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DISTRICT SCHOOL BOARD OF PASCO COUNTY
District and/or School Sponsored
Events/Activities
Parent Permission Form

Pursuant to 1001.02(1), (2)(n), F.S., Pasco County Schools strives to protect the safety and
welfare of all students and the fundamental rights of parents regarding school and/or district
sponsored events and activities.

District/School-sponsored refers to any event or activity created for students to study or
participate in while in the custody of the school district, including field trips, extracurricular
activities or other supplemental programs and activities as defined in Rule 6A-10.085, F.A.C.

Name of the event or activity: WRHS Senior Breakfast
Activity Description: Senior students will attend the Senior breakfast.
Date of event or activity: May 23rd, 2024

Time of event or activity: 9 amto 11 am

Location: Venetian Event Center 9724 Cross Creek Blvd.Tampa 33647

Types of sponsors and or guests: Teacher, administrators & school staff

Anticipated Number of Chaperones:20

By signing and returning this form to my child’s school, | formally state that | grant
permission to the District School Board of Pasco County to allow participation in the
above-described event or activity.

Last Name of Student First Name

Student # Grade School

| understand fully the conditions set forth in this document.

Name of Parent or Guardian (Please Print)

Signature of Parent or Guardian

Date Contact Phone Number

***Eor District/School Use Only***
DISTRIBUTION: Original - School or Department Data Entry: Copy — Individual Copy — Individual



https://www.flrules.org/gateway/statute.asp?id=1001.02(1)
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