
 

2023-2024 Release & Permission  

Physical Education, Sports, and Related Activities  
  

 

Grade (circle one):  6th         7th  8th  
 

Student’s Last Name: ______________________   Student’s First Name: ______________________ 

has permission to participate in general physical education and related activities.  
 
Athletics Participation Rules & Regulations:  

1. Permission slips for specific sports will be required prior to the start of each specific sport season.  
2. Students must have a “C” or better in each class during each week of the season in order to participate 

that week.  
3. Insurance coverage must be provided by parents/guardians.  
4. The student will be responsible for lost or damaged uniforms. Parents/guardians will be responsible for 

the cost of replacement.  
 
By its very nature, competitive athletics may put students in situations in which serious, catastrophic, and 
perhaps fatal accidents may occur.  
 
I have read the above information with my child and understand that all rules and regulations must be 
complied with in order to participate in any sports activity.  
 
 
 
Parent/Guardian Signature                         Date 
 
 
Student Name                                                 Date 
 

 
Emergency Contact Information 

(all information is required)  
 
 

Grade (circle one):  6th         7th  8th  
 

Student’s Last Name: ______________________   Student’s First Name: ______________________ 

 
Parent/Legal Guardian: _______________________________________ 
 
Address:  
       Street Number                    Street Name                                    City                                                State                     Zip Code   
 
Home Phone: _______________________________  Cell Phone: _______________________________ 
 
Work Phone: _______________________________  Other Phone: _____________________________  
 
Insured By: _______________________________________________ Policy #: _____________________________ 
 
If parents cannot be reached, please call (in order of priority):  



 

2023-2024 Release & Permission  

Physical Education, Sports, and Related Activities  
  

1.   ___________________________________    _________________________________      ___________________________ 
      Name                   Relationship       Phone Number  
  
 
2.   ___________________________________    _________________________________      ___________________________ 
      Name                   Relationship       Phone Number   
 
 
3.   ___________________________________    _________________________________      ___________________________ 
      Name                   Relationship       Phone Number   
  
 
Name of Physician/ Clinic : _______________________________________ 
 
Physician’s Phone Number: _______________________________ 
 
 
 

If contact cannot be made with any of the above parties, the coach will use his/her best judgment to protect 
and assist injured players in accordance with Denver Public School’s policy.  

 


