Sandgate PCYC
Vacation Care
Excursion Permission Form

FAMILY SURNAME:

CHILDREN’S NAME: 1.

I hereby give
my permission for the Sandgate PCYC Vacation Care staff to take my above
mentioned child/children on any of the planned excursions. In providing
authority for my child/children to undertake these activities I acknowledge
that I have read and understand the provisions of the indemnity which I have
signed. I understand that the activities form part of the vacation care service
for which I give authority for my child/children to participate.

Parent/Guardian Signature Date:

Witness Date:




