GOFFSTOWN HIGH SCHOOL

Athletic Department

27 Wallace Road

Goffstown, NH 03045

497-4841

“Home of the Grizzlies”

Steve Fountain, Athletic Director

Athletic Office 660-5313
I/We give permission for _______________________________________ to drive to______________________________

            



Student




         Sport 

to practice or event for the 2016-2017 season, with ______________________________________ .









Student






_____________________________________________________







    Parent/Guardian Signature
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