WALSINGHAM ACADEMY

Lower School

Permission Form

I/We, the parents of

(child’s name)

request that my child be allowed to participate in

(event)

on

(date)

I/We give permission for my/our child to participate. I/We hereby release and hold
harmless, the school, its employees and other agencies from any and all liability, for any
and all harm.

I/We give permission for my/our child to be transported by

(mode of transportation)

(parent/guardian signature) (date)

Please return this form to by
(teacher) (date)
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