INFORMED CONSENT AND PERMISSION FOR SUCCESS ACADEMY ACTIVITIES

	The undersigned, the parent or guardian of ____________________________, agree to allow my child or ward to participate in the program or activity described below:




Date of Activity _______________________________
Departure  Time  _______________________________________________
Return Time  _____________________________________________
Location of Activity _______________________________
Means of Transportation _______________________
Cost to Student ______________________________________
Unique or Special Hazards ___________________________________________

Activities Involving Physical Activity:  I recognize that the activity may involve a degree of physical and/or mental stress and may cause my student physical/emotional discomfort.  I state that to the best of my knowledge my student is free from any known heart, lung, or other serious health problems that could prevent him/her from participating in the activities associated with the program or activities listed above.  I further state that he/she is sufficiently physically fit to participate in the activities listed above.

Compliance with Rules:  I recognize that there are specific rules governing my student’s behavior in this activity and that violation of these rules may result in his/her not being allowed to continue in this activity.  I acknowledge that I have discussed these rules with my student and that he/she is willing to abide by the rules.

Consent
Consent is expressly given, in the event of injury, for any emergency medical aid, anesthesia and/or operation, if in the opinion of the attending physician, such treatment is necessary.

	I have carefully read and understand the contents of the above and I specifically intend it to cover my student’s participation in this activity.

____________________________________________________             _____________
Parent or Legal Guardian Signature				          Date

Adopted:  5/19/05
