
 

SEAS Athletic Registration/Handbook 
 

_____Volleyball   _____Soccer   _____Basketball 
 
 
_____Baseball   _____Softball  (Check all that apply) 
 
 
Name_____________________________________ Current Grade _______Sex _____Age_______ 
 
 
Address_________________________________City_______________State________Zip_________ 
 
 
Home Phone (         )________________________ Cell (         )_______________________________ 
 
 
E-mail____________________________________________________________________________ 
 
 
I (we) the below signed parent(s)/caregiver(s) understand there is an inherent risk when playing in sports 
and hereby give permission for our child to participate in this athletic activity.  I (we) understand that St. 
Elizabeth Ann Seton School is not responsible for accidents or injuries. 
 
 
Parent (s)/Caregiver (s) Signature________________________________________________________ 
 
 
Medical Emergency Permission:  In the event of a medical emergency when a parent or caregiver 
isn’t available, I hereby give permission for the coach to get medical treatment prescribed by medical 
personnel. 
 
Parent (s)/Caregiver (s) Signature ______________________________ Date________________________ 
 
 
Family Physician:_________________________ Clinic____________ Phone_______________________ 
 
Athletic Fundraisers include the Patriot Basketball Tournament (the 2nd 
weekend in February) as well as another fundraiser to be determined.  As a 
part of the SEAS athletic program, I understand it is our responsibility to 
participate in both fundraisers (selling coupon books) and (volunteer time 
during the Patriot Tournament in concessions, ticket sales, or where needed) 
no matter what or how many sports I participate in.  Anyone who does not 
volunteer will be assessed a $25 fee/per sport your child was involved in 
during the school year.  The athletic fundraisers go towards updating 
equipment and uniforms for ALL Patriot Sports.   
 
I have read the SEAS Athletic Handbook and agree to be governed by the policies 
contained therein. 
 
Parent(s)/Caregiver(s) Signature___________________________________________________________ 

 


