
Parent Permission Form [PPF]   
 

Player’s Name ______________________________________________________ Grade _______ 

 

Player’s Team ____________________________________________________________________ 

 

Anaphylaxis/Epipen Necessary?  Yes [ ]   No [ ]  Allergic to: ______________________________ 

 

Asthma:  Yes [ ]   No [ ]  *inhaler {puffer} expected to be with child at all times: Yes [ ]   No [ ] 

Other Pertinent Medical Information: _________________________________________________ 

Health Card Number: ______________________________________________________________ 

Emergency Contact Phone Numbers: __________________________________________________ 

Parent E-mail Addresses:___________________________________________________________ 

The following people are authorized to collect my child from practices or contests (include 
relationship) friend/family/etc.: _______________________________________ 
Other dismissal arrangements (for example- authorized to take the TTC, leave school on 
their own, etc.)____________________________________________________ 

 

Player Expectations for parents to know and especially assist with: 
{Mr. Slovenski athletic director begs & pleads for your help folks} 
  

 Athlete must attend 100% of team practices, unless excused by coach in advance. 

 Athlete must attend 100% of contests, unless excused by coach in advance. 
 Parent must notify coach if their child wakes up sick unable to attend their 

contest/practice. 

 Athlete MUST be available for 100% of playoff qualifiers with very rare exceptions.  

 Athlete MUST be available for 100% of championship finals (meaning some 
Saturdays) with very rare exceptions approved by AD in advance of even trying out.  

 Athlete will be loaned a contest uniform and MUST return the borrowed contest kit 
at final tournament meaning just change out of gear and wear BVG tracksuit home. 

 Athlete MUST be smartly dressed in full BVG tracksuit for 100% of contests (both 
home & away).  Meaning actually wearing top & bottoms not just packed in their 
bookbags,  It’s their ticket to being able to board bus, otherwise shall just head back 
to their class. 

 
Other Important information to note: 
 

 Practices and contests may sometimes take place off-site. These venues include 
opposing schools, softball diamonds, running trails, North Toronto Christian 
School’s Swimming Pool, and Donalda Club’s Tennis Courts. 

 Athlete MUST be in 100% BVG attire at ALL practices and contests. Should your 
child require a sweatshirt/jacket or pants at practice, these must also be Bayview 
Glen track suits or sweatshirts and sweatpants.  No other clothing will be allowed.   

 For Softball and Slow-pitch, it is strongly recommended that athletes wear 
Pelvic protection. It is mandated that all catchers wear a Jock/Jill while playing. 

 For Field Hockey, Softball, Slow-pitch, Soccer, Basketball and Ultimate 
Frisbee, it is strongly recommended that athletes wear a mouth guard.  



 

 I give my child,  __________________________________ permission to 
participate in Bayview Glen’s athletic program.  Additionally, I give permission for 
my child to be photographed by Bayview Glen teachers and parents, and to include 
team photos in Bayview Glen slideshows and on the online Flickr Albums.  (access 

and links to these sites will be given only to the Bayview Glen athletic community)  

 

 Additionally, I declare that my child is medically fit to participate in Bayview Glen 
competitive sports programs.  I understand some contests and practices take place 
off of Bayview Glen property & outside bus co. shall be this means of transportation.  

 

 I’ve included cheque for $150.00 as my child’s one term athletic team fee. 
 
Please fill-out the following information which pertains to BVG’s head injury 
policy:  Yes [ ]   My child has suffered a concussion:  indicate dates and 
severity as in listing the symptoms experienced: _____________________ 
_________________________________________________________  
no [ ] to my knowledge my child never ever had a concussion in the past. 
 
__________________________________          _____________________________ 
Signature of Parent/Guardian              Printed Name of Parent/Guardian 

___________________________  ___________ 
Signature of Student-Athlete    Date 

 
Bayview Glen Athletics Department Code of Conduct 

 

Parents: Please read points with your child & initial next to each item thanks. 

1 Swearing is offensive. I agree not to use profanity.  Foul language has no place PERIOD._____ 
2 I agree that I am to walk away from the slightest altercation in order to curb potential scrum from 
escalating into anything even remotely resembling a fight._____ 
3 I agree not to challenge any calls [as in NONE] made by referees or officials or umpires._____ 
4 I agree not to blame my teammates. BVG wins and loses as a team.  Pointing the finger of fault at 
individuals is beneath any self-respecting gryphons’ dignity._____  
5 I agree to represent Bayview Glen with the highest standard of classy sportsmanship._____  
6 I agree to be a good citizen when it comes to picking up after myself.  I promise not to leave litter 
on buses or benches or bleachers or hallways or in the locker rooms._____ 
7 I agree to be respectful of all Bayview Glen faculty members and staff personnel._____ 
8 I agree to attend 100% of all practices and games and playoff qualifiers, unless I notify my coach 
ahead of time with good reason and get excused._____ 
9 I understand that I must be available to attend my team’s championship tournament even if taking 
place on Saturdays which includes substantial travel time, sometimes more than 2 hrs. one way. _____ 
10  I agree I earn my participation in contests (a.k.a. playing time) by being able to demonstrate to my 
coach I can play at the level necessary to compete one must show patience by trusting their opinionated 
judgement meaning I shall be a supportive backer whether playing or sitting on the bench._____ 
     
Student-athlete signature: ________________________________________________________ 
 
Parent signature:  ________________________________________________________ 


