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FITZSIMMONS ATHLETICS 

2010-2011 

**Return this form to the Office** 

 

 

Please check your activity:  Fee is $60.00 per sport.   

__ Football      __ Volleyball      __ Cross Country      __ Basketball      __ Wrestling      __ Track      __Speech 

 

This is my: __ 1

st

 activity      __ 2

nd

 activity      __ 3

rd

 activity     __4

th

 activity 

 

 

Parental Consent 

Name of Student ______________________________________ _______________ Grade ____   

Address ______________________________ _______     Home Phone _______________ ____ 

Emergency Phone Number (s) ___________________________________________________ 

 

I have read the Activities Policy and reviewed it with my son/daughter and understand its contents.  

Therefore, I hereby give my consent for my son or daughter named above to participate in athletic 

activities. 

 

 

Parent/Guardian Signature     Date  

 

 

Physical Examination 

 

I hereby certify that on this date I have examined _______________________________________. 

I find him/her physically qualified to participate in all supervised sports. 

 

 

Physician's Signature     Date  

 

 

Insurance Information 

 

Insurance is required for ALL athletic participation. 

Please indicate ONE  of the following. 

We have information on insurance available through the school.  

 

 We presently have in force a medical insurance policy, which covers athletic injuries.  This 

relieves the school district from any liability for medical injuries sustained during athletic 

participation. 

  Name of Insurance Company _______________________________ _Policy  #_____ _______ 

 

 I do not have insurance and wish to receive insurance information available through the school. 

Date  ________ ____  

Paid   ______ _____  

  

Ck #  ____________  



Revised 05.26.10 

Fitzsimmons Middle School  

Athletic Policy 

Athlete Conduct 

 Any violation of legal statues will result in suspension from the team. 

 

 All CHSAA rules regarding drugs, alcohol, and tobacco are to be followed.  The penalty for use during the 

season is a 15 week suspension from the formal sports season.  This may overlap different sports.  

 

 Any act of insubordination during a practice or event by an athlete, will result in suspension for the 

remainder of the sport season. 

 

 If the athlete is suspended out of school for any reason, he/she cannot participate at practice or be on the 

school grounds and is suspended from the team. 

 

 All students are ambassadors of the school and expected to always be on their best behavior.  

 

 Athletes will practice good sportsmanship, cheer on teammates, and remain with the team at all times.   

 

 If the student receives a major disciplinary referral, he/she will not be eligible to participate in the next 

scheduled contest. 

 

 Any violations of the conduct rules will be disciplined accordingly. 

 

 The Principal or Activities Coordinator may make a judgment to allow or not to allow a student to participate 

in a sport based on his/her citizenship. 

 

 Any athlete removed from a contest by a referee or official for any reason such as fighting, language, etc., 

shall be ineligible for participation for the remainder of the contest and one additional contest. 

 

Eligibility Policy  

 The student athlete must be earning an Effort grade of 70% or higher in all classes.  Achievement grades 

do not determine eligibility. 

 

 The Activities Coordinator will be notified by the teachers each Thursday if any student is earning an Effort 

grade below 70%. 

 

*  One grade below 70% = academic notice  

*  One grade below 70% that is not raised by the following week = ineligible (Mon. thru Sat. Next Week) 

*  Two or more grades below 70% = ineligible (Monday thru Saturday next week) 

 

Academic Notice means athlete MAY participate in contests the following week, Mon-Sat. 

 

Ineligible means athlete MAY NOT  participate in contests the following week, Mon-Sat. 

 

 

 An athlete must be in attendance at FMS the day of the contest to participate in the day’s scheduled 

contest. 

 

I have read and understand the above and agree to follow all rules set forth in the Activities Policy. 

I understand that if the policy is broken, I could be dismissed from the team. 

 

 

Athlete’s Signature __________________________________________________Date ________________ 


