
 

 

EPMS Soccer Consent Form 

 
Must be returned in order to tryout 

7th & 8th grades only 

 

 

 

 

I give my child ________________________ (first & last name) permission 

to try out for the Extra Mural Soccer program.   

Tryout dates are 8/25 & 27.   

 You do not have to attend all dates. 

 No cost to play 

 Report to the gym immediately after dismissal    

 Your child must have a sports physical, within the last calendar year.  

For ex., if your child had a physical on October 3, 2014 or after, 

he/she is eligible to play.   

 Pick up is at 5:00 in the front of the building 

 

 

Parent Signature ________________________________ 

 

 

Contact phone number ___________________________ 

 

 

If you should have any questions, please do not hesitate to contact the 

coaches. 

 

Thank you for your participation, 

Coaches Hutson and Legette 

HutsonD@fultonschools.org 

legetted@fultonschools.org 
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