Safety Town 2015
Student Name: ___________________________________________________________
Photo Release/Release of Liability

I give my permission to have photos of my child or children taken during Safety Town 2015 for publicity purposes by West Linn Parks and Recreation activities.  If I do not wish for my child or children to be photographed, I will provide a written note.

_______________________________


________________________

Parent Signature





Date

________________________________________________________________________
Emergency Care Permission

I hereby give my consent for emergency medical treatment if needed while attending Safety Town 2015.

Contact Information of where parent/guardian will be during Safety Town:

Phone Number: _________________

Cell Number: __________________
_______________________________


________________________

Parent Signature





Date

________________________________________________________________________
Field Trip Permission

First Student Bus Company will be at Safety Town one day during the week.  The children will go on a short bus ride from the Sunset Firehall to Sunset Primary School and back to the Sunset Firehall.  I give my child permission to go on the bus ride.

______________________________



________________________

Parent Signature





Date

Please return this form as soon as possible to:

West Linn Parks & Recreation
22500 Salamo Rd. #1100 West Linn 97068
