
Southern Regional School District 

Co-Curricular Participation Student & Parent Consent Form 
School Year 2025-2026 

List one (1) club only on each permission slip. 
Return each permission slip to the advisor or to the advisor’s mailbox in the main office. 

Student Information 

      Last Name          First Name Grade 

    Club or After School Activity      Student ID# 

Advisor names and email addresses: 

Parent/Guardian Signature 

I give permission for my child to stay after school to participate in the club or activity listed above. 
• I acknowledge that club descriptions may be found in the Clubs and Activities section of

the website or that advisors may be contacted regarding any questions about meetings or
activities.

• I acknowledge that club meeting dates may be found on-line in the Activities Calendar and
Student Bulletin, but they are subject to change or cancellation.

____________________________________ ______________________ 
Student Signature Date 

____________________________________ ______________________ 
Parent Signature Date 
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