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EXHIBIT A 
 

PERMISSION FOR PARTICIPATION IN AN EXTRACURRICULAR PROGRAM 
 

 

My child, ________________________________ (student’s name), has my permission to 

participate in _______________________ (name of activity or organization), an extracurricular 

program of the PECOS-BARSTOW-TOYAH Independent School District for the _____________ 

school year.  I agree to assume responsibility for payment of all expenses, including medical 

expenses that may arise from practicing, rehearsing, traveling, or participating in any 

extracurricular activity sponsored by the District.  I agree to assume responsibility for any and all 

liability arising out of my child’s participation in any extracurricular activity sponsored by the 

District. 

 
 
Parent’s signature ______________________________________________________________ 
 
Date _________________________________________________________________________ 
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EXHIBIT B 
 

SPONSOR REPORT FOR STUDENT ORGANIZATIONS 
 

 

Name of student organization _____________________________________________________ 

 

Campus ______________________________________________________________________ 

 
Date _________________________________________________________________________ 
 
Employee sponsor ______________________________________________________________ 
 
Primary purpose _______________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Membership requirements ________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Officer requirements ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Does this organization have a constitution or by-laws? 
 
 [  ]  Yes  [  ]  No 
 
Are the constitution and/or by-law on file? 
 
 [  ]  Yes  [  ]  No 
 
Approximately how many students participated as members in this activity last year? __________ 
 
 
Sponsor’s signature _____________________________________________________________ 
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