
 SURREY PUBLIC SCHOOLS 
STUDENT ATHLETE INFORMATION 

2026-2027 
Please Print or Type                                                     (www.surrey.k12.nd.us)                   Sports__________________________________  
 
Student_____________________________________________________Grade_______________ 
Address_____________________________________________________City___________________Zip_____________ 
Cell Phone____________________________________________ 
E-mail address_____________________________________________________________________________________ 
Last school attended ________________________________________City_______________State_____ 
___________________________________________________________________________________________________ 
Father Name_______________________________________________________________________ 
E-Mail Address_____________________________________________________________________ 
Cell Phone______________________________________Work #______________________ 
___________________________________________________________________________________________________ 
Mother Name______________________________________________________________________ 
E-Mail Address____________________________________________________________________ 
Cell Phone_____________________________Work #___________________________ 
 
My signature below: 

• Indicates that the information above is correct. 
• That parent and student have read the Surrey Code Book.  ( On SPS Web. Site) 
• Assures that the above student has met all residency and academic requirements set by NDHSAA and SPS. 
• Acknowledges that participation in Surrey Public Schools athletics includes risk of injury, which may range 

in severity: from minor to disabling, to even death. 
• Acknowledges receiving information regarding SPS Concussion Protocol Policy. (On SPS Web. Site.) 
• Acknowledges that I have a current, valid physical on file in the Activities Director's office before 

taking part in any practice or game/meet. 
• Payment of participation fees before the first practice. 

H.S. Sport: $60.00,  Jr. High Sport: $40.00,  Elementary Sport: $20.00      NO REFUND 
• Gives permission for student/athlete to accompany school team on out of town trips. 
• Acknowledges that the student/athlete is responsible to follow all safety rules and report all 

injuries to the coaches or training staff. 
• Commits student/athlete not to use or possess alcohol, tobacco products, non-prescription 

drugs and performance enhancing substance while a member of any SHS athletic teams. 
• Gives permission to receive, through a medical doctor of the school's choice, emergency medical 

care, which may become become reasonably necessary on athletic trips. 
• Guarantees the return of all school equipment, supplies and uniforms as requested. Replacement 

cost and fees will be required for any items not returned on time or lost. 
 

I further agree not to hold the school or anyone acting in its behalf responsible for any 
injury occurring to the above named student in the proper course of such athletic activity 
or travel. "I hereby give my consent to participate for the above-named student" 
 
_______________________________________________________ _____________________________ 
Parent or Legal Guardian                                                                                      Date 
 
______________________________________________________________________________________________ 
"I have read the foregoing and will abide by the principles and regulations contained therein."   
 
_____________________________________                         ___________________________________ 
Participating Student                                                                                           Date 

http://www.surrey.k12.nd.us/

