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play basketball at SAOP next year

Saturday Qs

May 18, 2024
SAOP GYM - 9:30-11:30am

FREE! Just return the form below
to Coach Quickel by May 10

Come and meet the coaches
and start preparing for next year!
There will be a short parent meeting at 11:30 in the gym

J_  ARCHDIOCESE OF GALVESTON-HOUSTON
ﬁ ST. ANTHONY OF PADUA CATHOLIC SCHOOL ¢
Basketball Clinic/Open Gym PERMISSION FORM

PERMISSION AND WAIVER

By signing this form, l/we certify that I/'we request and give permission for my/our child,

, to participate in this basketball clinic/open gym at SAOPCS. l/'we
release and save harmless the school and any and all of its employees from any and all liability for any
and all harm arising o my son/daughter as a result of this trip, and waive any claims against them.
EMERGENCY MEDICAL TREATMENT: I/'we give permission for to be transported
by ambulance and/or to be treated in the event of a medical emergency.

Name of Parent/Guardian Phone Number Medical Insurance Carrier
Name of Doctor Phone Number Policy #

Preferred Hospital Phone Number

Signature of Parent/Guardian Date
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