
Checklist of required items prior to athletic participation. 

 Eligibility Sheet (Insurance, permission to play) 

 Player/Parent Contract (Keep for future reference) 

 Concussion/Sudden Cardiac Arrest Information Sheet  

 $50 Sports Fee- Turned into Mr. Adams (please use a check if possible) 

 Current Sports Physical- Original or Copy (Good for 24 months) 

 

Date of most recent sports physical _________________________________________ 

I have read the Summary of the Marquette Middle School Player/Parent Contract Guidelines and 
Regulations, and I will take it upon myself to ask the coaching staff any questions regarding matters I do 
not understand. By signing this I am saying I will do my best to follow these 
guidelines and I will accept the consequences for my actions if I do not abide by them. 
 
Player Name (printed): 
 
Date __________ Signature __________________________________________________ 
 
   As a parent of a Marquette Athlete, I, too, have read the same and will talk with my athlete about the 
concerns and contact the coaching staff during appropriate hours if I have any questions. 
 
Parent Name (printed): 
 
Date __________ Signature ___________________________________________________    

 

This form must be signed annually by the parent/guardian and student prior to participation in 
Marquette Middle School athletics.  If you have questions regarding any of the information provided in 
the pamphlet, please contact the athletic director at your school. 

I HAVE RECEIVED, READ AND UNDERSTAND THE INFORMATION PRESENTED IN THE CONCUSSION 
RECOGNITION AND SUDDEN CARDIAC ARREST AWARENESS PAMPHLETS. 

 

_______________________________ ____________________________________ 

Student Name (Printed)    Student Name (Signed)   

 

________________________________         ____________________________________ 

Parent Name (Printed)    Parent Name (Signed)    

 

 


