Big Brothers Big Sisters of Ithaca & Tompking Gounty 5 e A
special Permission s, ||By

I give permission for my child to participate in the following activity with their Big.

Name of child:

Name of Big:

Activity:

Date(s) of activity:

Date

Parent/Caregiver Name

Parent/Caregiver Signature*

Date

Staff Signature

Big Brothers Big Sisters of Ithaca & Tompkins County 607-273-8364 1 James L. Gibbs Dr. Ithaca NY 14850
www.bbbsithaca.org

A Program of the Ithaca Youth Bureau
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