ADDRESS VERIFICATION FORM

1, as the parent of legal guardian of a Harrison High School athlete, verify that I reside in the
Southwest School District at the address listed below:

ADDRESS:

Street

City

State Zip

Athlete’s Name ‘ Parent’s/Guardian’s Signature

Date
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ACKNOWLEDGEMENT OF TRAINING RULES

We, as the parent and athlete, understand that these training rules, insurance form,
acknowledgement of warning, and address verification forms that we have signed are to be in effect for
any sport that the student participates in during the current school year.

Parent’s/Guardian’s Signature

Student’s Signature

Date



