Parental Permission Form
I _________________________ give my daughter ____________________  permission to play Powder-puff football. I release West Stokes High School, Stokes County Schools, and all players from responsibility for any type of injury that she may receive during practices and games. 

________________________________                                                 
__________________

Parent Signature 






Date 
_______________________________________

Telephone Contact (Cell Phone/Home Phone) 

Student Agreement
I _______________________ will follow the rules provided and promise to play a safe and clean game. 

____________________________________



__________________

Student Signature






 Date 
____________________________________

Student # Cell Phone
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