
XIII. ATHLETIC/PARENTAL CONSENT FORM 
 

Forestville Central School District 
 

Name______________________________Grade______9th grade entry date___________ 
           (last)                      (first) 
Address___________________________________________Phone___________________ 
                (street, city, state, zip)      
Date of Birth_________________________Age______Height_________Weight_________ 
Team trying out for__________________________________________________________ 
 
 
If I am accepted on the training squad, I expect to obey all training regulations as 
listed below. I realize that failure to abide by any of these rules may result in 
disciplinary action. 
 
 
 
    _________________________________________ 
                              (player’s signature) 
 
1. To refrain from smoking, chew tobacco, use of intoxicants or illegal drugs. 
2. To follow all training rules as advised by the coaches. 
3. To fulfill the academic requirements. 
4. To conduct myself at other schools so that I will bring credit to my school, my 
team and my coach. 
5. To accept decisions of officials without question. 
6. To be present at all practice sessions and games unless excused by the       
coach. 
7. To return all equipment at the end of the season. 
8. To follow all rules and regulations of the Forestville Central School District and 
Student Handbook. 
9. To follow all rules and regulations contained in the Parent-Athlete Handbook. 
 
 
 

Parent Consent 
 

We have read the terms of the “Rules and Regulations” of this card and are in 
agreement with them and have given______________________________________ 
permission to play ________________________________________ at Forestville 
Central Schools during the year_________________________. We understand that 
participating in athletic activities implies the risk of injury and that the school district 
insurance has limitations on the coverage of each injury. 
 
 
              ________________________________________ 
      Signed by Parent or Guardian 


