
 

St. Rose School Athletics 

 

Registration Form 

Child’s name ____________________________________ 
 
Date of birth__________________  Grade_____________ 
 
Sport registering to play____________________________ 
 
Home phone_____________Mom’s cell_____________Dad’s cell_____________ 
 
Mom’s email_____________________Dad’s email_________________________ 
 
Emergency contact name____________________Telephone__________________ 
 
 
 

**IMPORTANT
 

** 

In addition to this registration form the following documents – found on the St. Rose School 
website - must be on file with the school PRIOR
 An up to date “blue” state Health Assessment Record 

 to participating in any sport or tryout: 

 Concussion informed consent form 
 Consent to treat form 
 Sports participation health record and parent permission form 

 
 
 

Questions can be directed to athletics@stroseschool.com 
 
 
 


