Specific Permission form
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Sylvania Anglican Church

[Please print this form and bring it when you drop your child/ren on the night]

I give permission for my son/daughter (name)__________________________ to attend the following activity

SLICE winter sleepover

Location: Sylvania Anglican Church hall

Date: Saturday 23rd – Sunday 24th June 2007

Time: 7pm after dinner on Saturday. Breakfast at 7:45, Sylvania McDonalds. Slice at 10am as usual.

Please bring $5 to cover food for the night and money for breakfast.

If you have any questions or problems on or before the night, please call Fiona on 0402053942

Any additional information that the leaders should know about my child for this event are listed below. This will be confidential. Please inform us of any allergies as we will be providing food and drink.

__________________________________________________________________________________________________________________________________________________________________________________________

.

Signed: ________________________________  Date:__________________

