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Girl’s Name 
 DOB 


Address 
 Phone Numbers 

Email address ________________________________________________________                            

Mother’s Name 
 Phone Numbers 


Address (if different from above)
                            

Email address ________________________________________________________

Father’s Name 
 Phone Numbers 


Address (if different from above)
                             

Email address ________________________________________________________
Emergency Contacts:
Name ______________________________________________ Phone # _________________ Relationship 

Name
Phone # _________________Relationship 

My daughter, a licensed and insured driver, has permission to drive other Rainbow Girls to and from Assembly meetings and other activities (if applicable).  Yes [    ]  No [    ]  N/A [    ]  Copy of license and insurance must accompany this form.
My daughter has permission to ride to and from meetings and other activities with a Rainbow Girl who is a licensed and insured driver.   Yes [    ]    No [    ]
Any restrictions: _____________________________________________________________________________________
By signing on the last page, you are giving permission for your daughter to travel with any adult Rainbow advisor or authorized parent driver who has shown proof of a valid license and proof of insurance.
The following people are NOT authorized to pick-up my daughter: (Please list all & use extra paper if needed)

Name 
 Phone # 
 Relationship 


Name 
 Phone # 
 Relationship 

Photography/Videography/Social Media Release Form:
This is a complete release to Rhode Island Grand Assembly, Supreme Assembly, and Rhode Island’s ________________   Assembly No. ___, International Order of the Rainbow for Girls, in conjunction with photography and/or filming in relation to its activities and fund-raising events.  The organizations often use photographs and film of its members and supporters for promotion or publication purposes. In signing this form, I allow the organization to use photographs or video of me or my child without additional notification or obligation. 

______________________________________________                                             ______________________ Parent/legal guardian                                                                                                        Date

I do not authorize use of my daughter’s image for Rainbow promotions: __________________________________________
MEDICAL INFORMATION

Member’s Doctor 
Phone #


Allergies (include all food and drugs): Attach separate page if needed.
1.) ________________________________________________________________________________________
2.) ________________________________________________________________________________________

3.) ________________________________________________________________________________________
Health Plan Coverage:
Number 


If requested for complaints of headache, bruises, or minor problems, may the girl be given Ibuprofen (Advil/Motrin) or Acetaminophen (Tylenol)?          Yes [    ]    No [    ]

Medical conditions: __________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
Medications, in their original packaging, with instructions, that must travel with the child (adult will keep them during the trip): ______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
In the event that treatment and/or hospitalization is required, I/We agree to authorize a Rainbow Advisor to give permission for treatment if I/we are unable to be reached. This does not mean that they are responsible for any part of the bills incurred from the above.

By signing this form, I attest that by allowing my daughter to participate in any IORG activities, I release the Supreme Assembly, the Grand Assembly of Rhode Island and its local Assemblies of liability with respect to COVID-19.
Please be advised that a copy of this form will be accepted as the original document.  This is a blanket transportation authorization/ medical information form to cover all IORG sponsored activities and events for the 2022 year.
By signing below, you are giving permission for your daughter to travel with an adult Rainbow advisor or authorized parent driver, who has shown proof of a valid license and proof of insurance.

Signature: ________________________________________________________________ Date: ___________
Printed name: _____________________________________________________________
Rainbow Girl’s Signature: ___________________________________________________ Date: ___________
Rainbow Girl’s Printed name: ________________________________________________
Revised:  November 2021

