St. Mary School Athletics
Participant Release Agreement

Girls’ Basketball (Grades 5-8)
Student’s Name__________________________________________________________

Address________________________________________________________________



Street



City




Zip

Phone___________________
Grade________________

In case of emergency, please contact:

Father’s Name______________________________Cell Phone____________________

Home Phone_________________________ Work Phone________________________

Mother’s Name_____________________________Cell Phone____________________
Home Phone__________________________ Work Phone_______________________

E-mail address___________________________________________________________

Physician’s Name________________________________________________________

Phone_________________________

Special health considerations, if any,

In the event I cannot be reached, the following person is authorized to act in my behalf:

Name___________________________________________________________________

Phone_______________________________________

Relationship to participant________________________________________________

The undersigned does hereby waive, release, absolve and to forever agree to hold harmless 

St. Mary School, clergy, faculty, coaches, supervisors and fellow participants for any claim arising out of injury to the child named above.

Parent or Guardian signature ______________________________________________

Date_________________________
ATTACH THE FOLLOWING TO THIS FORM:
· A copy of proof of medical insurance
·  a sports physical 
· PARTICIPATION FEE PER ATHLETE $85.00  ($50 to Athletics, $35 toward utilities)

(Paid only once per school year, no matter how many sports are played.)
ATTACH THE FOLLOWING TO THIS FORM:


A copy of proof of medical insurance


 A sports physical 


PARTICIPATION FEE PER ATHLETE $85.00  payable to St. Mary’s ($50 goes  to Athletics, $35 goes toward utilities)


(Paid only once per school year, no matter how many sports are played.)











