
 
MISSION UIL 

Parent Consent Form 
 

Student ______________________________________ Date:  
 
Coach _______________________________________ Grade: __________________ 
 
Dear Parents: A UIL meet has been scheduled as follows: 
 
  Saturday, ___________, at _________________________ 
 
 
Directions to school: ___________________________________ 

                       
              ___________________________________ 
                       
                      Phone # ___________________ 

 
We will leave school at _________________and will return at ____________________. 
 
Transportation: □ School Bus   □ Other ____________________________ 
 
 
In order for your child to go on the trip, you must complete the attached permission 
slip and return it to the school by ___________________________. 
 
……………………………………………………………………………………………………………………………………… 
 

Parent Consent Form 
UIL Meet 

 
□ Yes, _________________, has my permission to go to the UIL Meet at   
□ No, __________________, will not be attending. 
 
 
Parent Signature: ________________________________ Date: ____________________ 
 
Emergency Contact Number: ______________________ 


