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UNIVERSITY SCHOOL CLUB PARENT PERMISSION SLIP 

2026-27 
 
Club/Organization Name: _______________Anime/Manga Club_________________________________________ 

Club/Organization Faculty/Staff Sponsor: ___________Dr. Aleeta Shaw_______________________________ 

Club/Organization Purpose:  To share and enjoy the anime and manga in different media and 

genres 

Start/End Date of Club/Organization:  __________August 11 to May 11, 2027_______________________ 

Regular Meeting Times: _______Every other Monday in Room 217 (Ms. India’s Room)____________ 

 
Parent: Please complete & return this form.   
 
I, _________________________________________, give permission for my child _______________________________                             
 (Parent/Guardian Name)                                                                              (Student Name)   
 
to participate in the _____________Anime/Manga Club_________________________ at University School  
    (Club/Organization) 

from August 1, 2026- July 31, 2027. I expressly assume all risks and responsibilities related to my 
child’s participation in the club or organization identified above. I agree to waive, release, 
indemnify, and forever discharge all claims against ETSU and its University School, its trustees, 
officers, agents, faculty, staff, and employees, from any and all claims, demands, causes of action 
and obligations to me, my heirs, executors,  assigns, and any other individual or entity who may be 
entitled to assert a claim on my child’s behalf for any injury, loss, damage, accident, delay or 
expense resulting from my child’s participation in this club or organization.  
  
Should my minor child require emergency medical treatment as a result of an accident or 
illness arising during participation in this club or organization, I consent to such treatment. I 
acknowledge that ETSU and University School do not provide health and accident insurance 
for my child, and I agree to be financially responsible for any medical bills incurred as a result 
of emergency medical treatment. I will notify University School in writing if my minor child has 
medical conditions about such emergency medical personnel should be informed. 
 
I acknowledge and represent that I have become fully informed of the content of this 
Agreement by reading it before signing it, and by signing this document as my own free act and 
confirm that no oral representations, statements, or inducements, apart from the foregoing 
written statement have been made. 
 
 
___________________________________________________________________ ____________________________________ 
Signature of Parent/Guardian      Date 


