ST. AGNES ATHLETIC COMMITTEE
STUDENT PHYSICAL/PERMISSION FORM

To all students who will be in 5th through 8th grade at St. Agnes during the 2010-2011 school year:

To be eligible to participate in any sport during the 2010-2011 school year, a doctors certificate (on the
back of this form) indicating that the student is physically fit to participate in a sport is necessary before
the student can begin practice or participate in his/her sport(s) of choice. This certificate is valid for two
years. This certificate must be signed and the back side of this form must be completed if a
physical is needed and returned before AUGUST 16, 2010. Please return to the address below.

There is an Athletic Participation Fee that will be collected and is not refundable. The fee is as follows:
for one child the fee is $40.00, for two children the fee is $55.00, and for three or more children the fee is
$70.00. Please make your check payable to “St. Agnes Athletic Committee”. Please send the check
along with the permission slip. In addition, there is a refundable uniform deposit of $35.00 per student.
Please make your check payable to “St. Agnes Athletic Committee” and present it to the uniform director
at the time designated for uniform distribution. This deposit is required before your child can receive
his/her uniform. The deposit will be refunded after the last sport your child participates in is finished.
Coaches will announce to their respective teams the date and time of uniform distribution. Each
participant is responsible for maintaining and returning a complete uniform and any equipment to the
uniform director at the conclusion of the season.

In addition, parents of participants are expected to give a minimum of 6 hours of their time for
each student athlete in each sport for kitchen/gym door duty. There will be a fee of $55.00 per
student per sport if you can not give your time for kitchen/gym door duty. You will be contacted
by the Volunteer Coordinator to schedule this time. Additional time will be requested for
tournaments.

My child has permission to participate in VOLLEYBALL, TRACK,
SOCCER, BASKETBALL, SOFTBALL at St. Agnes school for the 2010-2011 school year. (Please circle
the sports of participation.)

Parent Signature Date

Address Home (phone numbers) Work

EMERGENCY MEDICAL TREATMENT: In the event of an emergency, | give permission to transport my
daughter/son to a hospital for emergency medical treatment. | wish to be advised prior to and further
treatment by the hospital or doctor. In the event of an emergency, if you are unable to reach me at the
above numbers, contact.

Name Dr. Name
Phone Number Phone Number

Please furnish medical information about your daughter/son which may be pertinent to his or her
participation in the above identified activity and medical allergies:




ST AGNES ATHLETIC ASSOCIATION
PHYSICIAN'S CERTIFICATION

Name Date of Birth
Last Middle Initial First

Place of Birth (County & State) Grade Age Sex

The above named student has been examined and there are no apparent contraindications to
participating in any sport of his/her choice at St. Agnhes School except as follows:

Sports or school activities in which this student cannot participate are (if none — write none)

PHYSICAN'S SIGNATURE DATE
ADDRESS

CITY & STATE

TELEPHONE

This certification is valid for 2 years from the date indicated above.

Please return the attached Physical form if needed /Permission Form to:
St. Agnes Parish
ATTN: Athletic Director
12801 W. Fairmount Ave
Butler, WI 53007





