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ATHLETIC / ACTIVITY PACKET - CHECK LIST 
 
 

FIRST SPORT OF THE SCHOOL YEAR: 
 

 Form 1 – Eligibility Check off Form (this page) 

 Form 2 – Athletic Participation 
 Form 3 – Parent Approval-Part I 
 Form 4 – Parent Approval-Part II 
 Form 5 – Physical / Wellness Check  
 Form 6 – Student Athletic Handbook  
 Form 7 – Emergency Authorization 
 Form 8 – Concussion Awareness  
 Inherent Risk form (sport specific) 
 
 ASB Card - $55.00 
 Sports Fee - $150.00 
 All fines paid prior to being cleared 
 

 
 
 

SECOND or THIRD SPORT OF THE SCHOOL YEAR: 
 

 Form 1 – Eligibility Check off Form (this page) 

 Form 2 – Athletic Participation 
 Form 3 – Parent Approval-Part I 
 Form 4 – Parent Approval-Part II 
 Form 5 – Physical / Wellness Check  

(Required only if the physical on file expires prior to the end of 
the season they are turning out for- this includes all playoffs) 

 Form 6 – Student Athletic Handbook  
 Form 7 – Emergency Authorization 
 Form 8 – Concussion Awareness  
 Inherent Risk form (sport specific) 
 
 Sport Fee - $150.00 (waived after 

$300.00 per school year/ per student) 
 All fines paid prior to being cleared 

 
 

 
 
 
 
 
 
 

FOR OFFICIAL USE ONLY (BELOW)
 
  FORM 2 – COVER / ELIGIBILITY 
ATHLETIC DEPT INITIAL 

 
  FORM 3 – PARENT APPROVAL PT I 
ATHLETIC DEPT INITIAL 
 
 

  FORM 4 – PARENT APPROVAL PT II 
ATHLETIC DEPT INITIAL 
 
 

  FORM 5 – PHYSICAL/WELLNESS FORM 
ATHLETIC DEPT INITIAL 
  Date of physical: ________________________ 
 

  FORM 6 – HANDBOOK FORM 
ATHLETIC DEPT INITIAL 
 
 

  FORM 7 – EMERGENCY AUTHORIZATION 
ATHLETIC DEPT INITIAL 

 
  FORM 8 – CONCUSSION AWARENESS 
ATHLETIC DEPT INITIAL 

 
  INHERENT RISK FORM (sport specific) 
ATHLETIC DEPT INITIAL 
 
 

 

 
  ASB Card $55.00  
BOOK KEEPER INITIAL 

  Receipt Number: ____________________ 
 

  $150.00 Sport Fee (maximum of $300.00 per year). 
BOOK KEEPER INITIAL 
 

  Receipt Number: ____________________ 
 

 
  Fees / Fines Cleared 
BOOK KEEPER INITIAL 

 
 

Refund Date: __________  Check # __________ 
 
  Passed all classes last semester (winter 

sports season refers to 1st quarter grades). 
  Grades will be checked by Athletic Secretary or 

Athletic Director 
 
Notes: _____________________________________   
 
___________________________________________________ 
 
___________________________________________________ 

 
 

MAKE CHECKS PAYABLE TO THE HIGH SCHOOL 


