
Permission Slips

I ____________________ herby give my permission for my son/daughter

__________________ to receive medical attention by a certified physician

on my absence.

__________________
Parent / Guardian

__________________
Relationship to Child

---------------------------------------------------------------------------------------------------
(Fill in if applicable)

I ____________________ herby give my permission for my son/daughter

__________________ to leave campgrounds during lunchtime.

__________________
Parent / Guardian

__________________
Relationship to Child


