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Permission to attend outside activity
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Medical declaration: I have previously advised status for this child, there being no
additional issues relevant to the proposed activity/ but following should be taken into
account (e.g. travel sickness)- delete as necessary.

Permission: I have been given details of the proposed activity away from home church
and I give my permission for the above child/young person to take part.

Unless otherwise advised, I undertake to deliver and collect the child/ young person
at agreed joining point.
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Copies to be retained by tower leader and by parent/guardian
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