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M.M.C.A. After School Activities / Club / Athletics Permission Slip 2011-2012
Activity/Sport/Club:
BOYS Basketball (6th-8th grade)
My son has permission to participate on the above mentioned activity/sport/club. This will entitle my son/daughter to attend events related to the activity/sport/club both at school and away from school. While at events away from school, he/she will be under the direct supervision of the head coach/activity/club coordinator and will be required to abide by all rules set forth in the MMCA Discipline policy.

Volunteer Program Contribution for BASKETBALL: 
$30
· The VPC for BOYS’ BB includes league fees to pay for officials for the games
· If you need scholarship assistance with the VPC for Basketball, please check this box

Medical/Insurance Coverage for my Son/Daughter: _____________ 
Insurance Plan: 
__________
Policy #:
__________________________

Family Physician: Physician Phone #:

__________________________

Parent/Guardian’s Name: Home Phone #:

__________________________

Work Phone #:




__________________________

In case of an emergency when the parents cannot be reached, please contact:

Name: 

_____________________________
Phone #:
____________________
In case of an accident or other emergency, if a parent or guardian cannot be reached, I hereby authorize a representative of the school to make such arrangements, as he/she considers necessary for my child to receive medical or hospital care, including necessary transportation. I further authorize the physician named above to undertake such care and treatment of my child, as he/she considers necessary. I authorize medical and/or hospital care and treatment to be performed by any licensed physician or surgeon.

The undersigned hereby agrees to bear all costs incurred as a result of the foregoing.

Parent/Guardian Signature:____________________________________ Date: 
___________
