
HIGHLAND LAKES COUNTRY CLUB AND COMMUNITY ASSOCIATION 
P. O.  BOX  578 

HIGHLAND LAKES, NEW JERSEY   07422 
 

2008  CLUBHOUSE AND ATHLETIC PARENT PERMISSION SLIP 
 

The Club's General Liability insurance carrier requires that a Permission Slip be kept on file at the Club, signed by 
the child's parent(s) or guardian(s), prior to a child's participation in any Club-sponsored event or activity. 
 
Please complete this permission slip and return it to the Club Office.   

 
CHILDREN WILL NOT BE PERMITTED TO PARTCIPATE IN ANY ACTIVITY WITHOUT A FILED 
PERMISSION SLIP. 
 
To register your child for activities, Sign-up Books for all activities, with descriptions of each are available at the 
Club's Activities Center.  Thank you. 

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

2008 PARENT PERMISSION SLIP 
This Permission Slip is designed such that all of your children may be listed below.  Please print all information.  
Thank you! 
 
 
____________________________________________________ ______________________ 
PARENTS' NAME(S)                                                           MEMBERSHIP NUMBER 
 
The children listed below have my/our permission to participate in all Club activities during the 2008 summer 
season: 
 
 
___________________________   ________ ________________________  ________ 
 NAME                                             AGE                 NAME                                        AGE 
 
___________________________  ________ ________________________   ________   
NAME                                             AGE                 NAME                                       AGE 
 
___________________________  ________ ________________________  ________ 
NAME                                             AGE                 NAME                                       AGE 
 
Home Telephone number:  _________________________________________________________________ 
 
Work Telephone numbers:        Mother  _______________________       Father     ____________________ 
 
Family Physician::  _______________________________________       Telephone  __________________ 
 
Emergency Contact Person:  _______________________________        Telephone  __________________ 

--------------------------------------------------------------------------------------------------------------------------------- 
Please sign and date below, and return to the Club Office.  Thank you. 
 
 
 
 
SIGNED  _____________________________________ DATE _________________ 
 
 
amidocs/permcd08.sam
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