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WRITTEN PERMISSION FOR PARTICIPATION IN SCHOOL SPORT AND ASSOCIATED TRANSPORT
Dear Parents/Guardians,

Throughout the school year, parents and guardians receive many different letters from the school that often
require reading, signing, and returning to the school to allow your child to participate in aspects of the School
Sports Program, that may include transportation to and from a number of off-campus venues, used for the
conduct of sports activities.

Parents are being asked to sign a letter of permission to allow for the participation of their son/daughter in the
sports activities that will beheld throughout the year as a port of the scheduled activities that occur during and
after the course of the normal school day. This will include a majority of activities conducted as a part of the
regular sports program.

For these activities, parents are asked to sign a ‘once-off * form that will give permission to allow for the
participation of their child in sports activities for the year and transport to the game. You will be informed as to
which activities your child is involved in and for many activities, there will be parent discussion before student
choice. The purpose of this approach is to establish with the parents the sports schedule and the nature of the
activities being conducted.

Activities that involve sports plus activities with an assigned ‘high risk rating and also any participation b your child
in tournaments that involve over night accommodation and/or significant involvement in out of school time will still
require specific and signed permission slips.

Please complete the attached form and return it to school ASAP. Every student is required to return this signed
form before being transported to the first away game. If you have any questions or concerns, please contact the
school.

Yours sincerely,

Dr. Malin, Chief Educational Officer



SCHOOL SPORTS PROGRAM PARTICIPATION AND TRANSPORT CONSENT CONFIRMATION

1. I have read the “Written Permission for Participation in School Sport and Associated Transport” letter in regards
to the participation of my child in the School Sports Program during the normal school hours of operation and
transport of them during this time to off- campus venues.

2. | understand | have an on-going opportunity to ask questions relating to any activity or excursion involving my
child.

3.1 accept that it is my responsibility to keep the school informed of any changes to my child’s circumstances that
could impact on his/her well-being, or capacity to participate in any aspects of the School Sports Program.

4. | hereby give permission for the involvement of my son/daughter in the School Sports Program held during the
normal school hours of operation.

5. I hereby give permission for the transport of my son/daughter to and from off-campus venues for the conduct of
the school Sports Program. | understand the modes of transport may include bus or shared parent transportation.
6. | understand that separate Consent Forms and Medical Update Forms will be requested for activities
designated as ‘High Risk’, for contact sports, and for camps and tournaments involving overnight accommodation
and/or significant time outside of normal school hours of operation.

7. I understand | will be fully informed as to the schedule and nature of activities involved in the School Sports
Program and the choices of activity open to my son/daughter.

8. | acknowledge that Innovations International Charter School of Nevada does not have Personal Accident
Insurance Cover for students.

9. | agree to allow my child to ride to a sports event with another parent from IICSN. | acknowledge that ICSN will
ensure that each parent driving students will have current insurance and be a licensed driver with a valid Nevada
Driver’s License.

Parents / Guardians signature: Date:

Please print name:

Contact Phone number(s):

Student’s name: Grade Level:
Oakey Campus (Grades K-6) City Impact Campus (Grades 7-12)
1600 E. Oakey Blvd. 950 E. Sahara Ave.
Las Vegas, NV 89104 Las Vegas, NV 89104
Phone: 702.216.4337 Phone: 702.216.4337
Fax: 702.826.4660 Fax: 702. 534.1984
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