
 

ATHLETIC PERMISSION SLIP 

Due April 21st, 2008 
  
 
My child, ______________________, has my permission to 
participate in the WSCA Track and Field Program. The participant fee 
for this sport is $30.00. I understand that this program will have a 
practice and meet schedule and I am responsible for arranging my 
child’s transportation.  
 
I have also completed a medical release form for my child and 
turned it into the school.  This form must be on file at the office 
before my child may participate in any WSCA sport. The school must 
also have a copy of the current insurance card used on file. If your 
child has already participated in a WSCA sport this year, you do not 
need to fill out another medical release form or turn in a copy of your 
insurance card. 
 
I have also discussed with my child the privilege and responsibility of 
representing WSCA in extracurricular athletics and understand 
WSCA’s academic eligibility standards. 
 
 
_______________  ____________________________ 
     Date     Parent Signature 
 
 
 
I have included check # ______________ in the amount of 

$__________ to cover player fees. 

 


