
Temple Israel Youth Group Permission Slip 

 
 

My child, _____________________ has my permission to attend the Valley 

Fair trip with Temple Israel’s Youth Group Program on 5/26/14. 
 

I give my child permission to attend the indicated Temple Israel Youth Group Program. I 

hereby release and hold harmless Temple Israel, and its employees and other agents or 

representatives, from any and all present and future claims of any kind or nature arising 

from my child’s attendance and participation in the indicated Temple Israel Youth Group 

Program. 

 

Parent/Guardian name printed: _______________________ 

 

Parent/Guardian Signature: __________________________ 

 

Date: ________ 

 

 4
th

-7
th
 grade participants are assigned to small groups. If you wish, 

please request two people to be in your child’s group (Please list 

no more than 2 names).  

1. ___________________  

2. ___________________  

 

I have been to Valleyfair before:      Yes   No 

 
Notes:  

_____________________________________________________________

_____________________________________________________________ 

 

In the event of an emergency, please contact: 

 

Name: _______________________ 

 

Home Phone: __________________Cell Phone: ____________________ 

 

Please make checks out to Temple Israel. 

Please contact Amy Sandler with any questions or concerns at 

 (612) 374-0321 or Amy@templeisrael.com 

 

mailto:Amy@templeisrael.com

