
UNIT NUMBER

Permission Form for 16 Year Old Donors 
(BLOOD CENTER COPY)

This is to certify that______________________________________
is 16 years old. I give my permission for my
son/daughter to participate in the blood drive. 
This may include donating blood.

_______________________________________________________________
PARENT/GUARDIAN SIGNATURE                            DATE               

HOME PHONE________________________________________________

PARENT’S CELL PHONE:______________________________________

Reminders

• All student donors must show proof of age
• Eat well before your donation
• All donors must present identification with signature or photo
and must know their social security number
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