
ATHLETIC PARTICIPATION PERMISSION FORM 
 

 
Name of 
Athlete______________________________________Class_________Date______________ 
 
 
I hereby give permission for my son/daughter to participate in__________________________ 
at Boylan Catholic High School.                       (sport) 
 
 
We have read the Student Athletic Handbook and understand the good conduct provisions.   
We also understand that we are responsible for the information contained in the handbook. 
 
 
 
Signature of Athlete __________________________________________________________ 
 
Signature of Parent/Guardian___________________________________________________ 
 
Signature of Parent/Guardian___________________________________________________ 
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