
Amigos de las Americas
Permission Slip for Retreats

 
 
Welcome Retreat: Saturday, Sun Dec 4 (4:00 p.m.) – Sun, Dec 5 (12:00 p.m.)
Winter Retreat:  Fri, Jan 28 (5:00 p.m.) – Sun, Jan 30 (12:00 p.m.)
Spanish Retreat:  Sat, April 16 (5:00p.m.) – Sun, April 17 (12:00 p.m.)
 
 
 
_______________________________has my permission to attend the kick-off event and winter 
and Spanish retreats operated by Amigos de las Americas, Chicago North Chapter, as specified 
above. I will provide my son or daughter with the necessary supplies. I understand that this 
event and retreats have been planned with care, but that it is possible that an accident may 
occur. In consideration of their services, I will hold free from liability, in case of accident or injury 
to my child, Amigos de las America Chicago North Chapter, the adult training staff who manage 
this event and retreats, and other volunteers who assist with the activities associated with these 
workshops and retreats.
 
 
Signature of Parent or Guardian
 
 
_________________________________________    Date ______________ 2010
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