Generic Permission Shp

For activities requiring special permission to stay after school or travel to
another location for a 4-H activity. Complete, print, and get parent’s signature.

4-H’ers name: Grade:

4-H Activity & Date:

Parent’s name: Phone#

I hereby give permission for my child, to
participate in the above-named 4-H activity. I understand that this activity ends at and

I will need to pick up my child then.

Parent’s signature
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