
CANTON MIDDLE SCHOOL
PARENTAL PERMISSION – ATHLETICS

Dear Parents/Guardians,

Your daughter/son is a candidate for the Canton Middle School _________________________ team for the
__________________ season.

The athletic policy of this school emphasizes the well being of each individual participant on our teams.  Our coaches
make every effort to reduce to a minimum the chances for injury.  However, even with the best coaching, use of
appropriate equipment, and strict observance of the rules, injuries are still a possibility.  On rare occasions, these
injuries can be so serious as to result in total disability or even death.

All students participating in a Canton Middle School sanctioned sport must be covered either by your own personal
medical insurance or by the regular student accident insurance available to students in grades 7-8.  Brochures on the
student plan are sent home for parental perusal at the beginning of each school year.  It is mandatory that parents of
all students planning to participate in interscholastic sports have their youngsters covered by insurance.

Another requirement for all students participating in sports is to have an up-to-date physical examination form placed
on file at the school prior to participating in practice.

If you are willing to have your daughter/son participate in a sports program this year, please sign the bottom of this
form and return it to the appropriate coach promptly.

No student will be allowed to compete on a Canton Middle School team without the written consent of a parent or
legal guardian.

Students that have practice or games at Mills Pond must be picked up promptly after practice or games, walk home
(see below), or they may be picked up at CMS/CHS.

Yours,

Joseph P. Scheideler
Principal

NOTE: PLEASE RETURN ENTIRE SHEET

I have read the above notice and I hereby give my consent for ________________________ to participate
 Athlete’s Name

in Canton Middle School _____________________________ during the __________ season.
Sport

To the best of my knowledge, ____________________________ has no physical disability,
Athlete’s Name

which would prevent her/him from participating in this sport.

_____ I give my son/daughter permission to walk home from practice and/or games at Mills Pond.
*PLEASE NOTE:* Supervision will occur only until 4:30 at Middle School/High School.

____________________________
      Parent/Guardian Signature


