
Parent Contact Info

Name: 

Mobile: 

Home number: 

Work number: 

E-Mail: 

 

Family Physician's Name:   

Phone Numer:  

Address:

 

Details:

Greetings parents!  

We have a great opportunity to go to St George, UT for a baseball tournament
on March 8-11th with the ALA Gilbert North High School Baseball Team. 

When: March 8th - March 11th
Where: St. George, Utah for Crimson Cliffs Classic Baseball
Tournament
Time: Meet at school 3/8 @8:15am, bus leaves for Utah at 8:45am

Parent Signature

Date

2 0 2 3  H I G H  S C H O O L  T R I P
S T  G E O R G E  U T A H

A L A  G I L B E R T  N O R T H  |  H I G H  S C H O O L  B A S E B A L L

Player Name: 

Address: 

City: 

Zip: 

Cell:

Player Contact info

I, the undersigned parent or guardian of the student named below, give my permission to the
coaches and supervisors my consent and authorization to render aid, treatment, or care to my
child if any needs should arise.  It is understood that the consent and authorization given and
granted are continuous and are intended by me to extend through the whole tournament. 

Do you give permission for your child to be administered:

                Asprin:

                Tylenol:

Any medications that need to be taken while gone?


