OUR LADY OF FATIMA REGIONAL SCHOOL

225 DANBURY ROAD

WILTON, CT  06897

203 762 8100

BASKETBALL PROGRAM  PARTICIPATION FORM 2007/2008

I/We, the parents/guardians of  

give our child permission to participate in the Basketball program for the 2007/2008 school season.

I/We hereby release and save harmless Region IV in the Diocese of Bridgeport and the school/campus of Our Lady of Fatima Regional School, and any of its employees or coaches from any and all harm arising to my child as a result of participating in this sport.

I/We understand that practices and games will be supervised by coaches and that all transportation to practices and games will be the responsibility of the parent/guardian.

I/We also agree to and will make my child aware of the “TEAM RULES” as stated on the attached page. My child will acknowledge they have read and understand the “TEAM RULES” by signing below.

Signature of Parent(s)/Guardian(s) and Date

Players Signature

___________________________________________

Home Phone:___________________   Cell Phone:_____________________

Does your child have any allergies or other medical conditions the coaches should be aware of for practicing or games?

Any other information the coaches should know?

