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ACTIVITY PERMISSION FORM 
 
4-H Clubs very often sponsor special trips and activities. The following Activity Permission Form can  
be used for these special trips and activities. The form should be completed by the parent or guardian of  
the 4-H member. 
 

ACTIVITY PERMISSION FORM 

                                                                                         To be returned by__________________ 
 
4-H Group ________________________ Activity (Include destination) ____________________________________ 
 
Will Meet ______________________________________________________________________________________ 
                                   Date                                    Time            Place                  
 
Will Return _____________________________________________________________________________________ 
                                   Date                                    Time            Place                  
 
You child should bring_____________________________________________________________________________ 
 
Your child should wear____________________________________________________________________________ 
 
Adults accompanying _____________________________________________________________________________  
 
Please sign and return the consent form below. If there is any undue delay in getting home, you will be notified.  
If your child has any health condition that should be watched, please advise. 
 

     ___________________________________________ 
Advisor 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
My child ___________________________________has permission to go with the 4-H Group _____________________ 
__________________________________________ on (Date)________________. He/She is in good physical condition 
and has not been exposed to any contagious disease in the past two weeks.  If photographs are taken for publicity 
purposes, the Group has my permission to use photographs of my child. 
 

 
Parent/Guardian    Phone      Phone 
                                                (where I can be reached                   (where other parent/ 

 during this activity.)   guardian can be reached) 
 
 
Health conditions and/or medication being taken:________________________________________________________  


