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PERMISSION SLIP 

 
I give my son/daughter _____________________________________________________ 

Permission to go to:______________________________________________________ 

on _____________________________ with the Town Of Rochester Youth Department.  

My child knows that he/she is responsible for his/her own actions and will have to report 

periodically to the chaperone throughout the trip. My child understands that his/her 

actions are a direct reflection of the Youth Commission and is expected to act in a 

responsible manner. 

2005Permissionslip 

mailto:Youthcommission@hvc.rr.com

	 
	Permission Slip 

