
Sprouts Permission to Participate

The parents/guardians of __________________________ give permission for my child/children to attend
Sprouts SC school age program

Students will be participate daily according to their set schedule, Monday – Friday

We understand that the activities may include but not be limited to sports, playing on the playground, running
and other events. Students will need to bring a snack, water and sunscreen.

I understand that Sprouts will take every precaution to keep my child safe and secure, however in the case of
an accident I will not hold Sprouts liable for any accidents or injuries that may occur.

Parent Signature:_____________________________ Date:______________________


