Parental Consent and Waiver Form
for Extracurricular Activities

Student Information

Student Name:

Grade/Class:

|

Date of Birth:

|

Parent/Guardian Information
Parent/Guardian Name:

|

Contact Number:

|

Email Address:

|

Activity Details

Name of Activity/Program:

Date(s) of Activity:

|

Location:

|

Consent & Acknowledgement

|, the undersigned parent or guardian, hereby grant permission for my child to participate in the above-mentioned
extracurricular activity. | acknowledge that | have been informed about the nature and details of this event and understand

that there may be risks involved.

lassume all risks of injury or harm to my child resulting from participation and agree to release, indemnify, and hold
harmless the school and its staff from any liability, claims, or causes of action arising from or connected to my child's

participation.

| certify that my child is physically fit to take part in this activity and that any necessary medical or emergency information

has been provided.

Emergency Contact
Emergency Contact Name:

|

Relationship:

|

Phone Number:

|

Parent/Guardian Signature
Date:

This form is a sample and should be reviewed by your school administration or legal counsel before official use.



