Githens Middle School Permission to Practice/Play
***ALL Sections must be completed and returned to the Athletic Director before attending the first day of practice, tryouts, or conditioning***

Part I: Eligibility- To be Completed by the Athletic Director
Name (Last, First):___________________
Grade:
______
Birth Date:___________
Address:____________________________
GMS Attendance Zone?      Yes        No

Sport student is trying out for:____________________________________________________
Is this student eligible for participation?        Yes
No
Athletic Director’s Signature:____________________________________________________

Part II: Emergency Contact Info- To be Completed by Parent/Guardian

Parent/Guardian Name:___________________________________________________________ 

Phone Number:_________________________
Email Address:________________________

Parent/Guardian Name:___________________________________________________________
Phone Number:_________________________
Email Address:________________________
Alternate Contact Name (optional):________________________________________________
Phone Number:_________________________
Part III: GMS/DPS Policies- To be Completed by Parent/Guardian
Sports Policies Acknowledgement Statement- By signing below I acknowledge that I have received a Githens Middle School Sports Parent Packet and understand and agree to the following policies as they relate to participation in sports at GMS:

Eligibility Requirements; Academic and Behavior Standards; Dismissal Policies; Admission Fees; Transportation Policy; Expectations of Participants and Spectators; Chain of Command Procedures; Booster Club; Team Rules; Tryouts/Playing Time; Permission to be Photographed/Recorded; Equipment Requirements; and Locker Rooms/Lockers.

Parent/Guardian:__________________________________________
Date:______________
Student Signature:_________________________________________
Date:______________

Part IV: Address Certification- To be completed by Parent/Guardian

This is to certify that ___________________ parent/guardian of an athlete in Durham Public Schools does certify that my primary residence is located in the Attendance zone of Githens Middle School.  This is my primary domicile (living residence) and I realize for athletic purposes I can only have one primary domicile (living residence).  I certify that my address is ________________________ and is within the Githens Middle School attendance zone.  If I am not attending the school that is in my normal attendance zone assignment, I am attending this school because the Office of Student Assignment has issued an approved student transfer or an approved program assignment for me to attend my current school for the current school year.  I also realize that giving an incorrect or false address will cause my child to be declared ineligible to participate in all interscholastic sports in North Carolina for 365 days.  My signature further signifies that I have completed this form and that I fully understand the consequences associated with giving information that is incorrect or false.

Parent/Guardian Signature:_________________________________
Date:______________

Student/Athlete Signature:__________________________________
Date:______________

Part V: Risk Assumption/Insurance- To be Completed by Parent/Guardian
Insurance Disclaimer- By signing below I acknowledge that I understand Durham Public School’s insurance policy as it pertains to participation in sports.

Risks of Participation- By signing below, I understand that there is an inherent risk with participation in any athletic activity.  These risks can include various injuries, including serious risks up to/including death.

Equipment Waiver- By signing below, I acknowledge that appropriate safety equipment has been made available to my athlete when required for participation (football helmets, lacrosse helmets, etc.).  If I choose to use safety equipment that has not been provided by Githens Middle School (i.e.- personally owned equipment), I assume all risk associated with its use.
Skill Development Sessions- By signing below, I acknowledge that I understand that I must be eligible under all North Carolina High School Athletic Association guidelines to take part in out-of-season workouts and those involved in out-of-season workouts are NOT covered by the NCHSAA or DPS Insurance Policies.  As mentioned previously, by its nature, participation in interscholastic athletics includes risk of injury, which may range in severity.  Although serious injuries are not common in supervised school athletic programs, it is impossible to eliminate all risks.  I have the responsibility to help reduce the chance of injury.
Parent/Guardian Signature:__________________________________
Date:_____________
Student Signature/Date:_____________________________________
Date:_____________
Part VI: Permission to Play- To be Completed by the Athletic Director and Student/Athlete
I understand that permission to play sports is a privilege.  As a student/athlete, I understand that I represent Githens Middle School and must continue to uphold all standards that are expected of student/athletes.  This privilege can be taken away from me if I do not uphold these standards.

Student/Athlete Signature:___________________________________
Date:_____________

This student/athlete has permission to participate n sports at Githens Middle School.
Athletic Director Signature:__________________________________
Date:_____________

Absences Last Semester:_____________





Physical Date:________________________





Date Entered 7th Grade:_______________





Previous Semester’s Courses:


LA- 		Pass	Fail


Math-		Pass	Fail


Science	Pass	Fail


SS		Pass	Fail


Elective 1	Pass	Fail


Elective 2	Pass	Fail


Was student promoted?      Yes     No








