
Apollo TARGET Application 
 

 
Name____________________________Phone_____________________ 
  Last   First 
Planning Room Teacher_____________________  Grade_______ 
Address__________________________    City__________________  
Zip___________ 
 
EMAIL Address:  (Very 
Important)__________________________________  
 
 

TARGET’S Mission 
To identify, train, support, and recognize chemically free student leaders. 

 
TARGETS Goal 

To support chemically free leaders of the school.  Anyone who pledges to be chemically free 
can join Apollo’s TARGET. 

 
 

Questions???? 
 

Why do you want to join TARGET? 
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
_____________________________________________. 
 
What does it mean to be a chemically free leader? 
__________________________________________________________________
__________________________________________________________________
_____________________________________________________________ 
 



What other activities are you involved in? 
__________________________________________________________________
__________________________________________________________________
_______________________________________________________________ 
 

Requirements: 
 

BE CHEMICALLY FREE AND STAY THAT WAY!!! 
 

TARGET Members… 
• Are chemically free. 
• Support non-use in others through support and activities. 
• Are positive role models. 
• Challenge themselves to develop as leaders. 
• Listen to others. 
• Have courage to stand up for their beliefs. 
• Are givers, not takers; leaders serve. 
• Believe in themselves. 
• Never give up. 
• Practice resiliency, the capacity to spring back, or successfully adapt in the face of 

adversity. 
 
By signing on the line below, you are pledging as a student, to follow the above characteristics 
of a TARGET member.  You agree to be chemically-free throughout the school year.  Chemical 
use at any time will terminate your membership for the remainder of the school year.  If you 
agree to all of this please sign your name below. 
 
___________________________________     ______________ 

Student Signature      Date 

 
Parents by signing below you acknowledge that your child is involving himself/herself in an 
extra curricular activity and is pledging to be chemically free.  Once you have read this packet 
please sign below. 
 
___________________________________      ______________ 
 



2003-2004 MSHSL ATHLETIC ELIGIBILITY STATEMENT 
Statement to be signed by the participant from a MSHSL member school and by 

the participant’s parent or guardian 
 

STUDENT CODE OF RESPONSIBILITIES 
• As a student participating in my school’s interscholastic activities, I understand and accept the 
following 
responsibilities: 
-- I will respect the rights and beliefs of others and will treat others with courtesy and consideration. 
-- I will be fully responsible for my own actions and the consequences of my actions. 
-- I will respect the property of others. 
-- I will respect and obey the rules of my school and the laws of my community, state and country. 
-- I will show respect to those who are responsible for enforcing the rules of my school and the laws of 
my community, state and country. 
 
A student whose character or conduct violates the Student Code of Responsibilities is not in good 
standing and is ineligible for a period of time as determined by the principal. 
 
• Informed Consent: By its nature, participation in interscholastic athletics includes risk of injury and the 
transmission of infectious diseases such as HIV and Hepatitis B. Although serious injuries are not 
common and the risk of HIV transmission is almost nonexistent in supervised school athletic programs, 
it is impossible to eliminate all risk. Participants have the responsibility to help reduce that risk. 
Participants must obey all safety rules, report all physical and hygiene problems to their coaches, follow 
a proper conditioning program, and inspect their own equipment daily. PARENTS, GUARDIANS OR 
STUDENTS WHO MAY NOT WISH TO ACCEPT THE RISK DESCRIBED IN THIS 
WARNING SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN A 
MSHSL-SPONSORED ACTIVITY WITHOUT THE STUDENT’S AND 
PARENT’S/GUARDIAN’S SIGNATURE. 
 
• By signing this we acknowledge that we have read the above information. 
 
The student/parent authorizes the release of documents and other pertinent information by the 
school in order to determine student eligibility. 
 
In addition, the student/parent understands and agrees that public information shall include 
names and pictures of students participating in or attending extra-curricular activities, school 
events, and High School League activities or events. 
 
___________________________________________________________________________________ 
Student’s Signature                                     Birth Date                         Grade in School                           
Date 
 
___________________________________________________________________________________ 
Parent’s or Guardian’s Signature                                                                                                            
Date 
 
 
 



Teacher Recommendations 
 

Students - we ask that you have three teachers or another adult (besides parents) recommend 
you to become a TARGET member at Apollo.  Teachers are aware of this program and are very 
supportive so asking them to fill this out will not be a problem. 
 
Teacher #1 
Name (please print):______________________  Class_____________________ 
Comments: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
____________________________________________________________________________. 
Teacher Signature____________________________________  Date_____________ 
 
Teacher #2 
Name (please print):______________________  Class_____________________ 
Comments: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
____________________________________________________________________________. 
Teacher Signature____________________________________  Date_____________ 
 
Teacher #3 
Name (please print):______________________  Class_____________________ 
Comments: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
____________________________________________________________________________. 
Teacher Signature____________________________________  Date_____________ 
 


