
I, (Parent or Guardian) ____________________________ give my permission for (Participant) 
____________________________ to participate in the Climbing Activity on Thursday, 
February 18th, 2010. 

 
Signature:________________________________ Date:___________ 
     (Parent/Guardian) 

 

For more information, please contact Ryan Chasse, (978)682-9000x229, rchasse@nayouth.com 
 

Permission slip due by Wednesday, February 17, 2010 
 

Name: ____________________________________________________________________ 
 
Grade:  ___________________________________________________________________ 
 
Contact Phone #:  ___________________________________________________________ 
 
Email Address:  _____________________________________________________________ 
 

 Metro Rock 
Newburyport 

Thursday, February 18, 2010; 1:00pm - 7:00pm 
• Cost = $35 members/$40 Non-Members (Includes: harness, belay device, 
instruction, climbing shoe rental, supper and transportation.) Cash only 
please. 
• You should bring with you: Appropriate clothing (good coverage and good 
movement, Any snacks you may want while climbing, Your personal climbing 
gear if you wish to use it instead of what we provide. 

 

Medical Form on File? (Y/N)____ 
Metro Rock Waiver on File? (Y/N)___ 


