
DELRAN TOWNSHIP PUBLIC SCHOOLS 

OUT OF CLASS ACTIVITY PERMISSION FORM 

 

Parent or Guardian Authorization for Pupils to Engage in Approved 

Voluntary Out-of-Classroom School Activities 

 

As the parent/guardian of _________________________, I do hereby 

request and authorize the Superintendent of Delran Township Schools to 

permit my said __________________ during the _________ school year to 

attend and take part in any of the approved voluntary out-of-classroom school 

activities (including customary one-day, out-of-town trips in connection with 

such activities)  that my said ____________________ may choose.  

I accept full responsibility for his/her actions while so engaged. 

_________________________    __________________________    

Student’s Signature                          Parent’s Signature 

 

Date: ___________ 

 

Note: Among the approved voluntary out-of-class activities available are Intramural Sports, 

Dramatic Presentations, Orchestra, Clubs, Cheerleading, Student Government Activities, and   

Field Trips. 

(son / daughter / ward ) 

( son / daughter / ward ) 

 ( Pupil’s Name ) 

 


