Permission Form

Hoggard Varsity Boys Lacrosse

Disney World Spring Trip

Please print all information 

Student Name                                                                  Birthday

Student Social Security Number

Parent/Guardian Name

Home Phone Number

Additional Phone Numbers (Cell,Work)

Home Address

Insurance Information

Name of Carrier

Policy Number

Contact Person if Parent/Guardian cannot be reached

Contact Person Phone Numbers

Home

Cell

Work

I herby give permission for my child,

to participate in this sports trip to Disney World.  I also give full permission to Steven Treman and his coaching staff to act in my place if a medical emergency arises.

Parent/Guardian Signature                                                      Date
