Lower Vancouver Island Secondary Schools Athletic Association
COMPETITIVE SPORTS PARTICIPATION FORM

This is to certify that____________________________________________ (student’s name) proposes to participate in competitive interscholastic athletics at Spectrum Community School.

The sport concerned is: __________________________________________________________________
Coach’s Name: ______________________________________________________

Please sign below to indicate:
1. This is done with your full knowledge and,
2. You know of no medical reason which would prohibit such participation, and
3. You have completed:
a. Field Trip / Transportation Approval
b. Student Driver Process (if your child will be driving themselves)
c. School Use of Private Vehicle form(s) (if you or your child will be driving other students)

__________________________________________		 _________________________________
Signature of Parent / Guardian					Date















