Student Name Grade:

Completed athletic cards must be submitted to the Health Office PRIOR to the opening day of tryouts.

Please circle the sports of which you intend to try out:

BOYS GIRLS
Fall: Winter: Spring: Fall: Winter: Spring:
Cross Country Basketball Baseball Cross Country Basketball Softball
Football Ice Hocky Lacrosse Field Hockey Basketball Cheering Tennis
Golf Indoor tack Tennis Football Cheering Hockey Cheering Track & Field
Soccer Skiing Track & Field Soccer Indoor Track Lacrosse
Swimming Skiing
Volleyball
PARENT SECTION:
Having read the statement below, I hereby give permission for my child, to activiely participate
Student Name

in sports, from August 20 through June 20 . (place school year)

Parent Signature

PHYSICIAN SECTION:
Having given a physical examination on ,
Student Name Date
I find his/her physical condition for activie participation in sports.

Physician’s Signature

Print Physician’s Name

PURPOSE OF CONSENT FORM
The purpose of this form is to secure the consent of the parent or guardian for th participation of a student in our Athletic Program, with the
understanding that the school will provide the following safeguardes for the physical protection of the student while taking part in school
athletics, namely:
1. Equipping each qualified candidate with approved school athletic gear in order to protect the student from possible injury.
2. Supervision by coaches during practices and games.

The parent or guardian agrees to absolve the school authorities from all liability in case of injury.

PROCEDURES
If your son or daughter wishes to tryout for any sport in our Athletic Program, the following procedures must be followed:
1. MIAA regulations stipulate that an Athletic form be submitted for each school year.
2. The completed Athletic Form must be submitted before the first day of sports try-outs, in order for a student to be eligible to
try-out.
3. The completed Athletic Form should be sent to the school as follows:

Health Office
St. Peter-Marian CC Jr.-Sr. High School
781 Grove Street
Worcester, MA 01605-3196



