STATEMENT BY PARENT FOR ATHLETIC PARTICIPATION
Student's Name:______________________________  Grade:_________

Address:_____________________________   Phone:________________

Name and Policy Number for Insurance Company that will cover your child in any sport including tackle football:

______________________________________________________________

______________________________________________________________

I hereby give my consent for the above named student to compete in athletics for Faith Baptist School in ALL activities except:

______________________________________________________________


______________________________________________________________




    Parent's Signature_________________________  

IN EMERGENCY CALL OR CONTACT:

______________________________________________________________

(Other than parent)

(Address)

         (Phone)

Our Doctor is_______________________.

Our Dentist is______________________.

***************************************************************

TO BE COMPLETED BY A PHYSICIAN

I hereby certify that I have examined_____________________

and that he or she was found physically fit to engage in Baseball, Basketball, Cross Country, Football, Golf, Gymnastics, Swimming, Tennis, Track, Volleyball, Wrestling.  Please cross out any sport in which the student should not participate.

Date:__________________   Doctor:______________________________

