
  



 

Parent’s Name: _________________________________________________ 

 
Student’s Name: ___________________________________ Class: _______________ 

I give permission for the following: 
 

BASKETBALL TRYOUTS for NYCMSBL 
October 23, 2024 
2:20 pm – 4:00 pm 

 
Dismissal: Select one of the dismissal options below. 

 
At dismissal, my child can walk home alone. 
 
 
At dismissal, my child will be picked up by 4:00 pm 
 
 
At dismissal, my child will return to Inwood Afterschool  

 

Parent Contact Details: 

Name: ____________________________________  Telephone #: _______________ 

 
Health Declaration:  
 
Any known allergies or medical conditions: ____________________________ 
 

 
In the event of an emergency, it is vital we have contact details for your son/daughter. 
 
Emergency Contact Number: 
 
Name: _____________________________   Number: ________________ 
 
I agree that the information stated above is correct and that the information may be 
distributed to leaders it may concern. 
 
Signed (parent/ guardian):  ______________________________________ 

 

THE PAULA HEDBAVNY 
SCHOOL PS/MS 278 

 


