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COOPER CENTER FOR ENVIRONMENTAL LEARNING

PERMISSION FORM

_____________________________________  has my permission to participate in the 


Full name of child

Cooper Center for Environmental Learning’s programs, located in the Tucson Mountains.

Date of the trip:_______________________________________________________________

Full name of parent or guardian:________________________________________________

Telephone number(s) where parent or guardian may be reached.

______________________________________________________________________________

______________________________________________________________________________

Another adult who will be responsible if parent or guardian cannot be reached: 

______________________________________________________________________________





Name





Telephone

List drug allergies or other medical problems.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I understand that all activities will be under adult supervision.  I also understand that if my child should behave in a disruptive or dangerous manner I will be responsible for picking up my child at the Cooper Center site and taking him or her home.

_________________________
________________________________________________


Date




Signature of Parent or Guardian


