
TAACS Sports Participation Form 
Our school will be participating in the following sports for the 2011-2012 school year. 

 

School Name  ________________________________________________________________________ 

Athletic Director   _____________________________________________________________________ 

Athletic Director’s E-mail Address   ______________________________________________________ 

Athletic Director’s Cell Phone ___________________________________________________________ 

Phone  ______________________________________________________________________________ 

Pastor’s Name     ______________________________________________________________________ 

Administrator’s Name     ________________________________________________________________ 

High School Principal’s Name     _________________________________________________________ 

Elementary Principal’s Name     __________________________________________________________ 

 
J. V. Volleyball ..........................................................................................................   Yes   No 
Volleyball ...................................................................................................................   Yes   No 
Football ......................................................................................................................   Yes   No 
Soccer .........................................................................................................................   Yes   No 
J.V. Girl’s Basketball .................................................................................................   Yes   No  
Girl’s Basketball ........................................................................................................   Yes   No 
J.V. Boy’s Basketball .................................................................................................   Yes   No  
Boy’s Basketball ........................................................................................................   Yes    No 
Baseball ......................................................................................................................   Yes   No 
Softball .......................................................................................................................   Yes   No 
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