[image: image1.png]


Magic City Composite Squadron

Cadet Permission Slip


Cadet Name:
___________________________________


Activity:
___________________________________


Date of Activity:
___________________________________


Depart From/Time:
___________________________________


Return To/Time:
___________________________________

I hereby give my child permission to attend the activity named above. I understand that transportation to and from the pickup point is the cadet’s responsibility.

Additional activity information is listed below:

In case of an emergency, I can be contacted at:


Phone:
___________________________________

My child has medical conditions that may be a concern on this activity. The treatment/signs/symptoms are listed below:

______________________________
_______________________________
_____________

Parent Name
Signature
Date

