REQUIRED – Must return with signature


SWIMMING PERMISSION SLIP

Dear Parents,

In order for your student to participate in swimming activities at Bridgeport FFA Officer Retreat 2019, we must have your permission.  Please complete this form and return it to Mrs. DeShazo or Mr. Shannon prior to departure.
I give permission for my child to participate in swimming activities at Bridgeport FFA Officer Retreat 2019.
I do not give permission for my child to participate in swimming activities at Bridgeport FFA Officer Retreat 2019.
Student’s Name: ______________________________
Parent’s Name: _______________________________

Parent’s Signature: ____________________________

My student’s swimming ability is designated as: (check one)






Beginner

Advance Beginner

Intermediate Advance

Lifeguard

