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______________________________________ has our permission to attend the 2007 OCVTS Regional & State SkillsUSA Competitions.
Date:
Saturday – February 3, 2007 (Snow Date - February 4th)
Location: 
OCVTS – Brick Center, 350 Chambers Bridge Road, 

Brick, NJ    732-920-0050 (next to Brick H. S.)

Time: 
8 am till 2 pm

Please Note: Students must Provide their own Transportation to and from Brick Center
Does your child have any medical condition the school should be aware of? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Such as:

Vision (contacts  FORMCHECKBOX 
 glasses  FORMCHECKBOX 
)
Other condition (s):______________________________
Epilepsy__________________________
Allergies________________________

Diabetes__________________________
Hearing_________________________

Orthopedic________________________
Asthma_________________________

Speech___________________________
Hearth Problem___________________
Back Problems_____________________
Other: Specify____________________

Does your child take any medication(s) or carry/use an inhaler? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

I understand that precautions for the safety of this event have been taken by those in charge, and adequate supervision will be provided. Also, I verify that the information above is accurate. In an emergency situation, you have my permission to take my son/daughter to the nearest hospital. I authorize this information be shared with appropriate school and medical personnel.

__________________
_______________________________________


(Date)
Signature of Parent/Guardian
Home Phone:
( ___ )_________________

Work Phone:
( ___ )_________________
Other Contact:
( ____ )___________________

SPECIAL EVENT PERMISSION FORM








