
 
The mission of the Grosse Ile Township Schools, in cooperation with students, parents and community, is to teach the 

knowledge, skills and behaviors necessary for every student to lead a successful life. 
 

Grosse Ile Township Schools Dual Sport Application 
 

 
Student Name____________________________        Grade   9   10   11   12  Date_______________ 

 

(Indicate your choice) 

Primary Sport_______________________ Circle Level:   Varsity  JV  Fresh 

 

Secondary Sport_____________________ Circle Level:   Varsity  JV  Fresh 

 

Current GPA:  ______________________     Previous Semester GPA:  ___________________ 

 

GIHS Sports 

FALL     WINTER   SPRING 

Football     Girls Basketball   Baseball 

Boys Tennis    Wrestling   Girls Tennis 

Girls Volleyball    Boys Basketball   Track and Field 

Boys Soccer    Competitive Cheer  Girls Soccer 

Girls Swimming    Hockey    Softball 

Girls Golf    Figure Skating   Boys Golf 

Cross Country    Dance Team   Boys Lacrosse  

Sailing         Girls Lacrosse 

Sideline Cheer        Crew 

 
● The student-athlete will submit in writing to the Athletic Director and both coaches their contest and practice schedule for the entire scheduled 

season. 

 

● The student-athlete will participate in their primary sport whenever there is a conflict of contest or practices 

 

●  The student-athlete will assume all responsibilities for any fees or equipment associated with participation in any sport or sports. 

 

● Both coaches must be in agreement for participation in dual sports 

 

 

Student Signature  _____________________________________   Parent Signature   ________________________________________ 

 

  

 

(For Athletic Department Use Only)    Date Received_____________________________ 

 

Primary Coaches’ Signature___________________________  Secondary Coaches Signature __________________________ 

 

Approved _________ Denied__________                                       Approved_________ Denied__________ 

 

 

Mr. Hopkins________________________________________  Dr. Carter________________________________________________  

                               Athletic Director       Principal 

 

Approved _________ Denied__________                                  Approved_________ Denied__________ 


