OFFICE USE ONLY
Check #
Amount

RIVER FALLS MIDDLE SCHOOL
ATHLETIC CODE

Student’s Name Grade (2011-12 school year)

Circle the activities in which you will participate this year

Boys: Basketball Cross Country  Football Track Wrestling

Girls: Basketball Cross Country ~ Gymnastics Track Volleyball
Yes No Did you transfer from another high school and/or school district this year?
Yes No Are you an open enrolled student?
Yes No Is your primary residence within the River Falls School District?

As a student competing in athletics, | acknowledge that | have read and understand the Athletic Code regulations
and expectations and agree to abide by the same for the entire 2011-12 school year. Further, | agree to pay for any
equipment that I lose or damage.

Student Signature Date

As a parent/guardian, | recognize and agree that my son/daughter must follow policy set forth in the Athletic Code
and the Parent-Student Agreement on the back of this form.. If necessary, | agree to give my full support to the
enforcement of the code. Further, I give permission for my son/daughter to travel with the team on all trips. 1 give
permission for my son/daughter to receive emergency medical treatment in case of illness or accident and | accept
responsibility for any medical expenses incurred on behalf of my son/daughter. I also acknowledge that I did
receive and read both a copy of the River Falls High School Athletic Code and the WIAA High School Athletic
Eligibility Bulletin.

Parent/Guardian Signature Date

INSURANCE - Please check the appropriate box below

My son/daughter has adequate medical insurance and does not need the supplemental accident benefit
insurance plan

My son/daughter does not have adequate insurance and the supplemental accident benefit/insurance plan
has been offered. If this plan is needed, it is the responsibility of the student and parent/guardian to fill out
and return the enrollment form and mail it directly to the First Agency.
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