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Volleyball and Soccer will have a 6/7 combo team, and an 8  grade team.
Basketball will have a 6 , 7 , and 8  grade team. The rest of the sports all
participate together, and all grades are encouraged to participate. Each sport will
have their own try out periods. Learners are expected to attend all days of
tryouts, and come prepared in appropriate clothing to participate in sport.
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In order to participate in a sport at Winship Middle School, learners must meet the
following eligibility criteria: 

2.0 GPA with no F’s
Previous Quarter grades will be used at the start of a new quarter

Have less than 10% absences in the quarter, and less than 10 unexcused tardies
No ore than 3 major BTF’s
Stay off the Loss of Privilege List (LOP)

Along with meeting the above eligibility requirements, the learner must have all of
the forms listed below on file. Physicals are valid for one year after they are
administered. Physicals must be completed before try outs. 

Parental Consent & Emergency Card
JPA 24 (page 1) History Form filled out and signed by parent/guardian
JPA 24 (page 2) Physical Examination signed by doctor
JPA 5 Acknowledgement and Assumption of Potential Risk
COVID-19 Assumption of Risk/Waiver of Liability/Indemnification Agreement
Concussion Information Sheet 

We are excited to welcome all learners to participate in Winship Athletics! Please
contact the Winship Office at (707) 441-2487, or Athletic Director Katelyn Fox at
foxkatelyn@eurekacityschools.org with any questions. 

Dear Winship Families, 

Winship is excited to offer a variety of sports for the upcoming school year,
including: 

Winship Middle School
Athletics Packet

Fall Sports
Women’s Volleyball
Co-ed Soccer
Co-ed Cross Country

Winter Sports
Women’s Basketball
Men’s Basketball
Cheer 

Spring Sports
Co-ed Track & Field
Co-ed Wrestling
Co-ed Golf
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Dear Parents/Guardians of Prospective Winship Athletes,
 
Winship Middle School takes appropriate steps to protect your student athlete from
injuries. Even so, accidents can and do happen while participating in school sports.
Winship Middle School does not provide medical insurance coverage for school-
related injuries. This means that you are responsible for any medical bills incurred if
your student is injured during a sporting event.

Education Code section 32221.5 - Pupils Insurance for Athletic Teams

“Under state law, school districts are required to ensure that all members of
school athletic teams have accidental injury insurance that covers medical and
hospital expenses. This insurance requirement can be met by the school district
offering insurance of other health benefits that cover medical and hospital
expenses. 

Some pupils may qualify to enroll in no-cost or low-cost local, state, or federall
sponsored health insurance programs. Information about these programs may
be obtained by calling 1-800-880-5305.”

As parent/guardian of ______________________________________________, I understand
that the school district does not provide medical insurance for student injuries. 

Learner’s Name: ______________________________________________________________________
Home Address: _______________________________________________________________________
Date of Birth: _____________________________________ Grade: ____________________________

Winship Middle School
Parental Consent & Emergency Care

As the parent/guardian of the above minor student athlete, I permit emergency
medical care to be administered to our daughter/son in the event it is required, as
deemed necessary by the Winship Middle School Coach or Athletic Trainer during
related athletic activities. I will be notified and consulted at the earliest possible
moment this situation should arise.

Signature(s): ________________________________________________ Date: ___________________

                       ________________________________________________ Date: __________________

Home Phone: ____________________________ Cell/Work:_________________________________

Insurance Carrier: _______________________________ Policy Number: ____________________


