
PARENTAL CONSENT FOR PARTICIPATION IN 
ATHLETICS AT OAKLAND MIDDLE SCHOOL 

 
 
______________________has my permission to participate in ________ 
(Student Name)             (Sport) 
 
at Oakland Middle School. I understand that my son / daughter must 
pass a physical examination by a licensed physician, complete the 
TMSSAA medical forms, and maintain the eligibility requirements set 
forth in order to participate. 
 
 
______________________________ ______________ 
Signature of parent / legal guardian Date 


