ﬁ*@”‘%i‘ﬁ OF EXTRACURRICULAR ACTIVITY:
é@éﬁ 7 M&’?@%ﬁf MEET, j ?&%@?iiﬁ&ﬁ ?&Q?i}ﬁ&‘é&?

To the ?ai‘maf&mr{ksﬁ of Student (s} Participating in Extracurricular Activities, such 25 2 Game,
Match, Meet, Practice or Performancer

Name of Participating Student: § i g §§§‘§_$§}§2;__, p g gé&

Plaase be adyised x:&a%: the above-named student participant is %ﬁ:&&ﬁiﬂ%&ﬁ to géag*f;icigisaié I

2024 gj’ﬂf

/CLC‘:h (2 p game/match/meet/performance/practice/other exfracairicular

3{:?:%5;?\,@ , |
The event is Sc.héd.aﬁeé for the .Wg\%iéay of_ W AL 203 M m“i (G

Ss that appropriate arrangements for transportation to the event can be maaef please promptly
Advise your student’s coach, director, ar sponser of your student’s ‘§§‘§§§§$§3§3§"’§£¥L§£§"2 needs to sttend the
above-referenced event.. Please check one of the boxes below indicating how your student will travel

t{s i;%;e pyent.

0 Student will require transportation p@asﬁd&é by the Autauga County Board of Education
&B”"?raﬁsgsﬁatmﬁ will be provided by g&r&aiﬁg&xar&am

Print. Parem’si{iﬁa rdian’s Name . Parent's/Guardian’s Slgnaturs Date

THIS FORM MUST BE COMPLETED AND PROMPTLY RETURNED TO THETEAM COACH OR SPONSOR
PRIOR TO PARTICIPATING IN THE EXTRACURRICULAR ACTIVITY.

Thank you for your prompt attention to this request,

Principal



