Hixson Middle School Athletics
Try-out / Participation Form

I hereby give permission for __________________________ to participate in _____________ at Hixson Middle School for the 20016-2017 school year. Further, I authorize the school to provide emergency treatment of any injury or illness my child may experience.
Student’s Full Name
______________________________________________ 

Physical
______
Parent or Guardian
 _________________________________________________________

Address  _______________________________

DOB
______________________

Phone No.
________________________

Cell No. ___________________________

E-mail Address
__________________________________________________________
Other person to contact in case of an emergency

Name
_____________________________________________
Relation __________

Phone
______________________________
Cell No.  ____________________________
Family Physician ______________________________________
Phone
________________

Medical conditions (e.g., allergies, chronic illness) ___________________________________

____________________________________________________________________________
​​​​​​​​​​​​​​​​​____________________________________________________________________________
​​​​​​​​​​​​​​​​​____________________________________________________________________________
Please answer the questions to your best ability

____
What grade were you in last year?
____ What grade are you in this year?
____
Did you fail any classes last quarter, not semester average? 

____ If so, how many?
Y / N 
Have you live at home with your parents or legal guardian for 12 months?

Y / N
Have you attended HMS for the last 12 months? If not where did you attend? _____________

Y / N 
Have you played on a middle school team in the last 12 months? What sport? _____________
My child and I are aware that participating in sports is a potentially hazardous activity and injuries may occur. On rare occasions, these injuries are severe and may result in disability, paralysis, and even death. We assume all risks associated with participation in this sport, including but not limited to falls, contact with other participants, and the effects of the weather, traffic, and other reasonable-risk conditions associated with the sport. All such risks are known and appreciated by my child and me.

We understand this informed consent form and agree to its conditions.

Child’s Signature
______________________________
Date
___________

Parent’s/ Guardian’s
_______________________________
Date
___________           Signature


