2025-26 Bulldog Athletics Program for Basketball and Soccer.JPlease return to the BACK OFFICE by 11/12/25 if you register

for Basketball and Soccer.

Registration 540 Office Use Orly
Make checks Paid:
F payable to:
orm oMs Entered on:

Bus Ordered on:
Schedule:

Student Name:

Student Number: Grade:

Home Phone: Cell Phone:

Parent’s Name 1st Period Teacher:

I, the undersigned parent, or legal guardian of Student Name:
grant permission for my child or ward to participate in the Oakridge Bulldogs Athletic Program sponsored by Oakridge Middle School. This permission form covers all
sessions registered by student. The School Board of Collier County, Florida will provide for reasonable supervision of students. Students participating in physical activity
orin specialty classes assume inherent risk of those activities. | accept these risks, and | release and hold harmless the School Board of Collier County from all liability
other than its failure to reasonably supervise my child under the circumstances. | further understand that an employee has no personal liability unless he/she has acted
recklessly, wantonly, or intentionally to injure my child.

Parents or Legal Guardians Signature:

How will this student be transported home (circleone):

Bus transportation will not be provided

Walk Bike Car
Must be picked
up by 5:30.
Basketball Soccer
GIRLS Camp 4-5:30pm  BOYS Camp 4-5:30 pm GIRLS Camp 4-5:30 pm BOYS Camp 4-5:30 pm
TRANSPORTATION ~ TRANSPORTATION TRANSPORTATION TRANSPORTATION
REQUIRED REQUIRED REQUIRED REQUIRED
Camp Dates: 11/18, Camp Dates: C D . 11/18 C D .
11/20. 12/2 12/a . 11/17,11/19 amp Dates: , amp Dates:
hl '” 12/1 '12/3 ! 11/20, 12/2, 12/4 11/17, 11/19,
Coach Howe e Coach Cardoso 12/1,12/3
Coach Diemert )
Coach Sickles
Circle below . Circle below Circle below
Circle Below
Girls Boys Girls Boys

On those camp dates, every athlete will meet in the locker room afterschool to change. Basketball players will
then meet in the gym, and the soccer players will meet on the soccer field. Please bring a change of clothes.
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