STUDENT CLUB PARENTAL CONSENT FORM
Curricular and Noncurricular Student Groups

This form must be completed and filed with the school principal or their designee before a
student may participate in any curricular or non-curricular club.

Student Name: School Year: 20__- 20
School Name: Grade Level:
Club/Activity:

I. Club Disclosure Information

Club Name:

Club Categorization (check all that apply):
Athletic

Business/Economic

Agriculture
Art/Music/Performance

Science

aming

Religious

Community Service/Social Justice
Other:

Purpose and Goals:

Description of Planned Activities:

II. Schedule and Logistics
Beginning Date: Ending Date:
Tentative Schedule (Dates and Times):

Meeting Location:

III. Oversight and Costs

Responsible Faculty Sponsor/Supervisor:
Personal Costs to Student (if any): $
Additional Information:




IV. Parent/Guardian Consent

I, the undersigned, am the parent or legal guardian of the student named above. I have read the
activity disclosure statement provided in this form and grant my student permission to
participate in the aforementioned club.

e Notice Regarding Non-School Materials: For non-curricular clubs, I understand that if
any media or written materials are presented by a non-school person, I have the right to
request an opportunity to review those materials within 24 hours after the meeting.

e Religious Expression Notice: I understand that for religious clubs, the school and its
employees do not influence the content of prayer or religious activity, and participation in
such activities is strictly voluntary.

e Transportation Notice: TCSD does not provide transportation for this activity, and
the student’s participation is contingent on the student arranging his or her own
transportation to events or competitions associated with the activity.

o By signing below, the student and parent/guardian expressly acknowledge
and agree that TCSD does not assume responsibility, liability, or oversight for
transit to, from, or between events associated with this club/activity. It is the
sole responsibility of the family to arrange safe, authorized transportation.

Student Signature: Date:
Parent/Guardian Signature: Date:
OFFICE USE ONLY

Date Received: Received By:

Filed with Principal/Designee: | fed |No

Scan for Privacy Policy
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