ST. ANN SCHOOL ATHLETIC PROGRAM REGISTRATION 

Before any student can participate in an athletic program at St. Ann School each item below must be completed. These forms are due to the principal before the student can practice or participate.  The athletic programs offered may change annually based on student interest and the availability of volunteer coaches.  The principal serves at the athletic director for all athletics at SAS.

PARENT/GUARDIAN PERMISSION

Student Name ___________________________________________  Sex_____   Grade _____

Date of Birth ________________________    

Parent/Guardian Name _________________________________________________________

Address _____________________________________________________________________

City _________________________________   State __________     Zip __________

Home Phone _________________________   M Cell ________________   D Cell _______________

I hereby give my full permission for the child named above to actively participate in the St. Ann Athletic Program during the __________ school year in (sport/sports) __________________________
Signature of Parent/Guardian ______________________________________Date ________________

PHYSICAL EXAM

My child named above is required to have written notification from a physician or chiropractor stating that he or she is physically able to participate in the chosen sports or teams.  One physical for all sports is sufficient, if the doctor lists the individual sports.  This is due before the first practice.

INSURANCE

I have insurance with _________________________________.  This insurance will cover my child while playing or practicing any sport or related activity at St. Ann School.  I agree that my insurance company or I will assume all medical costs resulting from injuries my child might receive and will not hold St. Ann School or any of its employees or volunteers responsible for any medical bills or any other bills connected with the injury or illness.  I understand that accident insurance is available at the school and I may wish to take this policy and pay the nominal fee.  Contact the school office about insurance.  The school does not carry accident insurance on students and is not responsible for medical expenses for accidents that might occur.

Signature of Parent/Guardian _________________________________     Date _______________

EMERGENCY TREATMENT

I hereby give permission for my child named above to be treated by a hospital or a doctor as selected by the St. Ann athletic coach or sponsor in case of an emergency and that I be notified as soon as possible.

Signature of Parent/Guardian _________________________________      Date ________________

