
Physician/Parental Permit for Athletic Participation 
 

Saint Anneʼs Episcopal School 
2701 So. York St. 
Denver, CO 80210 

Phone (303)756-9481       Fax (303)756-5512 
 

2011-2012 
 

Physicianʼs Permit 
 
I hereby certify that I have examined _____________________________ and that the student 
was found physically fit to engage without limitations in Saint Anneʼs physical education, soccer, 
lacrosse, volleyball, basketball, track, lifetime sports, and all training activities. (Please cross out 
any activity in which the student should not participate.) 
 
Date ________________________  Signed ___________________________ 
       Must be signed by physician 
 
     Physicianʼs Address  _________________________ 
 
                  _________________________ 
 
 
     Physicianʼs Stamp: 
        ______________________ 

(Physicianʼs Release valid until October 31, 2012) 
___________________________________________________________________________ 
 

Parent or Guardian Permit 
 
Warning:  Participation in athletics and physical education activities are generally not hazardous. 
HOWEVER, PARTICIPATION IN THESE ACTIVITIES INCLUDES AT LEAST A  RISK WHICH 
MAY RANGE IN SEVERITY FROM MINOR TO LONG TERM CATASTROPHIC. Although serious 
injuries are not common, it is impossible to eliminate this risk. Participants can and have the 
responsibility to help reduce the chances of injury. PLAYERS MUST OBEY ALL SAFETY RULES, 
REPORT ALL PHYSICAL PROBLEMS TO THEIR COACHES AND TEACHERS, FOLLOW A 
PROPER CONDITIONING PROGRAM, TAKE MEDICATION AS PRESCRIBED, AND INSPECT 
THEIR OWN EQUIPMENT DAILY. By signing this Permission Form, I acknowledge that I have 
read and understood this warning. PARENTS WHO DO NOT WISH TO ACCEPT THE RISKS 
DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS PERMISSION FORM. 
 
I hereby give my consent for  _________________________ to participate in Saint Anneʼs 
physical education, soccer, volleyball, lacrosse, basketball, track, lifetime sports, and training 
activities. (Please cross out any activity in which the student should not participate.)  I also grant 
permission for my child to travel to practices, “away” contests and other associated 
athletic/physical education travel on school transportation.  I understand that such travel on 
school vehicles is not a required by the school and that I have the option of making other 
arrangements for reasons including, but not limited to, weather, type of vehicle, distance of trip, 
anticipated traffic, and assignment of drivers. 
 
 ____________________________                  ________________________________ 
  Date      Parentʼs Signature 
 

(Parental Release valid until October 31, 2012) 


