King Philip Middle School

18 King Street, Norfolk, MA 02056
Extracurricular Activity Permission/Registration Form

To Be Completed and Signed by Parent/Guardian

Student’s Name: _________________ 
DOB: ____________    Email: ________________________
Home Address (street, town, zip): _________________________________________________________
Home Telephone: ______________ Cell phone: ________________ 
Health Insurance Provider, phone, and ID #: ______________________________________
Physician Name and telephone: _________________________________________________
Parent/Guardian 

Mother: _________________
_________ 
Father: __________________________
Home phone: _____________________ 
Home phone: _____________________
Work phone: ______________________ 
Work phone:______________________
Cell phone: _______________________  
Cell phone: _______________________
Email: ___________________________ 
Email: ___________________________
For the following 4 questions, if additional space is needed, please continue on the back.
Please list any medical conditions (especially asthma, allergies, seizures, diabetes, prior head injuries, etc. that the advisor/chaperone should know about):__________________________________________
_____________________________________________________________________________________
Is your child currently on any medications (i.e., Epipen, inhaler etc.) Yes ____ No ____ 

Please list all medication and dosages: ___________________________________________

___________________________________________________________________________
List any operations, fractures, sprains, or dislocations (include date or age): ______________

___________________________________________________________________________
Previous head injuries/concussions; Please describe and provide dates: _________________

___________________________________________________________________________
I have read the KPMS eligibility and behavioral guidelines and regulations including the alcohol/drug policy etc. I understand that participation is a privilege that may be revoked without refund of fees.
I understand and accept the inherent risks associated with participation in extracurricular activities, including but not limited to, serious injury or death. My signature releases KPMS, advisor/chaperones and the BeSmart Wellness Coalition from any liability resulting from participation in this intramural program.
I give the advisor/chaperone/or person in authority, my consent to seek whatever medical treatment may be necessary in the event that my son/daughter is injured or requires medical care while in his/her charge and a parent or guardian cannot be reached. 

Student Signature:
 _______________________________ 
Date: __________

Parent/Guardian Signature: _________________________
Date: __________
My initialing of this box also grants permission for my child’s picture to be taken and included in an article in the local newspapers, the Principal’s Page newsletter, and the BeSmart web site. 

I,  __________________ , am interested in chaperoning.  Please contact me for availability! 
KPMS – BeSmart Wellness Coalition’s Early Release Day Bowling Event


Wednesday, March 16, 11:30am to 2:15pm.


Bus departs for Ficco’s Bowling, Franklin, MA, at 11:30, & returns to KPMS at 2:15pm. Parent pick up at KPMS at 2:15.


Bowling Fee of $17.00 includes bowling, shoes, pizza, and transportation. Checks payable to BeSmart Wellness Coalition.  Return this form with payment to the KPMS office before March 15.

















