Athletic Eligibility Record
WISSAHICKON MIDDLE SCHOOL
Ambler, PA 19002
A.

TO BE COMPLETED BY STUDENT: Sport __________________________________ Year ________________

Name _______________________________________________________________________ Grade _______________
Address ________________________________________________________ Date of Birth ____________ Age _______
_______________________________________________________________ Home Phone _______________________
Parent/Guardian Phone # _________________________ #__________________________ #_______________________
Circle any grades you have repeated

7

8

Name and location of school last attended if you transferred here ____________________________________________
Date of transfer to Wissahickon School District ___________________________________________________________
Circle those grades in which you played this sport in school:

In Wissahickon School District
In another school district

7
7

8
8

My signature indicates that I have read, I understand, and I pledge to abide by the conditions set forth in the “WMS CoCurricular Activities Code of Conduct” printed on the reverse side of this sheet.
Student Signature _________________________________________________ Date ___________________________
B.
TO BE READ AND COMPLETED BY PARENT/GUARDIAN:
The Wissahickon School district does not carry medical, dental, or other insurance coverage on students. Under
Pennsylvania law (Political Subdivision Tort Claims Act) the school district is, in most cases, exempt from liability for injuries
to students. Therefore, all medical expenses incurred by any student as a result of injuries arising from participation in any
sport or other activity are the responsibility of that student’s parents or guardians.
Parents should have either adequate hospitalization coverage or should purchase the district’s designated voluntary student
accident insurance. An information/application brochure for this voluntary insurance plan is distributed to all students early in
the school year. If you did not receive a brochure, you may obtain one from the school nurse or the district central office 215619-8000.
By signing below:
1) I confirm that I have read the above insurance information and understand that I am totally responsible for all expenses
for any injuries to my child.
2) I give permission that, in the event of an injury or accident, my child may be taken to the nearest doctor or hospital and
given emergency treatment.
3) I confirm that I have read the “WMS-Co-Curricular Activities Code of Conduct” printed on the reverse side of this sheet. I
understand what is expected of the student for participation in co-curricular activities at WMS.
4) I hereby grant permission for my child to participate for this school year in the sport shown in Section A above, in
accordance with the above agreements with the eligibility rules established by the Pennsylvania Interscholastic Athletic
Association.
Insurance Information: Name of Insured__________________________ Employer________________________________
Insurance Company__________________________________ Policy/Group #_____________________________________
Check one of
the following:

______My son or daughter does not have asthma.
______My son or daughter does have asthma. I understand that he or she must have his or her
inhaler at every practice and every game, meet, or match or he or she may not participate.

Parent’s Signature ______________________________________________________ Date__________________________

STUDENTS WILL NOT BE ELIGIBLE TO START PRACTICE UNTIL THIS FORM (BOTH SECTIONS) AND
THE PIAA PHYSICAL EVALUATION FORM HAVE BEEN COMPLETED AND SUBMITTED TO THE OFFICE

WSD Athletics Program Mission Statement
The Wissahickon Athletics Program, as an integral part of our students’ educational experience, is committed to
excellence in athletics and is designed for students to reach their highest potential on and off the field. By
fostering a sense of spirit and pride within students, staff, alumni and the community, the athletic experience at
Wissahickon seeks to instill in each participant a life-long appreciation for diversity, teamwork, perseverance and
excellence. With the support of highly knowledgeable coaches who are dedicated to the physical and emotional
well-being of our student-athletes, the program embraces good sportsmanship, ethics, character and
accountability, and is committed to “Building a Community of Champions” who are prepared to excel, contribute
and lead.

Wissahickon Middle School
Co-Curricular Activities Code of Conduct
The purpose of this policy is to support the many efforts and programs of the Wissahickon School District, to
establish and maintain a healthy and safe environment in which students, staff and community members live,
learn, and grow.
The Wissahickon Middle School believes it is important to maintain a co-curricular program to enhance the
regular curricular program. Participation in these co-curricular activities is a privilege which students earn through
appropriate behavior, conduct, and attitudes. Consistent with our District’s philosophy, the guidelines and
regulations contained herein present responsibilities to which students must adhere in order to participate in the
co-curricular program at WMS.
While this policy encompasses student responsibilities related to school attendance, academic progress, and
overall behavior, we are also most concerned with the involvement of our young people with drugs and alcohol.
As stated in the Wissahickon School District Drug and Alcohol Policy “use, consumption, manufacture, sale or
delivery, holding, offering for sale, possession of, or being under the influence of alcohol, controlled substances or
other drugs in any form without proper medical prescription is prohibited on school property and at all schoolsponsored activities. Students in violation of this policy will be subject to discipline pursuant to the WSD discipline
code”.
Students are representatives of the school and community 24 hours a day. Any participant in a school activity
who is found to be in violation of the same conditions of this policy away from school and in the community may
be suspended from participation in activities for a minimum of the remainder of that current activity session. In the
case of “year-long” activities, the length of the suspension will be determined by the Athletic Review Board.
All students are responsible to become familiar with the school policies and procedures related to our total school
program. Specifically, students involved in our co-curricular activities program must adhere to the Co-Curricular
Activities Rules and Regulations presented in the WMS Parent/Student Handbook, including as related to
Eligibility and Scholarship, Attendance and Eligibility, Conduct and Discipline, and Other Requirements.
We hope that all persons in our school community will be supportive in helping to establish a positive, meaningful,
healthy and safe atmosphere for all students and families. Students involved in co-curricular activities and
benefiting from their privileges should be committed to this same sense of purpose.
The student understands that participation in the Wissahickon Middle School Co-Curricular Activities program is a
privilege. As a participant of that co-curricular program, he/she agrees to uphold the standards established by the
school and the team/activity.
The student agrees to become familiar with and adhere to student requirements and responsibilities as set forth in
the Parent/Student Manual, The Wissahickon School District Discipline Code, and by the coaches and activity
sponsors. The student understands that a violation of any of these rules subjects him/her to discipline which may
include suspension from the team/activity.

