Parent or Guardian Permission Form

As parent/guardian of ____________________, I grant permission for my child to 

                                        (Name of child)

participate in the Tennessee Association of Blind Athletes (TNABA). This program involves participation in swimming, bowling, track and field, tandem biking, goalball, hiking, etc. All these activities will take place after the school day. Some will be held on campus of Tennessee School for the Blind (TSB); however, others will be held off campus. 

It should be understood that The Tennessee School for the Blind is in no way responsible for the TNABA programs or your child’s participation in it’s programs.

As parent/guardian of the above student, I am granting permission for my child to participate in the following activities:

Please check all the activities in which you want your child to be involved in:

A. Bowling____   
B. Track and Field ____
 C. Swimming ____

D. Tandem Biking___ 
E. Goalball___ 

F. Hiking___

G. Wrestling ___ 

H. Judo___


 I. Five Aside Soccer ___

J. Gymnastics___ 

K. Skiing  ___ 

L. Bowling ___

M. Other___

I also grant permission for  my child to be photographed or videoed. I understand that these photos may be used by TNABA for promotional purposes . 

_______ (Please Initial) 
The TNABA program leaders are community volunteers and are not affiliated with TSB. 

If any parent/guardian would like to volunteer his/her services or have any questions, please feel free to contact Ricky Jones (Executive Director of TNABA) at 615-390-4178 or email at tnaba@bellsouth.net
Signature _________________        

 Date _______________
                 (Parent/ Guardian)
Transportation Waiver

As stated on the reverse side, some TNABA events will be held off  campus of TN School for the Blind (TSB). Therefore, transportation from TSB to these events will be arranged by TNABA.  This will mean that your child will be transported to and from TNABA events from TSB in private volunteer vehicles.  There will be no charge to you for these trips.  

As the parent or guardian of ______________________I give my permission for my child to be transported to TNABA events in private vehicles operated by TNABA volunteers.  By signing this waiver I release TN School for the Blind (TSB) of all responsibility or liability during such transportations.    

_______________________________

_________________________


Parent/Guardian’s Signature  



Date

