Permission to Participate in Intramural Sports
2012

NAME: HOMEROOM:

| hereby give permission for to participate
in the St. John's Intramural Basketball Program.

Below are listed and described any operations, serious illnesses or fractures
contracted during the past year:

Home Address: Phone:

Cell Phone

Parent's Place of Work: Phone:
Family Doctor: Phone:

Date of last physical exam:

I, , the undersigned father/mother of , @ minor, do hereby consent to
his/her participation in voluntary athletic programs and do forever RELEASE, acquit, discharge, and
covenant to hold harmless St. John’s School in Peabody from any and all actions, causes of action and
claims on account of, or in any way growing out of, directly or indirectly, all known and unknown personal
injuries or property damage which | may now or hereafter have as the parent of said minor, and also all
claims or right of action for damages which said minor has or hereafter may acquire, either before or after
he/she has reached his/her majority resulting from his/her participation in St. John’s School, Peabody
athletic programs.

Parent's
Signature:

Athletic Fee enclosed: $35.00 to cover cost of T-shirts and referees. Return
this slip to the office ASAP but no later than Thursday February 1st.

DATES: Mondays and Thursdays: February 27, March 1, 5, Wed. March 7,
12, 15,19 and 22.

Game times are 3:00 or 3:30 p.m.

Team List and Time Schedules will be passed out after February vacation.
There are NO make up games!



