PERMISSION SLIP
For A special event

(Must be completed for any off-campus activity)

Date of event _____________________

Type of event ___________________________________________________________
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PIONEER CLUBS®



Location of event ________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

Time leaving __________________

Time returning ________________

Special instructions______________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Leader’s name _________________________________
Leader’s phone number __________________________
-----------------------------------------------------------------------------------------------------------

(Bottom part to be completed by the parents or guardians)

I give my child _______________________ permission to attend this special event including permission to ride in a vehicle with the approved leaders for this event.

_________________________________________

(Signature of parent or guardian)






