
 
 

STUDENT PERMISSION (Generic Form for Multiple Uses, Clubs, Teams, etc) 
 
 

As the parent or legal guardian of ______________________________________, I hereby give my permission for this  
 
student to participate in _______________________________ (name of team, etc.) sponsored by_________________ 
                                                                                                                                                            (name of school) 
during the 2020-2021 school year. 
 
I give permission to the appointed leader to render first aid to this student should the need arise.  In the event of an 
emergency, I also give permission to the physician, selected by the adult leader in charge, to hospitalize, secure proper 
anesthesia, order injection, or secure other medical treatment for this student as needed.  I further agree to hold harmless 
the leader (s), ____________________________________ (name of school) and/or the Collierville Schools  
Board of Education, their employees, Superintendent, and Board members for any accidents that might occur during this 
outing.  No action will be taken until a parent/guardian contact is attempted. 
 
Transportation may or may not be provided by the school or school system.  The Collierville Schools Board of Education 
does not cover general liability for the students at all.  A student must provide their own insurance or purchase insurance 
from the school (this is different from Athletic Insurance).  Students and parents travelling using their own transportation 
assume all risks involved.  Students and parents are expected to follow the instructions provided by the group leader 
and/or school administration. 
 
Activity/Trip specific information will be sent home prior to any activity. 
 
In case of emergency, I can be reached by phone at _____________________ or ______________________. 

(home)                         (cell) 
 
If I cannot be reached please contact ______________________________ at __________________________________. 
                                                                      (emergency contact)        (phone number) 
  
Insurance Information: 

 
Policy Number___________________________Provider:______________________Phone:_____________________ 
 
My son/daughter has permission to ride with__________________________________ (list all students/adults) to and 
from practices and races. 
 
 
Signed: ____________________________   Date:_______________________________________ 
             Parent or legal guardian)  
 
If transporting student(s) and travelling in private vehicle(s), approval is contingent upon  
 
Principal verification of: 
 
Valid driver’s license(s) of driver(s) of vehicle(s) 
 
Copy of current proof of insurance indicating liability limits of at least the Tennessee state minimums of 25 thousand 
(bodily injury) 50 thousand (aggregate) and 15 thousand (property damage) 
 
Permission slips from parents/guardians verifying knowledge of driver with whom student(s) will be riding 
 
Above documents must be on file with Principal/School office. 

 


