EAST WHITTIER MIDDLE SCHOOL

Tryouts Permission Slip

After School Sports: 7" & 8" Grade

CIRCLE ONE: Volleyball Soccer Basketball Flag Football

Practice for all teams is held from 2:50-4:00 p.m. Monday, Wednesday and
Thursday. All students are expected to attend all scheduled practices. Some
coaches may schedule Friday practices and/or games; however, you will be
notified in advance. Students will bring notes from the parents for all missed
practices by the next scheduled practice. Failure to do this or having excessive
absences from practice may result in dismissal from the team.

DETENTIONS DO NOT COUNT AS AN EXCUSE!

Schedules will be sent home during the first full week of practices.
The section below and the insurance information on the back must be filled out to
tryout for a sport.

Yes, | give permission for my child to tryout for
after school sports. (Print first name, last name of student)
Parent Signature Print Student’s Name
Date Grade Homeroom teacher and room number

If you are a girl trying out for flag football, your parents must also sign below.

Parent Signature Date



EAST WHITTIER CITY SCHOOL DISTRICT
DECLARATION RE: AVAILABILITY OF INSURANCE AND EXONERATION OF SCHOOL DISTRICT

The undersigned certify that:

1. PARENT, ETC. OF MEMBER OF ATHLETIC TEAM
The undersigned are/is the parent(s) or guardian of , a student in the
East Whittier City School District, hereinafter referred to as the District, who is or plans to participate as a member
of a school athletic team, school band or orchestra, cheer leader or his assistant, pom pom girl, team member
and/or assistant, or as a person selected by the school or student body to assist in the conduct of an athletic event,

hereinafter collectively referred to as a member of an athletic team.

2. REQUIREMENTS OF EDUCATION CODE SEC. 32221
The undersigned acknowledge that they are aware that under the provisions of Section 32221 of the Education
Code of the State of California that a member of a school athletic team is required to be covered by the following

types of insurance and for the following amounts:
A. Accidental death in the amount of $1500;
B. One of the following plans of hospital and medical insurances:

i. A group or individual medical plan with accidental benefits of at least Two Hundred Dollars ($200) for each
occurrence and major medical coverage of at least Ten Thousand Dollars ($10,000), with no more than One
Hundred Dollars ($100) deductible and no less than eighty percent (80%) payable for each occurrence.

ii. At least One Thousand Five Hundred Dollars ($1500) for all such medical and hospital expenses to protect
member of athletic teams engaged in or being transported to an athletic event sanctioned by the District
or school body of any school within the District and further that said coverage will remain in effect
throughout the school year.

3. CERTIFICATION THAT MEMBER OF ATHLETIC TEAM COVERED BY INSURANCE
The undersigned certify that the above named student is now and for the current school year will be covered by
one or more policies of insurance which furnish the equivalent protection required by Section 32221 of the

Education Code and that no further insurance coverage is required or desired from the District.

4. DISTRICT PERMITS PARTICIPATION BASED ON ABOVE CERTIFICATION
The undersigned acknowledges that the District will permit the above named student to participate as a member of

an athletic team in reliance upon the above statements.

5. INDEMNIFICATION OF DISTRICT
The undersigned acting for themselves, their heirs, successors and assigns hereby agree to indemnify and hold the

District free and harmless from any claim, liability, damage or expense, including reasonable attorney’s fees and
cost of suit, from any person including the above named student by reason of any failure on the part of the District
or any other person to provide any insurance coverage as above set forth and further on behalf of themselves,
their heirs, successors and assign to agree to pay any claim, demand, liability or judgment which may be entered
against the District in favor of any person, including the above named student, by reason of any failure of any type
to comply with the provisions of Education Code Section 32221.

6. SIGNATOR HAS READ STATEMENTS
The undersigned acknowledge that they/he has read the foregoing statements and understand each of said
statements.

INSURANCE COMPANY NAME POLICY OR GROUP NUMBER

DATE SIGNATURE OF PARENT OR GUARDIAN



