Summer CLASP Permission Slips
Child’s name (print) ____________________________________________________
Parent’s full name (print) ________________________________________________
Date: _________________________________
Permission for Transportation
I give permission for my child to be transported by car or bus while in attendance at Summer CLASP. I
understand that my child may be traveling in staff automobiles or by bus on any given day. I am pleased
to know that all CLASP drivers are PA licensed drivers over the age of 21 and that any bus driver is a
licensed bus driver as well. No driver will text message while driving. When traveling by car, I will provide
a booster seat for my child (if applicable) on the morning of a field trip for which I was notified at least a
day in advance. I understand that the staff and/or contracted driver will be attentive to driving out of love
and care for my child, but I also understand that accidents happen. I will hold Mechanic Grove Church of
the Brethren and Children’s Outreach Ministries harmless in the case of an accident when care has been
provided by prudent persons doing their best to drive and oversee children in a group setting.

Parent’s signature ______________________________________________________

Permission for Sunscreen Application
I give permission for the staff of Summer CLASP to apply the sunscreen which I have provided and
labeled for my child.
I understand that sunscreen will not be supplied by CLASP because it is considered a medication by the
Department of Human Services. I agree to keep an appropriate supply of sunscreen on hand for my
child; clearly labeled in permanent marker with my child’s full name. I further agree to apply an
appropriate SPF level and amount of sunscreen to my child every day before bringing him/her to
CLASP. I understand that the re-application of sunscreen will take place only as deemed necessary by
staff – usually once more each day.
I will hold Mechanic Grove Church of the Brethren and Children’s Outreach Ministries harmless in the
case of sunburn when it is not possible for prudent persons doing their best to perceive the need for
reapplication.

Parent’s signature ______________________________________________________

Permission for Swimming and Wading
I give permission for my child to go swimming and wading* while in attendance at Summer CLASP
throughout the entire summer, on any day during which the staff deems such an activity to be
appropriate. When in a pool or lake, I understand that in addition to the CLASP staff, my child will be
supervised by a certified lifeguard. I understand that the staff and/or contracted lifeguard will be attentive
out of love and care for my child, but I also understand that accidents happen. I will hold Mechanic Grove
Church of the Brethren and Children’s Outreach Ministries harmless in the case of an accident when care
has been provided by prudent persons doing their best to oversee children in a group setting.
*Swimming takes place in a pool, pond or lake. Wading may take place in a creek or sprinkler or other
small body of water with less than 3 feet of depth in the vicinity of wading activity.
Comments/Please tell us how well your child swims:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Parent’s signature _______________________________________________________

