
Permission Form
(To be completed by Parent / Guardian)

YOUTH’S NAME: _____________________________T-SHIRT SIZE: _____________

SCHOOL: __________________________________ GRADE: _________________

HOME ADDRESS: _______________________________________________________

CITY: ____________________________________ ZIP: _______________________

PHONE: __________________________________E-MAIL: ____________________

SPECIAL DIETARY & ADA NEEDS:__________________________________

IN CASE OF EMERGENCY, CONTACT:
Name: _____________________________________________________
Address: __________________________________________________________
Emergency Phone Number(s) Including Area Code: ___________________________
Relationship: ____________________________________________________

Authorization of Use :
I understand that my son/daughter, _________________________, will participate in the DAT Don’t Fit 
Conference on Friday, March 12th, 2021.  I hereby grant permission to the sponsoring agencies including 
the University of Kentucky and its af�¿ liates and subsidiaries, including but not limited to the College of Ag-
riculture Cooperative Extension Service and Agricultural Alumni Association, to interview, photograph and/
or videotape me, or my minor child, and/or to supervise any others who may do the interview, photography, 
and/or videotaping and/or to use and/or permit others to use information from the aforementioned inter-
view and/or the aforementioned images in educational and promotional activities for the following without 
compensation: University Educational Publications/Videos; University Electronic Publishing (e.g. World 
Wide Web), University Promotion/Advertising; and local/regional/national news media (w/permission of the 
University of Kentucky.) I understand this conference will be held virtual. 

____________________________                              ________________________
Parent/Guardian Signature                                                                                       Date
 ____________________________
Printed Parent/Guardian Name

Drugs, Alcohol and Tobacco  Prevention Conference 

����


