CENTRAL MIDDLE SCHOOL - PERMISSION SLIP FOR TRYOUTS

Your child has expressed a desire to play competitively for Central Middle School. If your child
should earn a spot on the team, there are certain responsibilities required of both the studentathlete and parent.
The players are expected to be at every practice unless there is an emergency or illness. This
could include Saturdays, SIP days and holiday vacation days. Making the team does not
guarantee playing time in the games. Central plays in the competitive SWIC Conference and
playing time is not equal. All athletes are expected to dress neatly on game days during the
season. These athletes are representatives of our school and their behavior should be
exemplary. Maintaining passing grades is also an expectation. Parents are expected to pick up
their student-athlete promptly after practice ends, and be supportive of their student-athlete
and coach. Parents must partner with their student-athletes during the season to insure their
academic performance remains strong. All parties involved in our athletic program (studentathletes, parents, coaches, teachers and administrators) should demonstrate Twister Pride!
All tryouts are held at Central Middle School. Updates can be found on the Twister
Announcement Blog online and/or Central’s website at www.district146.org .
I understand that should my student-athlete earn a place on the team, he/she must have a
physical exam on file in the nurse’s office before the first practice. Physicals last for one
calendar year from the date of the physical, and your student-athlete would be eligible for
participation in all extracurricular activities at Central Middle School. Students do not need a
physical to tryout.
I further understand that neither school District #146, nor its personnel assumes any
responsibility in case an accident occurs. The undersigned agrees to be responsible for the
student named below.
I hereby give consent for my child to try out for a Central Middle School athletic team.
Student Name:________________________________________________ Grade: __________
Parent/Guardian Signature: ______________________________________________________
Phone Number (where parent can be reached after practice): ___________________________
Date: ______________________ Sport(s): __________________________________________

