
GUIDELINES 
 

 

1. Every student participating in a sport, including cheerleading, at St. Joseph’s 

Regional Elementary School must have a current physical on file or he/she 

may not even practice. 

 

2. Every student participating in a sport, including cheerleading, at St. Joseph’s 

Regional Elementary School is expected to maintain a “C” average of major 

subjects and no failures in any single major subject. 

 

3. All parents, coaches, players and cheerleaders are to exhibit good 

sportsmanship at all times. 

 

LET THE: Players play. 

  Coaches Coach. 

  Officials Officiate. 

 

4. All players or cheerleaders who are going to be absent from a practice and/or 

a game must notify the coach/assistant coach ahead of time.  Excused 

practices are for sickness and vacation.  If a player has too many unexcused 

absences, he/she may be asked to turn in his/her uniform. 

 

5. Parents are responsible for transportation to and from practices and games.  

Please be prompt in dropping off your child for practice.  Please pick up 

your child at the end of scheduled practice time.  If your son or daughter is 

being picked up by anyone other than a parent, please inform the coach. 

 

6. Parents should have a positive approach to the entire concept of our children 

playing sports or cheerleading.  If you have a positive attitude, your children 

will.  You cannot feel that all officials and/or coaches are against you, your 

children, or your school.  Let the children gain a positive approach to 

playing ball or cheerleading at St. Joseph’s. 

 

 

Signature of Student: _________________________________________ 

 

 

Signature of Parent/Guardian: ____________________________________ 

 

 

 

 

 



ST. JOSEPH REGIONAL ELEMENTARY SCHOOL 

HAMMONTON, NJ 
SPORTS WAIVER 

 

My child and I are aware that participating in ______________________________________ at 

St. Joseph Regional Elementary School is a potentially hazardous activity.  We assume all risks 

associated with participation in this sport, including but not limited to falls, contact with other 

participants, the effects of the weather, traffic and other risk conditions. 

 

I understand this informed consent from and hereby waive, release and forever discharge any and 

all claims against St. Joseph Regional Elementary School, its administrators, employees, 

volunteers or agents, _____________________________ Parish, its pastor and priests, 

employees, volunteers or agents as well as the Diocese of Camden and the Bishop of the Diocese 

of Camden, for damages and/or injuries to the undersigned which may arise from participation in 

this sport and in consideration of maintaining this sports program and allowing my child to 

participate in same, I do hereby covenant, promise and agree to indemnify and hold harmless the 

School and the Diocese of Camden and all of the administrators, employees, volunteers and 

agents of both from and against any claim or claims brought by and/or upon behalf of my child 

or by an/or upon behalf of any other person arising out of and/or in any way connected with 

participation in this sport. 

 

Child’s Name ________________________________________________________________ 

Child’s Signature ________________________________________________Date __________ 

Parent/Guardian Signature _________________________________________Date __________ 

I hereby give my permission for ______________________________________ to participate in  

_____________________________________ at St. Joseph Regional Elementary School during 

the season beginning ________________________________. 

As parent/guardian, I do hereby authorize the treatment of my child by qualified medical 

personnel in an emergency situation.  I grant this authority only when I cannot be reached 

through a reasonable effort, or when any delay of treatment could endanger my child’s life, cause 

disfigurement, physical impairment or undue discomfort.  I recognize that my family’s health 

insurance company _____________________________________ will provide the primary  
   (insurance company  name) 

coverage and that St. Joseph Regional Elementary School insurance will be secondary. 

 

Parent Signature _______________________________________________Date ____________ 

Child’s Name __________________________________________________________________ 

Address ______________________________________________________________________ 

             _______________________________________________________________________ 

Home Phone ________________________ Cell _________________________ 

Parent’s Work Phone ________________________ Mother  ____________________ Father 

Person to contact in case of Emergency _____________________________________________ 

Phone ________________________  Cell ___________________________ 

 



Family Physician’s Name ________________________________________________________ 

Pre-existing medical conditions of child/participant (e.g. allergies, chronic illness, etc.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ST. JOSEPH REGIONAL ELEMENTARY SCHOOL 

HAMMONTON, NJ 

SOFTBALL SIGN UPS 

6TH, 7TH & 8TH GRADE GIRLS ONLY 

 
Dear Parents, Players and Participants: 

 

 The Softball sports program is about to start and it is time for your child to register.  Last 

year, the program provided a lot of fun and physical conditioning for each participant and started 

to give them a strong foundation for participation in athletics at the high school level.  To get the 

team organized and for the school to have the coaches and facilities available, it is necessary for 

the school to have the form below, the attached Informed Consent and Waiver form and 

Guidelines returned to the school as soon as possible.  Also, every player must have a completed 

physical form on file with the school nurse before they may practice. 

There is a $75.00 sports activity fee ($125.00 per family) for each child participating in a 

Softball.  Please make checks payable to St. Joseph Regional Elementary School.  Payment 

must accompany this form. 
As always, thank you for all of your support, cooperation and enthusiasm for our school 

sports programs. 

 

       

 

 

LAST NAME: ___________________________ FIRST NAME: _________________________ 

 

STREET ADDRESS: ___________________________________________________________ 

 

CITY: __________________________ ZIP CODE: _____________ 

 

TOWN/BOROUGH/CITY OF RESIDENCE: ________________________________________  

 

HOME TELEPHONE: ___________________________ PARISH: _____________________ 
 

FATHER WORK PHONE: _______________ MOTHER WORK PHONE: ________________ 

 

CELL PHONE: _________________________________ 

 

E-MAIL ADDRESS: __________________________________________ 

 

RELIGION: __________________________ SCHOOL: __________________________ 

 

GRADE: ______________ BIRTHDATE: _____/_____/_____ HEIGHT: _____FT _____IN 

 
I HEREBY GIVE MY PERMISSION FOR THE ABOVE NAMED CHILD TO PARTICIPATE IN THE 

FOLLOWING SPORT: 

 

 SPORT: SOFTBALL _________ 

 

SIGNATURE OF PARENT:  _________________________________________________ 
 


