
TYNDALL AFB YOUTH PROGRAMS PARENT/GUARDIAN 

PERMISSION FORM 

 

 

 
I hereby give my permission for _________________________________, to attend 4-H Day at 

Fl. State Fair to be held in Tallahassee ,  Sat.  Nov. 14 , 2009 from  7:30 am– 9:30pm. The 

adult chaperon(s) will be Sofia Rodgers and Paula Davis. 

 

I understand my child will be participating in a Tyndall Youth Center sponsored program.  As the 

child’s parent of legal guardian, I agree to hold harmless the USAF, TAFB, and Tyndall 

employees from any and all claims which may hereafter have, for personal injury or death arising 

from my child’s participation in this and any activities related thereto.  I further agree to 

relinquish the USAF for any claims by third parties injury, death, or damage to property by my 

child. 

 

 

 

_____________________________________                                    _______________________ 

Parent’s Signature                                                                              Date 
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