
Hahira Middle Soccer Informed Consent Form 

I hereby give my permission for ____________________________________________________________ to participate in 
Soccer tryouts beginning on December 13th & 14th from 3:30pm - 5:30pm Further, I authorize Hahira 
Middle to provide emergency treatment of any injury or illness my child may experience if qualified 
medical personnel consider treatment necessary and perform the treatment. This authorization is 
granted only if I cannot be reached and a reasonable effort has been made to do so. 

Parent/Guardian (print) ___________________________________________________________________Date__________________​  

Address _____________________________________________________________      Phone (        )_____________________________ 

Family Physician ___________________________________________________     Phone (       )_______________________________ 

Medical Conditions 
________________________________________________________________________________________________________________________ 

My child and I are aware that participating in Soccer is a potentially hazardous activity. We assume all 
risks associated with participation in this sport, including but not limited to, falls, contact with other 
participants, the effects of weather, traffic, and other reasonable risk conditions associated with the sport. 
All such risks to my child are known and appreciated by my child and me. We understand this informed 
consent and agree to its conditions. 

Child’s Signature ___________________________________________________     Date _______________________ 

Parent/ Guardian Signature________________________________________    Date________________________ 

 

Emergency Information Card 

Athletes Name __________________________________________________ Age ______ Birth date _______________________ 

Address_________________________________________________________________________________________________________ 

Home Phone ______________________________________     Cell Phone ______________________________________________ 

In Case of Emergency Contacts: 

Name: _______________________________ Phone __________________ Relationship_____________________________________ 

Name: _______________________________ Phone___________________ Relationship ____________________________________ 

Any drug allergies? _________ If so, what? ____________________________________________________________________ 

Do you have ___asthma, ___diabetes, ___epilepsy?    

Do you have any allergies? (e.g., bee stings, food etc.)________________________________________________________  

Do you take any medications?______  If so, what?______________________________________________________________ 

Other:_____________________________________________________________________________________________________________ 

Parent/Guardian Signature:_______________________________________________​ ​ Date______________________ 



HMS Boys Soccer Try-out Policy  

●​ Students MUST have their informed consent form/tryout policy/concussion form and an up-to-date  
physical signed by their parents and turned in by the deadline. Students will not be allowed to stay if these 
three forms are not on file. 

●​ Prompt reliable transportation is a requirement to try-out and play Soccer. Tryouts will be over at 
5:30 pm daily.  

●​ Students are expected to attend Both scheduled days of tryouts. There are no make-up days.  
●​ Athletic clothing and soccer cleats are strongly recommended.  
●​ Transfer students will be addressed on a case by case basis at the discretion of the Soccer coach. 
●​ Team Selection will be based on the following criteria: 

o​ Physical Condition, stamina, and quickness 
o​ Attitude / Effort/ Hustle  
o​ Skill level/ Passing, Dribbling, Shooting, Offensive Positioning, Defensive Positioning 
o​ Classroom Behavior & Grades 
o​ Team size will be determined by considering the natural break in skill level, team needs, and 

ability.  
o​ The coach has the sole responsibility of selecting students for the Soccer team.  

●​ Soccer Tryouts and Practices are closed to eliminate distractions.  
Parents, visitors and other students are not allowed on the field 
o​ Any unauthorized personnel on the field will be asked to leave. 

Regards, 

HMS Soccer Coaches  

We have read and agreed to the HMS Boys Soccer tryout policy. We understand that disciplinary action may be 
taken for failing to comply with this policy and with school rules and regulations. 

 

Student Signature: __________________________________________________________  

 

Parent Signature: ___________________________________________________________​ Date: _________________  

 
Please sign and return.   
 
 

 

 

 

 
 



 

  HMS Soccer 2023 

   Player Information Form 

 

Name _____________________________________  Grade ______     M / F 

Have a current physical on file from sport earlier this school year?     Yes / No           (circle one) 

You cannot try out without a current physical completed.  Forms can be downloaded from the 
HMS athletics webpage 

Tryouts will be December 13th & 14th From 3:30 - 5:30 

Players cell phone # if applicable ____________________________ 

Parent/Guardian _________________________________ Phone # ________________________ 

Parent/Guardian _________________________________ Phone # ________________________ 

Homeroom teacher ___________________ 

​
______________________________________________________________________________​
Interested in playing Goalie?  Y  or N 

Position(s) you would like to be considered for 
_____________________/_________________________ 

Preferred Number _______  Second Preference _______ 

Any medical conditions I should know about? ________________________________________  

_____________________________________________________________________________   

Parents willing/able to volunteer some time working the game clock during games.  Y or N 

(Hopefully there will be enough volunteers to rotate and a parent would only do it once and 
also a boys’ parent(s) would work during a girls game and vice versa) 

 

 

Turn in to Coach Foster 

 

 



 

2023 Soccer                         ​  

  

Players Name : _____________________________ 

  

Parent/Guardian: ___________________ 

 

Contact #_______________ 

  

Please Note: This page is so that we can know the kids sizes just in case 

they make the team. We may or may not be able to order everything on this 

list but at least we’ll have an idea of clothing sizes. 

 

  

Long Sleeved Athletic Shirt Size: 

  

Youth:  S  M   L   XL    Adult:  S   M  L  XL   XXL 

 

 

   
Short Sleeved  Athletic Shirt - 

  

Youth:  S  M   L   XL    Adult:  S   M  L  XL   XXL 

 

 

 

Jogger Pants: 

 

Youth:  S  M   L   XL    Adult:  S   M  L  XL   XXL 

 

 

 

Athletic Shorts - 

  

Youth:  S  M   L   XL    Adult:  S   M  L  XL   XXL 

 



   
 

  

 


