
HERNANDO COUNTY SCHOOL DISTRICT 
Permission to Participate in 

Educational Activities or Extracurricular Activities 

I/We, herebygrantpermissionfor (name of student) ___________________ _ 

to participate in all educational activities and trips for the current school year. I/We, understand that announcement 

of the activities or trip and location will be made in advance, so that if I/we, were to have any objections, I/we, could 

easily phone or write the school and my child would not participate in the activity or the trip. 

I/We, authorize the school representative, in the exercise of his/her judgement as to necessity, to obtain 

medical treatment in the event of injury or illness and the undersigned agrees to pay any expense incurred for 

this treatment. 

For all extracurricular activities and trips I/we, release the School Board of Hernando County, Florida, and 

any teacher from any claim for injury to our child resulting from simple negligence and agree not to institute or be 

a party to any suit against the School Board arising out of said student attending any of the events described above 

to which I/we, have not objected. 

Signature of Parent _________________ _ Date ___________ _ 

Student Number ___________________ _ 

StreetAddress __________________________________ _ 

Home Phone ______________ _ Work Phone ______________ _ 
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