STUCO Permission Slip

Member’s name: ________________________________________







Parent/Guardian: ________________________________________







Address: _______________________________________________







Zip: ______________________

I give permission for ________________ to be in the Student Council program. I understand that being in this class will entail some outside hours during lunch, evenings, and/or weekends. 

Date: ______________ 


Signature of Parent_____________________________________________________

I understand that during these activities, students are excused from class and that my child must cooperate with and abide by the policies set by the Denton Independent School District, Guyer High School, and the Student Council sponsor. An absence of cooperation will result in disciplinary action. I understand that care will be taken to assure the safety of all students, both in route and while participating. I agree that the Denton Independent School District, Guyer High School, and the sponsor will not be held responsible for any accident or misfortune which might occur in connection with these activities and do grant permission for any medical aid to be given as deemed necessary.

Date: ______________ 


Signature of Parent____________________________________________________

Concerning transportation to and from planned activities: I give permission for my child to ride to and/or from activities in a student driven car and agree not to hold the driver his/her parents/guardians responsible in case of an accident. (Should a student not have such permission, it will be the responsibility of the parent/guardian to provide necessary transportation to and from the activity.)

Date: ______________ 


Signature of Parent___________________________________________________

I give permission for my child to drive himself/herself to STUCO activities.

Date: ______________ 


Signature of Parent____________________________________________________

I give my son/daughter permission to transport students to and/or from planned activities providing the riders have permission form their parents/guardian to ride in a student driven car.

Date: ______________ 


Signature of Parent____________________________________________________

I give my son/daughter permission to ride with the STUCO sponsor and agree not to hold the sponsor responsible in case of an accident.

Date: ______________ 


Signature of Parent_______________________________________________________

If Student Council members are off campus and their lunchtime occurs before the next class, I give my approval for my son/daughter to get lunch off campus. I also give permission for my son/daughter to stop for food to take to the activity.

Date: ______________ 


Signature of Parent________________________________________________________

DUE ON OR BY November 1, 2014

