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Badger Pride 

 

DUAL ATHLETIC SEASONS FORM 

 
Parent/guardian approval is required for participation in dual athletic seasons. If at any 

time, a student is participating in multiple school-sponsored activities and more than one 

activity falls on the same day, the participant will attend and participate in the activity that 

is a state level competition or qualifying activity (postseason) for future participation.  The 

student/parent/coach understands that students may not start participation in dual sports 

until the form is completed and filed with the Activities Director and the Activities 

Director reviews and approves the request. This form must be completed for each 

overlapping season. 

 

School Year: ___________ Sports: _________________________________________ 

 

Student name: __________________________________________________________ 

Student signature: _____________________________________ Date: _____________ 

Parent/Guardian name: ___________________________________________________ 

Parent/Guardian signature:  ______________________________Date: _____________ 

 

Head Coach Sport 1 signature: ___________________________Date: _____________ 

Head Coach Sport 2 signature: ___________________________Date: _____________ 

 

Date Received by Administration: ___________________________________________ 

Administration Determination: ☐ APPROVE  ☐ DENY 

Activities Director Signature: ______________________________________________ 
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