Seven Springs Color Guard Club

Student Name:_________________________________________

Age:________ 				Grade level:____________

Student Number:_____________________________ 

I, ____________________________________, give permission for my child________________________
[bookmark: _gjdgxs]to participate in the Seven Springs Color Guard Club at Seven Springs Middle School during the 2021-22 school year. I release club officials and coaches from any and all legal matters as a result of injury and or including death from activities associated with Color Guard. I understand the risks associated with Color Guard and I am willingly accepting those risk for my child to participate in the Color Guard Club. I understand that all medical bills as a result of any injury at the club are the sole responsibility of the child’s parent or legal guardian. I give the Seven Springs Middle School club sponsors  permission to act and make emergency medical decisions needed in absence of the parent or legal guardian. 

By:________________________________________________
(Signature of named parent/guardian)

Date: ___________________


Parent Name:________________________________


Parent Phone Number:_______________________


Emergency contact name and number:

_________________________________________________________

Any other necessary medical information (i.e. allergies): ___________________________________________________________

___________________________________________________________
