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	THIS FORM MUST BE FILED WITH THE DIRECTOR OF ATHLETICS


BEFORE THE OPENING OF THE SEASON BY ALL ATHLETES:








1. I/WE HEREBY GIVE PREMISSION FOR ___________________________________


								STUDENT NAME





    TO PARTICIPATE IN ____________________________________________________


							SPORT OR ACTIVITY











2. I/WE HEREBY AUTHORIZETHE DESIGNATED TEAM PHYSICIAN TO RENDER


    SUCH CARE AND TREATMENT AS HE MAY DEEM NECESSARY TO MY 


    STUDENT WHILE SAID STUDENT IS ENGAGED IN THE ATHLETIC PROGRAM


    AT LIMA CENTRAL CATHOLIC HIGH SCHOOL.








DATE: _______________			SIGNED: _____________________________


								PARENT OR GUARDIAN











	I/WE HEREBY AGREE AS PARENTS AND/OR GUARDIAN, THAT WE WILL


	PAY ALL MEDICAL COSTS RESULTING FROM INJURY WHILE MY STUDENT


	IS PARTICIPATING IN ANY SPORT OR ACTIVITY PROGRAM AT LIMA CENTRAL


	CATHOLIC HIGH SCHOOL








DATE: _______________			SIGNED: _____________________________


								PARENT OR GUARDIAN











