
 
 

REYNOLDS SCHOOL DISTRICT 2016-2017 

GENERAL ATHLETIC POLICIES/PARENT PERMISSION FORM 

 MIDDLE SCHOOL 

 
 

Student Name _________________________________________________  Grade (please circle):   6     7     8 

 

Dear Parent or Guardian: 

 

Reynolds School District expects the parent(s) of all students interested in participating in Middle School athletics 

to understand the policies concerning the Middle School Athletic Program.  

 

The following are the general athletic polices as they apply to all RSD Middle Schools:  

 

1. School athletic practices are held immediately after school.              1._________ 
                                                                                                                                                      Initials 

 

2. All students participating in school athletics must have a current physical examination and     2.________ 

a hard copy must be on file in the athletic office before the athlete will be allowed to participate.            Initials 

 

3. All athletes must have private insurance coverage or purchase accident insurance through                 3.________  

options provided by Reynolds School District (see attached).                  Initials 

 

4. Athletes must be passing ALL of their classes with a “C” or better to be eligible for            4.________ 

     participation in games.                                                 Initials 

 

5. To participate in a game or a practice, the student must be in attendance in school all day.          6.________ 
                      Initials 

 

6. A budget offset fee of $10 per sport must be paid before a student can participate.                              7.________ 
                       Initials  

 

***The physical form, insurance form, emergency contact form, code of conduct agreement and this permission 

form must be on file with the Athletic Director before a student will be allowed to try-out for any team or 

participate in athletics. *** 

 

ONCE YOUR ATHLETE'S COMPLETED PACKET, INCLUDING THE PHYSICAL FORM WITH 

PHYSICIAN’S CLEARANCE, IS RECEIVED BY THE ATHLETIC DIRECTOR, NO FURTHER 

ATHLETIC FORMS WILL BE REQUIRED FOR THE ACADMEIC YEAR 2016-2017.  

 

                 Track 

 

Please sign indicating you give permission for your student to participate in the above sport.  

 

Parent Signature_________________________________________________ Date______________ 
 

 


