


 

    

 

    

 

 

 



 
 

 
 

I give permission for my child(ren),  

 

x ___________________________________ ___________  

to walk to Las Palmas park on Fridays from June 7th – August 16th,   

to eat lunch and play. 

I understand that my child(ren) will be supervised during this field trip  

by staff from Gold Star Gymnastics, L.L.C. 

 

  (____)_   ___________________ 
     
x ____________________________   _____x (____) ___________________   ___ 
Parent/Guardian’s Name  (Please Print)     Phone Number(s) 
 
 
x          x     
Signature of Parent/Guardian        Date 
 


