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ST. JOHNS COUNTY

SCHOOL DISTRICT

SJCSD Parent Permission Form

ST. JOHNS COUNTY

SCHOOL DISTRICT

School Based Club or Student Organization

SJCSD School Gamble Rogers School Year 2025 - 2026

Club/Student Based
Organization GRMS VOIleyba”

Sponsor/Teacher |(Coach Lindsay Laakso

To engage students in a team sport, focusing on skill development

and sportsmanship
Club/SBO Purpose

Statement

Club/SBO Chapter

Affiliation Gamble Rogers Middle School Athletic Department

Tryouts -- Tuesday, August 26th from 2:00 pm - 5:00 pm

Thursday, August 28th from 5:00 - 7:00 pm

Description of Club *Boys and girls can attend one or both of these tryouts*

Activities
**Students are to have their own transportation home**

General Meeting

Time/Day First practice will be Tuesday, September 2nd from 2:00 - 5:00 pm

Student Name: Grade Student ID:

|:| Yes, my student has permission to participate in this school school-based organization and all related activities.

|:| No, my student is not permitted to participate in this school-based organization and all related activities.

(parent/guardian name)

(parent/guardian signature) (date)

Florida Administrative Code (F.A.C) 6A-10.089- School Sponsored Events and Activities:

Parent permission required for students to participate in any event or activity. This includes
extracurricular activities such as clubs. (Any off campus field study activity must utilize and follow
the filed study guide requirements)




	SJCSD School:     Gamble Rogers
	School Year:    2025 - 2026
	ClubStudent Based Organization: GRMS volleyball
	SponsorTeacher: Coach Lindsay Laakso
	ClubSBO Purpose Statement: To engage students in a team sport, focusing on skill development and sportsmanship
	ClubSBO Chapter Affiliation: Gamble Rogers Middle School Athletic Department
	Description of Club Activities: Tryouts -- Tuesday, August 26th from 2:00 pm - 5:00 pm



                 Thursday, August 28th from 5:00 - 7:00 pm

*Boys and girls can attend one or both of these tryouts*
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