Athletic Association

Academy of Mount St. Ursula

 Bedford Park Blvd.

Bronx, NY 10458
2011-2012 School Year

Permission Slip for Zumba

I, 



_______, give 




__________

(print parent’s name)


(print student’s name)
permission to participate in the Zumba exercise classes offered at AMSU.  I understand that, while participating in Zumba, my daughter is responsible to obey all school rules and the directions of the Zumba instructor at all times.  I agree that neither the school nor the instructor shall be held liable for any injury sustained while participating in Zumba.  
Completion and submission of this form is required for participation in Zumba class.  Please submit all forms directly to Ms. Harrison prior to attending your first Zumba class.
Student’s Name: 



 Homeroom:




Parent’s Signature: 




 Date: 



Parent’s Emergency Phone Number: _____________________

Medical clearance is mandated for student participation.  No student will be permitted to participate in Zumba without proper medical clearance.  Please attach a doctor’s note indicating that you have had a recent physical and clearly noting that you are cleared physically to participate in the Zumba exercise class. 
