SAFE Y

K:D CHILDREN'S
a HEALTH HOSPITAL

GREATER
SACRAMENTOC

Roster Request & Permission Form

First Name:

Last Name:

Title:

Agency:

Street Address:

City:

State:

Zip Code:

Phone:

Email:

Please add me to the Safe Kids Greater Sacramento email list so | can receive Coalition meeting
notices, injury prevention news, local event information, and important coalition announcements.

| give permission for the Safe Kids Greater Sacramento roster containing my contact information
to be shared with members of the Safe Kids Greater Sacramento coalition only.

Signature

Date

Please return this form by email to:
Jennifer Rubin, Coalition Coordinator, jenrubin@health.ucdavis.edu
Phone: 916-734-9784



	Sheet1

	First Name: 
	Last Name: 
	Agency: 
	Street Address: 
	Zip Code: 
	Title: 
	City: 
	State: 
	Phone: 
	Email: 
	Date: 
	Check Box1: Off


