ST. BRIDGET SCHOOL
ATHLETIC PERMISSION FORM

My child, , Grade ,
has my permission to participate in soccer/basketball/baseball/softball (please circle sports your child will be
playing) for the current academic year at St. Bridget School in Cheshire, CT.

| agree to follow the St. Bridget School Athletic Policy as shown below, and | understand that:

1. My child must have had a physical examination in the past 12 months.

2. Health insurance is my responsibility. Student must have insurance in order to play on a school team.
3. A fee of $40.00 must be paid at the signing of this permission form.

4. St. Bridget School is NOT liable for injuries incurred this season.

Child’s birth date

Special Health Concerns:

Emergency Contact Information:

Mother’s Phone Number

Daytime Evening Cell
Father’s Phone Numbers:
Daytime Evening Cell

E-mail address:
Friend or Relative in case of the parent(s) cannot be reached:

Name

Daytime Evening Cell
Daytime Evening Cell
Name of health insurance company

Policy/ID #

Name of Physician Phone #

Hospital Preference

In the case of an accident or serious injury, | give permission for the appropriate care to be given to my child
until | can be reached.

Signature of Parent/Guardian Date

Signature of Student Date
(OVER)



STUDENT ACKNOWLEDGEMENT

Sign and return this sheet to your coach as soon as possible.

l, , have read and understand the Student
Athlete Handbook. | understand that it is expected that | will follow the rules in the
Handbook and | understand what the consequences are if | break the rules.

Student Name:

Signature:
Sport:
Date:

PARENT ACKNOWLEDGEMENT

[, , have read and
understand the Student Athlete Handbook.

Signature:
Date:

St. Bridget School Addendum to Athletic Policies
Any student athlete who receives a Detention will be suspended for the next scheduled
game and any practices that precede it.

Student Signature Date

Parent Signature Date



