
Saint Finn Barr Parish Athletics 
Permission Slip 

Fall 2010 
 

 
 
Child’s Name:_______________________________  Gr. In Fall:_________ 
 
Phone Number:_______________________    Birthday:__________ 
 
Parent E-mail Address:_____________________________________ 
 

 
Sport: Co-Ed Micro-Soccer (K-1st), Vikings 2nd Grade, CYO Boys Soccer (3rd-8th), CYO Girls 
Volleyball (3rd- 8th). 

Co-Ed Baseball (K-2) Boys Baseball (3rd – 8th ) CYO Girls Basketball (3rd – 8th) 
 (Please circle only one. If you have more than one child participating you must fill out one form per child) 

 
Dear Parent or Guardian: 
 
By signing this form you (1) give permission to your child to participate in the Sports program, 
(2) agree to abide by the bylaws of the Sports Program (which are contained in the Sports 
Handbook), (3) understand that you are responsible for providing any and all medical coverage 
for your child, (4) understand that medical insurance may not be provided by St. Finn Barr 
School or St. Finn Barr Parish, (5) release and hold harmless the School and the Parish should 
your child be injured participating in the Sports Program, (6) agree to pay all penalties and fees 
incurred when your child is withdrawn from the team after entries to leagues have been made 
and all forfeit fees caused by your child missing a game unexcused, (7) agree to pay the 
replacement fee if your child’s uniform is returned damage, (8) agree to participate in both the 
Fall and Spring Mandatory Fund-Raisers. 
 
 
COACHING: 

� I am interested in coaching. 
 

FEES: 
 The fees for participating are $95.00 Participating, if:  

1. You are a family signing up for a SFB sports team for the first time, or 
2. You are a “participating family” meaning you were on a SFB sports team AND you did 

the mandatory fundraisers (gift wrap and candy sale) last year 
 
 $240.00 if: 

1. You played on a SFB sports team but DID NOT do the gift wrap or candy sale 
fundraisers last year. 

 
 
 
 
Signature of Parent or Guardian:________________________________________ 
 
 
Date:_________________________ 


