
Farmersville Junior High School 

Chris Sanchez, Principal 
Athletic Director 

Please print. Please use a blue or black pen. 

My child _____________________ has my permission to participate 
the following sports. He/she is physically able to actively and permission to compete in: 

FALL 

□ Cross Country
□ Football
o Volleyball

WINTER 

□ Basketball
o Soccer

SPRING 

□ Baseball
□ Softball
□ Track/Field

** Students must provide proof of medical insurance before beginning a team practice ** 

Circle yes or no to each of the following: 
1) Yes No I have insurance which constitutes a waiver in which I will be responsible for

accidents that are not covered by the LIMITED SCHOOL INSURANCE POLICY for 
competing students. 

2) Yes No My child has no physical defects of handicaps that could be aggravated
by competing is sports. If there are any medical problems, please list them 
here (including asthma). _________________ _ 

EMERGENCY INFORMATION 

Student Name: _____________ _:Birthdate: __ / __ /_Age: __ 
Address: Phone # : ______ Grade: 
Parents/Guardian name: 

-----------------------

In case parents cannot be reached please contact the following: 

Name: Phone # : 
--------------- -----------

Address: 
----------------------------

Doctor: Phone # : 
-------------- ----------

-OR-

Hospital: Phone#: 
-------------- ----------

Parent Signature/Guardian _____________________ _ 

□Yes □No If the above-named person(s) is not available, I authorize the school authorities to seek
necessary medical treatment at a hospital or other medical facility in the vicinity of the school.

650 North Virginia Farmersville, CA 93223 (559) 747-0764

□ Wrestling

Alexander Romo,



Farmersville Junior High School 

Chris Sanchez, Principal 

Director Atletico 

Escribe en letras de molde con pluma azul o negro. 

Mi nifio/a . tiene mi JLermiso parJLpJUticip_ar 

en los siguientes deportes. Es fisicamente capaz de competir activamente y permiso a competir en: 

OTONO INVIERNO PRIMAVERA 
□ Correr a campo o Baloncesto o Beisbol
□ Futbol Americana o Futbol o Softbol
□ Voleibol □ Pista/Campo

** Estudiantes deben traer comprobante de seguro medico antes de practicar ** 

Circulo sf o no a cada uno de los siguientes: 
1) Si No Tengo seguro que constituye una renuncia en el que sere responsable de accidentes 

accidentes que no estan cubiertos por la p6liza de segura limitado para estudiantes. 

2) Si No Mi hijo no tiene ningun defecto fisico de desventajas que podrian agravarse por
competir es deportivo. Si hay algun problema medico, sirvase enumerarlos aqui 
(incluyendo asma). ______________________ _

INFORMACION DE EMERGENCIA 

Nombre de estudiante: _______________ Fecha de Nacimiento: __ / __ /_ 
Domicilio: Telefono: Grado: --------------- ------

Padres/Guardian: ------------------------

En caso de que los padres no pueden ser localizados por favor contacte las siguientes: 

Nombre: Telefono: 
---------------- ------------

Domicilio: ------------------------------

Doctor: Telefono: 
--------------- -----------

-0-

Hospital: Telefono: --------------- -----------

Firma de Padre/Guardian 
---- -------------------

□Si □No Si la persona (s) nombrada arriba no esta disponible, autorizo a las autoridades escolares para
recibir tratamiento medico necesario en un hospital o otro centro medico en las cercanias de la escuela.

650 North Virginia Farmersville, CA 93223 (559) 747-0764

□ Deporte de lucha 

Alexander Romo,



Farmersville Jr High School Athletics 

Student Medical Insurance Information Form 
To be completed and submitted prior to participation in any athletic activities

Student Information 

• Full Name: ___________________________________________
• Grade: _________________
• Date of Birth: ____________
• Sport(s): _____________________________________________

Parent/Guardian Contact Information 

• Name: _______________________________________________
• Primary Phone: _______________________________________
• Secondary Phone: _____________________________________
• Email Address: _________________________________________

Medical Insurance Information 

• Insurance Provider: ______________________________________
• Policy Holder’s Name: ____________________________________
• Relationship to Student: ___________________________________
• Policy Number: __________________________________________
• Group Number (if applicable): ______________________________
• Insurance Phone Number: _________________________________

Parent/Guardian Authorization 
I confirm that the information provided above is accurate and complete. I 
give permission for the school’s coaching and medical staff to use this 
information in case of an emergency involving my student athlete. 

Signature of Parent/Guardian: _________________________ 
Date: ____________ 



Farmersville Jr High School Athletics 

Formulario de Información de Seguro Médico Estudiantil 
Debe completarse y entregarse antes de participar en cualquier actividad atlética. 

Información del Estudiante 

• Nombre Completo ___________________________________________
• Grado ____________________________________________________
• Fecha de Nacimiento _________________________________________
• Deporte(s) _________________________________________________

Información de Contacto del Padre/Tutor 

• Nombre ___________________________________________________
• Teléfono Primario ___________________________________________
• Teléfono Secundario _________________________________________
• Correo Electrónico ___________________________________________

Información del Seguro Médico 

• Proveedor de Seguro _______________________________________________
• Nombre del Titular de la Póliza ________________________________________
• Relación con el Estudiante ___________________________________________
• Número de Póliza __________________________________________________
• Número de Grupo (si aplica) __________________________________________
• Teléfono del Seguro ________________________________________________

Autorización del Padre/Tutor 

Confirmo que la información proporcionada anteriormente es precisa y 
completa. Autorizo al personal médico y entrenadores de la escuela a 
utilizar esta información en caso de una emergencia que involucre a mi 
estudiante atleta. 

Firma del Padre/Tutor: _________________________ 
Fecha: ____________ 



Farmersville Unified School District 
Expanded Learning Program (After School Program) 

2026–2027 Parent Permission & Enrollment Form 

Throughout the 2026–2027 school year, your child may participate in school-sponsored after-school 
activities, such as sports, clubs, practices, rehearsals, academic programs, or other extracurricular activities. 

Students who remain on campus after the regular school day to participate in these activities are considered 
participants in the Expanded Learning Program (After School Program) while the activity is in session. 

As a participant in the Expanded Learning Program, your child will: 

●​ Receive a nutritious afternoon snack before the activity begins. 
●​ Student will sign into and out of the Expanded Learning Program each day the activity is held, as 

required by California State regulations. 
●​ Be supervised by program or activity staff during the scheduled program time. 
●​ Be expected to follow all school and Expanded Learning Program rules, expectations, and behavior 

standards. 

Student Behavior Expectations 

The Expanded Learning Program is committed to providing a safe, positive, and respectful environment for all 
students. Appropriate behavior is expected at all times. 

Students who do not follow school or program expectations, demonstrate unsafe behavior, or repeatedly 
violate program rules may lose the privilege of participating in the after-school activity and/or the Expanded 
Learning Program. 

Parent Permission - Please mark the appropriate box.  

_____:   I give permission for my child to participate in the 2026–2027 Expanded Learning Program (After 
School Program) whenever they participate in a school-sponsored after-school activity. 

I understand that my child will be considered enrolled in the Expanded Learning Program during these 
activities and that this signed form will serve as the required enrollment authorization for California State 
compliance. 

Student Name: _____________________________________School: __________Grade: ____ 

___ : I DO NOT GIVE permission for my child to participate in school - sponsored activities through the 
Expanded Learning Program.  

Parent/Guardian Name: ___________________________________ 

Parent/Guardian Signature: ________________________________Date: __________________ 

 

For questions, please contact the Expanded Learning Program Office at (559) 592-2010. 



Distrito Escolar Unificado de Farmersville 
Programa de Aprendizaje Ampliado (Programa Después de Clases) 

Formulario de Inscripción Año Escolar 2026–2027 

Durante el año escolar 2026–2027, su hijo(a) podrá participar en actividades después de clases patrocinadas 
por la escuela, tales como deportes, clubes, prácticas, ensayos, programas académicos u otras actividades 
extracurriculares. 

Los estudiantes que permanezcan en el plantel escolar después del horario regular de clases para participar 
en estas actividades serán considerados participantes del Programa de Aprendizaje Ampliado (Programa 
Después de Clases) mientras la actividad esté en sesión. 

Como participante del Programa de Aprendizaje Ampliado, su hijo(a): 

●​ Recibirá un refrigerio nutritivo antes de que comience la actividad. 
●​ Registrará su entrada y salida del Programa de Aprendizaje Ampliado cada día que se lleve a cabo la 

actividad, de acuerdo con los requisitos del Estado de California. 
●​ Estará bajo la supervisión del personal del programa o de la actividad durante el horario establecido. 
●​ Deberá cumplir con todas las reglas, expectativas y normas de comportamiento de la escuela y del 

Programa de Aprendizaje Ampliado. 

Expectativas de Comportamiento del Estudiante 

El Programa de Aprendizaje Ampliado está comprometido a proporcionar un ambiente seguro, positivo y 
respetuoso para todos los estudiantes. Se espera que los estudiantes mantengan un comportamiento 
apropiado en todo momento. 

Los estudiantes que no sigan las expectativas de la escuela o del programa, demuestren conductas inseguras 
o incumplan repetidamente las reglas del programa podrán perder el privilegio de participar en las actividades 
después de clases y/o en el Programa de Aprendizaje Ampliado. 

Autorización del Padre/Tutor -Por favor, marque la opción correspondiente. 

☐ SÍ doy permiso para que mi hijo(a) participe en el Programa de Aprendizaje Ampliado (Programa 
Después de Clases) durante el año escolar 2026–2027 cada vez que participe en una actividad después de 
clases patrocinada por la escuela. 

Entiendo que mi hijo(a) será considerado(a) inscrito(a) en el Programa de Aprendizaje Ampliado durante estas 
actividades y que este formulario firmado servirá como la autorización de inscripción requerida para cumplir 
con los requisitos del Estado de California. 

Nombre del Estudiante: _______________________________Escuela: ____________Grado: _______ 

☐ NO doy permiso para que mi hijo(a) participe en actividades después de clases patrocinadas por la 
escuela a través del Programa de Aprendizaje Ampliado. 

Nombre del Padre/Tutor: ______________________________________ 

Firma del Padre/Tutor: ______________________________________Fecha: __________________ 



Parent Code of Conduct 

I hereby pledge to provide positive support, care, and encouragement for my child, participating in 
Farmersville middle school sports by following this Parents' Code of Conduct. 

1. I will encourage good sportsmanship by demonstrating.positi,re ·!rupport for all players, coaches, fans, and
A"" .-

officials with respect regardless of race, sex, cree1_...
0-r_,.a-bility. a_\.evE:!ry game, �racti�-��and . ..Sp_orts event. 

2. I will place the emotional and physical wel_!.,lf:ing of mv,,ehiid ahead of my �·�rf�nal

desire to win.

3. I will support coaches and officials �orking with my child, to encourage a

positive and enjoyable experience f,or all.
' 

4. I will demand a sports environ�ent for my ie;hild that is free from drugs, tobacco and
r ,,, . 

alcohol and will refrain from thej� use at all /outh sports events. 
I i · 
I l 

5. I will remember that the gamf is for yo,1th - not adults.

6. I understand that my child is �iven everty opportunity to enhance their skills, however playing time is earned
not guaranteed. \ : · 

7. I promise to lead by example. \
. 

', 
•, 

Steps to Follow if You Have a Conc�'r.1 to Discuss with a Coach: 

It is important not to confront a coach before or after a contest or""practice. These are emotional times for 
e-i4�d 

parents and coaches and is not appropriate to make an att�pt}Award a resol���-�,_of a problem. Please
give a 24-hour cool� period and if the concern remain�fpl��s·e follow the1p:r;-q,��'pp(t��elow. 

# ._.-JI{�?-__ /1_: .. _.:..f· i·.,-, .. :.',_•�•.-�/./:0::)\�::>1\ 
• Call or email the/coach to set �waff appointment to ffieef with the Athleti���lr�:c}9,i�..ni!iPrincipal.

• If the coa\h cal,ot be_
1
��j3'c°'6!'�: call the FJHS office or em�il the Principal: J�:r�{�l�{tit Assist��t

Principal: Tri�t_ib!@YJJilri:
r 

or athletic director: to set up a m,£;,�ng.
-.,.· 

\ 

Thank yo,�! we Jppreciate your help. . l';'•' �·�r{�:Jl i 
t�-��-�:.! . . . « , .. \�_T-:-!;.:��{.) {;·��p,-_,''�,t;1":'!:�.tt}\-:l, 

Pri nci pa I: Mr. 'san�fiWfVi:�i:hfcniz@iii:rfifr'1ftf e�'i<12.�a. us �i{f+l}�7;,J(«!Jt,.:\
\ \ \;ifif�t:,:t}{.\ 

Assistant Pri9.eip_�1,,;.,_oo_rs. Waymire - twaymire@farmerville.k��/�,�?-l,JS/. ';t ,., .. ,.,;,��--... ..;;-·
Athletic Director: Mr. Romo·,� ·..,•�i� •• -

� ••1q�. 
�'fo.. 

->?"'"�fj,-� 

Farmersville Jr. High scilqol (559) 747-do/64.,,.,_ . ...,_....,... 

'\�, 

Parent Signature: __________________ _ 
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