PUT CLUB/ACTIVITY INFO HERE
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NAME OF CLUB/ACTIVITY


SPONSOR NAME
THIS ACTIVITY WILL END AT _____.

PLEASE BE ON TIME. STUDENTS WILL NO LONGER BE PERMITTED TO 

STAY FOR THE CLUB/ACTIVITY AFTER THE SECOND LATE PICK-UP.

The following adults have permission to pick up my child from this activity:



__________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent Name (please print/sign) __________________________________________

PARENT OR GUARDIAN ONLY MUST SIGN!!!

In the event of an emergency, I can be reached at the following telephone number/s____________________________________________________

Please remember: You must send a note with your child 

or any changes to pick up, OR IF YOUR STUDENT WILL NOT BE STAYING FOR A MEETING on any given day. 

Thank you for helping us to ensure the safety of all students.

In accordance with our Safe School Policy,

a picture I.D. must be presented.






NO EXCEPTIONS!
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