
Netzaberg Elementary School 
After School Club Consent Form 

 

Student’s Name: ______________________ Grade: ______ Teacher:________ 

Name of Activity/Club 
Choice #1 ______________________________________________________ 
Choice #2 ______________________________________________________ 
Choice #3 ______________________________________________________ 
 
Contact Information 
Sponsor’s Name _________________________________________________ 
Sponsor’s Work #___________________ Spouse’s Work #________________ 
Home # _________________ Cell # _______________ Email _____________ 
 
Emergency Contact Information 
Name: ____________________________ Phone # _____________________ 
 
I understand that there is no transportation provided.  All students except those 
who normally walk home must be picked up no later than 1600. 
 
I also understand that there may be days when an activity is canceled because of 
teacher absence, meetings, or some other valid reason.  If this should happen, 
students will be dismissed as they would on a regular school day; i.e., at 1445.  
Efforts will be made to contact parents, prior to the end of the school day in case 
an activity is canceled. 
 
I have discussed this with my child. 
 
Parent’s Signature ____________________________________________ 
 

This form must be completed for all students participating in after school 
activities. 

Return this form to the office. 
 


