
Form 2430fm1 

8-2023 

 

PARENT PERMISSION AND RESPONSIBILITY STATEMENT FOR 

STUDENT PARTICIPATION IN CLUBS AND ACTIVITES 

 
___ District Sponsored                      ___ Non-District Sponsored 

(See Policies 2430 and 5730) 

 
School Name                                                                                                                                                                               Date 

 
                                       Student's Name                                                                                                                                      Grade 

 

Activity/Event:   ________________________________________________________ 

List activity/event 
 

 
ON ________________________________      ____________________________________ 

 

                                    Date(s) and time of Event                                                                                                                       Adult Supervisor 
 
 

LOCATION OF EVENT/ACTIVITY  _____________________________________________________________________________________________________________ 
 
 

NATURE OF EVENT/ACTIVITY  _________________________________________________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 

 
 

Staff/Guests who will be present during event/activity____________________________________________________________________________________________ 
 

Parents should direct questions concerning the activity to the School Office 

 

Name                               

Adult Supervisor                      (School Number)     (Mobile Phone) 
 

(ALL THE ABOVE TO BE COMPLETED BY THE SCHOOL) 
_______________________________________________________________________________________________________________________________________________________________ 

 
PARENTAL AUTHORIZATION AND ACKNOWELDGMENT OF RISKS 

 

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

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

3. The parent or 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 event/activity, unless the school is providing transportation. 

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

indemnify and hold the School Board of Brevard County harmless for any injury or accident or property loss involving the student. 

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

and/or sponsor. 

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

treatment for my child at my expense. 

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 and/or Activity. 

 

 Granted  Denied  Granted with the following exceptions:  _________________________________ 

(Describe) 
 

             

     Students Signature – Date                                                      Parent/Guardian Signature– Date 

(Optional for Elementary School)                        (Required for all) 
 
 

Telephone:  


	School Name: Astronaut High School
	Student's Name: 
	Date: 09/28/2023
	Grade: 
	NATURE OF EVENT/ACTIVITY_1: This event is from Thursday, March 21, 2024 through Saturday, March 23, 2024 with transportation to and from the location each day of the event. NO OVERNIGHT STAY.
	Activity/Event: Orlando Regional for FRC teams 
	Sponsored: Yes
	Dates of Event: 3/21/24-3/23/24 7AM-7PM each day
	Location of Event/Activity: Addition Financial Arena at University of Central Florida, 12777 Gemini Blvd N, Orlando, FL 32816
	NATURE OF EVENT/ACTIVITY: This is a robotics competition for students to enrich and expand their understanding of STEM concepts relating to robotics.
	NATURE OF EVENT/ACTIVITY_2: 
	Staff/Guests who will be present during the event/activity: Randi Rallo, Jason Wright, James Rallo, Matthew Pringle, Abigail Campbell, Derek Frohock, Abigail Mills
	Adult Supervisor: Amanda Polk
	School Phone Number: 321-264-3000
	Mobile Phone Number: 
	GrantedDenied: Yes
	Exceptions: 


