SIMILAR TEAM PARTICIPATION

(Pursuant to House Bill No. 718)

, , hereby certify that | an a
(Print first and last name) (Parent, guardian or custodian)

of who is presently attending
(Print name of student)

school.

(Name of school)

This student is or will soon be participating in the sport of

on his’her school team.

has my express permission and

authorization to try out for, practice with, and participate simultaneously on the

(Print name of non-school team, team sponsor, and organization or institution which conducts competition)
This non-school team will be participating in a sport identical or similar to that of his/her

school team.

| realize that | may withdraw my permission for dual athletic participation upon written
notice to the appropriate school officials. | further realize that dual participation on similar teams

IS contingent upon my permission pursuant to 14 Del.C., § 122 (b) (15).

(Date of signature) (Signature of parent, guardian or custodian)

(Date received) (Signature of school principal)

NOTE: Written authorization must be on file in the student’ s school prior to engaging in atry
out, practice or contest with asimilar team.
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