
We, the parents of t pemission for our son/daughter to participate in team sports at

Cumberland Christian Academy. We further release the chaperones, faculty, and drivers ofany and al‖iability incurred from

accidents or iIl両es from such participation. We understand that team sports are a voluntary extracurricular activity outside the

bound ofexpected experiences. We grant pemission to qua皿ed medical practitioners bearing Georgla license to treat our child

in case of i巾ury.

Parent S ignature Date

ParticIPant’s insurance PollCy Number Group Number

★★★〃耽露jnc仙加c伸男qriI櫛u青αnCe Ca′d -♪0"l伽d ba〆掴★

Exp Date

Pediatrician/Famlly Doctor Name Phone Number

Emergency Contac` In重b NAME PHONE NUMBER CELL NUMBER

ALTERNATE EMER CONTACT RELATION PHONE NUIMBER CELL NUMBER

ALTERNATE EMER CONTACT

Medicai condition§ tO be aware of:

RELAT量ON PHONE NUIMBER CELL NUMBER

List a11 medications studenl takes on a regular basis that we should be aware of:

MEDICATION DOSAGE REASON

MEDIC ATION

A均錆(Me倣側ガoI榔, Fbo匂P財制もIn鍬鳩ac)

DOSAGE REAS ON

P!ea§e In靖ai a‖仙at aDI)lY:

_We grant pemission for the followlng OVerlhe-COunter medications to be administered to my child:

_」4ce細mhoa〆e〃 _〃〃p型/勧_Be〃adかl _Antac;d　　7Ⅵroa/ Lozmges

_We grant pemission for our child to be transported with the team by a coach or parent to and from sporting events.

_We grant pemission for our child to travel in a private vehicle driven by another student to and from sporting events・

_We grant pemission for our child to transport another studentts) in their vehicle to and from sporting events.

THIS FORM MUST BE COMPLETED BY PARENTS AND RETURNED TO THE SCHOOL OFFICE IN ORDER

TO PARTICIPATE IN A SPORTS EVENT!

2356 Clay Road, SW ◆Austell, Georgia 30106 ◆ 770-819-6443 ◆ FAX 678-945-0224

www.CumberlandChristian.org ◆ Email: Omce@cumberlandchristian.org


