
Your son/daughter ______________________would like to participate in the following activity: 

Activity ______________________________________________________________________

Purpose of activity____________________________________________________________

Date and start/finish time of activity  ____________________________________________

Leaders/Chaperones________________________________________________________

Method of transportation______________________________________________________

Cost _________________________________

Other money needed  _______________________

Additional information  __________________________________________________________

Parent/guardian’s name______________________________

Home phone  __________________

Address_____________________________________________________________________

Work Phone___________________________

Other phone/pager _________________________

Emergency contact ________________________________ 

Phone ________________________

Do we have a Medical Release Form on file for your child?   ____Yes  ___No 
If ‘no’ please submit one. If ``yes’’, does the Medical Release Form need updating? ____Yes  ____No
If ‘yes’, please give updated information__________________________________________________
__________________________________________________________________________________

Special Instructions 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

I give my son/daughter ________________________permission to participate in the activity listed 
above. 

__________________________________________________________    
Custodial Parent/guardian’s signature

_________________________________  

 Date 
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