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East Paulding High School

3320 East Paulding Drive
Dallas, GA 30157
______________________






  Ph. 770-445-5100
  Name of Sponsor/Teacher
________________________






     Fax 770-443-6357
  Name of Sponsor/Teacher









_______________________________

________________________




 Email Address of Sponsor/Teacher
  Name of Club/Organization






    
Parental Permission and Release

The undersigned, being Parent(s) or Guardian(s) of ____________________________________________
(student’s name), a student of East Paulding High School, hereby give(s) permission for him or her to participate in the _________________________________________at _____________________________.
I (We) agree to release the Paulding County Board of Education, its representatives, agents, and employees from liability for injury to said minor resulting from any cause to said minor at any time while attending the above activity on________________(date), including travel to and from said activity excepting only such injury or damage resulting from the willful acts of such representatives, agents, and employees.

________________________________   


________________________________

Signature of Sponsor





                               Signature of Student

________________________________


             ________________________________

Signature of Parent/Guardian







                 Date

Home Phone _____________________


Cell Phone_____________________________

Emergency Contact __________________________    Phone _________________________________

