
CONGREGATION ETZ CHAIM
1190 INDIAN HILLS PARKWAY
MARIETTA, GEORGIA 30068

PERMISSION SLIP

I hereby grant permission for my child _____________________ to participate in all or any of the �eld trips for Congre-
gation Etz Chaim Religious School during the 2009-2010 school year.  I hereby hold harmless and release Congregation 
Etz Chaim and its representatives and/or agents from all liabilities and any mishaps that may befall said child regarding 
thereto, including, but not limited to, transportation to and from all activities relating to the �eld trip.

Parent's Signature_______________________  Date _________________________

I hereby grant permission for my child ___________________’s picture to be used in publicity regarding programming 
at Congregation Etz Chaim.

Parent’s Signature_______________________  Date ________________________
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