
Central Vermont Supervisory Union
Paine Mountian Unified Sports Team

2018 - 2019 Permission Form Athletes and Partners 
Registered with
 Vermont Special Olympics

	
_____ Yes, I give permission for my child _________________________ to participate in the following Unified Sport for the 2018 - 2019 school year

·  Bowling
·  Snowshoeing
· Bocce

The following person(s) may pick my child up at school  


_________________________________________________________________________
Name					                                       Relationship


_________________________________________________________________________
Name	                                                                                              Relationship


The following person is the contact in case of emergency:



_________________________________________________________________________
Name of Emergency Contact                                                     Relationship



_________________________________________________________________________
Emergency Contact Phone Number


	
______________________________________________________________________________________
Parent or Guardian Signature                                                                  Date


______________________________________________________________________________________
Parent or Guardian Phone number


Additional notes:





