
 
 
 

__________________________________ AREA SCHOOL DISTRICT 

 
 

PARENT PERMISSION FOR A STUDENT 
 

TO PARTICIPATE IN A FUNDRAISING ACTIVITY 
 

 
 
 
 
NOTE:  ___________________________ Area School District requires that parent/guardian permission 
be provided whenever students participate in an approved school district fundraising activity. 
 
 
My signature below shows my permission to allow       
                                                                                                      (Student’s Name) 
 
 
To participate in a fundraising activity for       
                                                                                                       (Group Name) 
 
 
I understand the purpose of the fundraising activity and agree to provide appropriate parental 
supervision for this activity. 
 
 
 
                                                                      ________________________________________ 
                                                                      Parent/Guardian Signature 
 
 
                                                                      ________________________________________ 
                                                                      Date of Signature 
 
 


