Student Name

School
Sports in which student plans to participate:

C.

I/we hereby give consent for child/ward to participate in the inierscholastic sports
that | have listed above.

insurance information

My/our child is covered under our family health insurance plan which has limits of not
less than $25,000 4

Company

Policy Number:

I/WE HAVE READ THIS CAREFULLY-AND KNOW IT CONTAINS A RELEASE:

Date:

Date:

Signature of Parent/Guardian:

Signature of Parent/Guardian:




