
Having been informed of the St. Mary Nativity Athletic Program to provide supervised activities for students.
l/we do hereby give my/our approval to his/her participatioh in any and all of ihe athletic activities durinq the
current school year. lAtVe do assume all the risks and hazards incidental to the conduct of the activities as well
as those involving transport^ation to and from the activities and do further release, absolve, indemnify and hold
harmless St. Mary Nativity School, the organizers, coaches, helpers and owners/operators of faciliti6s used for
athletic activities, any or all of them. In case of injury to my/our child, l/we likewise ielease from the
respo.nsibility any perso-n transporting my/our child to or fiom the activities, including, but not limited to,
oufof{own functions. lAlVe further understand that the procurement of injury and adcident insurance coverage
of the below named candidate is strictly my/our responsibility to assume.-ruotning in this statement shall be "
construed as void or against public policy, and l/we, the undersigned, have know-ingly and voluntarily read the
provisions of this statement and specifically consent to agree to 5e bound by its termi as a condition precedent
to allowing my/our child to participate in allschool activit-ies, including but not limited to regularly schebuled and
exh.ibition games,. practices and transportation to and from said events. I also give my/our-perniission to have
my/our child receive emergency treatment in case of emergency when paren[s canriot be'reached.

IMPORTANT:

Date

Date

St. MARY NATIVITY
ATHLETIC ASSOCIATION

WAIVER & RELEASE

PLEASE READ CAREFULLY BEFORE SIGNING

Father's Signature

Mothe/s Signature

Phone(HomeMork)

Phone(Home/VVork)

Must be signed by both parents/guardians. lf not, provide reason on vacant line.

PARENT / STUDENT RESPONSIBILIry AGREEMENT

Student's Name

Address

Birth Date

City State

Telephone Date

Physical / health explanation

We have read the St Mary NativityAthleticAssociation Handbook and agree to allits provisions
and regulations. We promise to do our best to uphold the standards presented therdin.

SiGNATURES.

STUDENT

PARENT

PARENT

PHYSICIAN NAME POLICY NO /CARRIE

[a$ stdelt'!3!V^1c!ryr!Y-. ry.q$ retum trb s(;ned form, along wih he $25.m participatbn fee per spo( to
his/hcrcoach BEFORE HE/ISHE IS EUGIBLE TO PAR.I.ICIPATE AT PRACTTCE OR GAMEb.


