Nebo School District
Team/Group Disclosure Statement

School Team or Group

Head Coach/Advisor Number of memberson theteam/group

Cost to Student Will prospective members participateintryouts? _ Yes_ No
Anticipated dates of try-outs: Season start date: Season
end date: Isthe activity subject to the rules and regulations of the Utah High School

ActivitiesAssociaion?  Yes  No.
Will the group travel over-night or out of state? ~ Yes  No. Tentative travel dates.

Travel destination: Istravel mandatory? _ Yes__ No.

Will students miss school time to participatein activities? ' Yes _ No. How many contests
or competitions will sudents participate in? What is the minimum GPA requirement

Must students meet other academic digibility criteria? __ Yes_ No. If so, what are they?

Must students meet attendance digibility requirements?  Yes  No. Must the Sudent have a
physical examination prior to participation with thisteam/group? __ Yes_ No. Isa
parent/guardian required to Sgn an Athletic Participation Consent and Disclosure form and an
Insurance Information/Medical Releaseform? _ Yes  No.

What persond supplies, equipment or materials will the student need to

provide?

Are there other expectations related to team membership that sSudents and/or parents/guardians need to
know?
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