St. Aloysius Gonzaga Catholic Secondary School
Intramural Program
2800 Erin Centre Blvd

Mississauga, Ontario, Canada L5M 6R5

Tel:  905-820-3900

Fax:  905-820-3902

Student Information and Power of Attorney Form

Complete all the information below.  Please Print Neatly.
Student Name:____________________________________________________________________________
Address:_________________________________________________________________________________
Postal Code:____________________________
Health Card Number: _____________________

Birth Date:
___
____
_____









DD
MM
YYYY

Parent/Guardian:________________________  Phone:____________________________________________
Business Phone:________________________
Cell Phone:________________________________________
Emergency Contact:________________________________________________________________________
Relationship:___________________________
Phone:____________________________________________
Family Doctor:__________________________
Phone:​​​​____________________________________________
Medical Alert (if any):________________________________________________________________________
The above named student has my permission to participate in the St. Aloysius Gonzaga S.S.Ball Hockey Intramural League (includes all season games and playoffs)
In case of accident, the Principal, teacher, or whomever they may designate in charge of the activity, must have the freedom to take the injured student to a medical doctor.  By signing this form you permit the person in charge to take your son/daughter to the nearest medical center, if necessary.

In the event of illness or accident we, the legal parents/guardians of 

_____________________________________ do hereby give you our full consent to have a medical doctor do whatever he/she feels necessary for the health and well-being of the above mentioned student.

Parent/Guardian Signature:___________________________________________________________________
Student Signature:__________________________________________________________________________
