
St. Mary’s Athletic Participation Form

My/Our child has my/our permission to participate in the St. Mary’s Athletic program for the
school year 2024/25. I/we agree that my/our child will cooperate and conform to directions,

instructions, and rules established by the school, the Athletic Directors, coaches, and referees
responsible for the sport in which my/our child is participating. We/I also understand that in order

for my/our child to be eligible to participate in any game or practice, they must have been in
attendance at school for no less than ½ of a day on said game/practice day.

I/we certify that my/our child is physically fit and capable of participating in St. Mary’s Athletics
and has completed a sports physical form, that is on file with the Athletics Department. I/we
agree that my/our child will not be able to participate in said sports programs until that sports

physical form is on file with the Athletics Department.

ALL FORMS, SPORTS PHYSICALS, AND FEES MUST BE ON RECORD WITH THE
ATHLETIC DEPARTMENT BEFORE PARTICIPATION WILL BE ALLOWED IN ANY ST.

MARY’S SPONSORED ATHLETIC EVENTS. THIS INCLUDES PRACTICE.

I/we understand that I/we are responsible for working either admissions or concessions during
my/our child’s participation in any sport season. If for some reason I/we cannot make our

scheduled work session, I/we agree to find someone else to cover my/our shift.

Each athlete will be charged a sports fee for participation in St. Mary’s Athletics. These fees are
used to cover the costs of referees, umpires, and scorekeepers, as well as any necessary

changes in uniforms and equipment. These fees will be collected by the Athletic Director before
the start of each season. I/we understand that if a uniform is lost or damaged, I/we will be

charged for a replacement.

I/we understand that my child must obtain good grades to participate in athletics at St. Mary’s.
I/we understand that, if my child has 2 D’s or 1 F, they are considered ineligible to participate in
games. If the grade(s) are not improved after 4 weeks, I/we understand that our child will be

removed from the team roster.

I/We understand that if my child needs to come to practice from After care, I need to
communicate with Miss Cheryl to ensure that.

I/we have read and understand the code of conduct for St. Mary’s Athletics.

I agree and understand that transportation to games is not provided by St. Mary’s.

Child’s Name Grade

Parent/Guardian Signature Date


