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Soccer Permission Slip

| hereby give my child, permission to participate in the Interscholastic
Soccer ProgramSatyles School.

* understand that it is required for my child to have a complE#GH ysiARNd a copy\@n to
the school nurbefore participating in interscholastic sports at Sayles School.

Children requiring medications mugiDBENVEIONAMedggiven to the coaches prior to the start of the
season.

It is understood thahs$ortation home from sahitiatot be provided by the school and | am
UHVSRQVLEOH IRU P\ FKLOGTY WUDQVSRUWDWLRQ

TheVHDVRQTV VFKHGXOH Rbe§@vwamté your Eiid/ avilll QagvailabIe ¢the Z L
school websitesatylesschool.orghe firstaccer practonil beonWednesday, Sept after schdo
and end at 5:00p.m.

Make sure your child has psgpeecleats and shin guards before the start of the season.

3DUHQWTV 6LJQDWXUH Date

Address Telephone

SWKOHWH:V $JUHHPHQW

| ask to be allowed to take part in the interscholastic sports with the understanding | am expected to at
each practice and game. If for some reason | cannot make agonacticallaragify the coach in

advance. | also understand | am expected to maintain good grades and if my grades begin to decline
not be allowed to participate. | will care for all school property issued to me and be responsible for the
return adll equipment. | agree to pay for any loss or damage, except from ordinary wear, of uniforms.
agree to conduct myself in a manner which will bring credit to me and Sayles School.

SWKOHWH TV 6LIQDWX Grade Date



