
NADABURG UNIFIED SCHOOL DISTRICT 

ATHLETICS PARTICIPATION PERMISSION & CONSENT 

Tryouts and Athletic Season 

Student Name: ________________________________________________________ 

School: ______________________________   Grade: ____________ 

Sport/Activity: ________________________________________________ 

Coach: _______________________________________________________ 

PARENT/GUARDIAN CONSENT 

I give permission for my student named above to participate in tryouts for the identified school-sponsored athletic 

program. If selected for the team, this permission also extends to participation for the duration of the athletic season, 

including practices, competitions, team activities, and school-provided transportation when applicable. 

I understand that participation in athletics involves physical activity and carries the risk of injury. I understand that my 

student is expected to follow all school, district, team, coach, safety, eligibility, attendance, academic, and 

sportsmanship expectations. I understand that participation may be limited or discontinued if these expectations or 

eligibility requirements are not met. 

I understand that this permission form does not replace any required athletic registration, physical examination, 

insurance information, emergency information, concussion acknowledgment, or other forms required by the school, 

district, or governing athletic association. 

Please initial each statement: 

_____ I give permission for my student to participate in athletic tryouts. 

_____ If selected, I give permission for my student to participate for the full athletic season. 

_____ I understand that athletic participation involves risk of injury. 

_____ I understand that all required athletic eligibility and participation documents must be completed. 

_____ I understand that this consent remains in effect for this sport and season unless I revoke it in writing. 

EMERGENCY CONTACT 

Parent/Guardian Name: ________________________________________________ 

Primary Phone: ________________________   Alternate Phone: ____________________ 

Emergency Contact (if different): ______________________________________ 

Emergency Contact Phone: ___________________________________________ 

SIGNATURES 

Parent/Guardian Signature: ________________________________________   Date: ______________ 

Student Signature: ________________________________________________   Date: ______________ 

This form authorizes participation in tryouts and, if the student is selected, participation throughout the identified athlet ic season. 


