
LeyVa Middle School 
Sports Participation Permission Slip 

Dear Parent(s), 
Please be aware of the following items before your child can be an active member of our Bulldog 
sports program. 

1. There will be a sports bus only for away games and meets.  There will be no activity bus for 
after school practice. 

2. For any student to participate in the after school sports program, the information requested 
below is essential.  Since the possibility of injury is present, some form of accident insurance is 
required before any student will be allowed to participate.  Please indicate below in the space 
provided the type of accident coverage you may have (i.e. Kaiser, Blue Shield, other).  Please 
be aware that LeyVa does not provide insurance for your child.  If you do not have insurance 
coverage, there is accident insurance available to purchase through the Evergreen School 
District.  You may pick up application forms at our school office. 

3. In addition to signing this permission slip to participate, parents of participating students must 
sign off and return the second page of the Parent/Athlete Concussion Information Sheet.  
Failure to do so will prevent your student from participating. 

4. Practice for most sports is Monday – Thursday from 2:20 – 4:00 p.m. 

Jim Sherman 
Principal 
LeyVa Middle School 

PLEASE SIGN AND RETURN   PLEASE PRINT 

I hereby give permission for__________________________________to participate in 
________________(sport) 
                           (Student’s Name) 
In case of emergency and I cannot be reached, I authorize school personnel to take any action deemed 
necessary.  

Parent Name: __________________________________________________  
Date:________________________ 

Address: _______________________________________________________   Home 
Phone:_______________ 

Work Phone: _______________________________   Other: _______________________ 

Student’s Birth Date: _____________________ M/F       Height ___________ Weight _________ 
Grade ________ 



I have my own health/accident insurance coverage: (Type) _______________________ 
I wish to take the school insurance and I will obtain an application form in the school office ______ 

Parent/Guardian Signature _____________________________________________


