
 

PERMISSION FORM 

 
I give permission for my child ______________________________________ to  

 

participate in tour of the Veggie Garden Venture on Tuesday, July 2, 2024,  10:30am - 

12pm 

In case of emergency, 

I can be reached:  ________________________,    _________________________ 

(Cell phone #)                                  (Home #) 

 Emergency contact person if I cannot be reached: 

_________________________________________   

                            (Name) 

_________________________ 

                (Phone #) 

 Who will be dropping off and picking up? __________________________________ 

  

 ___________________________________________ 

Parent/Guardian's Signature 

  

------------------------------------------------------------------------ 

● Please meet us at the Southold Elementary School Garden promptly at 10:30am 

● Children should wear sunscreen, a hat, comfortable clothes appropriate for 

gardening, and comfortable shoes for walking back to the library 

● Pick up at 12 pm at the Southold Library 


