
Tidehaven High School  
Parent Permission Slip 

 
 
(Student’s printed name) _____________________________________ has my 
permission to participate in the following activity: 
 
DESCRIPTION: 

 

 

DATE OF TRIP: 

 
I understand the student will be under school supervision; however, the 
school and those in charge will not be held responsible in case of 
accident. 
 
_______________________________________ DATE:  _______________ 
(Parent signature) 

 
_______________________________________                         
 (Emergency contact number) 
 

(Return permission form ASAP) 
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