
St. Thomas Aquinas Parish School Girls Volleyball Permission Form 
Grades 5th through 8th  -  2012 Academic Year 

Student Athlete’s Name _______________________________________________  Grade ______________ 
 
Name of Parents / Guardian ________________________________________________________________ 
 
Home Phone ____________________________    
 
Father’s Cell Phone___________________________  Mother’s Cell Phone___________________________ 
 
E-mail (s) _______________________________________________________________________________ 
 
I / We give permission for my child to participate in the Girls Volleyball program sponsored by St. Thomas 
Aquinas Parish School through the Catholic Youth Activities Conference.  I / We understand that none of the 
above mentioned organizations or their respective school or parishes carries any accident or injury insurance 
for my child, and that I / we accept the responsibility for this potential expense.  I / We agree not to hold any 
sponsoring organizations, parish, booster club, league, or individuals responsible for either accident or injury 
resulting from this participation.  I / We hereby give permission for any necessary medical treatment resulting 
from accident or injury while in this program and for that purpose provide emergency care and contact infor-
mation. 
 
Signature of Parent / Guardian ______________________________________  Date ___________________ 
 
EMERGENCY CONTACT INFORMATION 
 
In the event of an injury at practice or at a game -- please list here below the appropriate information for the 
person we should contact. 
 
Name______________________________________  Phone (s) __________________________________ 
 
Relationship to student athlete_______________________________________________________________ 
 
Student athlete’s doctor _____________________________________  Phone________________________ 
 
HEALTH CARE COVERAGE   
 
Primary Insured’s Name___________________________________________________________________ 
 
Name of Health Care Insurer _______________________________________________________________ 
 
Contract #____________________________________________Group #____________________________ 
 
Participation Fee is $50.  Please return this form with a check for $50 payable to "STA Athletics.”  
Mail Form and Check to:  STA Athletics 915 Alton Road, East Lansing, MI  48823.  Or drop off at the STA 
School Office.   
 
Other Requirements:  All student athletes must have a physical dated from April 15, 2011 or later on record 
with the Athletic Director before they can participate in any practices or games.  All parents and student ath-
letes must agree to the St. Thomas school code of conduct.  All parents are also required to support the St. 
Thomas Athletic Program by signing up with the teams coach or manager in order to help with concessions, 
take gate receipts at home games. 

 

Student Code of Conduct 
   Office Use Physical Form Medical Form $50 Payment 

  Parent Code of Conduct  


