
 

Permission Form for Club/Activity/Event Participation 
2023-2024 

 

School Name:  _________________________________                 Date:  ____________________ 

Student Name: _________________________________                 Grade:  ___________________ 

Club/Activity/Event: ______________________________________________________________ 

Meeting Date(s): _______________________________                  Time(s):  __________________ 

Location of Club/Activity/Event:  ____________________________________________________ 

Nature of Club/Activity/Event: _______________________________________________________ 

________________________________________________________________________________ 

Staff/Guests Who Will Be Present During Club/Activity/Event:  ____________________________ 

________________________________________________________________________________      

Parents Should Direct Questions to:  __________________________________________________   
                                                            Name                                                   Phone Number 
 

(All above to be completed by the school sponsor) 

PARENTAL AUTHORIZATION AND ACKNOWLEDGEMENT OF RISKS 

1. I understand that participation in this club/activity/event is voluntary. 
 

2. The parent/guardian and student are responsible for transportation to and from the club/activity/event unless 
otherwise specified. 

 
3. The parent/guardian and student understand that the school district, its officers, agents, or employees, are not 

responsible for the student during the time he/she is traveling to or from the club/activity/event, unless the school is 
providing transportation. 

 
4. The parent/guardian and student will assume the liability during the entire course of the student's participation in the 

club/activity/event and will indemnify and hold the School Board of Volusia County harmless for any injury, accident, 
or property loss involving the student. 

 
5. Parent/guardian permission for the student to participate in the above club/activity/event may be withdrawn at any time 

by contacting the school and/or sponsor.  School may also remove the student from club/activity/event when deemed 
necessary. 

 
6. In the event of medical emergency, I/We authorize the sponsor or chaperone in charge of the club/activity/event to seek 

emergency medical treatment for my child at my expense. 
 
7. I/We have read and understand the information above and accept the designated responsibilities. I hereby grant participation 

in all aspects of the above student club/activity/event.  
 
__________________________________________                 _____________________________       
Parent/Guardian Signature                                                                              Date 

VCS 9.12.23 
 


