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Lee Academy 
    for Gifted Education 
 
 
 

Permission to Participate in Off-Campus Activities  
 
Student_________________________________________________________________ 
 
Address________________________________________________________________ 
 
              _________________________________________________________________ 
 
Phone Number_______________________      Birthdate________________________ 
 
Parent/Guardian_________________________________________________________ 
 
 
I herewith give my permission for___________________________________________ 
to participate in any and all activities scheduled by Lee Academy, including sports 
and field trips away from the campus, and release Lee Academy from liability in the 
event of accident or illness resulting from such field trip and/or sports activity. 
 
 
 
 
 
_________________________________________________      ____________________ 
(Parent/Guardian)                                                                        (Date) 
 
      Notary Public________________________ 
      State of Florida 
      My Commission Expires:  
 
(This form must be notarized) 
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