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Please read the following information carefully and 
complete all forms in ink. 

 
 
This form is necessary for the student-athlete to compete any Athletic Program 
at Roosevelt High School. Both student-athlete and parent/guardian must sign 
this form to be eligible to participate in practice and/or competition. ANY 
FRAUDULENT INFORMATION SUBMITTED TO THE ATHLETIC OFFICE 
(INCLUDING A FORGED SIGNATURE) WILL RESULT IN A 
SUSPENSION. 
By signing this form, both student and parent/guardian acknowledge that they 
have read and understood the Student/Athlete Handbook regarding the rules and 
regulations of the IHSA, CPS, and Roosevelt High School.  
 
 
Students Signature _____________________________________________________ 
 
Date ________________________________________ 
 
Parent/Guardian Signature _______________________________________________ 
 
Date ________________________________________ 
 
 
 

Once this form is completed, return to the head coach. 
 

 
GO ROUGH RIDERS!!!! 
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