MCAS Iwakuni Parental Permission Statement
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KD HE AT &N,

I (Parent) authorize my child to wvisit MCAS Iwakuni written as below.
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CHILDS NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH (DD/MMM/YYYY) AGE
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/
DATE OF VISIT TIME OF VISIT PURPOSE OF VISIT DESTINATION
A7 NG| H ) % OF E 4 F
11/19/2023 0830 ~ 1530 MCCS Bike Race Event Penny Lake #1 and #2
SPONSOR NAME (LAST, FIRST, MIDDLE) SPONSOR UNIT/ORGANIZATION SPONSOR PHONE NUMBER
AR —4 AR o — OB/ E AR — DR

Adams, Kristina

MCCS Semper Fit

090-6538-3526

PARENT ADDRESS
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PARENT PHONE NUMBER
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RELATIONSHIP
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CHAPERON’ S NAME
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[ADRESS
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CELL PHONE NUMBER
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Parent Print Name

/

(BloKk4 - 5T / a—=5F)

Signature of Parent
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I (Parent)

FNIFADF- N FRRONE THEFE-ICIHET 2 HICREBE L ET,

authorize my child to visit MCAS Iwakuni written as below.

CHILDS NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH (DD/MMM/YYYY) AGE
T-HED4 BT (BT /(A—<F) THED AL B i
=E XER / IWAKUNI, Jiro 31 / Dec / 20xx 9
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PARENT PHONE NUMBER
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N NAYNDE - ik & O REGR
=E —EB/IWAKUNI, Ichiro [3g42
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=E XBB  (IWAKUNI, Taro)

Parent Print Name (BHoK4 - #E/ o—<F)
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Signature of Parent
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