Flag Football Permission Form
Spring

Student Athlete Name:

Grade at beginning of this school year:

5Th
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gth
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lo‘rh
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O 0O O O O O O O

Student Athlete Age:

Student Athlete Birth date:

I give my permission for my student athlete to participate in AASD Flag Football.

I understand that a Student Health physical form must be completed and furned in fo the
coaches before the first practice. If not completed by due date then he or she will not be
be able to participate in any games until the physical form is completed.

Please ignore if you have already completed the physical form for the current school year.

Printed Name:

Signature:

Relationship to athlete:




