BISHOP GUILFOYLE HIGH SCHOOL
Student Athlete Participation Form

All Bishop Guilfoyle student athletes must have sections I, II, III, and IV completed and returned to the school before participating in a practice or game for any scholastic sport

NAME_____________________________________________________________________________

ADDRESS__________________________________________________________________________

GRADE_____________DATE OF BIRTH______________________PHONE #____________________

PARENT E-MAIL_____________________________STUDENT E-MAIL__________________________

I. INSURANCE – All student athletes must be covered by insurance.  My son/daughter is covered by our family insurance:


Insurance Company________________________Pol;icy No.___________________________

     II.
PERMISSION



To Play:  I hereby grant permission for my son/daughter to participate in sports for Bishop Guilfoyle High School.  I agree to relieve Bishop Guilfoyle High School and the Diocese of Altoona Johnstown of any responsibility that might accrue presently or in the future from any injury sustained at practice, in a game, or in connection with Bishop Guilfoyle High School Athletics in any manner whatsoever.


For Injury:  I hereby agree to the policy of Bishop Guilfoyle High School requiring a release from a doctor and /or he athletic trainer and parent(s) before a student athlete may return to practice or a game after an injury.

____________________________________

                Signature of Parent

III.
EQUIPMENT


I accept responsibility for the equipment issued to my son/daughter and understand that I will be billed the replacement costs for equipment damaged or not returned.

N/A  to Hockey Program

___________________________________


Signature of Parent

IV. EQUIPMENT ISSUED

I acknowledge receiving sports equipment for the sport of _____n/a to Hockey Program______.  I understand I am responsible for the equipment and can not participate in another sport at Bishop Guilfoyle High School until the equipment has been returned and checked by the proper personnel.  I also understand I will be billed the replacement cost of the equipment if it is damaged or not returned

N/A  to Hockey Program
______________________________________

Signature of Student 

BISHOP GUILFOYLE HIGH SCHOOL

PARTICIPATION IN EXTRACURRICULAR ACTIVITIES
Involvement in extracurricular activities is secondary to academic work, including attendance at classes.  Students are expected to plan their schedules and establish proper priorities.  Those priorities include school work and personal responsibilities towards family, church, and community.  Please read the following regulations carefully and then sign this sheet and return it to the school office.

EFFECTIVE MARCH 3, 1997, NO STUDENT MAY PARTICIPATE IN AN EXTRACURRICULAR ACTIVITY UNTIL THIS PAPER IS ON FILE IN THE OFFICE.
1.
Eligibility requirements are listed on page 49 of the Student 
Handbook.

2.
Absences on the day after participation in performances, athletic events, field trips, or other school-sponsored after-
school functions are unexcused absences.  FOR SUCH AN ABSENCE TO BE EXCUSED, A DOCTOR'S NOTE IS REQUIRED.

3.
Students who are absent during the school day may not participate in or attend any school activities held after school hours that day, including practices.

4.
Athletes are expected to be in school on time on the day after participation in an athletic event.  Student athletes who are late for school or absent from school after a game on the previous day (except with a doctor's excuse) will not participate in the next scheduled game.  This regulation applies also to students who participate in any other extracurricular activity.

5.
Students should also be on time for school on the day of participation in any after-school activity. 


ONE OF THESE PAPERS MUST BE HANDED IN FOR EACH ACTIVITY IN WHICH THE STUDENT IS INVOLVED.

ACTIVITY________________________________________ 

DATE_______________________
PARENT SIGNATURE________________________________
STUDENT SIGNATURE_______________________________

