
  



 

 

Date of birth: ______________________ 

Year of High School Graduation:  ________ 

 

 

 

 

  



Harlan Trap Team Health Form 

Are there any conditions or diseases that coaching staff should be aware of regarding your child? If yes, 

please disclose. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

Emergency Contact Information 

Parent 1: _______________________________ 

Relationship: ____________________________ 

Best Phone Contact: ______________________ 

 

Parent 2: _______________________________ 

Relationship: ____________________________ 

Best Phone Contact: ______________________ 

 

Any other person you wish that we contact in case of an emergency: 

Name: _________________________________ 

Relationship: ____________________________ 

Best Phone Contact: ______________________ 

 

Driving Permissions 

___ Yes ___No       My child has their full driving license. (16-year-old license)  

___ Yes ___No       My child has my permission to drive to away meets. 

___ Yes ___No       My child has my permission to also drive other family members (younger/older 

siblings) to away meets.  

By signing this, I am aware that my child is able (16-year-old license) and capable to drive himself or 

herself to away meets. I am also aware that my child has permission to drive other FAMILY members to 

away meets. I am aware that driving other FAMILY members does not grant my child permission to drive 

other students that are on the team that are not immediate family members. The Harlan Trap Team is 

not responsible for accidents or missed shooting times because of my child driving to away meets. I have 

discussed my child’s permission with him or her. 

 

 

________________________________     _________________ 

Parent Signature      Date 



Good Conduct Form 

I promise to uphold Good Conduct while participating with the Harlan Trap Team. Although we are not 

affiliated with the school system, the Harlan Trap Team will enforce the Good Conduct Rule similar to 

other sports. Further, if any Harlan Trap Team Official discovers inappropriate conduct by any team 

member or any violations of the Good Conduct Rule, there will be grounds for immediate dismissal and 

no reimbursement of funds. However, if the student reports violations of his or her own Good Conduct, 

a meeting will be held with the Coaches to determine disciplinary action and future involvement. 

Further, if a coach’s kid is involved with any Good Conduct violations, the Coach will be removed from 

the decision. I understand I will be held to the Good Conduct Rule.  

 

_______________________________ Student Signature 

 

As a parent of a Harlan Trap Team Member, I acknowledge that my student will be held to the Good 

Conduct Rule. Further, if there are any violations during the season, I understand that my student could 

be withheld from further participation of the remaining season and no refunds of money will be given.  

 

_______________________________ Parent Signature 


