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Anchorage Children’s Home of Bay County, Inc. 

2121 Lisenby Avenue 

Panama City, Florida 32405 

(850) 763-7102 

Fax (850) 769-0855 

 

Hidle Shelter 
Field Trip/Physical Fitness/Aquatic Permission Slip 

 

I, __________________________ give permission for, ________________________, to:       
                CPI/DCM’s Name                                                                             Child’s Name 

 

NOTE:  CPI/DCM Initials are required for all listed - field trip, physical fitness and aquatic 

activities if permission is authorized. 

 

_________(Initials Required) Attend any recreational/leisure activities outside of Bay 

County, but within Florida State lines.  Hidle House staff will provide transportation and 

will supervise the outing.  This permission slip is in effect while the youth named above 

is a resident at Hidle House. 

 

__________(Initials Required)  Participate in physical fitness and exercise related 

activities both onsite and offsite Anchorage property, but within Florida State lines.  

Hidle House staff will provide transportation and will supervise such activities.  This 

permission slip is in effect while the youth named above is a resident at Hidle House.   

 

_________(Initials Required) Participate in aquatic activities:  Aquatic activities will be 

scheduled, if possible, at facilities that have certified life guards on site however if a life 

guard is not on site, all aquatic activities will be supervised by Hidle staff member 

who are CPR/First Aid certified and will carry a water safety bag.  This permission 

slip is in effect while the youth named above is a resident at Hidle House. 

 

_____________________________________ 
Please print CPI/DCM’s name 

 

 

_____________________________________      ___________ 
CPI/DCM’s Signature             Date 


