
         
 

  Cascade Eagles Pathfinder Club 
 Permission Slip 

  
 
 

 
I, the parent/Guardian of the following Pathfinder(s): 

_____________________________ _____________________________ 

_____________________________ _____________________________ 

do hereby give my permission for my son/daughter to attend and 

participate in __________________ at _____________________ from 

_______________ to _______________.   

 

I also verify that the medical and emergency information provided at 

registration is still accurate and if there are any changes, I will notify the 

club secretary of any changes. 

 
 
__________________________________________________________ 
(Signature of Parent or Guardian)                                          (Date) 
 
 
 
 
 
 
 


