
Brandon Recreation Department Permission Slip
I give permission for the following to be involved in the activities of the Brandon Recreation Program. This includes bus trips, indoor 
and outdoor crafts, games and activities. The City of Brandon and it’s staff will not be held responsible for accidents or injuries.

                      GRADE              AGECHILDREN’S NAMES                                 2015-2016           AS OF MAY 31, 2015
  ALLERGIES/RESTRICTIONS

____________________________________________ _________ _________ ____________________________________________
____________________________________________ _________ _________ ____________________________________________
____________________________________________ _________ _________ ____________________________________________
____________________________________________ _________ _________ ____________________________________________
____________________________________________ _________ _________ ____________________________________________

PARENT’S or GUARDIAN’S NAME (Please Print)   PARENT’S OR GUARDIAN’S SIGNATURE

_______________________________________________________  ____________________________________________

Email address: __________________________________________  Phone Number ______________________________ 
                                  (where you can be reached during the day)

(For use of the Summer Rec Program. Information on Field Trips, Cancellations, Etc.)


