West Feliciana Middle School

Athletic Participation/Parental Permission Form

This form must be completed and signed by the student-athlete’s parent prior to a student’s participation in an athletic contest and
shall be kept on file with the school. It shall remain in effect for the remainder of the student’s eligibility at West Feliciana Middle

School,

Part I: Student Information (Please Print)
Student’s Name (Last, First, Middle):

Date of Birth: School Year:

Home Address:

City: State: Zip:

My child entered West Feliciana Middle School in (Month/Year). Last semester/year,
he/she attended

Part II: Parental Permission

I have read and reviewed the general requirements for athletic eligibility in the WFMS Student Handbook and
have discussed these requirements with my child. I understand that additional questions/explanations and
specific circumstances should be directed to my child’s principal, athletic director, or head coach.

I certify that the home address listed on this form is my sole bona fide residence and that I will notify the school
principal immediately of any change in my residence, since such a move may alter the eligibility status of my
child. All other information given is also accurate and current.

If the medical status of my child changes in any significant manner after he/she passes his/her physical
examination, I will notify his/her principal or athletic director immediately.

I hereby give my consent and approval for my child to participate in any of the following sports:

Baseball Football Softball Track and Field
Basketball Golf Swimming Volleyball
Cross Country Soccer Tennis

[ certify that all the information is correct, that I have read the summary of eligibility rules below and I am in
compliance with these standards. I also acknowledge that my child, by my signature below, has my permission
to participate in interscholastic athletics during his attendance at this school. I also understand that this form
shall only be completed prior to my child’s first participation in any athletic contest of any sport and shall
remain in effect for his/her entire athletic eligibility at West Feliciana Middle School.

Date: Parent’s Signature:

Print Name:

Emergency Contact/Phone:

Relationship to Student:




