
 
LAKERIDGE WEST PERMISSION SLIP 

 
My child has permission to attend the special event at 
Lakeridge West Pool Club.  I understand that no child will 
be allowed to leave the grounds until a parent/guardian has 
picked him/her up.  
 
Event: ___________________________________ 

Event Date and Time: _______________________ 

--------------------------------------------------------------------------------------------      
We are  members of Lakeridge West Pool. 
              guests of Lakeridge West Pool. 
 

 
 My child, ____________________________ has 
permission to attend ___________________________ at 
Lakeridge West Pool Club.   
You can reach me at _______________________ home 
                                  _______________________ cell 
 

Or call ______________________________________ 
if I am not available and an emergency happens.  
 
 
Parent’s name printed                     Signature    
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