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Athletic Event Permission Form

Parent/Legal Guardian’s Name
t

Consent to

Child’s Name

participating in all Esprit De Corps Center for Learning off campus
games/events. I agree to release and discharge Esprit De Corps
Center for Learning, its employees and representatives from liability
(all claims and demands/rights and causes of action as a result of
personal injuries and property damage) occurring during the event, or
in transition to and from the event.

© Athletes not riding EDC’s transportation back to the school
aftei* fari event must have signed authorization for alternative
transportation. Please list all adults authorized to transport your child

home after games/events away from Esprit De Corps Center for

Learning.

Name Relationship
Name Relationship
Date Signature of Parent/Legal Guardian

Date Witness



