
 
 
 
 
 

Middle School Extracurricular Registration & Waiver Form 
Please print clearly 

 

 
Student Name: _____________________________________________________ 
 
Current Grade Level: ________________________________________________ 
 
Date of Birth: ______________________________________________________ 
 
Allergies or Health Concerns?: _________________________________________ 
 
Emergency Contact Info: 
 
Name: ____________________________________________________________ 
 
Relationship: _______________________________________________________ 
 
Email:_____________________________________________________________ 
 
Phone Number: _____________________________________________________ 
 
 
Player Pick Up: 
_____Parent Pick Up 
_____Mustang Club 
 
 
Please contact Kira Dickson, Director of Admissions & Interim Director of Athletics with any 
questions (kdickson@stmartinsmd.org). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
--Please see back-- 

 
MIDDLE SCHOOL INTERSCHOLASTIC SPORTS PROGRAMS (Grades 5 – 8) 
 
_____Boys/Girls Cross Country (Athletic Fee - $65)* 
 
_____ Co-ed Soccer (Athletic Fee - $70)*             *Sibling Discount:  50% off 2nd child in same season sport 
 
_____ Boys Basketball (Athletic Fee - $110)* 
 
_____ Girls Basketball (Athletic Fee - $110)*          
 
_____ Boys Lacrosse (Athletic Fee - $85)* 
 
_____ Girls Lacrosse (Athletic Fee - $85)* 
 
***Please note there is a $100 uniform fee for any part(s) of a uniform that are damaged or not returned. 

 
Waiver/Liability Form 
By registering my child(ren) for the above program, I, (Parent/Guardian Name), agree to participate or allow my 
child(ren) and family members to participate and hereby release St. Martin’s in-the-Field Episcopal School, its 
directors, officers, agents, coaches, parents, and employees from liability for any injury that might occur to 
myself (or to my child(ren) and family members) while participating in the program.  I agree to indemnify and 
hold harmless the above mentioned organizations and/or individuals, their agents and/or employees, against any 
and all liability for personal injury, including injuries or damage to my property, the property to my child(ren) 
and/or other family members, or both, while participating in the program. 
 
____Yes, I agree. (Please check) 
 
 
Parent Signature: ____________________________________________ Date: ____________ 
 
 
 
Payment:  

______ Check/Cash Attached (checks made payable to SMES unless otherwise noted) 
______ Credit Card 
 

CC number ___________________________________  Exp. Date __________________ Security Code ____________ 
 

______ Payment to be made in the office 
  



 

St. Martin’s Mission Statement focuses on the important values of Confidence, Compassion, and Character. To this end, 

these core values are not only upheld while in school but when participating in a school-sponsored sports program. 

Being a student athlete carries a special responsibility to the entire school community and should be viewed as a 

privilege. As a St. Martin’s athlete, you are asked to read and agree to the following pledge and code of conduct. 

STUDENT ATHLETE CONDUCT PLEDGE (Must be completed each new season) 

I. I will be a positive contributor of my team by:  

o Showing my full commitment at practices and games 

 Being on time and prepared 

 Giving my best effort 

o Supporting my teammates 

o Listening to and respecting my coach 

o Taking care of facilities, equipment, and uniforms  

o Communicating schedule conflicts to my coaches in advance 

o Having fun! 

 

II. I will play by the rules of the sport, demonstrating and encouraging good and fair sportsmanship, both in 

victory and defeat. 

 

III. I will demonstrate respectful behavior and appropriate language amongst my teammates, coaches, 

opposing teams, officials, and parents. 

 

IV. I will not condone or utilize tobacco products, vaping products, or alcoholic beverages. 

 

V. I will strive to meet these expectations and others that my coach has for me and my team. 

 

VI. I understand if my behavior conflicts with these expectations that I may risk my place on my team.   

PARENTS: St. Martin’s views athletics as an extension of classroom learning where the values of cooperation and 

teamwork, working hard and having fun, and skills development are the primary goals. To this end, all parents should be 

prepared to support their child to uphold these expectations and model positive traits when it comes to spectating, 

communicating with all coaches, players, and other parents. We appreciate the support of our parents! 

Student Athlete Name: (Please Print) ______________________________________________________ 

 

Student Athlete Signature: ______________________________________________________________ 

 

Parent/Guardian Signature: _____________________________________________________________ 

 

Coach Signature: ___________________________________________________________________ 

 

Sport: ___________________________________________________   Date: ______________________ 

 


