3" Florida Infantry, Company B

Minor Permission Form

I give my permission for
(Parent or Guardians Name)

to participatein the activities of the

Minor’s Name

34 Florida Infantry, Company B. In my absence | name Captain Ron Brown of the
3"Y Florida Infantry, Company B as hisher temporary guardian. In the event of an
emergency, | give my permission for him or any other member of the 3% Florida
Infantry, Company B, to authorize whatever medical care may be needed.

Parent or Guardian Signature

Date

Home Phone_ ( ) Work Phone_ ()

Cell Phone_( )

Insurance Carrier

Policy Number

Additional infor mation that might be of help in an emergency, Allergies, M edicines
Ect.

I , being aminor, do agreeto abide by
the Rules and Regulations and Bylaws of the 3" Florida I nfantry, Company B,
observe all formalities of military courtesy and follow all orders of the Officersand
Non Commissioned Officers, according to therulesand articles of war, while
participating with the 3" Florida, Company B.

Signed Date
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