
EXTRACURRICULAR CONSENT FORM 
 

______________________________   ___________________  ______  ______  
Last Name (printed)     First Name   Middle  Grade  
 
 
______________________________  _________________ _________________  
Parent/Guardian Name (printed)  Home Phone   Emergency Phone  
 
 
Sport(s): _______________________________________________________ 

 
Return this form to the general office along with your athletic sports fee and physical form, if 
required (athletic physicals are valid for 3 years). Individual sports may have other fees, such 
as football-mouthguard; baseball-hats & socks, etc.  
Signatures below means that the athlete and parent/guardian have read and understand the 
extracurricular guidelines and agree to abide by this code (see reverse side or athletics 
website for a copy of the code). These signatures also grant consent for participation.  
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_____________________________  
Signature of parent/guardian  
 
 
 
 
 

_____________________________  
Signature of Student-Athlete 
 
  
 
 

Date: __________________  
 
 

 
 
 
 
Please return this completed form, fees, and physical information
general office prior to the start of the sport season. Please note a
physical on file with the school nurse before they are able to par
 

Make checks out to “John Glenn Middle S
Athletic Fees: 
 

LL  
Football $90.00  
Soccer $75.00  
*Girls Tennis $75.00 
Volleyball $75.00  

            
NTER  

Basketball $75.00  
Wrestling $75.00 

ING  
Baseball $75.00  
Softball $75.00  
*Boys Tennis $75.00 
Track $75.00 

en to 6th graders 

oss Country(*), Gymnastics and 
Swimming opportunities are 
vailable through North High’s 

thletic Department. Stop by the 
h school’s athletic office for more 

information.  
 forms to Mr. Knoebel, in the 
ll athletes will need a sports 
ticipate.  

chool”  


