
 
OUR SAVIOR LUTHERAN SCHOOL 

Athletic Tryout Permission Form 
 

PARENT/STUDENT AGREEMENT 

By signing below, we acknowledge and agree to the following: 

Purpose of Athletics 

• We understand that athletics are not the most important part of a student’s school experience.  
• We recognize that participation in athletics is a privilege and a gift from God and should be used 

to glorify Him.  
• We understand that participation is voluntary and open to all eligible students without 

discrimination.  

Tryouts and Team Selection 

• We understand that participation in tryouts does not guarantee making a team.  
• We understand that prior team membership does not guarantee future selection.  
• We agree that coaches, with approval from the Athletic Director, establish evaluation criteria and 

make final team selections.  
• We agree to support these decisions respectfully.  

Emotional Preparedness 

• We understand students may experience disappointment if not selected.  
• We agree to discuss this possibility as a family before tryouts.  
• We acknowledge that parents are responsible for helping prepare their child emotionally for 

tryouts.  

Character and Sportsmanship 

• We affirm that all students are valued children of God.  
• We agree that selection or non-selection should not lead to pride, arrogance, blame, or 

resentment.  
• We commit to modeling Christ-like behavior in both success and disappointment.  

Playing Time and Communication 

• We understand that making a team does not guarantee specific playing time.  
• We agree to support coaching decisions regarding playing time and team roles.  
• We understand that concerns should be addressed through a scheduled meeting with the coach.  

 

 



 
STUDENT AGREEMENT 

I understand and agree to the expectations above. 

Student Name: ________________________________________________ 

Student Signature: _____________________________________________ 

Date: ______________________ 

 
PARENT/GUARDIAN AGREEMENT 

I understand and agree to the expectations above and give permission for my child to participate in 
tryouts. 

Parent/Guardian Name: __________________________________________ 

Parent/Guardian Signature: _______________________________________ 

Date: ______________________ 

 
ETHICS POLICY AGREEMENT 

• We understand that inappropriate behavior may result in suspension from games or the season.  
• We understand that ejections may result in disciplinary action as outlined by the school.  
• We understand that appeals may be reviewed by administration.  
• We agree to behave respectfully toward officials, coaches, players, and spectators at all times.  

Unacceptable behavior includes (but is not limited to): 

• Approaching officials during or after games  
• Use of foul or inappropriate language  
• Unsportsmanlike conduct  

 
FINAL ACKNOWLEDGEMENT 

By signing below, we confirm that we have read, understood, and agree to abide by all athletic policies 
and expectations of Our Savior Lutheran School. 

 

Student Signature: ________________________________________ 

Parent/Guardian Signature: _________________________________ 

Date: ______________________ 


