Unitarian Universalist Congregation of Danbury

24 Clapboard Ridge Road, Danbury, CT 06811

(203) 798-1994

Activity Permission Slip
_________________________________________ of the Unitarian Universalist Congregation of Danbury is planning _____________________________________________on (Date)_____________________________

from _______________to ______________.  The activity will take place at (Location)___________________________________________ (Phone)_______________________________.


Time & place of departure: _____________________________________________________________


Time & place of return: ________________________________________________________________

Adult in Charge (Name): __________________________________ Phone: ____________________________

Other supervisory adults: __________________________________ Phone: ____________________________




     __________________________________ Phone: ____________________________

Your child(ren) will need to bring:______________________________________________________________

---------------------------------------------------------------------------------------------------------------------------------------

(Detach this part and submit to Religious Education Committee Member or adult in charge of activity.  Please PRINT LEGIBLY.)

I, __________________________________ give permission to my child(ren) ___________________________

to participate in _______________________________________ with the Unitarian Universalist Congregation of Danbury.  My child(ren) may receive first-aid treatment, if necessary, while participating in this activity.

In case of emergency, I can be reached during the activity at (Phone)_______________________________

If I cannot be reached, the following person is authorized to act on my behalf:

Name:________________________________________ (Phone) _____________________________________

Address:__________________________________________  Relationship:_____________________________

Physician’s name:___________________________________ (Phone)________________________________

(Please do not leave the following blank or merely checked.  If the answer is “none”, please print “none” where applicable.)

My child _______________________ has the following allergies:____________________________________

My child _______________________requires the following medication:_______________________________

My child _______________________has the following special needs:_________________________________

Is aspirin permitted?___________ What dosage?_____________

Is Tylenol permitted?___________ What dosage?_____________

Any Additional remarks:______________________________________________________________________

Who is authorized to, or will, pick up your child(ren) after s/he is returned to the location listed above? 

Parent/Guardian Signature:_________________________________________ Date:______________________ 

