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Name __________________________________________________________________ Age __________
Date of Birth __________________________________________________________________________
Address ______________________________________________________________________________
Parent E-mail__________________________________________________________________________
Emergency Contact Information:
Name _______________________________________________________________________________
Telephone _________________________________ Mobile ____________________________________
Medical Information:
Name of Doctor/Physician _______________________________________________________________
Doctor/Physician Telephone ______________________________________________________________
Does your child suffer from ANY condition(s) requiring medication/treatment? Please specify. _________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
I give permission for my child to participate in driver training services provided by Rogers Driver Assistance Services and for the information to be held and used by Rogers Driver Assistance Services (RDAS).
I give permission for Rogers Driver Assistance Services to use photo/video footage taken during driver training services activities for promotional purposes such as displays/DVD presentations for our work.
I give permission for medical attention to be sought in case of emergency.
I understand that Rogers Driver Assistance Services cannot take responsibility if my child does not act in a safe manner and/or my child does not abide by the instructions provided by the instructor.
I give permission for my Child’s mobile number to be given to Rogers Drivers Assistance Services to be used for emergency and event promotional use. 
Parent/Legal Guardian Printer Name _______________________________________________________
Parent/Legal Guardian Signature __________________________________________________________
Parent/Legal Guardian Telephone Number __________________ Date Signed______________________
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