


2024 VCA Spring Tryout Application/Permission
In order to participate in VCA athletic tryouts, this form must be completed and brought to the first day of tryouts.

Applicant Name:  ________________________________________
VCA Email Address:  ______________________________________
Phone:  ______________________________
Grade:  __________
Date of Birth:  __________________

Parent Name: ___________________________________________ 
Parent Phone:  _____________________________
Parent Email:  ___________________________________________

Emergency Contact:  ______________________________________
Phone:  _______________________________
Relationship to Applicant:  _____________________________
Please list any allergies or medical conditions:
________________________________________________________________________
________________________________________________________________________

Current physical, concussion form, and completed athletic participation form must be on file with Nurse Boettcher in the health office.  Nurse Boettcher or Constantina Frangakis must sign and date this form to verify receipt of current physical and forms.  You can access these forms through the FACTS Family Portal under Resource Documents, as well as the athletic website.
_______________________________________________________________
Pearl Boettcher					Date

I give permission for my child to try out for the 2024 VCA spring season.

________________________________________________________________
Parent/Guardian Signature				Date



