Twin Lakes Penguin
Annual End of Season Party / Sleepover Permission Slip
This permission slip is for the Twin Lakes Penguin Annual End of Season Party / Sleepover. Please
complete this form and return it to the managers or Charis Tucker.
Date of Sleepover: August 3, 2022                 Location: Twin Lakes pool and Garden
Room Phone: 206-992-7577
Door lock time: 9pm
Non-sleepover pick up: 11:00pm
Pick-up time: 7am
------------------------------------------------------------------------------------------------------------------------------------------ 
Please keep top half for your information 
Permission Slip for Sleepover 
Swimmer Name_________________________________________________________ 
I give permission for my child to attend the 2022 Annual Penguin End of Season Party / Sleepover at the 
Twin Lakes Pool and Country Club on August 3, 2022 from 9pm - 7am for 13 & overs or 9pm - 11:00pm 
for 12 & unders.
During the hours of the sleepover, I can be reached at: (      ) -__________
Please list any food allergies: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Please list any medical needs your child has: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
I understand that at 9pm the doors to the Twin Lakes Pool and Garden Room will be locked and cell 
phones will not be allowed. I give my permission for my child to participate in all event related activities. 
I understand by signing this release form, I am assuming such risks that are both known and unknown to 
me at this time. My child will abide by all rules laid out by the chaperoning persons. If they do not abide 
by the rules, I agree to immediately pick them up and I understand that they will be banned from future 
sleepovers. 
Signature (parent / guardian): _____________________________________ Date: __________________
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