PLEASE COMPLE+E BO¥H SIDES OF +HiS aPPLiCation anD RE+URN t0 YOUR CHILD’S SCHOOL

A+HLEHIC DIRECTOR BY DEaDLinE oF FEBRUARY 1681H OR SOONER.
IMAaKE CHECKS PaYaBLE 10 YOUR scHOOL. THANK YOU.

LEacuE FEE: $26.00 ______ CasH OR _____ CHECK ENCLOSED
PaRrticipant’s Name: GRaDE: ___________
PaRent’s NaME: PHONE NUMBER:

T=SHIRT (SELECt ONE):

| HAaVE a tEaM GOLF t=SHiRt FROM LaSt YEaR:

| NEED a tEaM GOLF +=SHiRt tHiS YEaR in SizE: ADULY / YOUtH (cirCLE onE)

P'GT““EB: | HEREBY GIVE PERMISSION FOR MY SON/DauGH+ER +0 BE PHOtOGRAPHED DURING GOLF

PRacCtiCE/COMPEtitiON, anD it May BE UPLOBDED +0 a SHU+tERFLY PaGE tHat WiLL ONLY BE MaDE aVailaBLE
t0 PARENtS anD COACHES OF PaR+tiCiPatinG SCHOOLS. THE LinK iS PRiVatE & PaSSWORD PROtECHED.

YES, | OIVE PERMISSION PaRENt SiGNatURE:

PaRENt EMailL aDDRESS:

NoO, | D0 NOT GiVE PERMISSION

DGNATIONS{ ANY DONatioONs +0 tHE LincOLNn CatHOLIC AtHLE+IC LEAGUE WOULD BE

GREAtLY aPPRECIAtED +o Herp continue this LOW COST OPPORtUNItY For ouR Kibs.
IF mi‘EHESfED,, PLEASE EMail LEAGUE DIHEC‘l‘OH, Tony ARENS fDnY!aREHS@CDDLinC@nEf OR
GOLF LEaGUE COORDINat0R, S+EPH KOLBaS StEPHKOLBAS@O0U+LOOK.COM

YES, | am interested in making a donation to the Lincoln Catholic Athletic League!

Any Amount: $

NO, | am NOT interested in making a donation to the Lincoln Catholic Athletic League at this time.

CatHoLic
LEAGUE

TEAMS OF 7TH & 8TH GRADE
GIRLS & BOYS WITH 2 OR

MORE PLAYERS FROM EACH
SCHOOL.

QUEStIONS? CONTACT YOUR
ATHLETIC DIRECTOR
OR S$EPHKOLBaS@O0uUtLOOK.COM



mailto:tony-arens@cdolinc.net

LINCOLN JUNIOR HIGH

CATHOLIC LEAGUE:

e Location: JiM AGER GOLF
COURSE
e WHEN: FRiDaYS aFtER SCHOOL
o TivE: 4:00—5:30 PM
DatESs:

APRIL 6"y 2018 PRactiCE

APRIL 13", 2018 PRaCctiCE

APRIL 20", 2018 PLay

APRIL 27", 2018 COMPELE /
SHOtGUN 9 HOLES

May 4", 2018 [COMPEtE /
SHotGun 9 HOLES

May 18", 2018 COMPEtE /
SHOtGun / AWaRDS

APPLICatiON DEaDLINE:
FEBRUERY 16, 2018

PARENT CONSENT FORM

| HEREBY GIVE MY PERMiSSiONn FOR t0 PaRtiICiPatE in tHE

(StUDENt=atHLELE)

LincoLn CatHoLic LEQGUE ON tHE GRaDE tEaM.

(SPrOR1)

WE DO 3SSUME aLL tHE RiSKS anD HazaRDS iNCIDENtaL 0 tHE CONDUCY OF tHE actiVitY, iNCLUDING PRaCtiCE,
tRaNSPORtation +0 anD FROM acCtiVitiES anD WE DO FURtHER RELEASE, aBSOLVE, iINDEMNIFY anD HOLD HAaRMLESS tHE
LincoLn CatHOLIiC AtHLEtIC LEAGUE iNCLUDING MY StUDENt’S SCHOOL, aLL itS EMPLOYEES, anD tHE LEAGUE COORDi~
natoR anD VOLUNtEERS FROM aLL CL3iMS On account OF any iNJURIES WHIiCH MaY BE SUStaineED BY MY son/
DAUGHtER aS a RESULt OF SUCH inJuRiES. IF MEDiICaL attENtion iS REQUIRED FOR iNJURY OR iLLNESS WHILE at CaMP,
| GIVE PERMISSION FOR SUCH MEDICaL CaRE.

PaRENt SiGNatuURE:

WIiLL tHE PaRtiCiPant BE COVERED BY MEDICaL iNSURaNCE? YES NO

FaMiLy PoLicy:

SPECiaL SCHOOL PoOLICY:

DatE OF SiGnatuRE:

BE SURE +0 COMPLELE BOtH SIDES OF tHIS appLICa+ion anD DE+aCH anD REtURN

+0 YOUR SCHOOL’S ATHLETIC DIRECTOR ASAP.



