PERMISSION SLIP
[bookmark: _GoBack]            
All candidates should complete this form and return it in.

________________________________ has my permission to participate in the _____________________ on _________________________________.  I realize this involves ______________________________.  I, as a parent, hereby give permission for treatment of my student at a clinic, hospital, or by a medical doctor in case of illness or emergency.

In case I cannot be reached, please call:


____________________________			________________________
Emergency Contact’s Name				Emergency Contact’s Phone Number




_____________________________			_________________________
Parent/Guardian Signature				Parent/Guardian Phone Number


PARADE PERMISSION SLIP TO DRIVE
SHHS FOOTBALL HOMECOMING PARADE

Only students who are DRIVING in the parade need to complete this form and turn it in; only the winners will need to have a car and driver.


________________________________ has my permission to DRIVE in the Homecoming Parade and Candidate Presentation on Friday, September 10, 2010 from 5:30PM to around 7:30PM.  I realize this involves DRIVING a vehicle in the parade.  I, as a parent, hereby give permission for treatment of my student at a clinic, hospital, or by a medical doctor in case of illness or emergency.

In case I cannot be reached, please call:


____________________________		________________________
Emergency Contact’s Name			Emergency Contact’s Phone Number



_____________________________		_________________________
Parent/Guardian’s Signature			Parent/Guardian’s Phone Number


Private Vehicle Insurance Verification
SHHS Football Homecoming Parade

Organization Requesting Participation Student Government Association______________________

I verify that adequate liability insurance is in force covering the vehicle to be driven to a school-related event scheduled for September 10, 2010.

Destination: Kermit Tipton Stadium______________

Who is the sponsoring teacher/advisor? Student Government Advisor________________

Name of Driver _________________________ Signature of Driver ______________________________

Signature of sponsoring teacher/advisor : _____________________________________________



Vehicle Owner Name ____________________________	Phone Number _______________________

Vehicle Description: ____________________________________________________________________

Signature of policyholder: __________________________________________

Auto Insurance company: ____________________________________

Current Policy Date: _______________________________________________







DUE NO LATER THAN 3:00 P.M. Friday, September 10, 2010
