
 

 

Parent/Guardian release for the child to Walk Home without a guardian present  

 

I the Parent/Guardian :   ___________________________________________________ Give Permission to 

                                                (please print first name and surname)        

Name of Child :  _____________________________________________________________________________     

                                               ( please print first name and surname )            

Give permission for my child to arrive at Drop in Youth Night and go home from Youth Night on 
their own. By signing this form I agree not to hold Burnside Gorge Community Association 
responsible for any time prior to my child’s arrival and/or after my child has left the program at 
the end of the designated camp program time.  

Parent Guardian Phone Number : ___________________________ 

Parent Guardian Email : ____________________________________                         

 

Alternative Person to Call in Case of Emergency 

Name:________________________________________________________________ 

​  

Phone:_______________________________ Relationship: _______________________ 

        

  I have read the above and agree, please sign below : 

 

 

 Parent/Guardian Signature   


