Saturday Sports Activities Program
Please read and fill out the following form and return to the PE department_before your
first Saturday session, with your one time monthly 200Q fee per participating child to
confirm your participation this month. Thank you!

Please return this portion of the Permission Slip

ASOCIACION DEL COLEGIO MAYA DE GUATEMALA
THE AMERICAN INTERNATIONAL SCHOOL OF GUATEMALA
Accredited by the Southern Association of Colleges and Schools

I give permission for my son(s)/daughter(s) to participate in Saturday Sports Activities (SSA) at
Colegio Maya on the following dates: (please check by the date(s) and session(s) your child will
attend)...

Dates: March(Saturdays) 6 13 20
Sessions: Time: Grade: Sport:
Middle School 9:30-10:30 6-8th ___Basketball
10:30-11:30 6-8th __volleyball
11:30-12:30 6-8th __soccer
High School 9:30-10:30 9-12th __ Basketball
10:30-11:30 9-12" __volleyball
11:30-12:30 9-12th __soccer
Elementary 9:30-10:30 1°-5th __soccer
10:30-11:30 1%t5M __volleyball
11:30-12:30 15 __Basketball

Write Name(s) of participating child or children below:

Name Age: Grade: ___ Name Age: Grade:

Name Age: Grade: _ Name Age: Grade:

RELEASE: | hereby release Colegio Maya, The International American Education Foundation,
Inc., Serproma, S.A, and the employees, officers and director of each of them from any claim or
liability whatsoever; absence of negligence, for any injuries or harm that may arise from the
above-mentioned Saturday Sports Activities Sessions. | assume responsibility for bringing my

child to school and picking him/her up promptly at the end of the activity.

Parent or Guardian Signature(s):

Parents or Guardian Name (printed):
Parent or Guardian Contact Number(s): HM: Cell:

Emergency Contact Name(s) & Number(s):




