
ARCHDIOCESE OF GALVESTON-HOUSTON 
ST. ANTHONY OF PADUA CATHOLIC SCHOOL 

Basketball Clinic/Open Gym PERMISSION FORM 
 

 

 
 
 

DETACH AND RETURN TO Coach Quickel by September 6, 2022 
 

 By signing this form, I/we certify that I/we request and give permission for my/our child, 
___________________________, to participate in this basketball clinic/open gym at SAOPCS. I/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 to 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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