
Multi-Activity Student Form 

 

Students who would like to participate in another sport or activity, while their 

primary school sport/activity is in season, are required to complete this form and 

go through a mediation process involving coaches and athletic director before 

participating in multiple sports/activities.  

• A Primary Sport/Activity is defined as the current DAIS Sport/ASA 

Season (Fall, Winter, Spring).  

• A Secondary Sport/Activity is defined as a sport/activity that takes place 

outside of the DAIS Sport/ASA Season. 

    For Example, during the Fall DAIS Sports Season, Volleyball would be 

considered a Primary Sport, and Soccer would be Considered a Secondary Sport 

(as it is a DAIS Spring Sport). 

 

1. What Primary DAIS Sport/ASA are you participating in? 

____________________________________________________________ 

 

2. Who is the Head Coach/Leader of your Primary Sport/ASA? 

____________________________________________________________ 

 

3. What Secondary Sport/ASA are you wanting to participate in? Is this a DAIS 

sponsored Sport/ASA or an outside DAIS Sport/ASA? 

__________________________________________________________________

__________________________________________________________________ 

 

4. Who is the Head Coach/Leader of the secondary DAIS/Outside Sport/ASA. If 

this is an outside Sport/ASA, what is your coaches/leaders’ email? 

__________________________________________________________________

__________________________________________________________________ 



5. What activities in your Secondary Sport/ASA do you want to participate in? 

Provide dates/days of the week if possible. (examples: individual skill training, 

open gym, strength training, conditioning training, academic clubs, TOEFL 

classes). 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

All Signatures must be collected and approved by the Athletic Department before 

the student can participate in Secondary Sport/Activity of interest. 

 

 

Signatures must be collected in the order below! 

Students Name (Printed): ___________________________________ 

By signing below, I hereby agree to (athlete stated above) participating in multiple 

activities. If they are unable to follow the plan agreed upon, the student may lose 

the privilege of participating in multiple events.  

 

Athletic Director Signature________________________________   Date:_______ 

 

Primary Coach Signature_________________________________   Date: _______ 

 

Secondary Coach Signature_______________________________   Date: _______ 

 

Parent Signature________________________________________   Date: _______ 

 

Student Signature_______________________________________   Date: _______ 

 
 

 

 

 

 


