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 NCRLCA STATE CONVENTION JUNE 21-24, 2020 

 

 

This is to certify that __________________________________ has my permission to take  

part in the North Carolina Rural Letter Carriers Junior Auxiliary Program and activities 

sponsored by the North Carolina Rural Letter Carriers Association and Auxiliary. We hereby 

waive and release any and all rights and claims for damage and injuries he/she may receive 

while taking part in the program and activities. 

Medical conditions and any other information we should be aware of, please list below and 

give treatment plan and /or medicine to be administered during this time.  Examples: bee 

sting allergy, food allergies, asthma, nose bleeds, headaches. 

 

 

 

 

 

 

Signature: _______________________________________________ Date: ______________ 

Parent or Guardian’s signature required for all participants.    Hotel: ______________ 

Parent/Guardian Cell Phone Number ________________________ Room: _______________ 

    

 

 

 



As you are preregistering for the State Convention please take the time to register your 

child/grandchild for the fun activities this year. Highlights are possible pool party, arcade 

party, mining, and train ride. In order for this to happen we need a head count.  

You can call me 

 at 910-890-2804 or 

email 

 at msueky117@gmail.com 

Thanks for helping make this a great year 
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