
 

Ambulance  

I ___________________ do give Shelby Dowd or SBS permission to call an ambulance 

for______________ in case of an emergency. I understand that SBS is not responsible 

for any charges associated. 

 

I ___________________ do not give Shelby Dowd or SBS permission to call an 

ambulance for______________ in case of an emergency. I understand that SBS is not 

responsible for any charges associated. 

 

Consumer signature: ___________________ 

Parent signature:___________________ 

Date: ___________ 


