CASN IO N CRE STCH T OO

Athletics Sign-Up

(Please fill out one form per athlete.)

Athlete’s Name: Date of Birth:

Address:

Phone: Parents’ Names:

Sports: (circleall thatapply) ~ Volleyball Basketball T-Ball

Is the athlete interested in playing any sports for Southwestern Middle School? Yes No
(Football, Track, Cross-Country) If yes, which sport(s)?

St. Joseph’s School provides an excellent opportunity for participation in volleyball, basketball,
and T-Ball. Participation is open to any student, unless special circumstances apply.
Unsatisfactory academic progress or inappropriate conduct may be ground for suspension from
any extracurricular activity. If a student is suspended for academic or conduct reasons, he/she
is required to attend regular practices until the suspension is complete. We agree to follow all
rules and guidelines set by St. Joseph’s School and the Athletic Association.

Parent’s Signature: Date:

Athlete’s Signature: Date:

Forms required by St. Joseph School’s Athletic s include:
* Physical Completed by a Physician - Every Two Years - or- Alternate Year form signed by parent
* Concussion Form

Forms are in the school office or on our school website: stjosephcs.webs.com



