


Permission

I, ______________________________give permission for my child ________________________________to participate
PRINT NAME PRINT NAME

in the Rock & Water Program. I understand that it involves physical exercises and exertion that has the potential for
injury. I understand that my child will need to catch up on the learning that they miss when participating in this program.

______________________________ ______________________________
Parent/Carer Signature Date

Contact

If you have any questions about the program, please

aontact

S§aór


