Salint Dominic Athletic A lation Rel Form Date Pald:

Membership Fee:
Sports Fee:
T-Shirt Fee:
Total:
Please Circle: Boys/Gi Sport, Year
Name of Player: Phone Grade
Address Date of Birth
E-Mail
1. | hereby cenify that | am the parent/guardian of the player named above, and that to the best
of my he/she is p y fit to p in the above listed sport. | hereby
consent to the player pemupothq in the Saint Dominic Athletic Association Sports Program.
He/she is also ivities during the seasen of the sport listed above:

2 Ituundemoodmnbysimwmlsmm | agree to abide by the rules of the above

iation and parish, the Saint Dominic Parents Code of Ethics. ltis
also understood that signing this contract releases from liability: Saint Dominic Parish and
School, the Saint Dominic Athletic and

coachas, in connection with any injury to the plnym

3. | further agree that he/she may be d when in owned cars 1o
and from places of such aclivities. lw!lnotholdmaudmersmmrormylnjuww
my child in case of an accident.

4. Insurance: Itis the responsibility of each p said player inthe
above named activity to adequately cover that player wﬂn proper insurance.

5. Incaseof the requires the g

Name of Doclor Phone.

Type of Policy # Prefermed Hospital
Father Phone (home) (work)
Mother Phone (home) (work)

Relative or neighbor to be called in the event parent/guardian cannot be reached:
Name Phone

We hereby agree that the following organizations, SAY, GWAC, WBC, WFC, Knothole, its

members, wuﬁmmlmunmwmnﬂummmmmuwww

sustain while participating in aclivities of any kind whether sponsored by it or under its the

mwlﬁmm‘w metoimnnrryammhuldmmﬂmmoommluﬁom its members,
officers or desig of any kind from any claim whatsoever.

I have carefully read this general release of all claims and fully understand all its terms. |
execute this release with full knowledge of its significance.

Parent/Guardian
‘White - Original Yellow - Coordinator Pink - Coach




