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Student Permission for Participation
COLLIER COUNTY PUBLIC SCHOOLS

I, the undersigned parent or legal guardian of 	,
                                                                                                            Name of Student/ID number
grant permission for my child or ward to participate in 	
Activity/Event
sponsored by 	 of 	 School.
Name of School Group

I understand the activity is scheduled to meet/take place at 	 a.m. / p.m.

on 	, 	, 20	.
Day(s) of Week	Month(s)

I understand, acknowledge, and agree that:

The School Board of Collier County, Florida, will provide for reasonable supervision of students within its care and control. The supervision will be consistent with the ages of the students. However, the School Board is not an insurer of the safety of the students, nor can it supervise all movements of all students at all times.  Accordingly, any injury to my child while participating will not be imputed to the District, nor subject it to liability, unless the injury occurred as a result of a reckless or intentional act by District supervising personnel.
If at any point the participating activity would involve travel to an event, including any overnight lodging, I understand that the school’s Principal or designee will notify me accordingly to either provide or withhold my consent concerning such travel. 




Date	Signature of Parent or Legal Guardian



Please print name on this line	Emergency Contact Number
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