
CEDAR CREEK SCHOOL 
ATHLETIC CHECK-OUT PERMISSION SLIP 

 
 
 

My son/daughter, ______________________________, has my permission to leave school 
during seventh period on days that his/her athletic coach allows the team to do so. 
 
 
 
 
___________________________        _____________________________          ________ 
Parent/Guardian's Name Printed           Parent/Guardian's Signature                        Date 

 


