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Cumberland County Middle Schools 
 

STUDENT-ATHLETE ELIGIBILITY and PERMISSION FORM 
. 

(Please Print All Information) 
 

 
School: _____________________ Grade: _____ Student ID Number: __________________ Date: _______________ 
 
ACTIVITY: _______________________________________________________________________________________ 
 
STUDENT-ATHLETE NAME: _______________________,  ______________________,  ______________________ 
                                                                            Last                                                              First                                                            Middle   
Student-Athlete Date of Birth:  ________________________  _______________________  ______________________ 
                                                                               Month                                 Day                                                             Year 
Address:  _____________________________ Phone: _________________,  _________________, _______________     
                                     Street                                                                             Home                                             Work                                    Cell 
     _______________________________   ________________________   ________________________ 
    City                                                       State                                                       Zip Code 
 
Parent/Legal Custodian: ________________________,  __________________________  ________________________ 
                                                        Last                                                                                First                                                               Middle 
Address:  _____________________________ Phone: _________________,  _________________, _______________     
                                     Street                                                                              Home                                             Work                                    Cell 
     _______________________________   ________________________   ________________________ 
     City                                                        State                                                       Zip Code 
 
We (Student-Athlete & Parent/Legal Custodian), certify that the above information is accurate, that the home address on all 
forms/records is the sole bonafide residence of the student-athlete, and that we will notify the school/principal immediately of 
any changes in residence, since such a move may alter the eligibility of the student/athlete. 
 
Signature of Student-Athlete:  ___________________________________________ Date: ______________________ 
 
Signature of Parent/Legal Custodian: _____________________________________ Date: ______________________ 
 
 
ELIGIBILITY 

• AGE (cannot become 15 years of age before October 16 of current school year) 
• ATTENDANCE (in attendance at least 85% of the previous semester – absent no more than 13.5 days) 
• RESIDENCE (resides in the school district or meets local BOE policy) 
• ACADEMICS (pass at least one less than the number of required core courses each semester) 
• PASS PHYSICAL EXAM (a physical must be done for each school year) 

 
PHOTOGRAPHIC/VIDEOTAPING PERMISSION 

This section allows you as a parent or guardian to choose whether your child may be in a video, photograph, or other illustration used 
by the Cumberland County school system or the news media. Cumberland County Schools uses photographs, slides, videos, or 
illustrations of students for many purposes such photographs, videos, or other illustrating material which may be used in newsletters 
or publications produced by the school system, in slide presentations and/or videos about the schools, by the news media in school-
related news coverage, in video productions aired on television produced by the school system or in other similar forms of 
communication. 
Check One: 
 
_____ We give our permission to Cumberland County Schools or the news media to make photographs, slides, videos, or illustrations 
of our child.  Further, we authorize their use without inspecting or approving the finished product or its specific use. 
 
_____ We do NOT give our permission for our child to be included in presentations by the Cumberland County Schools or the news 
media.  
 
 
Signature of Parent/Legal Custodian: ______________________________________ Date: _____________________ 



 _______________________________________,     ______________________________________ 
  Student’s Last Name                                 Student’s First Name 
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Cumberland County Middle Schools 

CODE of CONDUCT 
 

Participation in any athletic activity is an important part of the educational experience in the Cumberland County Schools.  A primary 
goal of such activities is to teach students character and self-discipline skills that will enable them to develop to their highest potential.  
As examples for their peers and younger students, students who participate in athletic activities (“participating students”) are held 
accountable for their actions at a higher standard than other students.  Because of the public nature of the athletic programs sponsored by 
the Cumberland County Schools, participating students are expected to conduct themselves in a manner that will reflect the high 
standards and ideals of their school and community.  The participating student becomes subject to this Code of Conduct upon the 
student’s signature and date below.   
 
 
 

SCHOOL SUSPENSIONS 
 
In School:  A participating student serving a disciplinary in-school suspension for a full day or days will not participate in or attend any 
athletic activity on the particular day(s) the student is serving the suspension. 
 

Out of School:  A participating student serving a short or long-term suspension for less than the remainder of the year will not participate 
or attend any athletic activity for that suspension period.  A student serving a long-term suspension for the remainder of the school year, a 
365-day suspension, or disciplinary assignment either with or without the option of attending the alternative school, will be suspended 
from all athletic activities for the period of the suspension.   
 
 

It is the responsibility of every participating student and parent to be familiar with the Cumberland County Schools Student Code of 
Conduct, Student-Parent Athletic Handbook and any team/activity rules and regulations. It is the responsibility of each faculty leader of 
the particular activity to make certain that every participating student has been fully informed of the Cumberland County Schools Student 
Code of Conduct, Student-Parent Athletic Handbook and/or any additional rules of conduct and performance pertaining to his/her 
activity.  Violation of the Cumberland County Schools Student Code of Conduct and/or the Student-Parent Athletic Handbook, and/or 
individual activity rules, may result in the revoking of any awards for which the participating student might otherwise be eligible.  
 
We, the parent/legal custodian and the student-athlete, have read and understand the Student-Parent Athletic Handbook and 
agree to comply. We also understand that participation in athletic activities is a privilege and participating students possess no 
property right to continued participation. We also understand that the student is a representative of the school and example to 
others at all times, whether on or off campus.  The parent/legal custodian and participating student-athlete further understands 
that inappropriate behavior, whether illegal or not, may result in suspension from athletic participation.  
 
ALL DECISIONS MADE ARE SITE BASED AND NO APPEAL WILL BE HEARD BEYOND  THE ADMINISTRATION. 
 

Signature of Student-Athlete:  ___________________________________________ Date: ______________________ 
 
Signature of Parent/Legal Custodian: _____________________________________ Date: ______________________ 
 

PARENT/LEGAL CUSTODIAN RELEASE OF LIABILITY and PERMISSION FORM 
WE, THE UNDERSIGNED PARENT/LEGAL CUSTODIAN, DO HEREBY AGREE AND CONSENT FOR THE 
ABOVE STUDENT/ATHLETE TO PARTICIPATE IN INTERSCHOLASTIC SPORTS.  WE DO FURTHER 
RELEASE AND WAIVE, AND AGREE TO INDEMNIFY, HOLD HARMLESS THE CUMBERLAND COUNTY 
BOARD OF EDUCATION, THE INDIVIDUAL MEMBERS, AGENTS, EMPLOYEES AND 
REPRESENTATIVES THEREOF, AS WELL AS THE PROGRAM’S SUPERVISORS, FROM AND AGAINST 
ANY CLAIM WHICH WE, ANY CORPORATION MAY HAVE OR CLAIM TO HAVE, KNOWN OR 
UNKNOWN, DIRECTLY OR INDIRECTLY, FOR PARTICIPATION IN ANY APPROVED ATHLETIC 
ACTIVITY OR THE RENDERING OF EMERGENCY MEDICAL PROCEDURES OR TREATMENT, IF ANY. 
 
We also understand that participation in athletic activities may involve an element of danger and risk of personal injury, and 
we have read the above release of liability, and have opted to allow the above athlete to participate with that awareness in 
mind. 
 
 
 

Signature of Parent/Legal Custodian: _____________________________________ Date: _____________________ 
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