THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA

SCHOOL NAME Qi Ner view HrcL chov _
scHooLADDRESS __ | Pam Way’ H23] eCHOOL PHONE T2 LK |
SCH U CTivi 'YAPPR VA D T DENT REGISTRATION

Instructions: The club/activity advisor completes top section of form and gives to the prinoipal for appro\ial. If approved, the advisor
makes copies of the signed form for the students to take home. The parent/guardian must complete the consent section, sign, and return
this form and additional completed, signed forms Identified below, with any required payment to the child’s school.

The deadline to submit forms and payment in order for the child fo participate is N l
CLUB/ACTIVITY INFORMATION

Club/Activity Name wam w S\kr"{ 8 WL School Year 2023 =202
Club/Activity Advisor Name k :)J“ 1‘\“’4 , CIubIActMty Adwsor Email Address _ ﬂiW a1 5(’

Purpose or Goal of Club/Activity. B (»'l}ﬁ _ §" s ‘W’“\W BQG'J': lean-Ups"

Schedule Start Date ? h 1 End Date . i Times 74D -7 HO Tfmrjal an ¢

Day(s) of the Week __ I/v.r, cJ G 4 - J _
Cost. Payment reqmred $ 10 o Payment can be made by eashlcheck payable to. ?J UW‘/ \ Lo 5 W l"f CI LA ‘b

Requirements (prerequisites, dress code, equipment, supplies, etc.)

PRINCIPAL APPROVAL
Club/Activity Approved Zﬂes {check boxas below far additional required forms}

[J No If no, provide reason _
[(] Parent/Guardian Release and Hold Harmless Agreement for Student Partlc:pahon ln Speclal Event/Activity at School Campus,

Form 075-16-FIN
Date

[C] Emergency MedlcallTreatment Consent for Field Tnps and/or Other After School Activities, 'Form 063-86-DIS
' UL
Pri SI%MT’\

r A
Principal Name (Pnnl)

PARENT/GUARDIAN CONSENT

StudentName (Print) ___ ... . . . : o DOB . Student No.
Transportation

My child is in After School Care My child is a walker/biker (Note that no crossing guards are present).

My child drives to and from School My child will normally be picked up by the following people (include yourself).

Name (Print) Phone No. Name (Print) Phone Neo.

Students who are not picked up on time may be dismissed from the clubfactivity. You will be contacted to pick up your child if the
club/activity Is cancelled due to unforeseen clrcumstances (i.e. weather).

I, , -give my permission
Parent/Guardian Name (Print)

for , to participate in the
Student Name (Print)

Club/Activity.

Parent/Guardian Slgnature ‘Date-

The School Board of Sarasota County, Florida, complies with State Statutee on Veterans Preference and prohlblts diecrimination in its educational
programs, services or activities, or employment conditions or practices on the basis of race, color, religion, gender, sexual orientation, age, ethnic or
national origin, genetic information, marital status, qualified disabliity defined under the ADAAA, or on the basls of tha use of a language other than
English, except as provided by law.

Distribution: Original —~ Advisor {Approved), Principal (Unapproved)  Copy — Parent/Guardian

RET: Master, ESY, GS7 37 085-22-DIS
Rev. 8-15-2022




