
The Township of Upper 
PO Box 205 

Tuckahoe, New Jersey 08250 
 

Department of Lifeguards​ ​ ​ ​ ​ ​ ​ Telephone: (609)263-1151 
 

UPPER TOWNSHIP BEACH PATROL MASCOT/JR. LIFEGUARD 
PERMISSION SLIP 

 
Name __________________________________    Birth Date ____/____/____ 

Address            __________________________________________________________​

​ ​ __________________________________________________________              

Phone Number ________________________   T-Shirt Size _______________ 

Age ___________ E-mail _________________________________________________ 

●​ Please indicate any physical limitations (allergies, hearing, sight, heart problems, etc.) 

______________________________________________________________________ 

In Case of emergency: 

Name _____________________________________________ 

Day Phone: __________________   Evening Phone: __________________ 

I give permission for my child to participate in the activities of the mascot/Jr. Lifeguard  
program. 
 
Parent or Guardian Signature _________________________ Date ________________ 
 
Please Print Name _____________________________ 
 
∙   In the event of physical limitations, consideration should be given to having the family 
     physician indicate an awareness of the participation by the individual and receive their  
     approval. 


	The Township of Upper 

