Athletic Program Permission Form

Parent/Guardian signature permitting child to participate in the ESDH Athletic Program.


Athletes Name: ___________________________________________________

Age:__________________ Grade Level:_________________________

Birth date:________________________ Cell Phone#: __________________________

M.S.I. Health Card Number:_______________________________________________

Allergies or existing medical conditions:______________________________________

______________________________________________________________________

Parent/Guardian name(s):  _________________		_____________________

Best # to reach you at:	_________________		_____________________

[bookmark: _GoBack]Emergency contact name:_________________	Relationship:________________

Emergency contact #:	________________


I / we have read and understand the above information regarding expectations of athletes, fees, transportation of students, and agree to fulfill these responsibilities as a student athlete at Eastern Shore District High School.




Parent/Guardian Signature:		 Athlete / Student Signature:

______________________________ 	__________________________


Date: ______________________ 	Date: _____________________
