
Zack's Place 
A Non-Profit Community Enrichment Center 

2025/2026 Permission Slip

This permission slip will be kept on file for the 2025-2026 year. This signed 
slip will designate participation in all Zack's Place Outings. 

Participant Name: _____________________ _ 

_______ is granted permission to attend outings.

_______ is NOT granted permission to attend outings.

______ I must be notified of outings Zack's Place will be 

attending and will determine permission on an individual 
basis. 

Signed: ______________ Date: _______ _ 

Parent Guardian ----- -----

Emergency Number: ____________________ _ 
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