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Player’s Name: _______________________ Birthdate:__________ Grade:_____
Address: _______________________________________________ Age: _____
Phone:___________________________		Cell Phone:_______________
Email:__________________________________________		
Parish:___________________________     School:________________________
Parent Information:  If address and home phone are the same as above, just write “same”
Fathers Name: ____________________________________________________
Address: _________________________________________________
Home phone: ________________   Work phone: _________________
Cell phone:  __________________ Email Address: _______________
Mother’s name: ___________________________________________
Address: _________________________________________________
Home phone: ________________   Work phone: _________________
Cell phone:  __________________ Email Address: _______________
Parent Release:
I hereby waive any claims against St. Joseph Athletic Association and or St. Joseph Parish for any and all causes, which may arise in connection with his or her participation in this activity.
		Signed: ___________________________________ Date : __________
				(Parent or Legal Guardian)
Is your child covered by health insurance in case of injury?  Yes ____   No _______
Name of Insurance Company ______________________________________________
Id # ____________________________________   Group # _______________________

Medical Information:
I (We) do hereby state that my child is physically fit to participate in all activities of the St. Joseph Athletic Programs.  I (We) authorize coaches, volunteers and board members of the St. Joseph Athletic Association to seek whatever medical assistance they deem necessary in the event of an accident to or illness of my child.
Parent Signature:__________________________________ Date: _____________

Emergency Information:
Physician’s Name: ______________________________  Phone#:___ ______________
Dentist’s Name: _________________________________Phone#:_________________
In case of a medical emergency, parents will be called first.  If you cannot be reached, please list two other people that we could contact.
Name:____________________________ Home phone #:__________Work # _________
Name:____________________________ Home phone #:__________Work # _________

Please list any known allergies or medical problems and/or medications:______________
________________________________________________________________________
*Any child that has an illness that can be aggravated by physical activity should have a physical done by their family physician before starting practice.  Parents should inform coaches about all medical problems.

ST. JOSEPH ATHLETIC ASSOCIATION

PLAYER CONTRACT

As an athlete, I understand my behavior and actions represent St. Joseph Parish.  In order to participate in athletics at St. Joseph Parish, I understand that certain actions can cause me to be suspended or dismissed from my team, (see Team Training Rules).

I will show good sportsmanship at all times.  I agree not to sell, distribute, possess or use any illicit drugs or alcohol.  I will not smoke.  I will promise not to be involved in any criminal activity.

Each player is given a uniform at the beginning of the season.  The uniform is the property of the St. Joseph Athletic Association and must be returned at the end of the season.  When washing the uniform please do so in cold water and hang to dry.

I hereby acknowledge that I have read the St. Joseph Athletic Association Team Training Rules.  I understand that if these rules are broken, it could be grounds for suspension and/or dismissal from the team.  I accept this contract as morally binding and will honor each item in it.


 ________________________________ 			       ___________
Student signature			   				       Date




