
HEAD COACH MUST RETURN THIS FORM TO THE ATHLETIC DEPARTMENT 
 

  Rev. 8/99. 

FAIFIELD CITY SCHOOL DISTRICT 
 

Athletic Contest Permission Form 
 
 

     My child __________________________________ has my permission to go on a 
 
school sponsored trip to all away contests involving the sport of ____________________ 
 
with Coach ____________________________. 
 
     The students will be transported to and from the destination via school district buses 
and/or charter bus service or other transportation. 
 
     In signing the form I, as parent/guardian of the above named child confirm that: 
 

• I give my child permission to go on the trip or activity. 
 

• I understand the risks inherent to the above-described field trip or activity. 
 

• I understand that all school rules and regulations are in effect during the trip 
or activity. 

 
• I assume responsibility for the actions of my child which do not comply with 

the school rules, regulations and directions of those in charge of the trip or 
activity. 

 
• My child is not able to attend this trip or activity unless I sign, date and return 

this form to the person in charge of the trip or activity. 
 

My emergency telephone numbers are as follow: 
 
 
  ___________________          ___________          ___________  
                 Daytime   From          To 
 
 
  ___________________ ___________         ____________ 
  Evening   From          To 
 
 
_____________________________________________          __________________ 
Parent/Guardian Signature               Date 
 

 


