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All minors (under 18) attending a Dwarf Athletic Association event, without their
parents or normal legal guardian, must have a temporary guardian designated for
that time.

The following form must be filled out by the parents of the unaccompanied minor and
signed by the temporary guardian who must be at least 21 years of age.

Temporary Guardianship entails making sure the minor is kept safe and is
adhering to the DAAUK’s Code of Conduct at all times.

TO BE COMPLETED BY PARENT (PLEASE PRINT)

Childs Name.......ooiuiiii e Date of Birth...........cooevininne.
| (Parent/Guardian)..........ccooiiiiiiiiniiiiieeene, Telephone NO..........c.cevneeen.
AULNOTIZE (NAIMIE). ..t e e to act as

temporary guardian to my child, | give permission for my child to receive

full medical treatment in the event of an emergency on
(date/s)...cccovviiiiiiiiiiiiee between(times).......cooviiiiiiii
Current medications (If @NY) .. ...
Other medical Needs(if aNy).......ccoiriiiiii i
AllErgIES (If ANY ) ... e
Signature of Parent...........o.ouiiiiiiiii e Date........covevviinennnns

TO BE COMPLETED BY TEMPORARY GUARDIAN




