
2023-2024 Middle School Activities Eligibility Form
The front and back of this form must be completed and returned to the athletic/activities office prior to participation in any co-curricular
activity. All forms must be signed off by the Activities Director or his designee. To read the Green Bay School District Co-Curricular
Code Handbook, please visit the District website or stop in the Athletic/Activities Office for a copy.

STUDENT EMERGENCY INFORMATION: Activities: ____________________________________________

Student Name: ______________________________________________________ DOB: __________________ Grade: ___________

Home Address: _____________________________________________________ Home/Cell Phone: __________________________

Parent(s) or Guardian(s) who may be contacted during the school day:

Name: ___________________________________ Home/Cell Phone: _________________ Work Phone: ____________________

Name: ___________________________________ Home/Cell Phone: _________________ Work Phone: _____________________

Physician: ________________________________ Address: _____________________________ Phone: _____________________

Dentist: __________________________________ Address: _____________________________ Phone: _____________________

Hospital Preference: ____________________________________________________________________________________________

Name of relative/neighbor who may contacted in case of emergency:

__________________________________________________________________ Phone: ____________________________

Co-Curricular Code Participant and Parent Acknowledgement
I hereby acknowledge that I have read the Green Bay Co-Curricular Code and understand the rules and penalties for infraction of the rules
as stated in the Code. As a student, I understand that my participation in a co-curricular activity is a privilege and therefore, I hereby agree
to abide by these rules and regulations. I further acknowledge that if I have not understood any information contained in this Code, I have
sought and received an explanation of the information prior to signing this form.

It is understood that playing sports and/or participating in other activities include inherent risks with such participation and can cause harm
to anyone who engages in them. Because of these dangers, I recognize the importance of following coaches’/advisors’ instructions
regarding playing techniques, training and other team/activity rules and agree to obey such instructions.

In addition, the novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is
extremely contagious and is believed to spread mainly from person-to-person contact. Such exposure or infection may result in personal
injury, illness, permanent disability and death. The Green Bay Area Public School District (“GBAPSD”) cannot guarantee that you will not
become infected with COVID-19 if you try out for a team(s) and/or participate in sports or other activities. Further, participation could
increase your risk of contracting COVID-19. Individuals that have certain underlying health conditions are at greater risk of contracting
COVID-19 which should be taken into consideration prior to participating in sports or other activities. All individuals are encouraged to
consult their physician prior to determining whether to try out for a team(s) and/or participate in activities

In consideration of the GBAPSD permitting a student to try out for a team(s) and/or participate in activities, I hereby assume all risks
associated with participation and accept sole responsibility for any injury (including, but not limited to, personal injury, disability, death,
illness, damage, loss, claim, liability or expense) of any kind, including contracting COVID-19, and agree to hold GBAPSD harmless from
any and all liability, claims and costs which may arise in connection with participation in sports and other activities. I do voluntarily
choose to participate in spite of any and all inherent risks.

Participant’s Signature: Date: ____

Parent/Guardian Signature: __________________________________________________________________________ Date: ______________



For Office Use Only: HIPAA Form Date_____________

___________________________________________________________________ ________________________________
Signature of Activities Director Date


