Youth Advisory Council

Consent Form for State Capitol Trip
February 6, 2020


Name of Student: _______________________________________

Address:   _____________________________________________
			Street                             City

        _____________________________________________
			State                               Zip Code

Home Phone Number: ___________________________________

Emergency Contact Number:  _____________________________


I, _________________________________________ the parent/guardian of the above stated student, do hereby consent to my child attending the trip to the State Capitol in Atlanta, Georgia on February 6, 2020.


______________________________			_____________
YAC Member Signature					     Date



________________________________			_____________
Parent/Guardian Signature					       Date
