
SEYMOUR MIDDLE SCHOOL 

EXTRA-CURRICULAR CODE SIGN-OFF FORM 

School Year: 2017-2018 

SPORT:___________________________  GRADE:_____6 _____7_____8 
 
Last Name:____________________  First Name:____________________ 
 
Date of Birth:_______________ Age:__________ 
 
Address:_________________________   Phone:__________________ 
 
With whom do you live:  Parent / Guardian / Other 
 
Parent email address:_____________________________________________ 

A. I have read and understand the Code of Conduct and give my consent for 
participation. 
 
Parent/Guardian signature____________________________  Date________ 
 
Student signature____________________________________ Date________ 
 
B. I have read and understand the Academic Eligibility Requirements. 
 
Parent/Guardian signature_____________________________ Date________ 
 
Student signature____________________________________ Date________ 
 
** Return this to your coach when completed.  Athletes will not be permitted 
to participate in any games or matches until this form is on file at SMS. 


