
Fernie​ ​Volleyball​ ​Club​ ​Permission​ ​for​ ​Communication 

 
I​ ​hereby​ ​allow​ ​my​ ​child​ ​_______________________________________​ ​to​ ​communicate​ ​directly​ ​with 
his/hers​ ​coach​ ​for​ ​the​ ​purpose​ ​of​ ​practice​ ​times​ ​or​ ​general​ ​team​ ​information​ ​in​ ​this​ ​way 
avoiding​ ​unneeded​ ​texts/emails/threads​ ​to​ ​my​ ​personal​ ​electronic​ ​device.  
 
 
____________________________________________ ___________________________ 
Parent​ ​Name Date 
 
____________________________________________  
Parent​ ​Signature 
 
 
 


	Parent Name: 
	Athlete Name: 
	Date Signed: 


