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DUAL SPORT PARTICIPATION FORM – SAME SEASON
1.___________________________________________  is the priority sport and all needs pertaining to said sport supersede the needs of ________________________________________ (second sport).

2.  The player will make every effort to attend as much of both practices and/or competitions.

3.  In the event of cancellations of games of practices of ___________________________ (priority sport), the athlete will make every attempt to play or practice with the _____________________________ (secondary sport).
4.  The athlete will attempt to attend at least one practice of __________________________ (second sport) per week (priority Coach’s approval) or possibly some percentage of practice with ____________________________(second sport) team.

5.  I understand that I (athlete) cannot quit my priority sport team and thus participate with my second sport team.  If I (athlete) quit my priority sport, I’ll become ineligible for both teams.
6.  We (parents/guardians) understand that pay-to-participate fees must be paid for both sports, in accordance with the fee schedule set by the Midview School District.

7.  Tournaments played by my priority sport will take precedent over my second sport (unless there is a mutual agreement between head coaches).

8.  Awards may or may not be awarded in the second sport.

THIS AGREEMENT DOES NOT BECOME EFFECTIVE UNTIL A MEETING WITH ALL OF THE INVOLVED PARTIES AND A COMPLETED DUAL SPORT DOCUMENT IS ON FILE IN THE ATHLETIC OFFICE.
Signature








Date

_______________________________________ (Head Coach – Priority Sport)
___________

_______________________________________(Head Coach – Secondary Sport)
___________

_______________________________________(Athlete)



___________

_______________________________________ (Parent/Guardian of Athlete)

___________

_______________________________________ (Athletic Director)


___________
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