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Permission Form for Child Care Provider

Parents Name  _____________________________________________________________

Child/Childrens Names________________________________DOB___________________

                                    ________________________________ DOB___________________

			_________________________________DOB___________________
Responsible Party (must have membership or Sitter Pass)

			_______________________________________________________

I hereby give permission for the responsible party listed above to bring my child or children into the Sports Center to utilize the services.  I also give the responsible party permission to make any decisions necessary for the well-being of my child/children including permission to administer first aid and if necessary to administer emergency medical care.

Print Name______________________________________________________

SIgniture_________________________________________ Date____________

Please  fill out form and return to Service Desk


	SPORTS CENTER USE ONLY:


Date Received ____________________ Managers Signiture__________________________

Notes:
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