cHISTAREADTY

Permission to Participate in Sports or Extra-Curricular Activity

Student’s Name:

Coach’s Name:

Assistant Coach’s Name:

I, (Parent/Guardian’s Name), give

permission for my child, (Child’s Name), to participate

in the following sport or extracurricular activity:

. | have reviewed the attached schedule

and understand that | am giving my permission for my child to attend and participate in each of the events listed

on the attached schedule.

Parent Signature Date

***Please review the attached schedule.
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