
 
Greater Salt Lake Area Chapter 
555 East 300 South, Suite 200 

Salt Lake City, UT 84102 
 

Babysitting Boot Camp Parental Permission Agreement 
 
We are looking forward to your child participating in our upcoming Babysitting Boot Camp!  
Please read, sign and return this form to: 
 
American Red Cross 
Attn: Kara Taggart 
555 East 300 South, Suite 200 
Salt Lake City, UT 84102 
Fax: (801) 323-7018 
 
I give my child, ____________________________, permission to participate in the American Red Cross 
     (Participant’s Name) 
Babysitting Boot Camp June 28-30, 2010
     
I understand that my child is expected to attend the training from 9:00 a.m. to 3:00 p.m. and that I am to 
pick up my child no later than 15 minutes after the class ends. 
 
I understand that the class will be held at the American Red Cross Greater Salt Lake Area Chapter 
and that I am responsible for providing safe transportation for my child, both to and from class. 
 
I, ______________________________, can be reached at the following numbers during the hours of the  
    (Name of Parent/Guardian) 
Babysitting Boot Camp, in case of an emergency. 
 

 ______________________   □  Home  □  Cell  □  Work  □  Other ______________ 
 ______________________ □  Home  □  Cell  □  Work  □  Other ______________ 

 
T-Shirt Size for child:  □ X-Small  □ Small  □ Medium  □ Large  □ X-Large 
(T-Shirt not guaranteed if consent form is received after June 10, 2010) 
 
Food restrictions/allergies: _______________________________________________________________ 
 
Does your child receive free/reduced school lunch?       □ Yes   □ No 
 
Is there anyone in your immediate family that is in the military?  □ Yes   □ No 
 
I have read and agree with the above information. ____________________________________________ 
           (Signature of Parent/Guardian) 
        ____________________________________________ 
             (Date) 
 
By my signature above, I release the Greater Salt Lake Area Chapter of the American Red Cross, its staff, volunteers 
and sponsors of any and all injuries I or my child may suffer as a result in participation in the Babysitting Boot 
Camp.  I authorize full release of mine or my child’s information and reproduction of my likeness (photographic or 
otherwise) and voice, with or without if identification by name, to the American Red Cross for any marketing or 
media use.  
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