
OAK GROVE HIGH SCHOOL 
STUDENT ATHLETE PRE-PARTICIPATION ELIGIBILITY 

STUDENT 

Last Name First Name Middle Initial 
--

Address City State Zip Code 

Home Phone (601) Cell phone 

Social Security# Date of birth Gender (circle) Male Female 

Year entered g•h grade 

Do you live in the school district? Yes·--- No ___ Do you pay tuition? Yes __ No 
--

Sport(s) (circle): Baseball Basketball Cheerleading Cross Country Football Golf Powerlifling Soccer Swimming Softball Tennis Track Volleyball 

PARENT/LEGAL GUARDIAN: FATHER MOTHER OTHER (CIRCLE APPROPRIATE RESPONSE) 

Last Name First Name Middle Initial 
---

Address City State Zip Code 

Home phone '(601) Work phone_ Cell phone 

OTHER PARENT/LEGAL GUARDIAN: FATHER MOTHER OTHER (CIRCLE APPROPRIATE RESPONSE) 

Last Name First Name Middle Initial 
---

Address City Stale Zip Code 

Home phone (601) Work phone Cell phone 

EMERGENCY CONTACT INFORMATION 

Name Relation 

Home phone (601) Work phone Cell phone 

INSURANCE INFORMATION 

Primary insurance name Phone 

Agent's name Polley# Group# 

Effective date 

Secondary Insurance name Phone 

Agent's name Polley# Group# 

Effective date 

Athletic insurance is also available through the Athletic Office. 

PAReNTALAUTHOBIZATION FOR PARTICIPATION & TREATMENT RELe.ASE 

I hereby give my consent ror the above student to represent his/her school In Interscholastic athletics, realizing that suc.h activity Involves the potential for Injury, which ts Inherent In 
all sports. I/we aol<nowledg(! lhat even with the best ooeohlng, use of the mo5t advanced protective equipment and st,icl observance of rules. Injuries are still a possibllity. On rare 
occasions, these Injuries can bo so severe as !o result In total disability, paraty&ls. or even death. I also give my consent ror him/her to accompany U,e team on trips and will not hold 
the Trustees of the Lamar County School Dist riot or any of its agents or employees re pons Ible In case of accident or 111.Jury whether II be en route to or from another school or 
during pracUce or an lnterscholesUc r,0ntes1. tr I cannot be reached and In lbe event or an emergency, I alSo give consent lor lhe school to obtain through a physician or hospital of 
tis choice, such medical care us la reasonably necessary for Iha welfare of the sludenl 11 he/she is Injured In lhe course or school elhleUo octllliUes, 

The Family Educational Rights and Privacy Act of 1874 protects the rights of parents and students In a way not heretofore provided. The school, from tlme lo lime. will be making 
available to the news media, and to th,e public in general, information about students  who participate In athletics. The Information may Include such things as name, grade, height, 
wolghL age, date and place of birth, address, telephone number, honors and awards received, etc. 

I also nole that my child's Interest In lnterncholasUc elhlelics Is totally voluntary on our part and made so as his/her guardian. We also understand that eligibility standards are placed 
In which our child must abide under and within In representation of this school and have riot and WIii not be violated In any way. We also undersiand lhat Ir our child does not meet 
the cltiz1:mst1ip slandards set by the school or Is ejected from an lnterscllola�uc contest because or an unsportsmanlike act or dnas not abide by 11,e rules set forth for l11e learn, 
could result In our child not being allowed to participate in tho next contest or being suspended lrom the team or ell lnlerscholastlc atnlollcs either temporarily or pe1manenlly. I 
understand that an alhletlc health examination Is required for my child'$ partlolpa(lon In Interscholastic alhlelics. and thal I em responsfllle lo have this complelod bye proper 
medlr.al rncility and/or physician. I also realize that lhls examination Is lrmlted In scope and does not Indicate that my child Is compleloly free lrom Impairments which may be 
enected by alh leUc pertlclpallon. 

I also understand the nature of lnlerscholastic athletics and release hospitals, physicians, athletic trainers, coaches, other participating agencies, volunteers and paid personnel 
Involved from any and all llability for all Injuries, damages, or claims of every kind, character, or description which may arise from my child's/ward's participation In an alhlellc health 
examination and voluntary activity in interscholastic alhletics, It is also my responsibility lo obtain results lrom the physician lor my child's/ward's examination. 

Student's signature Date 

ParenVGuardian's signature Dale 

OGHS BAND 2019/2020
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Band/Color Guard Oak Grove High School 

OGHS BAND 2019/2020



Lamar County School District 
Permission Form 

Field Trip or Activity (On/Off campus) 

School:_______________________________  Date of Activity__________________________ 

Activity or Field Trip Name:______________________________________________________ 

I hereby give permission for my child to participate in the above stated activity.  Further, I understand 

that in the event of sickness or accident during this activity, every effort will be made to contact me as a 

parent/guardian.  I may be reached by calling one of the following numbers listed, or using any of 

information I have provided. 

Student Name:__________________________________________________ 

Date of Birth:________________________________Grade:______________ 

Parent/Guardian Name:___________________________________________ 

Address:________________________________________________________ 

Cell phone #:_______________Work phone #______________Alt Phone #_____________ 

If taking a field trip off campus, please list any allergies your child has and list all medications your child 

must take while on this trip (including the dosage and schedule):   

___________________________________________________________________________________ 

Further, I also give my permission for school personnel to seek any and all necessary medical services 

should they be needed due to sickness or injury of my child while he/she participates in this activity and 

or trip.  Further, in the event such medical services become necessary in the opinion of school 

personnel, I agree to be fully responsible for any and all incurred medical services. 

I do herby agree to indemnify and save harmless the Lamar County School District, anyone affiliated 

with the Lamar County School District and all chaperones for any bodily injury, personal injury or any 

other damages involving my child which may occur during this activity/trip. 

Signature of Parent/Guardian:__________________________________Date:_____________ 

Special Instructions: (optional)      
___________________________________________________________________________________ 
___________________________________________________________________________________ 

THIS FORM MUST BE RETURNED TO THE SCHOOL ON OR BEFORE:_____________________________ 

08-2017

Oak Grove High School See attached

Oak Grove High School Band Fall 2019

July 22, 2019

July 22, 2019

This permission form is for all OGHS Band actiivties in the Fall semester of 2019. Be sure to include the 
attached list of events.

jerry.pickering
Highlight

jerry.pickering
Highlight

jerry.pickering
Highlight

jerry.pickering
Highlight

jerry.pickering
Highlight

jerry.pickering
Highlight

jerry.pickering
Highlight

jerry.pickering
Highlight

jerry.pickering
Highlight

jerry.pickering
Highlight

jerry.pickering
Highlight



2019 OGHS Band Summer/Fall Schedule 
Guard and Percussion after school rehearsals will be EVERY Tuesday from 6:00-8:30 beginning Tuesday, August 6 th .  
 
Full Ensemble after school rehearsals will be EVERY Monday and Thursday from 4:00-6:00 beginning Thursday, August 8 th .  
 
Date  Event Location Time 
June 
6/4 WW/Brass Rehearsal OGHS 6:00-8:00 
6/11 WW/Brass Rehearsal OGHS 6:00-8:00 
6/18 WW/Brass Rehearsal OGHS 6:00-8:00 
6/25 WW/Brass Rehearsal OGHS 6:00-8:00 
July 
7/15-19 CG/Percussion Camp OGHS All Day (Exact Schedule TBA) 
7/22-26 & 7/29-8/1 Band Camp  OGHS All Day (Exact Schedule TBA) 
7/22 Band Registration Band Hall  5:00-7:00 (come & go) 
8/2 Camp Performance OGHS 6:00 
8/2  Booster Meeting Band Hall 7:00 
August 
TBA (Early August) Meet the Warriors OGHS (Gym) TBA 
8/30 OGHS v. Wayne County OGHS 5:00 – 10:30 
September 
9/2 Labor Day Holiday N/A N/A 
9/3 Band Booster Meeting  OGHS 6:00 
9/6 OGHS v. Gulfport Gulfport (a)  4:00 – 11:30 
9/13 OGHS v. Hattiesburg Hattiesburg  (b) 4:30 – 11:00  
9/20 OGHS v. A.B.  Rummel OGHS 5:00 – 10:30 
9/27 OGHS v. George County George County (c) 4:30 – 11:00 
October 
10/1 Band Booster Meeting Band Hall 6:00 
10/4 OGHS v. Petal OGHS 5:00 – 10:30 
10/5 Groovin’ in the Grove OGHS All Day 
10/11-15 Fall Break  N/A N/A 
10/11 OGHS v. Meridian Meridian (d) 4:00 - 11:30 
10/12   MHSAA Marching Eval.  Gulfport HS TBA 
10/18 OGHS v. Terry OGHS 5:00 – 10:30 
10/19 Hurricane Classic West Harrison TBA 
10/25 OGHS v. Brandon Brandon (e) 5:00 – 11:30 
10/26 MHSAA CHAMPIONSHIPS Germantown All Day 
November 
11/1 OGHS v. Pearl Pearl (f) 4:00 – 12:30 
11/5 Band Booster Meeting  Band Hall  6:00 
11/7 Concert Auditions OGHS  4:00-6:30 
11/8 OGHS v. NW Rankin OGHS  5:00-10:30 
11/11 Veterans Day Parade Hattiesburg TBA 
11/15 Football Playo�s TBA TBA 
11/16 1st Round All-State Band Pearl All Day 
11/22 Football Playo�s TBA TBA 
11/23 2nd Round All-State Band Pearl All Day 
11/29 South State Football TBA TBA 

 
December 
12/6 Holiday Concert  OGHS  6:30 
12/6 6A FB Championships USM TBA 
12/12-14 All-State Concert Band Natchez TBA 
12/23-1/7/2020 Holiday Break N/A N/A 
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SIGNATURE PAGE 
(turn this page in at registration on July 22nd) 

 
STUDENT AGREEMENT 
By signing this document I agree to follow the policies, rules, expectations, and procedures 
required of me as a member of the Oak Grove High School Band and Color Guard.  
 
STUDENT NAME (print)___________________________________________________________ 
 
 
STUDENT SIGNATURE_______________________________________DATE_______________ 
 
PARENT AGREEMENT 
I have reviewed the policies and procedures in the Band Handbook and I have discussed them 
with my student. By signing this document I understand and agree to follow the policies, rules, 
expectations, and procedures outlined in the OGHS Band Handbook.  
 
(At least one parent/legal guardian signature is required)  
 
PARENT/LEGAL GUARDIAN (1) NAME (print)_________________________________________ 
 
PARENT/LEGAL GUARDIAN (1) SIGNATURE_________________________________________ 
 
DATE_________________________________________________________________________ 
 
PARENT/LEGAL GUARDIAN (2) NAME (print)_________________________________________ 
 
PARENT/LEGAL GUARDIAN (2) SIGNATURE_________________________________________ 
 
DATE_________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
  

 




