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SEAPARC
Parental Permission for Child Sign In & Out

It is SEAPARC Policy that children may not leave programs until signed out by a parent, legal
guardian, authorized adult on file, or themselves if they are ten (10) years of age or older and
permission has been granted by their parent or legal guardian. If your child is ten (10) years
of age or older and you wish to grant them permission to sign themselves in & and out,
please read and complete the following:

1, give permission to
(Parent/Guardian)

(child’s name)

born to sign themselves in & out of Camp.
(mm/dd/yyyy)

My child will be attending this camp from to , 20
(dates registered in camp)

They have permission to:

Walk Home o Yes o No
Bike Home o Yes o No
Bus Home o Yeso No
Stay & Swim o Yeso No

| understand that sign-in and sign-out take place at the program time designated on the
registration receipt and that my child will only be permitted to leave at the pre-determined
program end time. | acknowledge that once my child has signed out of the program that
SEAPARC and its staff will no longer be responsible for the supervision of my child.

Daytime phone number:

Signature:

Date:

The personal information contained on this form is collected in accordance with the Freedom of
Information and Protection of Privacy Act and will only be used for the purpose for which it was
collected.
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