RELEASE & PERMISSION SLIP

Event: KID’S DAY OUT Date: Program Site:
Child’s Name: Age:
Parent/Guardian: Phone (h): Phone (w):
Address:

Emergency Contact: Phone (h): Phone (w):

READ CAREFULLY: This is a general release of claims for injury.

I hereby give permission for (name of child) to participate in the above activity,
subject to its rules. I hereby release the Maryland-National Capital Park and Planning Commission, Prince George’s County, Maryland, and any
of their agents or employees from any and all liability for claims for damages which might arise as a result of personal injuries received in
conjunction with participation in the above activity excluding any negligence of the Commission or its agents. I have read this release and fully
understand its contents. I am the parent/legal guardian of the child named above and am authorized to sign his Release & Permission Slip.

Anyone transported to an event must return on the bus. Trips will be filled on a first come, first-served basis. No refunds unless the trip is canceled.

Parent/Guardian Signature: Date:

: 0 Accommodations needed to participate (i.e. Sign Language Interpreter, Support Staff, etc.) Please list:




