
2016-17 

PARENT PERMISSION FOR ACTIVITIES/TEAM COMMUNICATIONS 
RELEASE FORM 

 
 

This form must be completed by each member of the team/club 
 

It is the policy of Villa Maria Academy to have all coaches and activities moderators use a Villa Maria issued email 
address and Edline account.  The release allows permission for the moderator/coach of a group or team to text, email or 
call the members about emergency or other team related information during the 2014-15 school year.  This form must be 
updated yearly by all members. 
 

TO BE FILLED OUT BY THE PARENT/GUARDIAN 

 
I give permission for the moderator/coach of the __________________________________________________________. 
                                                                                                                  (Name of Sport or Activity) 

When necessary and pertaining only to sports/activities updates to:  (Check off all that applies) 

          _____  Text        _____  Call        _____  Email 

My daughter, _________________________________________ at (_____) ______________________________ and/or 

Email my daughter at _______________________________________________________________________________ 
                                                                                (Villa email address of student only) 
 

 
TO BE FILLED OUT BY SCHOOL MODERATOR/COACH 

 
Please check all that applies: 

          _____ We have a group Facebook page:  URL: _____________________________________________________ 

          _____ We have a group Twitter account: ___________________________________________________________ 

          _____ We will not be using Facebook or any other forms of social media sites. 

          _____ I plan to designate a student representative to relay all group communications this year. 

                     The student representative is: ______________________________________________________________ 

          _____ I plan to relay all group communications to students personally from my school email account 

                     _____________________________________@vmahs.org    and/or my cell # ________________________ 
 

 
 

I understand I can rescind this release by notifying the Director of Activities at any time. 

Director of Activities:  Miss Kathy McCartney (kmccartney@vmahs.org) 

 

 

 

Parent/Guardian Signature: ________________________________________________ Date: _____________________ 

 


