Waukegan High School - District 60
ATHLETIC DEPARTMENT
“Home of the Bulldogs”

2009-10 Sports Reqistration Information

Prior to tryouts, you must have the following information on file in the athletic office. You will be given a “Permit to Participate” to give to
your coach once you have completed the following:

1. Athletic Registration Form - Including Insurance Verification, and Parent Signature(s)

2. Physical Exam - 1HsA Physical Form preferred
***Athletic Dept. will accept freshmen physicals for freshmen athletes only

3. $100 Athletic Fee - This is a one time fee for up to 3 sports payable at the Bookstore or the Athletic Office.

Register for sports in the Brookside Athletic office (Room C102) from 7:00 am — 3:30 pm or the Washington Campus Athletic office in the Jackson
St. lobby (special hours will be posted). Any questions, please call the athletic office 847-360-5635.

Start Dates

FALL
ALL Fall Sports (Cheer, Cross Country, Football, Golf, Poms, Boys Soccer, Girls Swimming, Girls Tennis, and Girls Volleyball)
begin on Wednesday August 12

WINTER
Girls Basketball begins on Monday November 2™
Cheerleading and Poms begin on Wednesday November 4™
Boys Basketball and Wrestling begin on Monday November 9™
Drill Team and Rifle Team are TBA

SPRING
Track and Field begins on Tuesday January 19"
Badminton, Baseball, Girls Soccer, and Softball begin on Monday March 1%
Boys Volleyball begins on Monday March 8"



WAUKEGAN PUBLIC SCHOOLS DISTRICT #60 - ATHLETIC REGISTRATION FORM

A new form must be submitted each year to the Athletic office prior to the first day of practice.

NAME: ID #: CAMPUS: DATE:
LAST FIRST MIDDLE
DATE OF BIRTH: PRESENT AGE: PHONE:
ADDRESS: CITY: ZIP CODE:
GRADE: 9 10 11 12 TRANSFER? Y or N SCHOOL ATTENDED LAST YEAR:
FATHER/GUARDIAN NAME: MOTHER/GUARDIAN NAME:
WORK #: WORK #:
EMAIL: EMAIL:
PHYSICIAN: PHYSICIAN #:
EMERGENCY CONTACT:
NAME - RELATIONSHIP PHONE #
We, the undersigned, hereby request that , be permitted to participate in interscholastic athletics representing Waukegan Public Schools during the

school year. Upon approval of this request, we agree:

1. Toobtain and carry in force and effect hospitalization, medical, and accident insurance covering the above named student.

2. To bear full financial responsibility, as against the aforesaid Board of Education and School District, with respect to any injury which said student may sustain in connection with such participations, whether in the
course of training, travel, or play except as such injury may be caused by the negligence of an officer, agent, or employee of said Board.

3. Tohold Community Unit School District #60, Lake County, lllinois and its Board of Education harmless from any claim, loss, cost, or expense (including attorney’s fees) growing out of any injury which said
student may sustain in such participation.

4. We advise all athletes to be adequately covered by hospitalization insurance. Your signature on this form indicates that you will accept financial responsibility in case of injury to your child sustained in connection
with these activities. Please indicate your preference below.

We plan to insure our child in the school insurance program.

We do not wish to purchase the school insurance. We believe that our present accident insurance provides adequate coverage.

PARENT/GUARDIAN SIGNATURE: Date:

STUDENT/ATHLETE SIGNATURE: Date:

FOR OFFICE USE ONLY

FALL ADD DROP WINTER ADD DROP SPRING ADD DROP




