BOYS & GIRLS CLUB

LF RO TH LAKE TAFCE

PERMISSION SLIP

Please Note: As a protection to your child, this form must be completed and signed by a parent or guardian.

AGE ,

(Name of Child)

NAME OF PARENT (Please print) PHONE NO.

ADDRESS CITY STATE ZIP

In case of an emergency and we are unable to contact you, please give the name and phone number of someone
we can contact: NAME: PHONE NUMBER:

RELEASE

I/We the undersigned parent(s) of , a minor, do hereby authorize the Boys
& Girls Club of North Lake Tahoe, to allow my child to walk home following the circumstances below. I
understand with this written permission to allow my child to leave, they may not return to the Boys & Girls
Club after they have checked themselves out.

Date: o Any Day o Specific Date (please specify)

Time: o Any Time o Specific Time (please specify)

Please list comments below:




This authorization shall remain effective until June 30*; 2026 unless sooner revoked in writing delivered to
said agent(s).

Signature of Parent or
Legal Guardian Date Received (Office Use Only)




