QUEST PERMISSION SLIP

I/we request that my daughter,________________________________________________, be allowed to participate in the Quest Leadership Program.  I understand that she will travel by foot or bus to various locations and participate in various activities.  I release the program and any and all employees and all drivers from any and all liability for injury, loss and other claims occurring on or resulting from this program.  I also understand that my daughter must comply with all program regulations and directions given by program personnel in regard to these activities.  

Parent/Guardian Name (please print):_______________________________________________

Parent/Guardian Signature________________________________________________________

Date________________________________

Work phone______________________  Home phone______________________________

Cell phone__________________________

