BLUE DEVIL ATHLETICS
Hammonton High School
Chris Sacco, Athletic Director
609-567-7000 Ext. 1155

csacco@hammontonps.org

Team Manager
Permission Slip

I , certify that my child has
(name of parent/guardian) (athlete’s name)
permission to participate as a team manager for during
(sport)
the season.
(year)

I hereby give permission for said child to ride with a designated parent, coach, or faculty and/or staff
of Hammonton High School to all scheduled sporting events.

I understand that a coach, faculty member, and/or staff member of Hammonton High School will be

present during the scheduled sporting events, and the regular school rules and rules of conduct will be
enforced.

Parent/Guardian Signature:

Date:

Phone: ( ) -

Parent/Guardian Cell: ( ) -



mailto:csacco@hammontonps.org

