
 

MAPLE HILL MIDDLE AND HIGH SCHOOL 

GUIDELINES FOR ATHLETIC PARTICIPATION 

AUTHORIZATION FORM 

 

_________________________________ 

Student-Athlete Name (Please Print) 

 

_________________ 

Grade 

 

____________________________________ 

Athletic Team (Please Print) 

 

 

Parent/Guardian Authorization 

 

By signing below, you indicate that you have read the Interscholastic Athletic Handbook for 

student-athletes and parents/guardians. You are aware of the risk factor in sports and the guidelines for 

athletic participation in the athletic program in the Schodack Central School District. Also, you agree to 

conduct yourself in accordance with them. 

 

 

___________________________________________   ____________ 

       Parent/Guardian Signature              Date  

 

   Home Phone #: _______________________ 

 

Student-Athlete Authorization 

 

By signing below, you indicate that you have read the Interscholastic Athletic Handbook for 

student-athletes and parents/guardians. You are aware of the risk factor in sports and the guidelines for 

athletic participation in the athletic program in the Schodack Central School District. Also, you agree to 

conduct yourself in accordance with them. 

 

 

___________________________________________   ____________ 

       Student-Athlete Signature               Date  

 

   Home Phone #: _______________________ 

 

   Grade  ___________ 

 

 

This form must be signed and returned to the respective coach and then to the athletic director in order 

to be allowed to participate in scrimmages and games.  

 

 


