Sports Permission
Slip

Departure: Friday, April 15th at 9:00 AM
Return: Sunday, April 17th at 4:00 PM

I, Adolph Gault, give permission for my child, , to participate in the activity organized by the school.
| understand that this activity will involve transportation, and | give my consent for my child to be transported in a
vehicle provided by the school or a contracted transportation service.

| understand that the mode of transportation may include buses, vans, or cars, and that the transportation may take
place on public roads. | understand that the school will take all necessary precautions to ensure the safety of my child
during transportation.

In the event of an emergency during the transportation, | authorize the school or a contracted transportation service to
seek medical attention for my child if needed. | understand that | will be notified as soon as possible if such an
emergency occurs.

| acknowledge that | have read and understand this permission slip, and | agree to all of its terms and conditions.

Date 06/12/2002
ltem Detail
Parent/Guardian Name Adolph Gault
Participant Name Adolph Gault
Phone Number +55 (86) 183-3889
Signature

Parent/Guardian: Adolph Gault



Name: Date:
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