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Dear Parent or Guardian:

If your child wishes to be a part of the 5th Grade Boys Basketball Program at Lincoln Elementary School, please complete the following permission slip.  The permission slip must be signed and submitted to the team coach before the child can actively participate in the program.  Also enclosed is an Emergency Medical release form.  Try-outs for the 5th Grade Boys Basketball Program is 10/23/18 and 10/24/18 from 5:00p.m. – 7:00p.m. in the gym at Lincoln School.
______________________________________________________________________

PERMISSION SLIP
NAME____________________________________________________ AGE________GRADE___________
              Last                                                First                     M.I.

ADDRESS_________________________________________________________ PHONE________________

                    Street                                                         Town

I want to take part in the __________________ School Basketball/Cheerleading Program and therefor agree to the following:


1. To maintain all my grades at the passing level.


2. To not fight or swear.


3. To remain in the gym unless given permission to leave.


4. To notify my coach when I can't attend practice or the game.


5. To walk (not run) in the halls and washrooms.


6. To not loiter outside school after the program.

I understand that with the first warning for any of the above, I will be sent home.  With the second offense, I will automatically be eliminated from the program.

______________________________________________________________________
                                     Signature of Child in Program

PARENTS RELEASE
I, ____________________________, residing at ________________________,Illinois, hereby agree to release and forever discharge Lyons School District 103 and any of its leaders and their heirs, executors, administrators, and assigns of any problems in which my child, ________________________, becomes involved and in any manner of actions, costs, or costs of action, suit damages, judgments, or demands of any type whatsoever in law or in equity, which might arise from participation of my child in the Basketball/Cheerleading Program at ____________________ School.  I also agree to the above rules.  I sign this document as Parent or Guardian of this child.

____________________________________________________             _______________________
Parent/Guardian Signature                                                                            Date

SPORT ACTIVITY EMERGENCY FORM
CHILD INFORMATION
Name______________________________________________________ Birthdate________________________

              Last                                                       First                 MI          

Address____________________________________________________________________________________

                Street                                                                               Town                                      Zip

Phone_________________________________________ School_________________________ Grade_________

MEDICAL INFORMATION
For the physical well-being of your child as a participant in the 5th Grade Boys Basketball Program, it is important that you fill in the pertinent medical information requested below, listing specific information illness, allergies, health condition or handicap which may affect their participation:

Date of last tetanus shot:_______________________________________________________________________

Medication your child requires:__________________________________________________________________

Physician/s Name:_________________________________________________________ Phone______________

Address:__________________________________________________ Hospital____________________________
Name of person to be called in emergency:__________________________________________________________

Relationship:________________________________________________________ Phone____________________

If I cannot be contacted, I give my permission for my child to receive emergency medical treatment.

______________________________________________________________         ________________________
Parent/Guardian Signature               





    Date

PARENT INFORMATION
Name                 ____________________________        Employer             __________________     Work Phone

Mother                       

______________________________________________________________________________________________

Father

______________________________________________________________________________________________

Guardian

_____________________________________________________________________________________
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