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Youth Program Permission Slip
1.  GENERAL:

The BeauCARE Inc. Youth Program is sponsoring visitations to various locations near the Agency during the Month.  To ensure that parents are aware of the whereabouts of their child, a permission slip is required to be signed and kept on file at BeauCARE. 
       
 I hereby give my son/daughter _________________________________________ permission to participate in the below activity with the BeauCARE Youth Program.  I agree that if my child violates any program or activity rules, the program staff/sponsors will notify me and that my child will need to be picked up.  Furthermore, I give my full consent and permission to doctors or any other emergency medical personnel, at their discretion, medical aid, medicine or treatment to my child in the case of an emergency.
        Is the child currently taking medication?     NO________  YES________

        If yes, explain___________________________________________________________________________

        Does the child have any drug allergies or food reactions?    NO________  YES_________

        If yes, explain___________________________________________________________________________

        Photograph/Media consent      NO________  YES________

2. PROGRAM INFORMATION: (Signature is consent for the activity)    

Non-Vehicular Excursions             

WALKING to the following:


West Park Pool-Swimming

West Park Play Grounds- play on the play grounds           West Park Tennis Court- Tennis
West Park Walking Trail-Walk on the trail                        West Park Baseball Fields- Baseball/Batting Cage
West Park Basketball Court- Basketball/Dodge ball          Front of Recreation Room- 4 Square
West Wood Nursing Facility- Adopt-A-Grandparent Program/ Deliver Arts & Crafts/ Sing to Residents

Grass area near Basketball Court- Freeze tag/Flag Football/Team Competitions

Grass area (North end of facility) - Ladder Ball/Team Competitions/Croquet

       


Pinewood Elementary-Team Activities

_X__ Other Location: __BeauCARE Parking Lot-Team activities, snack, guest speakers
_________________________________________________

(Signature of Parent/Guardian) 

_________________________________________________                         _____________________________

(Printed Name of Parent/Guardian)                                                               (Date)
I will be available at the following number during this event _______________________________________
Emergency Contact:  Name_______________________________________ #__________________________
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