
ST. JOHNS COUNTY SCHOOL DISTRICT
ELEMENTARY AND MIDDLE SCHOOL SPORTS PHYSICAL LIABILITY WAIVER FORM

(For Extracurricular Sport Tryouts Only) 

Student Name: ______________________________________________________School: ___________________Grade: __________
Parent/Guardian Name: ______________________________________________Email: ____________________________________ 
Contact Phone: _____________________________________________________  __________________________________ 
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Student Signature: _________________________________________________________________________Date: __________ 
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Parent/Guardian Signature: ____________________________________________________________________Date: __________ 


