



	School District if applicable: 
	undefined: 
	A I hereby give consent for my childward to participate in any FHSAA recognized or sanctioned sport EXCEPT for the following sports: 
	Text2: 
	My childward is covered under our family health insurance plan which has limits of not less than 25000: 
	undefined_2: 
	undefined_3: 
	Name of ParentGuardian printed: 
	undefined_4: 
	undefined_5: 
	I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE student must sign: 
	undefined_6: 


