SOS ACADEMY CHARTER MIDDLE SCHOOL $125.00 non-refundable fee
ATHLETIC PARTICIPANT
REQUEST FORM

Sports: circle one:
Male Female
First Name: Last Name:
Date of Birth: Month: Day: Year: Age:
Address:
City State Zip
Parent or Guardian Name: Home Phone: - -
Cell Phone: - -
work Phone: - -
Emergency Contact Person: Home Phone: - -
Cell Phone: - -
Primary Care Doctor: Work Phone: - -

Parent or Guardian Authorization
I, the parent/guardian of the student named above, hereby give permission for my child to tryout for the team indicated, and participate in all of
the team's activities, as directed by the school/coach. | understand that my child will be obligated to attend regularly scheduled practices and
competitions throughout the City of Jacksonville.

| understand that my child is responsible for her/his behavior at all time, and agree not to hold the school or any of its employees responsible for
any expenses or damages incurred as a result of my child’s behavior. | also understand that any violation of the school’s code of discipline may
result in exclusion from the team.

| agree that in the event of injury or illness, the staff member in charge of the team may act in my behalf and at my
expense in obtaining medical treatment for my child.

1 understand that it is necessary for my child to have an approved Physical Form for school competition on file in the
school before trying out, practicing or competing in interscholastic athletic activities. | agree to inform the school of any
change in my child’s medical or physical condition which develops or is discovered at any time after the date this
document is signed.

1 understand that a copy of my child birth certificate has to be on file in the school before trying out, practicing or competing in any athletic
activities.

1 understand that a copy of my child health insurance card (front and back) has to be on file in the school before trying out, practicing or
competing in any athletic activities.

| agree to be responsible for the return of all equipment issued by the school to him/her.

Parent or Guardian Signature Date



