Declaration of Extracurricular Activities Outside of LCHS

Name: Date:

Grade:

Activity:

School/Program Participating with:

Coach/Sponsor Name:

Coach/Sponsor Phone:

Athletic Director (if applicable):

AD’s Phone & Email:

Does Activity Require Early Release from School: Yes No

If yes, please attach schedule of when you will be required to miss school:

Does Activity Require Late Arrival to School: Yes No

If yes, please specify details of what date range and/or days of the week you will be arriving late:

| am familiar with and will adhere to the Liberty Common School’s eligibility policy and will conduct
myself in a manner that is representative of LCS. | understand it is my responsibility to inform the school
of any different arrival/dismissal circumstances from the one(s) specified above for accountability and
safety reasons.

Student: Parent:
Student Signature: Parent Signature:
LCHS Athletic Director/Principal: Date:
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