
122.1.  ATTACHMENT 

 
 

MIDDLETOWN AREA SCHOOL DISTRICT 
 

Middletown, Pennsylvania 
 
 

PERMISSION TO PARTICIPATE IN EXTRACURRICULAR ACTIVITIES 
 

I, _______________________________, as the parent/guardian of the Middletown Area 
School District Student,_____________ do hereby give my permission for him/her to 
participate in the extracurricular program(s) of the Middletown Area School District for 
the 20__ - 20__ school year. I have read and understand the Extracurricular Activities 
Drug, Alcohol, Steroid, and Crime Free Lifestyle Policy and know that my son/daughter 
must be responsible for his/her behavior in regards to the terms of this policy at all times 
while a student in the Middletown Area School District and involved in extracurricular 
activities. The activities that my son/daughter plans to participate in this school year are 
as follows: 
_______________________________________________________________________  

_______________________________________________________________________  

In addition, I understand that if my son/daughter plans to participate in any of the 
Performance Category Activities, I will be required to attend a pre-season meeting with 
the coach/advisor prior to participation. 
 
 
 
 
 Signed: 
 
 ___________________________ 
 Parent/Guardian 
 
 ___________________________ 
 Student 
 
 ___________________________ 
 Date 
 


