
 

 

 

 

 

 

 

 

Activities Permission Form 
 

Student’s Name:_____________________________________________________ 

 

Church Affiliation:___________________________________________________ 

 

Parent or Guardian’s Name: __________________________________________ 
      Print   `  Phone 

 

The student has permission to go swimming: ____ Yes   or ___No 

 

This student has permission to participate in an off- site activity with the SEJ-
BMCR Youth Harambee Group.  

 

_________________________________________       __________________ 
Parent or Guardian Signature       Date 
 
 
_______________________________________________ _______________ 
Chaperone’s Name & Signature       Date 


