
 

SJCSD Parent Permission Form 

School Sponsored Events and Activities 
 

SJCSD School   School Year  

Class/Club/Student 
Organization  

Sponsor/Teacher 
  

  

Guest Speaker Topic   

Guest Speaker 
Description/Overview 

 

Relevance to 
Curriculum  

Date/Time of Event   

  

School Event 
  

School Event 
Description of 

Overview  

Date/Time of Event 
  

 

Student Name: __________________________________________________________Student ID: ________________ 

Yes, my student has permission to participate in this school event/activity. 

 No, my student is not permitted to participate in this school event/activity. 

 

________________________________________ (parent/guardian name) 

________________________________________ (parent/guardian signature) ______________(date) 

Florida Administrative Code (F.A.C.) 6A-10.089 – School Sponsored Events and Activities:  

Parent permission required for students to participate in any event or activity. (Guest speaker in 

class, guest speaker assembly, etc.) This includes extracurricular activities such as clubs. 

 


	SJCSD School: FCMS
	School Year: 25-26
	ClassClubStudent Organization: FELLOWSHIP OF CHRISTIAN ATHLETES
	SponsorTeacher: J BENAVIDES/E BENAVIDES/BROWN/RICHARDSON/TANSEY/CARROLL
	Guest Speaker Topic: Youth/sports centered topics that are then connected to the Bible
	Guest Speaker DescriptionOverview: LOCAL YOUTH PASTOR AND LOCAL PROFESSIONAL ATHLETES
Jordan Smith,Jason Stanland,Matt Allen,Neil Muniz,John and Megan Hartley ,Matt Cocchi,Justin Lenamon , Aubrey Thompson, Trey Smith, Avery Hartley, John Green, Jaimi Simmons, Justin McKitterick, Anthony Johnson, Daniel Hall, Charlie West

	Relevance to Curriculum: BIBLE
	DateTime of Event: 2 WEDNESDAYS A MONTH 1-2PM
	School Event: 
	School Event Description of Overview: FCA will follow our district code of conduct with congruent consequences when rules are broken including dismissal from the club. By signing below you are saying you agree and understand.
	DateTime of Event_2: 
	Student I: 
	undefined: 
	Yes my student has permission to participate in this school eventactivity: Off
	No my student is not permitted to participate in this school eventactivity: Off
	parentguardian name: Email:
	date: 


