
 

   

 

 

Permission Slip 

 

I give permission for my child to attend the waterfall training on Saturday 

6th July 2024. I understand that despite the control measures put in 

place, injury may occur. I give permission for my child to receive 

emergency medical treatment by a trained first aider if required. 

 

Name of Student:  

 

_______________________________________________________________________ 

 

Parent Name: 

 

_______________________________________________________________________ 

 

Parent Signature:  

 

_______________________________________________________________________ 

 

Medical Conditions:  

 

_______________________________________________________________________ 

 

Emergency Contact Number:  

 

_______________________________________________________________________ 
 


