Congresbury Youth Partnership – Permission slip

Trip / Event / activity…………………………………………….. on (date) ………………………… 
 
I (PLEASE PRINT YOUR NAME) …………………………………………………………………………..  give permission

for (Child’s / children’s names) …………………………………   …………………………………..    …………………………….. to go on / take part in the above.

Child’s / children’s  date/s of birth…………………………….   ……………………………………   ………………………..…….                              

Any medical conditions …………………………..………………………………………………………………………………………
 
Parent / Guardian’s signature ………………………………………………  Date ………………… 
 
Emergency Contact Phone Numbers …………………………………………………………………………………...

For trips please let us have your child’s/children’s mobile number/s ………………………………………………..

Cheque / cash * enclosed ………………….. * delete as appropriate
………………..
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