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Activity Permission Slip

I give my permission for cmssip

to attend ____ . e .
at Rt i s e R e
on o . Times of this event: ____ _ N
EMERGENCY INFORMATION:
In the event of an emergency please contact:
PRINT: __ e " __ (Name of Parent/Guardian)
can be reached at: —or __ 0
{phone number) (2™ phone number)
CHILD’'S ALLERGIES MEDICATIONS NECESSARY
or MEDICAL CONDITIONS: or that they have with them:

P . = - e——————— e . o . S — _—

* PARENT / GUARDIAN SIGNATURE:

rr AT DATE:

o

3 Any questions you have about this event may be directed to:

Contact Person: Phone #
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