ST. JOSEPH DIOCESAN REGIONAL JR. HIGH SCHOOL

148 Belmont Street ● Manchester, NH 03103

(603) 624-4811 ● www.stjoesjrhs.org
PERMISSION TO PARTICIPATE IN ATHLETICS
School Year 2020-2021
Date ______________

Name ____________________________________________________

Date of Birth __________________   Grade __________________     Sex _______________

Please allow my son/daughter named above to participate in physical education (gym) and 

____________________________________________________________________________.

Name of sports

I also allow my child to participate in physical education classes which may also take place at Prout Park on Young Street.
I warrant and represent that my child is physically fit and capable of taking part in this activity.  I make this warranty and representation on the basis of advice given by a duly licensed physician, and I know of no change in my child’s medical condition since receiving such advice that would affect the opinion of said physician.
I agree to have my child transported via ambulance and/or treated for emergency medical or dental problems if an emergency arises.  I accept full responsibility for all medical expenses incurred as a result of my child/ward’s participation in this program.
On the lines below I have listed any medical condition, physical disability, allergy to medicine, etc… which is relevant to rendering medical care to my child if she/he needs emergency medical care:

I understand that the school may provide transportation to and from the school premises to other locations for practice sessions and away contests, but sometimes the athletes may be asked to meet at the practice or competition site.

_________________________________________________                            _______________________

Parent/Guardian






           Date

Contact Name:__________________________________________________________ 
Best Emergency Contact Number:  ___________________________________________

Alternate (2nd) Number:  _____________________________  
