
bUSP PERMISSION FORM TO PARNqPATE IN EXTRA-CURRICUIAR ACTIVINES

Please Print lnformation:

(prg,qse RETURN THF FqRM TO THE SPONSOR)

STUDENT NAME DAY MEET!NG TIME

NAME OF CLUB

sPoNsoR(S)NAME

My cnild has permission to participiie in tfre above after scfiool activity/club. I understand transportation is not

provided.

Parent/Guardian Name Daytime telephone and/or cell phone #

Alternate emerBency contact Daytime telephone and/or cell phone #

lf activity is sPorts

Parents Signature:

related (example: hiking club), Physician's name and phone #

Date:

Emailaddress:

Juiy 1, 2018


