
!  

Kensington Metropark 
Permission Slip !

Date:  Friday, September 4, 2015 
Time:  Meet at the church by 10:30 a.m.  We will return to the church by 2:30 p.m. 
Where: Kensington Metropark 
Cost:  Youth who wish to take advantage of the water slides: 15 years and below $5; older than 15 years $6  
What to bring:   

• MODEST swim suit (GIRLS: one piece /cover with T-shirt & BOYS: modest swim trunks) 
• Towel 
• Packed lunch/water 
• Extra cash for the snack bar 
• Sunblock 
• Beach gear (footballs, Frisbees etc…) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ !
Can your child swim?  YES____     NO____      
Would you be interested in being a chaperone?  YES_____   NO_____ 
If you can help with this event, please contact Shauna Madden. !
I give ________________________________ permission to be transported by the Youth leaders of Brighton Christian 
Church to Kensington Metropark, 4570 Huron River Parkway, Milford, MI 48380. 

I understand that the supervising party or host is not liable for any accident involving my child beyond their reasonable 
control.  In the event of an accident that involves my child/children, I hereby authorize and request medical help for him/her 
as deemed necessary.  I understand that I will be notified of any accident by the supervising director of the retreat as quickly 
as possible.  

Parent/Guardian (print):_______________________________________    Phone Number:__________________________ 

Parent/Guardian Signature:_________________________________________________ Date:______________________ 

Other Emergency Contacts: 

Name:__________________________________ Phone Number:__________________________  

Does your child have any medical problems such as heart trouble, allergies, asthma, etc.?  YES_____   NO_____  
Please indicate: _____________________________________________________________________________________ 

Does your child take medication on a regular basis?  YES_____   NO_____                                               
Please indicate: _____________________________________________________________________________________ 

IF YOU HAVE ANY QUESTIONS OR CONCERNS PLEASE CONTACT SHAUNA MADDEN. 
EMAIL: shaunalmadden@gmail.com 
Cell #: (810)224-2461


