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Lutheran South Unity School

5401 South Calhoun Street

Fort Wayne, IN 46807

P: 260.744.0459

F: 260.745.9265
2011 – 2012 Athletic Compliance & Injury Awareness Form

Psalm 25:4 Show me your ways, O Lord, teach me your paths.

Name _____________________________________________
Grade_________

Name (Brother/Sister)_________________________________
Grade__________

Name (Brother/Sister)_________________________________
Grade__________

Name (Brother/Sister)_________________________________
Grade__________

This is to certify that I / we have read and will comply with the Lutheran South Unity School program, rules, and objectives.  

I realize that accidents with resulting injuries can and will possibly occur in any sport.

Athlete Signatures
___________________________________





___________________________________





___________________________________





___________________________________

Parent/Guardian Signatures________________________________




___________________________________

  



___________________________________
Date



___________________________________
