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Legal Authorization Form 

***This form must be notarized*** 

20___/20___ School Year 

 

I/we hereby give permission for _______________________________________________________ to participate in events, 

activities, and field trips with Pilmoor Preschool. 

 

I/we assume all risk and hazards incidental to the conduct of the events, activities, and field trip 

transportation if I/we elect to allow my/our child to be transported by individuals other than myself/us.  

I/we do hereby release, absolve, indemnify, and hold harmless Pilmoor Preschool, Pilmoor Memorial United 

Methodist Church, the staff, faculty, supervisors, sponsors, and organizers from any and all such loss, injury, 

or other damages to me/us or my/our above referenced child. 

 

I/we hereby give permission for emergency medical personnel, attending physicians, and hospitals to 

perform whatever care necessary for the welfare of my/our child, until such time as I/we can be in 

attendance. 

 

**Physician’s Name: ______________________________________________________________________ 

 

**Physician’s Number: ___________________________________________________________________ 

 

****************Please list any medications, allergies, and/or medical information responding medical 

personnel should know about your child: 

 

 

 

The signatures below must be signed in the presence of a Notary Public: 

 

__________________________________________________________   _________________________________________________________________ 

Signature of Parent/Legal Guardian   Signature of Parent/Legal Guardian 

 

Phone Number: _____________________________________ Phone Number: _________________________________________________ 

 

State of North Carolina, county of _________________________________________________ 

 

Subscribed and sworn to before me this _________________ day of ______________________, 20___________. 

 

My Commission expires __________________________________________________, 20__________. 

 

Signature of Notary Public: _____________________________________________________________________________________ 

**Attach a copy of health insurance card and recent photo of child to this form** 

Office Use Only 

Place of Birth: _____________________________________ DOB: ______________________________ 

Birth Certificate Number: ________________________________ Date Issued: ____________________________ 

Other Proof of Identity: _____________________________ Proof of Identity and age may include a certified copy of the child’s birth 

certificate, passport, copy of placement agreement from a child placing agency, or a record from a public school, i.e., certification by 

a principal of public school in the United States.  While we are not required to keep proof of identity, view of documents protects 

you, the child, and our school. 


