LINCOLN CATHOLIC ATHLETIC LEAGUE
NORTH AMERICAN MARTYRS SCHOOL
CONSENT FORM 2016-17

This form must be completed, signed, and returned prior to participation in the sports program. Student
must have a current physical on file at North American Martyrs School to participate.

STUDENT'S NAME GRADE
ADDRESS PHONE
| hereby give my permission for to participate in the Lincoln Catholic

Athletic League on the following team(s):

CROSS COUNTRY VOLLEYBALL BASKETBALL TRACK
We do assume all the risks and hazards incidental to the conduct of the activity, including practice and
transportation to and from activities; and we do further release, absolve, indemnify, and hold harmless

the Lincoln Catholic Athletic League and North American Martyrs School.

PARENT/GUARDIAN NAME

PARENT/GUARDIAN SIGNATURE

DATE

Will participant be covered by medical insurance? YES NO
If yes, please list below:

FAMILY POLICY POLICY #

SPORTS UNIFORMS

Students in the sports program at North American Martyrs School will
receive a sports jersey and shorts to be worn for games during the season. These
jerseys were purchased by Martyrs PTO and are to be returned clean and in good
condition at the end of each season. A replacement fee will be charged for lost
jerseys or shorts; fee will be assessed for any damaged jerseys or shorts.

Students are to wear the uniform they are given through the entire season.
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