Outdoor Education 2012
Permission Slip and Registration
I hereby give permission for __________________________________

to attend the Outdoor Education Program sponsored by St. Patrick’s Elementary School, at the Eastern Nebraska 4-H Camp on May 10th and 11th, 2012.

I authorize necessary emergency treatment in case of injury. I will also provide any necessary medications, which will be dispensed through school personnel.  I will label all medications with my child’s name and directions.  I will indicate this on the attached medical form.
Parent’s name (Please Print):____________________________________
I can be reached during the day at: ______________________________
And the evening at:__________________________________________
If I cannot be reached, in case of an emergency, call:

________________________________________________________

Anything else we should be aware of:

Parent’s signature:__________________________________________
Date: ___________________________________________________
