Permission for Travel

My child has my permission to travel and participate in the American
Legion Auxiliary on . The trip is planned
(Name of Meeting) (Date)
to depart at and return at approximately
(Time) (Time)

I have reviewed the itinerary and rules concerning this trip or activity and give permission for my child to
participate. I expressly recognize that my child is responsible for his/her behavior. Further, I indemnify the
American Legion Auxiliary National Organization, the Department of Virginia, District and

Unit and its Chairman and Junior Activities Chaperones and leaders and will not hold them
responsible for any accident or occurrence involving my child.

Date: Signed:




