POWDER PUFF FOOTBALL PERMISSION SLIP 2017
NAME OF STUDENT PARTICIPATING______________________________

I give permission for my child to participate in all powder puff practices as well as the powder puff game on Tuesday October 3rd, 2017 (rain date Oct 5th).  I realize there is some risk involved in playing football, and I will encourage my child to exhibit positive sportsmanship.  I also understand that my child is required to buy a powder puff shirt to wear in the game as well as attend at least three mandatory practices. 

Please be aware in the event of injury, your primary insurance policy will cover the cost of any treatment needed.  Please provide your insurance company and policy number for our records.  Thank you.

Parent signature____________________________________ date_____________

Insurance company____________________ policy number__________________

Emergency contact number________________________________

