PERMISSION FORM

Youth Group of Temple Sholom of West Essex

I hereby grant permission for my child(ren)

__________________________________________________________________

(child’s full name --- please print)

to leave Temple Sholom of West Essex to travel by bus on Sunday,  June 7, 2009 to Great Adventure. This trip will be under the supervision of the Temple Sholom Youth Group Director.  Please arrive at Temple Sholom by 9:15 am on June 7.  Your child will be leaving the park by 6 pm and will return to the temple between 7 and 7:45 (depending on traffic).  Your child will call you 30 minutes before arrival.  I understand that my child will be required to check in with a staff member in person at 1:30 pm and by text message at 4pm.  All children MUST carry a cell phone with them at the park at ALL times.  Staff members will be available at all times by cell phone at 973-441-7091. 
.

Parent’s signature_____________________________________Date________________

Parent’s name (please print)________________________________
Parent Cell Phone Number​​​​​​​​​​​________________________________

