
Mesa Public Schools 
Junior High Athletics

Boys Baseball - Girls Softball
Fee: $75

October 18 - December 11

  Poston Junior High School
2433 E Adobe Rd  

Mesa, AZ 852 
(480) 472-2100

Site Coordinator: Brieanna Brock  
(480) 472-2101

Student Name: ___________________________________________________________      Grade: ________ 
Please check one:    Boys Baseball    (1302-256-354) Girls Softball   (1316-256-354)  
Home Address: ___________________________________________________ City ______________ Zip Code: ________ 
Parent(s) Guardian(s) Full Names: ______________________________________________________
Home Telephone: ___________________ Mother’s Work: ___________________ Cell: ___________________   
Father’s Work: ___________________ Cell: ___________________
Emergency Contact - Person who can answer on your behalf for your child in case of an emergency.
Name: ____________________________________________________ Telephone: ____________ 
Doctor: ______________________________________Telephone: ____________  
Does your student have health concerns?   Yes        No   

If yes, please explain.__________________________________________________________________________________ 

I give permission for my child to participate in the sports program listed. I/we understand all risks and hazards incidental to such 
participation and do hereby waive, release, absolve, indemnify and hold harmless Mesa Public Schools and the school from any claim 
arising out of any injury to my child.

Parent Signature:_________________________________________________   
I hereby grant permission for my child’s name and/or photograph to be taken during a Mesa Public Schools athletic event. These 
photographs may be used by the Mesa Public School District for publicity purposes including Mesa Athletic brochures, web page, sport 
game programs, District reports or news releases at the discretion of Mesa Public School District Administration.

Parent Signature:_________________________________________________   

Amount Paid:_______  Check/M.O. #:____________  Cash__________

Credit Card:  Visa______  Mastercard ________ 

Name Printed on Card _________________________________________________

Card Number:_____________________________________ Expiration Date_________  3 Digit Code______

Credit Card Signature:_________________________________________________  Date:_____________________
**The fee may qualify for the extracurricular activity state tax credit.  Please consult a tax advisor to see if you qualify.**

REFUND POLICY: Total amount will be refunded if season cancels (100%). No refund otherwise.

Financial Assistance may be available.  Please contact the schools administration for more information.


