 CARVER FOUNDATION

 OF NORWALK, INC.
7 Academy Street, Norwalk, CT  06850

Telephone # 203/838-4305 – Fax # 203/838-4197


Permission Slip

Event: NPS Science Fair/STEM Expo
Dates: 4/8/14      
Times: 4:00 p.m.-5:45 p.m.      
Transportation:  First Student School Buses
Location:  Brien McMahon High School 
                 300 Highland Avenue

                 Norwalk, CT 06854

I hereby give permission for my son/daughter/__________________________________

to participate in the Carver STEM EXPO activity. Your child is invited to participate because he/she is a participant in the STRIVE after-school program. The STRIVE after-school program is free and funded through a grant secured by the Carver Foundation.  
I assume the risks inherent with this event and hereby relinquish any right to sue and/or any claims of liability against the George Washington Carver Foundation, Inc., or its staff, or any volunteer associated with this event.
Parent/Guardian (print) _________________________ Date_______________

Home Phone_______________________   Emergency Contact_______________________

Work Phone ________________________ Emergency Number____________________

Please indicate any particular medical problems such as medications being taken, allergies, or any other information necessary in an emergency situation.  Explain fully.

I give my permission for any medical treatment that may be necessary in case of an emergency.

________________________________                    ____________________________

Signature





Date


