[bookmark: _GoBack]COVID-19 Athletic Participation permission slip

Athlete’s name/grade: _______________________________

Parent contact phone number: _________________________

Sport: ________________________________

I __________________________________, give permission for my 
        (Print parent name)
son/daughter to participate in East Orange Campus athletics.  I give permission to the authorized school personnel( Coach and or Asst. coach) to take my son/daughter’s temperature with a forehead thermometer.  I understand that if my son/daughter has a fever, they will not be allowed to participate in that session and must go home immediately.  

If my son/daughter has a fever, I will notify the coach that he/she will not be attending practice that day.  I will provide my son/daughter with a water bottle that has their name on it that they can refill with from a sanitized cooler.   

I have filled out and submitted all of the necessary paperwork. (COVID-19 Questionaire, Health History Update and or full athletic packet for incoming freshman only)

Please be assured that every precaution will be in place for your son/daughter to participate in safely.  All equipment will be sanitized daily with COVID regulations.  Social distancing will be practiced in all sessions.  Communication between parents, coaches and players is of utmost importance for all to be safe and successful.  

We believe it is important that our East Orange Campus student athletes are socially engaged and physically training with team-mates and coaches.  It is vital for all of our mental/emotional health that we maintain connections.   We are strong and have Jaguar Pride to rise up and succeed during this crisis.  Thank you for your partnership in our East Orange Campus athletic family.  If you have any questions or concerns, please do not hesitate to reach out to me.

Regards,
Michael L. Baldwin Sr. (Athletic Director) m.baldwin@eastorange.k12.nj.us
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