St. Ann Catholic School

Medical Condition and Booster Club Form 

My child ______________________________________________ is participating in the 

athletic program as a player or a cheerleader at St. Ann School.  Athletics is an excellent way to learn sportsmanship, teamwork and other life-long skills, but sports are secondary to academics.  

The Booster Club assists the school in operating the athletic programs after their first year of existence.  I understand that the coaches and assistant coaches are all volunteers.  All parents must make a commitment to the athletic program and if the Booster Club is sponsoring the sport/team then a commitment to Booster Club is required.  This parent organization funds the established sports through the annual turkey and dressing dinner, fundraisers, concessions, and gate receipts. 

When parents register a student or students for athletics, they are saying yes to work and do their part in the Booster Club for sponsored sports.  This means working the gate, fundraisers, concession stand, gym clean up and other projects.  Parents must show up to work because students cannot take the place of parents for these work times.  

My child who is playing the following sports _______________________________________ has the following medical conditions that the coach and the school should know about. 

______________________________________________________________________________

If at any time the medical condition of my child changes, I will notify the school principal as soon as possible.

___________________________________________     __________________

 Parent/Guardian Signature




Date   







