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Practice and Game Permission Slip Form

I give permission to my child to participate in any and all practice and games for _________________________ team, 

1. My child has no disabilities or ailments that would normally prevent him/her from participating in these activities.
2. I clearly understand that I am responsible for picking up my child immediately after all practices/games.
3. I understand that coaches will provide transportation to all game locations.  If other arrangements have been made in transporting your child to or from any of the games locations, parents will be informed immediately.
4. Student athlete and the students’ parent/guardian need to be aware that some sport activities has some physical contact and can involve risk of injury.  The student must follow directions given by the coaches regarding conditioning and training techniques and rules.  
5. In order to participate in any sport practice and to attend any games, each participant must present evidence of Health Insurance.  A copy must be made and given to all coaches to have on file.
6. I give permission for my child to be attended to or receive medical assistance and be taken to the hospital in the event of an emergency, injury, or illness.
7. I am aware that by allowing my child to participate in any sporting activity, it may become a potential hazardous activity.  We assume all risks associated with participation in these sports, including but not limited to falls, contact with other participants, and the effects of the weather, traffic, and other reasonable conditions associated with event.

_________________________________				_________________________________
Parent/Guardian Signature						Date

Please Fill Out Emergency Information
PLEASE PRINT

Name:_____________________________	Date of Birth:________________	Grade:______________

Parent/Guardian Name:_______________________________________________________________________

Home Telephone:___________________	Work: ___________________	Cell: ___________________

Any Medical Condition   (  ) Yes    (  ) No	Indicate Condition:______________________________________

(Second Emergency Contact Person)
Name:____________________________________________________________________________________

Home Telephone:___________________	Work: ___________________	Cell: ___________________

School Insurance  (  ) Yes    (  ) No    (  )  Other Insurance:___________________________________________

A COPY OF SCHOOL INSURANCE OR ANY OTHER INSURANCE SHOULD BE ATTACHED ALONG WITH THIS FORM AS PROOF THAT THE STUDENT HAS INSURANCE


St. Croix School District
Athletic Event Transportation

Passenger Form

There are times when District or bonded transportation will not be available for athletic practices and/or games.  In this instance, private vehicles will have to be used, driven by adults.  Written and signed permission from each athlete’s parent(s) or guardian(s) for the student to be transported by private vehicle must be on file at the school.

PARENT PERMISSION FOR ATHLETIC EVENT TRANSPORTATION
Non-District or Bonded Transportation
For

_____________________________________
Student Name (Print)


_____________________________________
School

I hereby give consent for my son/daughter to be transported by private vehicle for practices, games, interschool competitions, and related activities when District or bonded transportation is not available during the established SCIAA sports season for __________________________ (sport).

We/I agree to release the St. Croix School District, its employees, agents, representatives, coaches and volunteers from any and all liability in connection with being transported by private vehicle.


_____________________________________		_____________________________________
Signature:  Parent/Legal Guardian				Signature: Parent/Legal Guardian

_____________________________________		_____________________________________
Print Name							Print Name

_____________________________________		_____________________________________
Date								Date


Received by: _______________________________		Date:_________________________________
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