
For any questions please e-mail Coach Williams or Coach Davis at: williamsr8@leonschools.net 
davisb3@leonschools.net  

                  2020 MONTFORD GIRLS SOFTBALL 
  

TRYOUT DATES: 

September 11th, 4:30-6pm 

                 September 14th 4:30-6pm 

           September 15th 4:30-6pm   
 

Conditions of Participation 
To be eligible for participation all students must: 

 

1) Have a completed Activity Participation Form on file 

2) Have documentation of a current physical on file (physicals are good for 1 year after the date of the exam) 

3) Have a completed HIPPA Form on file 

4) Maintain a 2.0 grade point average 

5) Maintain satisfactory citizenship in all classes 

6) At the time specified by the coach have transportation to/from all activities 

7) Attend all scheduled games and practices on time (except when excused by the coach) 

8) Act responsible and represent the school in a positive manner 

9) Complete and return LCS COVID-19 consent from 
 

*Please wear comfortable athletic clothes, tennis shoes or cleats and bring a softball glove.* 

*****Any violation of the conditions of participation may result in dismissal from the team 
 

----------------------------------------------------------------------------------------------------------------------------- --------------------------- 
1. What is the date of the current physical on file with the school? (mm/dd/yy) Yes_____  No_____ 

                 
 

2. Do you have a 2020-2020 “Activity Participation Form” on file? Yes_____ No_____  
 

3. Do you have a 2020-2020 Health Insurance Portability and Accountability Act (“HIPPA)/Student-

Athlete Authorization For Disclosure of Protected Health Information on file? 

 Yes_____ No_____ 

 

*****All documentation must be completed by the application deadline to be eligible 
 

  I have read and understand the conditions of participation                     Yes_________    No__________ 
       

  Student Name (first & last)_________________________________  Date of Birth mo/day/year) ____/_____/_____ 

 

  1st Period Teacher: _________________________________ 6th Period Teacher____________________________ 

    

  Grade Level:___________  

Position (s) desired _________________________ 

PARENT CONSENT:  
 I give permission for my child (named above) to participate. I agree with the above conditions, and 

understand that any violation of the above conditions may result in the student’s dismissal from the team.  

____________________________             ___________                 _____________________________ 

Parent/Guardian-Name                                Date                               Phone # (best way to contact) 
 

____________________________       _____________________________ 

Parent/Guardian-Signature        Parent E-Mail Address 
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For any questions please e-mail Coach Williams or Coach Davis at: williamsr8@leonschools.net 
davisb3@leonschools.net  

********THIS FORM IS TO BE EMAILED TO COACH WILLIAMS OR COACH DAVIS ALL 

OTHER FORMS MUST BE SIGNED AND EMAILED TO MMS AD COACH SCOTT BEFORE 

ATTENDING TRYOUTS.  scottm2@leonschools.net 
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