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SACC Transportation Permission Slip
My son/daughter___________________________ has my permission to travel with the Shaw JCC of Akron. He/She will travel to/from_____________________ Elementary/Middle School to the Shaw JCC of Akron-daily Monday through Friday for the duration of the 2018 - 2019 school year. He/She will be transported by van or bus.

Authorization for Emergency Medical and/or Surgical Treatment- The authorization granted herein will be used only when necessary. If the case of a minor, it will be used only after every attempt has been made to contact the parent.

Authorization- In case of an emergency, I hereby authorize the doctor/hospital to which my child has been brought (and whomever he/she may designate as their assistants) to perform any emergency treatment or operation, to give treatment and the administration of anesthetics.

Signed: ________________________________ Date: ________________ 
Relationship to Child: _______________________________________________

Allergies: _________________________________________________________

Each child must have a signed permission slip form to be transported!

