THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

In-School Field Trip / On-Campus Co-Currlcular Lvent/Activity
This form is required for participation in all events, activities, or supplemental programs.

Student Name: s TCIGPRONGS

Club/Activity /Event Name: T}

Name(s) of club, activity, or event sponsor(s): M §. C \/\ (AN ( S

Description or nature of the club, activity, or event; MOH l’\ ( |\,,| L.)____.\ { KLLL_;__———
CNAaqing  place  foy sfudends ‘o explore
MadthematicS pevond  dhe  clagSropm

/0

Date the club, activity or event will begin: ) C\ (|

Date the club, activity or event will end: M_AJ

Location of the club, activity, or event: LLOM 115 - Hollwda -
Scheduled Time: ~ From .2° 25 1o 1% 1D pm

* lauthorize my student to participate in the above-named co-curricular activity or supplemental

program during the dates and times listed above, |
* Forevents/actlvities listed on the attached forms that occur over multiple days, I have signed my

initials next to each event l authorize my student's participation.
* Permission does not mandate participation.

ParentName: Telephone:

Date:

Signature of Parent:

EMERGENCY CONTACT

Name: Telephones

Relationship to Student:

This form must be submitted and retalned by the club, activity, or event sponsor before student participation.

4 The Math Club 1S not for -iu—\orw\ﬂ/humcwur K
ASS|IStHonce. The pUuUrpose of Mot clul 1§ Tor
math -related puzzIles 3am €S, dctivities dan s
ComchrHriOhS.



