
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:

__________________________________________________________________________________

____________________________________________________________________________________

_________________________________________________________________________________________

______________________________________________________________________________

____________________________
Parent/Caregiver Signature*

__________________
Date

__________________
Date

____________________________
Staff Signature

____________________________
Parent/Caregiver Name
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Special Permission for an Activity
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