SAN REMO PRIMARY SCHOOL

PS NO 1369
EXCURSION/ACTIVITY PERMISSION FORM

	RUNNING CLUB  2020

	

	Date:      WEDNESDAYS     8am 

	Please wear school uniform or sports uniform and runners.

	Extra information : Meet in front of the office 

	Name of Teacher:   Ms Baxter


(…………………………………………………………………………………………………………………..

PERMISSION FORM
Please return this portion and money to school by:           
	Child’s name:

	has permission   (                                                 does not have permission   (

	to participate in: 

	His/her special health needs for this activity are:


During this activity I may be reached at:

	Address:                                                                                 Phone:


If I cannot be reached, in the event of an emergency please contact the following person:

	Name:                                                                                   Phone:


Additional Remarks:

	

	


I authorise the teacher in charge, where it is impracticable to communicate with me to obtain such medical assistance as my child may require.  I accept responsibility for payment of any expense thus incurred.

Signature: .................................................

Date: .........................................

