
I give permission for my daughter,       , to 

participate in the Amboy Junior High School Volleyball team.  I understand 

that my daughter can not participate at practice until a copy of a physical is 

given to the Coach or Nurse at Amboy Junior High School.  I will be given a 

copy of the rules and pay the appropriate fees at the parent meeting on 

August 17th at 5:30pm held at the Amboy Junior High School Gymnasium. 

 

 

            

Parent/Guardian Signature    Date 
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