
 
Monte Cassino Athletic Event Permission Slip 

This form is required of any Monte Cassino student wishing to participate in an athletic event during 
school hours.  Parents are responsible for transporting or securing transportation for their child.  This 
form must be turned into the Athletic Office at a minimum of twenty-four hours prior to the event. 
 
Sport: Volleyball\Tennis\Track\Basketball\Golf\Cross Country 
 
Event Name: ______________________________________________________________ 
 
Event Date: _______________________________________________________________  
 
Parent or Guardian Name: ___________________________________________________ 
 
Student’s Name____________________________________________________________ 
 
Person providing transportation: ______________________________________________ 
 
Time Student will be checked out of school: _______________________________________ 
 
‘I have arranged and hereby grant permission for my child to ride to this event with 
__________________________, in a personal vehicle that will take him/her away from Monte Cassino 
Schools for any athletic event. I understand that my child will have adult supervision while being 
transported by his/her personal vehicle. I request that my son/daughter be allowed to travel in this 
fashion.  
 
The undersigned agrees to release, discharge, defend, hold harmless and indemnify Monte Cassino 
Schools, its agents, employees, officers, trustees, representatives, insurers and others acting on Monte 
Cassino School’s behalf, of and from all claims, demands, causes of action and legal liabilities for injuries 
or death to my son/daughter due to their ordinary negligence; the undersigned further agrees, except in 
the event of gross negligence or willful and wanton misconduct on the part of Monte Cassino Schools, 
not to bring any claims, demands, legal actions and causes of action for any economic and non-
economic losses due to bodily injury, death or property damage sustained by my son/daughter.  
 
Signature: _______________________________________  
(Parent or Legal Guardian)  

 
Date: ____________________________ 

 


