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ATHLETICS CONFIRMATION SHEET 

 
Lehigh Valley Academy understands the importance of a diversified curriculum which includes extracurricular activities such as 
athletics.  Classes at LVA begin at 8:00 a.m. and end at 3:22 p.m.  Students involved in athletic teams or extracurricular activities are 
permitted to leave the school before the end of the day but will be responsible for completing all class work given while the student is 
not in class. An “Athletics Confirmation Sheet” must be completed by the supervising coach/instructor before students begin the 
sport.  If the “Athletics Confirmation Sheet” is not completed and the student leaves the school to participate in a sport/extracurricular 
activity the student’s early dismissal will be marked as unexcused. Students must be passing all classes and may not have received any 
Level 2 discipline referrals in order to participate in extra-curricular activities or sports. Please assist us in supporting our students by 
completing this form and attaching the appropriate materials for the student named below participating in your program. 
 
 
Name of Student: _________________________________________________________     
 
Participating School/District:________________________________________________     
 
Coach or Authorized Contact Person:__________________________________  __________  _ 
 
Phone number:______________  _  Email:___ __________  ________ 
 
Participating Sport:_______________________________________________________     
 
Academic/Behavioral requirements of the participating school or athletic organization (attach additional information if needed): 
 
______________________           
 
Season Starting and Ending Dates:       
 
Practice location:       Practice Start Time:    
 
Time student will be picked up from LVA :    
 
Please attach schedule of practices, games, tournaments etc. 
 
 
___________________________________          
Coach Printed Name     Coach Signature/Date 
 
 
Parent Signature (indicates acceptance of LVA guidelines as described above):       
 
 
 

Administrative Approval: 
 
________________________________________ 
Lehigh Valley Academy Principal Signature/Date 
 

 
Cristal McCollum, Middle School Principal   Susan Mauser, High School Principal 
484-821-0462 x101      484-821-2926 x102 
c.mccollum@lvacademy.org     s.mauser@lvacademy.org 
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