Woolie 1.D. Card

Millbury Memorial Jr/Sr High School
Clearance for Athletic Team Participation

I accept as a student-athlete the rules and responsibilities that are
associated with such a privilege. 1 have read through the student-
athlete handbook and will comply with the policies set forth by the
school, athletic department, and the MIAA.

Student-Athlete Name: Date:

Student-Athlete Signature:

Address:

Home Phone: Year of Graduation:

This is to certify that my child has my permission to participate in
our athletic program and will be responsible for the full cost of any
athletic equipment issued to him/her that is lost or damaged.

Parent/Guardian Name: Date:

Parent/Guardian Signature:

Emergency Contact Information: (Please list two)

Name: Relationship:
Phone: Cell Phone:
Name: Relationship:
Phone: Cell Phone:

Insurance Information:

Policy Number:

Physical Examination:

(School Nurse Signature)

Academic Eligibility:

(Athletic Director or Guidance Counselor)

Students must complete this form and obtain the proper signatures prior
to participation in any athletic program. The completed form is to be
given to the athletic director or coach at or before the first
practice. |If a student competes in more than one sport he/she must
complete a new Woolie 1.D. Card for each season.



