Athlete Withdrawal Form
Athlete Name: _________________________________________

Parent Name: __________________________________________

Address: _______________________________________
Zip Code:____________

Sport: _____________________________
Junior High / High School (please circle)
Reason for withdrawal: ____________________________________________________

________________________________________________________________________

Parent Signature: _____________________________________________________

If injured 

Date of Injury: ______________ 

Brief Exp. Of Injury: ______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature of Health Professional stating season ending injury (doctor, chiropractor, our athletic trainer, etc.) or note from doctor.

_______________________________________________

Coach Signature: ______________________________________________________

Uniform turned into Coach: _______   (Do not sign until all equipment/uniforms turned in)

Office use only below:

Total of sport fee:____________________________

Turned in uniform:___________________________

Total of refund:______________________________

Updated 11/30/18
