
NORTHBRIDGE PUBLIC SCHOOLS
ATHLETICS PARTICIPATION FORM

2011-2012

 Athletic fees are due at the time of registration.
 Payments can be made through the online payment center at www.nps.org 

or a check made payable to the school the student attends.
 Fees must be paid prior to the first game.

Athletic Fees Schedule
Middle School:
1st athlete/family: $75/Season/Student – Per student cap of $150 per family per school
2nd athlete/family: $50/Season/Student – Per student cap of $100 per family per school
3rd athlete/family: $0

High School:
1st athlete/family: $200/Season/Student – Per student cap of $300 per family per school
2nd athlete/family: $100/Season/Student – Per student cap of $200 per family per school
Family Cap: $500/year/school

Additional Fees:
Hockey $150/Season/Student
Golf $  50/Season/Student
Tennis $  25/Season/Student

Complete all information (2 sides) and return with payment.

School: _____ NHS _____ NMS  

Student Name: _____________________________________ Grade: ____

Parent/Guardian Name: ____________________________________________

Home Phone: ___________________  Emergency Phone: ________________

Academic Eligibility
(Please see detailed eligibility policy in Student & Parent/Guardian 

Handbook)

_____ Student is academically eligible 
_____ Student is not academically eligible

Administrator’s Signature: ___________________________________________

http://www.nps.org/


Medical Eligibility
(Please see detailed eligibility policy in the Student & Parent/Guardian 

Handbook)

_____ Student has a physical on file that was completed within one calendar 
year.

_____ Student does not have a physical on file that was completed within one 
calendar year.

This student’s physical expires on ________________. The student may not 
practice or play after this date unless they have an updated physical.

School Nurse’s Signature: ___________________________________________

Has the student ever had a head injury or concussion: YES NO
If yes, when: ______________________________________________________
We have read the attached Concussion Facts Sheets for parents and athletes.
Parent/Guardian Signature: __________________________________________

Athletic Program Session
 (if applicable)

Fee

Total Fees Due:

It is the policy of the Northbridge Public Schools not to discriminate on the basis of race, gender, religion, national origin, 
color, homelessness, sexual orientation, age or disability in its education programs, services, activities, or employment.

For Office Use Only:

Date Received: _______________________

_____ Cash
_____ Check # _________
_____ Online
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