
 

2025-26 SPORTS AND ACTIVITY EARLY RELEASE FORM 
Please print, complete, and have signed by the individuals below, then return to the front desk at Sage. Thank you! 

 
 

Student Name: _________________________________________________________ 
 
​  
Activity: _______________________________________________________________ 
 
 
Location:_______________________________________________________________ 
 
 
Activity Start Time:__________________   Checkout Time:_______________________ 
 
 
Activity Dates:_______________________  Days of the week:___________________ 
 
 
Method of Transportation:________________________________________________ 
 
 
Parent Printed Name:____________________________________________________ 
 
 
Parent Signature: _______________________________________________________ 
 
 
Activity Supervisor Printed Name:_________________________________________ 
 
 
Activity Supervisor Signature:_______________________________________________ 

 


