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AP 308-6 Sports Team Consent Form

Sehe

Dear Parent/Legal Guardian:

Extra-curicular athletics are  sgnfcant part of th tota educatonal experience offered by tis Ditrct. School
Distrct procedure requires thateach student participating, receive written consent from hisfherlegal guardian.
Each student i ssued a shedule of games, These will occu on vaious days between

and. The sport involved in
Tamel e

this casels. Students will travel by
Toame of spor) {mode of warsportation]

“The Parent/Legal Guardian(s) should be aware that during some acthte, there may not b constant supervsion.

“The School Ditrict recommends that the parent/legal guarcian(s)ensure participants have adequate medical coverage

In case of inury. Student accdent nsurance offered in September inludes outof ountry coverage.

Teachers in charge:

Teacher's signature Date;
PARENT/LEGAL GUARDIAN CONSENT
(Plase return this potion to theschool)
Tuish my child toparticpate n
s ame) Tacti)
on various days between and
artof sezson) Tend of season)

1understand that BC School Sports requires personal information about my chid upon regstration (.e. name, gender,
date of bith, current grade and year entered Grade ).

Acidents can be the resultof the nature of the actvty and can occur ith or ithout any fault on either the part of
the student,or the school board or s employees or agents, o the faclty where the ativiy i aking place. By
allowing your son/daughter o participate in this actvity, you are accepting the rsk of an accdent occurring and agree.
thatthis ativit, as described above, s sitable for your chid,

1understand that my child may be exposed tocertin risks while participaing n this activy. Accidents and injuries
may occur,

Medical concerns, ifany: (please nclude allergies where pertinent)

TSgnatoe of arentiega Gt Wame o Parent/Legal Guardan - plesse prn)

Tdate)




