MICHIGAN CITY AREA SCHOOLS
PARENT PERMISSION SLIP

The Future Wolves Athletic Program is considered to be an important part of the PE program in
Michigan City Area Schools. If your child is to participate in our athletic program, we will need
you to complete the consent form below and return it to the main office of your child’s school.
We strongly recommend that every child have a yearly physical examination before
participating. No child will be allowed to participate until this form is returned.

| give my permission for , a student at

School to participate in all athletic activities during the 2023-24

school year. To my knowledge, my child is in good physical condition and is able to participate.

| understand that my child must be picked up within 15 minutes of the end of all activities.
Failure to do so more than twice will result in my child not being allowed to participate further
in athletic activities.

Medical Insurance: (Check one)

We do not have accident and hospitalization insurance.

We do have accident and hospitalization insurance with insurance

company.

The Michigan City Area Schools provides no accident or injury insurance.

Signature of Parent or Guardian Date

Address

Home Phone Cell Phone
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