
The Nassau County School District 
 

1201 Atlantic Avenue 
Fernandina Beach, Florida 32034 

 
 
 
 

Our mission is to develop each student as an inspired life-long learner and problem-solver  
with the strength of character to serve as a productive member of society. 

 
 AN EQUAL OPPORTUNITY EMPLOYER 

PERMISSION FOR MEMBERSHIP AND ON-CAMPUS PARTICIPATION 
  

SCHOOL CLUBS AND ORGANIZATIONS 
 

 
 
 
My child ____________________________________ has permission to be a member  
          (Student Name) 
 
of the ______________________________________________________________ at  
             (Name of Club or Organization) 
 
_______________________________________________ and to participate in the on- 
   (Name of School) 
 
campus activities of this club or organization.  This permission is for membership and 

on-campus activities only.  Permission for off-campus events, if any, will be given 

separately.  I understand that if activities take place on campus before or after school, I 

am responsible for my child’s transportation to and/or from club meetings and activities.  

 

 

Parent/Guardian Name _____________________________     Date _______________ 

Parent/Guardian Signature ________________________________________________ 

Telephone Number:  Home _________________________________ 

    Work  _________________________________ 
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