PARENTAL PERMISSION SLIP

          TOWN OF COLESVILLE YOUTH PROGRAMS
/    /    SOFTBALL




/    /   FIELD HOCKEY               








          TEACHER’S NAME _______________________________
NAME OF PARTICIPANT___________________________________________________________________________
ADDRESS_________________________________________________________________________________________
PHONE #____________________________ .

AGE__________YEARS 

Please list a health concern(s), physical activity restriction(s), allergies, or other information 

you want the Person in Charge to know in behalf of the welfare of your child.

_________________________________________

_________________________________________

_________________________________________

_________________________________________

Emergency Telephone Number where Parents can be reached at time of events.
__________________________

Neighbor/Relative who will know how to contact the Parent/Guardian in an emergency.

NAME:________________________________RELATIONSHIP:_______________________PHONE #_________________.

NAME:________________________________RELATIONSHIP:_______________________PHONE #_________________.

In the event that I cannot be reached during an emergency, I hereby give my permission to the Physician at:

Hospital - ___________________________to Secure Proper Treatment, to order Injections, Anesthesia and/or

Surgery for my child as named above. 

 My Health Insurance Company is_________________ ____Insurance Identification_#______________________
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Supplemental   To   Parental   Permission   Slip
I understand that the Town of Colesville, Its' Agents
and the Harpursville School will not assume any responsibility for accidents, medical or dental expense(s) incurred as a result of participating in this program.  The Participant(s) is in good health and is able to participate in the Physical activities of this program.


I hereby release the Town of Colesville; the Harpursville School; and Cornell Cooperative Extension of Broome County from all Liability, consistent with law, for any injury to the participant(s) resulting from such participation.


It is understood that the Town of Colesville,  The Town of Colesville Youth Commission,  The Harpursville Youth Civic Association,  The Harpursville Central School District and  The Cornell Cooperative Extension of Broome County have no 

responsibility for the participating child once the program concludes each day.
As the Parent or Guardian of a child participating in a Town of Colesville Youth Program, I agree that:

_____(a) - I will personally pick up my participating child at the conclusion of the program each day.

____ (b) - __________________________     __________________________ is authorized to pick up my

Participating child at the conclusion of the program each day, or in the event of an emergency.

____(c) - My participating child is authorized to walk home alone at the conclusion of the program

 each day.

PARENT/GUARDIAN SIGNATURE:_________________________________________DATE:__________________

PRINT NAME OF PARENT/GUARDIAN:________________________________________

