
 

City School District of Albany        
Department of Health, Physical Education and Athletics 

Kathleen Ryan, Director 
700 Washington Ave., Albany, NY 12203 
(518) 475‐6310 phone / (518) 475‐6311 fax 

email:  kathy.ryan@albany.k12.ny.us 
________________________________________________________________________________________________________ 
 

 
I, ___________________________, the parent/guardian of _________________________, 
 (Parent/Guardian- Print Name)       (Student-Athlete –Print Name) 
 

acknowledge that I have viewed and understand the general objectives of the “Albany High 

School Athletic Department Parent/Guardian Meeting Presentation” posted on the City 

School District of Albany Athletics website.  I understand that if I have any questions about 

the materials presented at the Parent/Guardian Meeting or in the PowerPoint that I may 

contact the Athletic Office at 518-475-6310 for clarification. 

 

 

________________________________    ____________________ 

 Parent/Guardian Signature      Date 

 

Please Complete Below (Print): 

 

Parent/Guardian:__________________________  Phone:______________________ 

 

Son/Daughter Name:______________________________ Grade:________________ 

 

Sport:______________________________ 


