FALCON COVE 

BOY’S AND GIRL’S TRACK TRY-OUTS
Dear Parents/Guardians:

Try-outs for Boy’s and Girl’s Track for all 6th, 7th, and 8th graders will be Monday, Jan. 23rd.   Parents are responsible for the transportation of their children.  The practice times are listed below:
BOYS AND GIRLS WILL PRACTICE IN THE AFTERNOON FROM 4:15-5:30 PM

Your child is to be picked up promptly at 5:30 p.m.  If this is not possible, your child may not participate in try-outs.  Please know that in order for a player to be a member of the track team they must have a GPA of 2.0 and can’t have two or more U’s in behavior on their second and third quarter report card.  Player eligibility for the team will be determined by the second and third quarter report cards.  In order to try-out the following is required: turn this completed form into coaches on or before Jan. 19th, a parental signature, and copy of insurance card. Please fill out and sign this form granting permission for your child to participate in try-outs.  
ALL FORMS MUST BE TURNED INTO COACH WITTROCK OR COACH PARISO BY JANUARY 19th.   FORMS WILL NOT BE ACCEPTED ON JANUARY 23rd.
A STUDENT MAY NOT PARTICIPATE IN TRY-OUTS IF THEY TURN THIS FORM IN ON JANUARY 23rd , DON’T HAVE A COPY OF THEIR INSURANCE CARD,  OR IF THIS PERMISSION FORM IS NOT COMPLETED AND SIGNED BY A PARENT OR GUARDIAN!

Thank you,









Coach Wittrock




Coach Pariso 
Boy’s Track Coach




Girl’s Track Coach
Falcon Cove Middle School



Falcon Cove Middle
Student Name (Print): ____________________________________Grade: __________________
Address: _______________________________________________________________________
Telephone Number: ______________________________________________________________  

Date of Birth: __________________ Age:  _________ Student Number: ____________________
Emergency Contact: ______________________________________________________________
Emergency Phone #: ______________________________________________________________
Track Events You Would Like To Try Out For:  ________________________________________
Do you have interest in Field Events? (Shot Put, Discuss, High Jump, Long Jump): Circle which ones
Parent/Guardian Name (Print): ______________________________________________________

Parent/Guardian Signature: ________________________________ Date: ____________________

Do you have health insurance? YES/NO (Staple copy of insurance form.) Name: _______________
If you don’t have health insurance, you will need to get insurance. Insurance forms are in the main office 
or online on the school website, on the athletic page, under athletic forms.
