
School Year:   _2019-2020_ 

To: Parents/Guardians of: _Horizon Husky Swim & Dive_ 

 

During the course of the school year there may be times in which students and I (coaching staff) 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 us to communicate with your student-athlete in the above 

listed ways 

Thank you 

 

Coaches Kramer, Caraway, and other program coaches/assistant coaches/staff/volunteers 

 

 

____________________ ____________________ ____________________  

Student Name Printed Parent Name Printed Parent Name Signed 

 

____________________ 

Date 


