Athletic Participation Form

Attention: students and parents.  All information on this form must be completed in order for your child to be eligible for athletic participation.  Your student must have some form of insurance to be eligible to participate, if you do not have insurance, an athletic participation policy can be purchased through the Student Store.  All students must also maintain a 2.0 grade point average with no failing grades.  Please remember, any athlete that turns in an incomplete form will not be allowed to tryout for the team.  

Student Name:

_____________________________
Grade:

___________

Guardian’s Name:
_____________________________
Home Phone:
___________

Employer:

_____________________________
Work Phone:
___________

Guardian’s Name:
_____________________________
Home Phone:
___________

Employer:

_____________________________
Work Phone:
___________

If unable to locate parents at the above numbers, you are authorized to contact:

_____________________________
_____________________________
___________

Emergency Contact


Relationship



Phone

Doctor’ Name:
_____________________________
Phone: _____________
Insurance Company:
_____________________________


I hereby verify that above-named student has my permission to participate in interscholastic athletics at Lee Middle School.


I also hereby agree not to hold Lee Middle School responsible for any expense, which may be incurred as a result of accidental death or bodily injury due to participation in interscholastic sports.  If the parent or guardian cannot be located in an emergency, school personnel will secure medical attention and care for the above-named student. 


The Education code requires that a member of an athletic team have at least $1,500 medical insurance coverage.  Insurance brochures from Myers-Stevens are available in the Student Store if you need to purchase insurance coverage.

_____________________________

_____________________________

Signature of Parent/Guardian


Date

