Methacton School District

Activity Agreement Consent/ Permission Form

No student will be permitted to participate without a completed consent form.  

Activity:
Baseball Spring Training Trip to Florida
Emergency Contact Information:

____________________
_______________
_______________
_______________

Parent/ Guardian


Home Phone 

Work Phone 

Cell Phone 

 ____________________
_______________
_______________
_______________

Parent/ Guardian


Home Phone 

Work Phone 

Cell Phone 


Terms and Conditions;

In case of an emergency, I grant the chaperones the right to authorize medical care if none of the emergency contacts can be reached.  I represent and warrant that my child is physically fit and able to participate in this activity.  I agree to hold harmless Methacton School District and the chaperoning staff from any liability, claims, demands and causes of action whatsoever, arising out of my child’s participation in this activity.

My child agrees to adhere to all rules and regulations as sent down by the chaperoning staff.

The supervising staff of this activity has the discretion to dismiss/ remove any participant from this activity due to, but not limited to, the student not adhering to the rules established for participation.  

I attest that I currently hold medical insurance and will be totally responsible for medical treatment that may be necessary if my child becomes injured while involved in this activity.  

I have read, understand and agree to the terms of this Agreement.  

____________________

_______________


Participant’s Printed Name 


Grade 


 

______________________________

_______________

_______________


Parent/ Guardian Printed Name 


Signature 



Date
