
Sierra Buttes Trail Stewardship 
PO Box 26 Graeagle, CA. 96103 
www.sierratrails.org 
mandy@sierratrails.org

My child _____________ has permission to participate in trail 
construction and/or maintenance for the Sierra Buttes Trail Stewardship. She/he is in good 
physical condition and has not had any serious illness or operation since her/his last 
examination. 

During the activity I may be reached at: _________________ _ 

Name ------------------
Address ------------------
Phone -------- Cell --------

Relationship to participant __________ _ 

Physician's Name _____________ _

Physician's phone _____________ _ 

Additional Information: 

If it should become necessary for my daughter/son to receive professional medical 
treatment, I hereby give my permission for a licensed physician to administer the medical 
treatment he/she deems necessary, including hospitalization. I understand that every effort 
will be made to contact me in such an event. 

Parent Signature ______________ _ 

Date -------

D This is good only for : 7/15-7/22/2018

. D This is good for the year of 2018 

D This is valid for as long as my child wishes to be part of the SBTS. 




