
​ COKE R. STEVENSON MIDDLE SCHOOL​  
School Club Permission Slip 

 
 
 
Club Name: 
Club Sponsor:  
Club Description: 
Club meeting Date/Time: 
Club meeting Location:  
 
 
 
I give permission for my child, ___________________________________________(child’s name) 
__________ (ID Number) to join ________________________________(Name of club). 
 
 
Parent /Guardian email:_____________________________________________________ 
Parent/Guardian phone number:______________________________________________ 
 
Emergency Contact Name:___________________________________________________ 
Emergency Contact phone number:____________________________________________ 
 
 
___________________________________​    ________________________________​        ________ 
Parent/ Guardian Name​ ​ ​       Parent/Guardian Signature​ ​        Date​  
 
 


