
WELLSBORO ATHLETIC DEPARTMENT

DUAL SPORT PARTICIPATION AGREEMENT

 Student: _______________________________________________ Date: _________ 
As a student at Wellsboro Area High School, it is my request to be an active participant in the sports 
of _____________________________ & _____________________________. I understand that this 
is agreeable to my coaches, my parents/guardians, myself, and has been approved by the Wellsboro 
Area School District Athletic Director. 

The following is a list of criteria included in this option. 

1. In situations where there is a game/meet/practice in both sports scheduled on the same day, I have 
decided that I will participate in _____________________________ (Primary Sport). 

2. I understand that scheduling will result in conflicts between events in both sports. 

3. If there is a conflict between practices in one sport versus competition in the other sport, the 
primary sport has priority. 

4. In the case of a conference meet or state sponsored event conflicting with a regular season contest,  
the conference meet or state event has priority. 

5. I agree not to switch the primary sport during the course of the season. If one sport becomes a 
better situation for the team or for me personally, I will still adhere to my decision as stated in #1 
above. 

6. Academics are the first priority. This request will only be considered if the applicant is in good 
academic standing at the time. If this academic standard is not maintained as reflected by mid-term 
grades and the remainder of the semester, the student will discontinue participation in the second 
sport and there will be no appeal (Minimum 85% on a 100% scale). 

7. This decision is mine and has been agreed to by all of the respective parties. 

Additional note: Issues could arise that may not be addressed in the above statements.  Either coach involved 
has the right to call a meeting to present and resolve the issue.

Student: ____________________________________ Date: __________ 
Parent/Guardian: ____________________________ Date: __________ 
Parent/Guardian: ____________________________ Date: __________ 
Primary Coach: ______________________________Date: __________ 
Secondary Coach: ____________________________ Date: __________ 
Athletic Director: ____________________________ Date: __________ 

REMINDER: Coaches are to communicate with each other and the student and parents in regard to practice and  
contests while insuring that the student does not face undue pressure. 

  A dual sport student participates without consequence for missing practice/contests in accordance with the  
conditions of this agreement. 

  A dual sport participant is expected to practice under the supervision of the coaches involved in the sports.


