
Athletic Participation Permission Form
2026–2027 SCHOOL YEAR

REQUIRED BEFORE PARTICIPATION

Sport: Season: Fall Winter Spring

Student Name: Grade:

Parent/Guardian Name: Campus: Lighthouse Lodestar

PERMISSION TO PARTICIPATE
I give my permission for my child (named above) to participate in the sport/program and campus listed above during the 2026–
2027 school year, including tryouts (if necessary) and full season participation (if selected for the team).

TRYOUT PROCESS (if applicable)

Tryouts are conducted only when interest exceeds what allows a quality team experience; our goal is to include all interested
students when team sizes allow. If tryouts are necessary, I understand:

Participation in tryouts does not guarantee a roster spot; rosters are limited and cuts may be necessary.
Final selection is at the sole discretion of the coaching staff and is not subject to appeal.
Selection considers attitude/coachability, team size limits, academic eligibility, attendance, and commitment to
team expectations.
Students must have a current physical on file, meet academic eligibility, attend all scheduled tryout sessions (unless excused),
and demonstrate good sportsmanship.

FULL SEASON PARTICIPATION
For students selected for the team, I understand and acknowledge:

Risk & Safety: Athletics involves inherent risks of injury (including sprains, fractures, concussions, and other serious injury). My
child will receive proper safety instruction, all school safety protocols and equipment requirements will be followed, and my
child is (or will be) medically cleared via a current physical. I will immediately notify coaching staff of any change to my child's
health status.
Medical Treatment: In an emergency, I authorize school staff to obtain necessary medical care. Efforts will be made to contact
me, but treatment will not be delayed if I cannot be reached.
Transportation: I give permission for my child to travel with the team to away games/events using school-
approved transportation.
Media Release: I grant permission for my child's name, photograph, and/or video to be used in school publications, websites,
and media coverage related to the athletic program.
Release of Claims: Participation is voluntary and at my child's own risk. I agree to release and hold harmless the school, district,
coaches, and staff from any claims arising from participation, except in cases of gross negligence.

STUDENT & PARENT AGREEMENT
Student Acknowledgment: I understand that trying out does not guarantee a roster spot. If selected, I agree to meet all
commitment expectations, do my best, follow coaching staff instructions, and accept decisions with good sportsmanship.

Student Signature: Date:

Parent/Guardian Acknowledgment: I have read and understand all terms of this agreement. I give my permission for my child to
participate in tryouts (if necessary) and full season activities (if selected), and agree to all terms outlined above.

Parent/Guardian Signature: Date:

Emergency Contact — Primary Phone: Alternate Phone:

This form must be completed and returned before a student may participate in any team activities.


