) CITY OF EL PASO PARKS & RECREATION
Ny CHALIO ACOSTA SPORTS CENTER
PARENT PERMISSION SLIp

(REWRITTEN 11/06/07)
(Please Print)
CHILDS NAME: : PHONE NO:
ADDRESS: : DATE OF BIRTH:
SCHOOL NAME:____ " Grane
TEAM NAME: | » ' (circleone)  BOY GIRL

SPORT(circle one): FOOTBALL BASKETBALL BASEBALL SOFTBALL HOCKEY SOCCE\R

Thisis a Competitive sport, i Il be the sole responsibility of the individual child and
family who chooses to participate in this program. Players are expected to be alert at all times and be in good
physical condition. As eXpected, before taking part in any physical activity, all players should have their
physician’s approval and permission from a parent or legal guardian.

njuries may occur and wi

(SIGNATURE OF PARENT/LEGAL GUARD!AN) (DATE)



