
Forest Glen Middle School Athletic Contract 

2024 - 2025 
 
The following guidelines and policies will govern any athlete that is a member of the Forest Glen Middle School 

Athletic Program. Being a member of our athletic program is a privilege. By modeling responsible behavior our 

young athletes can make a tremendous contribution to our school. 

 

1. All athletes will conduct themselves in a manner that coincides with the guidelines listed in the Broward 

County Code of Student Conduct. 

 

2. All athletes are expected to always conduct themselves in a respectful and courteous manner (ex. 

Classroom, practices, games, or any team/school function). 

 

3. Any athlete suspended from school will be immediately dismissed from the team. 

 

4. It will be the responsibility of the Student-Athlete to report to practice on time. Excessive tardies to practice 

may result in a loss of game time as determined by the coaching staff or dismissal from the team. 

 

5. Any athlete who accumulates two or more unexcused absences from practice or competitions may be 

dismissed from the team. 

 

6. All athletes must have an overall 2.0 GPA from the prior quarter and must have passed 5 out of 6 classes. 

In addition, athletes must maintain a 2.0 GPA during the season to be eligible for participation.  

 

7. All athletes are expected to wear proper athletic attire for practice (athletic shirt, athletic shorts, and athletic 

shoes).  

 

8. Parents are expected to pick up their child promptly after practices and games. Excessive lateness in picking 

up players may result in a student-athlete being dismissed from the team. 

 

9. There will be a mandatory preseason meeting for all athletes as scheduled by the Athletic Director. 

 

10.  All athletes must be 15 years old or less prior to August 15, 2024.  

 

Please feel free to contact Mr. Dorfman, Athletic Director, with any concerns in relation to these guidelines at 

(754) 322-3400. Thank you! 

 

Principal    AP/Athletics   Athletic Director 

Dr. Norris     Mr. Segarra   Mr. Dorfman  

 

 

 

________________________________      ________________________________ 

Student Name (PRINT)    Student Signature 

 

 

________________________________________     ________________________ 

Parent Signature            Date 


	Dr. Norris     Mr. Segarra   Mr. Dorfman

