
2025-2026 GRCSU Athletic Guidelines Consent Form  
My child and I have heard and/or reviewed the Extra- and Co-Curricular Guidelines and agree to 
abide by these guidelines as established by Proctor Junior-Senior High School, and that are 
followed by all participants in grades 5-12 in the Quarry Valley Unified Union School District for 
an activity or team that is sponsored by the schools. We also understand the Return to Play 
protocols that have been established by the Quarry Valley Unified Union School District and 
agree to abide by those protocols.  
 
Parent/Guardian Name:__________________________________ (printed)  
 
 
Parent/Guardian Signature:_______________________________ Date:__________  
 
-------------------------------------------------------------------------------------------------------------------  
 
Student-Athlete Name:_____________________________________(printed)  
 

Student-Athlete Signature:__________________________________Date:___________ 

------------------------------------------------------------------------------------------------------------------- 

Student-Athlete Name:_____________________________________(printed)  

Student-Athlete Signature:__________________________________Date:___________ 

-------------------------------------------------------------------------------------------------------------------  

Student-Athlete Name:_____________________________________(printed) 

Student-Athlete Signature:__________________________________Date:___________ 

Emergency Contact Information  

Contact Person #1:___________________________(Telephone)_____________________ 

Contact Person #2:___________________________(Telephone)_____________________ 


