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________________________________________________________________

PERMISSION SLIP  FOR MINORS
SWE SUMMER CAMP

JUNE 14-18, 2010
My child, __________________________________________________, has permission to attend and participate in the SWE event.

My child can participate with reasonable accommodations.

	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	Please describe accommodations needed:
	

	


During the activity, I (we) can be reached at:

	Address:
	
	Telephone number:
	


If I (we) cannot be reached in the event of an emergency, the following person is authorized to act in my (our) behalf:

	Name:
	


	Address:
	
	Telephone number:
	


	Relationship to participant:
	


	Additional remarks:
	


I HAVE READ THE PROGRAM BROCHURE AND BY SIGNING THIS FORM AGREE THAT IT IS MY INTENTION TO GRANT PERMISSION FOR MY CHILD TO PARTICIPATE IN “SWE SUMMER CAMP!”AND TO ASSUME AND ACCEPT ALL RISKS ASSOCIATED THEREWITH.
_________________________________________________________

Signature of Parent/Guardian     


Date
