
 

LAW ENFORCEMENT EXPLORER 

PERMISSION SLIP  

 

Explorers participating in the 2023 Explorer “All Night New 

York” The event will consist of several field trips from 6:00 PM 

on Friday, December 1st to 6:00 am Saturday, December 2nd, 

2023. Please fill out the form below to grant permission for your 

child to attend. Have your child return this form to his/her 

Explorer Post Advisor before Friday, December 1st.  
           

                                                                                 

        
 

 

 

 

 

 

 

I __________________________________________________________________________, am the 
                                                                                                 ( Parent or Guardian )  

 

Parent or Guardian of   ____________________________________________the parent or guardian of the  
                                                                                        (Applicant / Child’s Name ) 

 

of the applicant, do hereby grant permission for him or her to participate in the All Night New York Trip on 

Friday, December 1st. 

 

I, as the parent/guardian of APPLICANT hereby release and discharge the New York City Police 
Department, the City of New York, LFL, Greater New York Councils, its successors, assigns, agents and 

employees, and their heirs, distributees, executors or from any and all judgements, awards, debts, claims, 

promises, damages or demands which either I or applicant, our heirs, distributes, executors or 

administrators may have against these parties as a result of Applicant’s participation involving the trip. 

 

In case of accident or illness occurring while APPLICANT is engaged in the trip(s), I hereby grant 

permission for him/her to receive necessary medical treatment. 

 

 

                                                                                                 (Signature-Parent/Guardian)                                                                                                       

PRINT NAME 
 

 

DATE: ________________________   Explorer Post Number: ________________________ 
 

 

 

 Emergency contact phone number 
                              (Phone #) 


