Permission Slips
I understand that my child, ___________________________________, will be traveling in a state vehicle around Hobbs State Park-Conservation Area.  My child has my permission to be transported in this manner.

_______________________________

Signature of Parent (or legal guardian)

I understand that my child, ____________________________________, will be participating in some physical activities that involve hiking, swimming, and playing games, as well as other outdoor activities that may expose them to water, dirt and mud, and wildlife, plus making crafts that may require the use of sharp tools or objects.  My child has permission to participate in these activities.

_________________________________

Signature of Parent (or legal guardian)

In case of emergency, I understand every effort will be made to contact me.  If I cannot be reached, I grant Hobbs State Park-Conservation Area staff permission to act in my behalf in seeking emergency medical treatment for my child _______________________________________.

_________________________________

Signature of Parent (or legal guardian)
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Hobbs State Park-Conservation Area
                                                                                             Telephone: (479) 789-5000

20201 East Hwy 12
                                                                                                                             Fax: (479) 789-2151

Rogers, AR 72756
                                                                                                                                E-mail: hobbs@arkansas.com
