
DMR Adventures 2026 Permissions Form 

Date: _______________________________ 

Student Name: ___________________________________ 

Parent/Guardian Name: ____________________________ 

Please check all that apply. By checking the box, you grant permission for your child to 
participate in or utilize the following: 

▢ My child may be transported to/from Studio D (109 Second St SE)

▢ My child may be transported to/from Belmont Arts Collaborative (221 Carlton Road)

▢ My child may walk with a DMR staff member to a local restaurant

▢ My child may be transported to/from The Cottage (205 Douglas Avenue)

▢ My child may visit local parks with DMR staff

▢ My child may use sunscreen provided by DMR Adventures

▢ My child may use bug spray provided by DMR Adventures

▢ My child (age 12 and up) may check themselves in and out of programs
 Note: DMR is not responsible for the student once they have checked out. 

▢ My child does NOT have permission for any of the above

A notice will be posted in the camp/class BAND app in advance of any off-site trips, including 
confirmed arrival and departure times. 

Parent/Guardian Signature: ___________________________ 
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