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Permission for Participation in Ladies Armed With Knowledge’s (L.A.W.K.) 
Activities and Transportation Parental Release Form and Waiver 

 
For guest under 21 years of age, participating in L.A.W.K.’s activities provided by the Palmetto Protection Agency 

 
ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ Ƙŀǎ Ƴȅ ǇŜǊƳƛǎǎƛƻƴ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ [Φ!Φ²ΦYΦΩǎ ƳŜŜǘƛƴƎǎ ŀƴŘ ŜǾŜƴǘǎ 
 
I know of no health or fitness restrictions (s) that would preclude participation in L.A.W.K.  In the even of illness or injury 
occurring to my son or daughter while involved in the activities, I consent to X-ray examination, anesthesia medical, or 
surgical diagnostic procedures or treatment that is considered necessary in the best judgment of the attending physician.  
It is understood that in the event of serious illness or injury, all reasonable efforts to reach me will be attempted. Any 
liabilities occurred for child or LAWK participant shall be waived and Palmetto Youth Connection/LAWK shall not be 
responsible. 
 
Parent/ Guardian Signature_________________________________ Date __________________________ 
 
Relationship to child_______________________________________________________ 
 
L.A.W.K Representative:___________________________________________________ 
 
 
 
Phone Numbers where I can be reached during activities: 
 
Cell-Mother_________________________             Cell-Father_____________________ 
 
Pager______________________________               
 
Physical Limitations: _________________               Food Allergies:_________________ 

 



 
 

 
 
 
 

 
 
 
 

LLLAAAWWWKKK   IIINNNTTTEEERRREEESSSTTT   FFFOOORRRMMM   

 

Name:                                  
                           First                                                           Middle                                           Last (Family 
 

Nickname:                                                                                                                    Age:                

 

Street Address:             City:                  State:    Zip:      

Home Telephone:                                     E-mail:                                                                         

School Currently Attending:                                                                                                                                

 Father's Name: Telephone/Email:                                                                        

Mother's Name: Telephone/Email:                                                                        

Emergency Contact (Please provide the name of someone not listed above) 

Name:                              

Relationship:         Phone #(s):                       

 

Main I ssues You Would Like to Work on: 

Å Relationships 

Å Anger 

Å Family Issues 

Å Social Skills 

Å Other (Please Explain)_________________________ 

 

Special Dietary Needs 

____________________________________________________________________________________________ 


