HERMANN HIGH SCHOOL
ATHLETIC INFORMATION SURVEY

 2020 - 2021
SECTION 1

	ATHLETE’S NAME
	DATE OF BIRTH
	AGE

	NAME OF PARENT/ GUARDIAN WITH WHOM YOU LIVE
	RELATIONSHIP

	STREET ADDRESS
	CITY/STATE/ZIP

	HOME PHONE
	WORK PHONE
	CELL PHONE

	
	(Please circle answer)

	Have you moved in the past 12 months?
	YES
	NO

	     If yes, did this move cause you to change
     school districts?
	YES
	NO

	     IF YES,  COMPLETE SECTION II     (opposite)

	Do you have any existing health conditions that the coach or athletic director should be made aware of?  If yes, please describe.


	YES
	NO

	Have you received a copy of the Hermann High School Athletic Student Handbook for 2020-2021?
	YES
	NO

	Are you enrolled in seven or more classes this semester?
	YES
	NO

	Did you pass seven or more classes last semester?
	YES
	NO

	If you did not pass at least seven classes last semester, did you earn credit in summer school?
	YES
	NO

	Have you ever received financial compensation, gifts or other benefits for playing a sport (other than medals, trophies, and/or ribbons)?  If yes, please explain.


	YES
	NO


SECTION II

	NAME OF SCHOOL LAST ATTENDED

	STREET ADDRESS OF SCHOOL

	CITY / STATE / ZIP

	NAME OF PARENT / GUARDIAN WITH WHOM YOU LIVED
	RELATIONSHIP

	REASON FOR MOVE

(Please check one)
	 FORMCHECKBOX 

	Parents relocated, and I moved with parents 

to this District.



	
	 FORMCHECKBOX 

	Other - explain

	Did any Hermann High School coach contact you prior to your enrollment in the Gasconade Co. R-1 School District?  If yes, please explain.


	YES
	NO

	Were you eligible to participate in the extra-curricular program at your last school?
	YES
	NO

	In what activities did you participate at your last school?



	The athletic director will be in contact with you to fill out transfer of eligibility forms.  Please understand that we must gather information to send to the Missouri State High School Activities Association so that they may review and grant you eligibility to participate at Hermann High School.  If you checked “Other” as your reason for moving to our District, we will need to know the reason for the move.  Please be prepared to explain in detail why you have moved into our District.


Hermann High School

Athletic Commitment Form

	PARTICIPANT’S NAME (Print)
	GRADE
	2020-2021

	Prior to participation in any practice or tryout session for any interscholastic sport, the athlete must:

	•
	Submit completed physical examination form

	•
	Provide proof of basic accident insurance and consent to participate, both signed by parent on the physical form.

	•
	Sign the physical form.

	•
	Sign and return this commitment form which acknowledges an agreement to abide by the guidelines and expectations including the Code of Conduct, Academic Requirements, and Sportsmanship Code covered in the Hermann High School Student Athletic Handbook.

	

	AS A STUDENT-ATHLETE PARTICIPATING VOLUNTARILY IN INTERSCHOLASTIC ATHLETICS, I:

	•
	Will endeavor to contribute my best to the success of the program.

	•
	Have read and understand this booklet and agree to abide by the Hermann High School expectations and guidelines including the Code of Conduct, Academic Requirements, and Sportsmanship Code.

	•
	Am aware that if I do not live up to the agreement, I must accept the consequences, which may include dismissal from the team, or suspension of privileges of participation.

	•
	Am aware that there is potential for injury, which is inherent in all sports.  I acknowledge that I am exposing myself to the risk of injury, including, but not limited to, the risk of sprains, fractures, ligament and cartilage damage which could result in a temporary or permanent, partial or complete impairment.  Even with coaching of correct techniques, use of advanced protective equipment and strict observance of the rules, injuries are still a possibility.  On rare occasions these injuries can be severe and can lead to permanent disability or even death.

	I acknowledge that I have read and understand the guidelines and expectations in the athletic handbook.  In order to be eligible for participation, I understand that I must adhere to all requirements.

X

	      STUDENT SIGNATURE
	DATE

	We acknowledge that we have read and understand the guidelines and expectations in the activities handbook.  We realize that our son/ daughter must adhere to all requirements to be eligible for participation.

X

	       PARENT / GUARDIAN SIGNATURE
	DATE

	X
	

	       PARENT / GUARDIAN SIGNATURE
	DATE


	1.
	Tear out this sheet.

	2.
	Fill out both sides.

	3.
	RETURN TO YOUR COACH.


AUTHORIZATION TO CONTACT

	STUDENT’S NAME:
                                                                                                                                                                                                                                                                                                                                 
	GRADE:     (Circle grade)
   9        10        11        12

	
I,                                                                                       , hereby authorize the Gasconade Co. R-1 School District to contact my child at the following numbers.  Phone calls may be made from school employee’s personal cell phone.



	Parent/Guardian Signature
	Date

	
	

	Option 
	Phone Number
	Name

	1
	
	

	2
	
	

	3
	
	


