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Your parent(s) or guardian(s) should sign, date and return this form.
As the Parent/Guardian of ___________________________, I certify that he/she has my permission to participate in the Saturday Community Program (SCVP). I understand that he/she will be subject to the rules and regulations of SCVP staff. If my child does not comply, he/she may be released from the program. Also, I commit to bring my child to participate on Saturday xxxxxxxxxxxx. For questions or inquiries, call (706) 737-7219. Student application form packet DEADLINE: xxxxxxxxxx
_____________________________
Signature of Parent/Guardian Date

