
Pacetti Bay Middle School 

Parental Approval Form 

 

I, ______________________________, Hereby give my consent for 

    Parent/Guardian Name 

                                                                       To try-out for interscholastic 

     Student Name 

Volleyball.  I understand that if there is a pre-existing health condition, the school/county 

coaches will not be held liable.  I also understand that upon making the team, my child is 

required to have a physical turned in immediately. 
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