BCSL SENIOR SHOWCASE GAME

PERMISSION SLIP
I, (Name) ______________________________________________, accept your invitation to participate in the annual Burlington County Scholastic League (BCSL) Senior Showcase Game. 

Check Sport that Applies

	 Field Hockey
	 Boys Soccer
	 Girls Soccer
	 Boys Basketball
	 Girls Basketball


The game is to be held at (School) __________________________ on (Date) __________________________. The game begins at ____________ PM and athletes must report prior to the scheduled start. 

I understand the game is sanctioned by the NJSIAA, but I also understand there is a risk involved and agree not to hold the NJSIAA, BCSL, the host school, or the BCSL member schools responsible for any injuries sustained. All proceeds will be used for the BCSL Scholar Athlete Awards. I agree to play in the game and to respect the decisions of my coaches and officials.  I understand that I will receive nothing from this game, except the shirt I will wear.
Please note that each player is asked to wear black shorts and white socks to the game. A game jersey will be provided. 

(PLEASE PRINT)
	Date:

	School Name:

	Position(s):

	Print Student Name:

	Student Signature:



	Home Address: 

Street:

City:

Zip:



	Phone Number: (      )          -

	Email:


Permission is granted for the above named student to represent our school in the BCSL Senior Showcase Game. 
	Principal Signature:



	Athletic Director Signature:




Permission is granted for our daughter/son to participate in the Senior Showcase Game. We understand the player is insured and agree not to hold the NJSIAA, BCSL, host school, BCSL members or its officers liable for any injuries.

	Parent/Guardian Signature:




