
HIGH DAY PARENTAL RELEASE
Unaccompanied Attendance Form

Today's date:  ___________________________________

I, ______________________________________, acknowledge that I am

allowing my children (list names individually below) to attend the Hearts in God's

Hands co-op program on ________________________________ (date of

attendance), in the company of ____________________________________.

I understand that I am still responsible for the welfare of my children and cannot

hold the HIGH Day co-op, the Leadership Team, the above named person, or any
other HIGH Day member in any way liable for events, occurrences, or accidents

during this time period.  I assume ALL risk involved in allowing my children to

attend without my presence.

_________________________________________________
(signed)

Child's name (1):  ________________________

Child's name (2):  ________________________

Child's name (3):  ________________________

Child's name (4):  ________________________

Child's name (5):  ________________________

Any special instructions:  ___________________________________________

  _______________________________________________________________

  _______________________________________________________________

  _______________________________________________________________

  _______________________________________________________________


