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Blz{ckstone Valley
Children’s Place

Early Learning Centers

ACTIVITIES CONSENT FORM

Child’'s Name:

| give permission for my child to participate in group frips away from the facility that are planned as part
of the program. | understand that these will be walking trips fo nearby destinations or bus frips to specific
locations. | also understand that | will be notified before any such trips are to happen. | further understand
that my signature releases the Whitin Community Center, its employees and all volunteers assisting the
aforementioned organization from any claims by or on behalf of my child that result from participating in

any of these activities.

Parent/Guardian Signature

| give permission for my child to participate in rollerskating for free in the
WCC Gymnasium.

| give permission for my child to participate in free group trips to nearby
destinations within walking distance of the WCC.

| do not want my child participating in these activities.

Date
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Date Time

Location

Staff Signature
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