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St. Jerome Catholic School 

Sport participation Form Grades 5-8 

 

I __________________________________give my child _____________________________________, 

             (Parent- please print)                                                                  (Please print) 

permission to participate in St. Jerome Catholic School’s sport program.  

 

Each family may be responsible for purchasing certain necessary equipment and uniforms deemed 

necessary by the Athletic Director and coach. A fee per athlete per sport is due at the beginning of each 

sport season when the students make a team. The fee covers league registration fees, gym rental fees, 

referees’ fees, etc. Each student athlete is responsible for the care and return of his or her uniform 

immediately following the respective sport season. 

Transportation to tryout, practices and games is the responsibility of the parent. If your child will be 

picked up from school by someone other than yourself, the school and teacher must receive an email. 

In case of an emergency, this form authorizes school authorities to transport the child to a hospital 

emergency room and received medical treatment as needed. I also understand that we will release any 

medical insurance information and will not hold St. Jerome Catholic school or its staff liable for any 

injuries.  

 

_____________________ 

Date 

 

______________________________________           _________________________________________ 

Parent Signature                                                                 Student Signature 

 

______________________________________           _________________________________________ 

Name of Insurance                                                            Company Policy number 

 
 
Our Mission Statement 
Saint Jerome Catholic School is a Eucharistic family that empowers students to grow in knowledge, love, and 
respect.  Inspired by the Gospel, we engage our parish and school community in joyful service. 
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