
2021-22 GCMS CUSD #5 ATHLETIC ACTIVITIES

COVID-19 CONSENT TO PARTICIPATE FORM

STUDENT NAME:

_____________________________________________________

GRADE: ___________

The purpose of this form is to obtain your consent for your student to participate
in GCMS CUSD #5 extracurricular athletic activities during the COVID-19
pandemic. In order to maintain the highest level of safety possible, the GCMS
School District will institute whatever protocols and requirements the State of
Illinois, IHSA/IESA, and GCMS CUSD #5 currently have in place for participation
in extracurricular athletics. These requirements are subject to change and may
vary based on the activity and setting. Coaches will communicate all protocols
and requirements at the beginning of their seasons and provide updates as
needed. By signing below, you give consent for your student to participate in
extracurricular athletic activities as permitted by the GCMS School District. This
form must be signed and returned along with all other necessary paperwork by
the first day of the activity. Students who do not submit a signed consent form
will not be allowed to participate.

PARENT/GUARDIAN NAME: (please print)

__________________________________

PARENT/GUARDIAN NAME: (signature)

____________________________________
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	Parent Name: 


