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Parent Authorization Form 

 
My child, _______________________, has permission to participate in ______________ 

________________________________________________________________________

through Trinity Lone Oak Lutheran School during the 2014-2015 school year.  By 

signing this form, I verify that my child’s physical, code of conduct form, and fees 

will be turned in to allow their participation. 

 

 

___________________________________________   ____________ 

Signature         Date 
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