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Permission Form for Community Outings 

 
 
As part of the Coasters Association Early Childhood Development Animation Program, the children may be 
provided with learning opportunities within your community. They will take place during scheduled time 
identified by you local Animator. These outings may include going for walks, exploring the community of outside 
activities.  
 
This form grants permission for you child(ren) to participate in these outing within your community.  
 
Acknowledgement 
 
I hereby acknowledge and accept the risks that are involved with my child participating in community outings. I 
assume responsibility for my child’s health, medical, dental and accident insurance coverage. 
 
Child(ren)’s Name:____________________________________________________________________ 

 

Parent/Guardian Name: __________________________________ 

 

Parent/Guardian Signature: ____________________________________     Date: _______________________ 

 
 
Permission 
 
 I give my child(ren) _____________________________________________ permission to participate in 

community outings in ________________________________________. 

 No, I do not wish to have___________________________________________  participate in community 

outings in _____________________________. 

 

Signature of Parent:______________________________________________________ 

 

Date: ______________________________ 

 
 
 
 

 

 

Phone: (418) 379-2006 

Fax: (418) 379-2621 

 

 


