Parent Permission Form
for After School Basketball Program
(Basketball Skills Clinic)

Statement of Consent

| hereby consent to have my child, (Grade ) released at

dismissal today , , , from St. William School to the
day , month , date |, year
“Basketball Skills Clinic” in the Activity Center. | agree to indemnify and hold harmless St. William

School, its/their employees, agents, representatives, and volunteers from any and all claims | or my
child may have , excluding claims for intentional misconduct or gross negligence, arising from their
release or relating to their participation in this activity. | further acknowledge having checked the

Saint William Dads’ Club on-line calendar (available at www.saintwilliam.net ) in the past week to

confirm the “Basketball Skills Session” is scheduled for today.

During this event | can be reached at ( )

Print Parents Name Parent Signature

Please release my child to (if other than parents):




