
Crash Zone Permission Slip

By filling out this form, you are granting permission for your student to leave Crash
Zone to attend an after school event. Please fill out completely and return PRIOR to

the event.

If a student leaves Crash Zone, Crash Zone is not responsible for their supervision.

Name of Student(s): _____________________________________

Event Attending: _______________________________________

Date of Event: ______________________________

Person supervising the student(s): ____________________________

**********************************************************

Parent Signature: ______________________________________

Parent Phone Number: ___________________________________


