
Permission Slip for NYSML and ARML 

 

I hereby give permission for (print name) __________________________________ to attend the New York 

State Mathematics League (NYSML) at Owego Free Academy, 1 Sheldon Guile Blvd, Owego, NY on Fri-Sat, 

April 12-13, 2024 and to attend the American Regions Mathematics League at Penn State University, State 

College, PA, on Fri-Sat, May 31-June 1, 2024. 

 

Student Affidavit 

1.  I realize that while on this trip my behavior must be exemplary.  Unacceptable behavior will not be tolerated. 

2.  There will be no use of any form of alcoholic beverages, illegal drugs, smoking, or gambling permitted at 

any time during the trip. 

3.  I am responsible for my own conduct in regard to public property as well as dorm rooms, restaurants, buses, 

etc. 

4.  I will stay in groups when traveling, and stay with the group. 

5.  I must make sure that a supervising adult knows where I am during the trip. 

6.  My dress will be neat, clean, and socially acceptable. 

 

Are there any health or dietary considerations that we should be aware of?  _________ 

 

If yes, please specify: ________________________________________________________________________ 

 

Name of student: ________________________________ Grade: _______ School: _______________________ 

 

Address: __________________________________________ Town: ___________________ Zip: __________ 

 

Complete as much of the following as possible: 

Telephone numbers: Home Work Cell 

Mother    

Father    

 

Student’s signature ___________________________________ Date _____________ 

 

Parent’s signature ____________________________________ Date _____________ 

 

Best phone number where a parent may be reached during the trip __________________ 

 

The following waiver is required by ARML: 

On behalf of myself, my heirs, executors, administrators and assigns, I hereby waive and release any and all 

rights and claims for damages I may have against you, the school district, Penn State University as well as any 

other persons connected with the American Regions Math League and its competition, their heirs, executors, 

administrators, successors and assigns for any and all injuries which my child may suffer while taking part in 

the American Regions Math League and/or competition or as a result thereof. 

________________________________________________________________ 

Parent/Guardian’s signature 

FILL THIS OUT COMPLETELY, GET IT SIGNED, AND BRING IT BACK AS SOON AS POSSIBLE. 


