CUBS TRIP TO CRAWFORDSBURN SATURDAY 14 SEPTEMBER 2019.

I give permission for my son____________________ to participate in the following 
ABSEILING _______________________________________________________________
ZIPLINE    ________________________________________________________________
TOMAHAWK THROWING  __________________________________________________

Peatlands Park (time permitting)_____________________________________________

Contact number___________________________________________________________

Allergies_________________________________________________________________

Medication_______________________________________________________________

I give permission for first aid to be administered if required.

[bookmark: _GoBack]Signature (parent/guardian) _________________________________________________
