
Parker Junior High Girls & Boys Soccer
Permission Slip, Schedule and Notes

Thank you for your interest in Parker Junior High Soccer

Tryouts will be Monday, April 5th and Wednesday, April 7th from 3:05 to 4:30 p.m. at
Parker Junior High

You must have a current sports physical on file for tryouts!

Please return the Verification and Signature Sheet (last page)

Friday, March 26th, 2021 by 2:00pm - No Exceptions!

Notes from the Coaches

Training/Practices - We ask that the students drink plenty of water (avoid soda), eat a
balanced diet (plenty of fruits and vegetables) and sleep at least 8-10 hours a night.  This
will help them avoid injury and perform their best. Students are encouraged to have a
drink and snack ready to consume immediately after practice each day.  Water bottles and
Gatorade are permitted and encouraged for use during practice.



Games will be on Mondays and Wednesdays beginning at 3:30pm.  Games are 2 – 35
minute halves; 11 v 11.  Our home field this year will be Parker Junior High.

Practices will be on Tuesdays and Thursdays from 3:15 to 4:30 p.m. at Parker Junior High.

Transportation - Athletes are required to ride the school bus to games.  After a game,
athletes may be signed out by their parents and ride home with them.  On days of games
students will call for a ride on their way home from the game to arrange a pickup time
from Parker if they are not picked up from the game.

Expectations - Athletes are subject to dismissal from the team if:

❏ He/She is picked up 10+ minutes late from practice or a game twice during the
season.

❏ He/She demonstrates gross insubordination towards a coach.
❏ He/She has two or more unexcused absences from practice. ***

*** Please write us a note to excuse your son/daughter from practice or a meet if
necessary.

Grades/Behavior/Concussion Forms – Are attached and must be completed before
playing. Students with failing grades and poor behavior will not be allowed to participate
in games.



SOCCER PERMISSION INFORMATION
Dear Parent(s)/Guardian(s):

Your son/daughter has indicated an interest in trying out for the Parker Junior High School soccer team. Only those
students who are in good physical condition should participate in this activity. The South Suburban Junior High School
Association, of which we are a member school, requires that all students participating in inter-scholastic games have a
physical exam on file with the school.  Sports physicals are valid for exactly one calendar year. A complete physical
examination will be required for tryouts.

A student will not be allowed to participate in an inter-school game if his work is incomplete or if his conduct is not a credit
to the school. I understand that playing time is not guaranteed.

I understand that all care will be taken to prevent accidents and injuries, but should any occur, the school and its coaches
will not be held responsible in any way.

I understand that the sports physical must be on file in the Health Office prior to tryouts.  The physical will be reviewed
and verified by the Health Coordinator prior to participation.

I understand that my student will have each teacher fill out the Grade Report.

I understand that if my son/daughter makes the team I will need to pay the $30.00 athletic fee.

● All guidelines of the most current IDPH All-Sports/DCEO Policy will  be adhered to.
● Athletes will be required to wear masks at all times
● Social distancing between individuals of at least 6 feet must be maintained when possible.

Handshakes, fist bumps, hugging, etc. are not permissible.
● Students will not be allowed to share water bottles









SPORTS PHYSICALS

Students must have a valid sports physical on file prior to trying out for any sport. Sport physicals are valid for

395 days from the date it was originally completed by the physician.  The date on the physical must cover the

entire length of the sport when submitted.    Physicals must be on an IHSA Pre Participation form or the State

of Illinois Certificate of Child Health Examination form (Interscholastic Sports area must be addressed). Either

form can be downloaded from the school district website as no other forms will be accepted. It is the parent’s

responsibility to ensure that the student has a valid sports physical on file with the nurse prior to the date of

tryouts.

I have read the above information regarding sports physicals.

_________________________________________ _______________________________________

Parent Name Student Name

_________________________________________ _______________________________________

Parent Signature Date



Verification and Signature Sheet
Please sign all areas of this page AFTER you have read through the pages attached.  By signing the
areas below you are indicating that you have read ALL the designated forms. Students will not be
able to participate/Tryout until all areas are signed off on. Please have your son/daughter return this
sheet to the front office no later than Friday, March 26, 2021 by 2:00 p.m.

Student's Name - Please Print:   ________________________________________

Parents/Guardian Phone #: #1_____________________#2___________________

My son/daughter has an up to date Sports Physical on file with the Nurse: Please
contact Carla Alexander-Grant, PJH Nurse  (708-647-5437) if you are unsure.

Parent/Guardian Signature:  _______________________________________________ Date:      _______________

Do Not Write in this space:
___   Sports Physical on file through Volleyball Season Verified by:  _____________________
___   Sports physical not valid through Volleyball Season

Concussion and Brain Injuries: Please review Concussion Information Sheets,
School Board Policy and letter from District School Nurse
We have read and reviewed the information regarding concussions.

Parent/Guardian Signature: ____________________________________________ Date:      _______________

Student Printed Name: ____________________________________________ Date:     _______________

Student Signature: ____________________________________________

Permission Slip: I hereby give my consent for my son/daughter, ________________________________________
to participate in soccer tryouts.

Parent/Guardian Signature:  ______________________________________________ Date:      _______________

**** PLEASE INDICATE WHETHER YOUR CHILD WILL BE PICKED UP OR WILL WALK HOME FROM
PRACTICES AND/OR HOME GAMES.

______ PICKED UP ______ WALK HOME (check one)

Student/Parent Contract for Extra-Curricular Activities: Please review
attachment.
Parent/Guardian Signature: ____________________________________________ Date:      _______________

Student Signature: ____________________________________________

_____________________________________________ _____________________________________________

Student Printed Name Student Signature


