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ACTIVITY PERMISSION SLIP

2009-2010

TO WHOM IT MAY CONCERN:
This is to certify that my (Son, Daughter), :

has my permission to go on all school associated activities during the school year. lItis
my understanding that these activities which are being taken under the auspices of
TRAFTON ACADEMY, will be supervised by school faculty, and that a teacher or
sponsor will accompany the group. | hereby release TRAFTON ACADEMY from
liability and waive any and all claims against school authorities individually and
collectively from any injuries that might be received during the said destination. The
faculty and sponsors have my permission to seek emergency medical treatment if

necessary.

Parent or Guardian



