
As Parent/Guardian of _______________________________ (child’s name) I give my       

permission to have Rec’ing Crew Staff walk my child to ORPD swim programs at 

___________ AM/PM.  

  By initialing this box I would also like my child to be walked back to camp at 

  ______________ AM/PM. 

  By initialing this box Rec’ing Crew Staff is not responsible for picking up my 

  child from the pool. 

If the child’s swim program ends after 6pm the parent/guardian is responsible  

for picking up the child. 

 

_________________________________  ________________________ 

Parent Signature      Date 
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