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Drug Prevention Program

5-9 year olds only

Participant Permission Form
2005 – 2006 Program
Complete all information and return to The Euell A. Wilson Center, Inc.

Please check one,

_______  No, my child may not participate in the EAWC Drug Prevention Program.
_______  Yes, my child may participate in the EAWC Drug Prevention Program.

Please list two emergency contact names and telephone numbers:

1. ___________________/_____________     2. ___________________/_____________

Please sign and date:

___________________________________       _________________________________

Child’s Name                                                                              Date

___________________________________     __________________________________

Print Parent/Guardian’s Name                           Parent/Guardian’s Signature

