Return to play document
Permission from the parent or legal guardian to begin practice in June 2020:
Parent Name (Printed): ____________________________________________________

Parent Name (Sign for permission): _____________________________________________

Date: ________________________________

Player Name: ___________________________________________________
Age: _____________________ 		Grade (2020/21):_______________________
Birthdate: _____________________	Gender: ______________________________

Insurance Carrier: _______________________________________________________
Coverage Dates: ________________________________________________________
Policy Number: _________________________________________________________
Name of Insured: _______________________________________________________
Below provide a photo Copy of the insurance card:


