[bookmark: _GoBack]School  year/organization:	2017-2018 Horizon Cross Country
To Parents/Guardians of:  ____________________________________________________	
(Student's name)
During the course of the school year there may be times in which students and I may be in communication with each other concerning school information (e.g., academic, club, athletic) outside of school hours in the following ways:
Cell phone Text Messaging
Telephone E-mail
District web sites
Written correspondence
Or other communication means
Please sign below giving authorization for the following coaches to communicate with your student in the above listed ways. 
Thank you.
Head Coach Michael Gleason  
Asst. Coach Dena Anderson  
Asst. Coach Vicki Best  

Student Name—please print:   ___________________________________________________

Parent Name—please print: _____________________________________________________

Parent Signature: _____________________________________________________________

Date: _______________________________________________________________________
