
After-School P.E. Jump Rope Program
at Silva Valley Elementary

Parent Approval for after-school P.E. Jump rope Program through Silva Valley Elementary School

My child, _______________________________, has my permission to participate in a Youth Fitness Program, at Silva

Valley Elementary School, THURSDAYS from 2:15 PM - 3:15 PM.

Dates: 4/04, 4/11, 4/18, 4/25, 5/02, 5/09, 5/16, 5/23.

It will be open to 2nd, 3rd, 4th and 5th graders only. Students will meet at the Silva Valley Gym after school. All students

need to be picked up at Silva Valley Elementary School or return to the Extended Day Program at 3:15 PM.

Students will be introduced to and practice fundamental jump rope skills and tricks, as well as individual and partner

jumping. I have high expectations regarding student behavior. Students who misbehave will not be allowed to

participate. The first 45 students who turn in permission slips will be in the after-school jump rope program.

If you have any questions, you may contact me at mjohnson@buckeyeusd.org (916) 933-3767 ext. 2775

Mr. Johnson

Silva Valley Elementary PE Specialist

PLEASE FILL OUT AND RETURN TO MR. JOHNSON BY TUESDAY, April 2nd

AUTHORIZATION TO CONSENT TO EMERGENCY TREATMENT OF MINOR

(I)(We), the undersigned, parent(s) of _________________________________, a minor, do hereby authorize the
Buckeye Union School District as agent for the undersigned in our absence, to consent to X-ray examination, anesthetic,
medical or surgical diagnosis or treatment: hospital care which is deemed advisable by, and is to be rendered under the
general or special supervision and upon the advice of any physician and/or surgeon licensed under the Medical Act,
whether such diagnosis or treatment is rendered at the office of said physician or at any duly licensed medical facility.

It is understood this authorization is given in advance of any specific diagnosis, treatment, or hospital care required but is
given to provide authority and power on the part of our aforesaid agent to give specific consent in any medical
emergency to any and all such diagnosis, treatment of hospital care which the aforementioned physician in the exercise
of best judgment may deem advisable. This authorization is given pursuant to the provisions of Section 25.B of the Civil
Code of California.

Signature of Parent/Guardian Date

Medical Provider Medical Insurance Policy Number

Emergency Contact Name Phone number
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