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"SCHOOL ACTIVITY INFORMATION & PERMISSION FORM
THIS FORM IS TO BE RETURNED BY: Mn\{ 9. Q033

ACTIVITY (including purpose & location details): M_'|m(-‘!e_ E’mCh_M_lg_‘_EkaE_m -

ACTIVITY DATE: . JUune |. 9093 | Cream
DEPARTURE TIME from schaol: Q: 1B5am RETURN TIME to school: |g): OOPm
COST: Q FEES DUE: Q.

TRANSPORTATION ARRANGEMENTS: Rus

SUPERVISED BY: Mr< . Jor:ﬁs_,_h{lm._spm%%_ Parenrt Volunteers

UNUSUAL FACTORS/RISKS:

OTHER DETALS: WeOther - if sunny, wear hats, sunscreen,
Bring water botHe. .

PARENTAL PERMISSION
, JGIVE J DO NOT GIVE permission for

(Printed name of parent/guardian)

to participate in this activity.
(Printed name of child)

! have read and understood the Information.
=== 1rdd and unaerstood the information.

Signed Date:

(Signature of parent/guardian)

Phone:

RELEVANT STUDENT MEDICAL CONDITIONS that the school should know:

Please check O 1AM able to help.
all that apply. O 1AM NOT able to help supervise this activity,

O 1 AM able to DRIVE TO and FROM destination.

O thave completed required papeiwork at the school office.
O 1 have offered to drlve for an additional classroom.

* | have seats available for grade

o lhave_____seats available for grade

Return top portion to the school. Save bottorn portion for your records.

THIS FORM IS TO BE RETURNED BY: M @)

ACTIVITY (including purpose & location details): Miracle Beach Mini Galf & Tce - Cream

ACTIVITY DATE: June | i 2023

DEPARTURE TIME from school: g: OOy RETURN TIME to school: |Q_QQ.PJ(V\

COST: FEES DUE: "
TRANSPORTATION ARRANGEMENTS: RAUS

UNUSUAL FACTORS/RISKS: Drpcmuuations pﬂﬁisalmag._‘b_weam
OTHER DETAILS: . '

-~

& e WD EELONOE
‘~.._'_:_‘ [/ Phil & Jennie
Gaglardi Academy




