SOUTH PLAINFIELD HIGH SCHOOL

PERMISSION CARD
NAME OF PUPIL Date Sport
(Last) (First)

Male Female Date of Birth Grade Height Weight
Student’s Home Address Home Phone Cell Phone
Father/Guardian Mother/Guardian

(Name) (Name)
Email address
Are you a transfer student? Yes No If yes, date transferred
If yes, have you played high school sports at another school? Yes No
PARENT’S CONSENT: I hereby give my consent for my child to participate in the program

sponsored by South Plainfield Public Schools. I realize that such activity involves the potential for injury which is
inherent in all sports, and acknowledge that even with the best coaching and training techniques, the use of the most
advanced protective equipment, and strict observance of the rules, injuries are still a possibility. On rare occasions,
these injuries can be so severe as to result in total disability, paralysis, or even death. I acknowledge that I have
read and understand this warning. I also hereby release the school from all liability for any injuries incurred by my
child while en route to and/or from contests which are held at other schools.

Signature of Parent/Guardian Date Signature of Student
OVER
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STUDENT’S CONSENT: I hereby request permission to enroll as a candidate for a place on the

team, during the coming season. My parent/guardian and I understand that in order to participate, I must:

1.
2.
3

STUDENT’S CONSENT: I hereby request permission to enroll as a candidate for a place on the

Have on file in the athletic office this permission card signed by my parent/guardian, giving his/her approval.
Pass a physical examination given by the physician of my choice.

Be eligible according to the NJSIAA rules and the South Plainfield Public Schools policy on Athletic
Competition, including Policy #5536, (Listed on District Website www.spnet.k12.nj.us) Random Drug Testing.
Agree to obey all regulations, including those pertaining to practice periods and squad rules as established by
the coaches, the Code of Conduct, and to conduct myself as a gentleman/lady both on and off the playing fields
at all times. I agree to attend all practices and games during the season unless excused by the head coach in
advance.

Be responsible for the care and safe return of all school equipment issued to me. If I leave the team, I will
personally return all equipment to the equipment manager or the athletic director.

Signature of Student Date

Signature of Parent Date
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