
 
  

Tri-State Christian School    

Permission to Participate 

 
 

Student-Athlete  __________________________     Grade  _________ 
 
Address______________________________________       Phone  ___________ 

 
 

I (We) hereby permit my (our) son/daughter to participate in Athletics at TSCS and to 
engage in all activities related to the team, including, but not limited to, practicing and playing in 
competitions. Participation in athletics can result in an Athlete suffering serious injury. I (We) 
understand and assume all risks associated with said participation, and recognize the importance of 
following coaches' instructions regarding playing techniques, training guidelines, and team rules.  
As part of this agreement to permit my (our) son/daughter to participate on the Athletic team, I (we) 
also agree to provide the school administration the following information: 
 
 

_____ Physical Examination Form         _____Permission to Participate 
      (Students entering 5th and 9th grade                                      (This will be good for all Sports for the Academic year) 
      need to have a school physical completed)            

 

_____Emergency Medical Authorization        _____Sport Fees  
  (HS players $75/ Elementary and JH players $50, Golf $50) 

Tri-State offers the following sports: 

Fall: Junior High Volleyball (5th-8th), High School Volleyball (9th-12th), Boys Soccer (7th-12th) 
Winter: Junior High Boys and Junior High Girls Basketball (5th-8th), 
              High School Girls and High School Boys Basketball (9th-12th) 
Spring: Co-ed Golf (7th-12th)       
 

I (We) acknowledge that we have been properly advised, warned, and cautioned by the 
administration and coaching personnel of Tri-State Christian School that participation in athletics 
can result in an Athlete suffering serious injury.  Having been so cautioned and warned, with full 
knowledge and understanding of the risk of serious injury from participation in athletics, it is our 
desire to consent to my (our) son's/daughter's participation. 
  
 

________________________________    _______________ 

          Parent/Guardian Signature     Date 

 

________________________________   _______________ 

               Athlete's Signature                Date 
 
______________________________________ 

                E-mail Address 
In Him, 

              

Chris Fransman 
Athletic Director       

Revised on Thursday, June 04, 2009 

 


