Jefferson County School District 509-J
Interscholastic Sports Parent Approval Form
Student’s name ___________________________________________
Date of birth _______________ Grade _______




(Last)

(First)

(Middle)


Address of student residence: (Street)___________________________________ City __________________ Zip _______

Address of parent(s)/legal guardian: ___________________________________ City __________________ Zip _______

PARENTAL APPROVAL

I hereby consent to my son/daughter (name) ______________________________________ participating in the following co-curricular sports/activities directed by Jefferson County School District 509-J…
	
	Football
	
	
	Cross Country
	
	
	Volleyball
	
	
	Soccer
	
	
	Basketball
	
	
	Wrestling
	
	
	Softball
	
	
	Baseball

	
	Golf
	
	
	Tennis
	
	
	Cheerleading
	
	
	Track
	
	
	Other
	
	
	
	
	
	
	
	
	


during the 20___ - ___ school year. The participation in the sport that involves the movement of the human body carries with it the possibility of injury that could lead to death or permanent disability. Although this is extremely rare in junior or senior high school athletics, the possibility exists. I am aware that there is a risk of serious injury involved in participating in athletics at Jefferson County School District 509-J schools. 

Please list any physical limitations or problems that should be known by the coach/advisor: ________________________

__________________________________________________________________________________________________


INTERIM HEALTH QUESTIONS

Has the student ever experienced any of the following?

	1. 
	Passed out or been dizzy during exercise
	
	YES
	
	
	NO

	2. 
	Had chest pain during exercise
	
	YES
	
	
	NO

	3. 
	Tire more quickly than their friends
	
	YES
	
	
	NO

	4. 
	Ever been told of a heart murmur
	
	YES
	
	
	NO

	5. 
	Had palpitations of the heart or skipped beats
	
	YES
	
	
	NO

	6. 
	Had anyone in the family die of heart problems or die suddenly before age 50
	
	YES
	
	
	NO

	7. 
	Has anyone in the family had unexplained fainting or seizures
	
	YES
	
	
	NO

	8. 
	Ever had prolonged, unexplained viral illness in the past, or recently
	
	YES
	
	
	NO

	9. 
	Do you use drugs…if yes, please name: _____________________________
	
	YES
	
	
	NO

	10. 
	Ever been denied participation in sports
	
	YES
	
	
	NO

	11. 
	Had injuries in the past year
	
	YES
	
	
	NO

	12. 
	Had a surgical operation in the past year
	
	YES
	
	
	NO

	13. 
	Is the student under a physicians care at this time
	
	YES
	
	
	NO

	14. 
	Is the student taking medication…if yes, for what:_____________________________
	
	YES
	
	
	NO

	15. 
	Do you know of any reason this student should not participate in all sports listed above
	
	YES
	
	
	NO

	
	Name of physician:
	
	
	
	
	



RELEASE FOR EMERGENCY MEDICIAL TREATMENT
In case of illness, accident or emergency necessitating medical treatment, I hereby authorize the advisor or coach of my child to obtain emergency medical treatment. I also release School District 509-J from liability of any kind associated with the actions taken in good faith by school district personnel in providing emergency medical treatment. I further agree that school district personnel may seek the nearest available treatment from any physician or medical facility as they deem best able to provide said treatment in the best interest of my child.


I understand that Athletic Accident Insurance is not longer a requirement for participation in the Jefferson County School District 509-J’s athletic program. I recognize that in case of injury to my son/daughter, the cost of treatment including emergency transportation is my responsibility and not the responsibility of the school district. 

SCHOOL DISTRICT 509-J DOES NOT PROVIDE STUDENT INSURANCE.
--Continued—

I further understand that it is strongly recommended that my son/daughter be covered by medical insurance while participating in school-sponsored activities. I understand and accept the above statements and I understand that6 I accept full responsibility for the cost of treatment including emergency transportation for any injury my child may suffer while participating in the school’s interscholastic activity programs.


OSAA AND JEFFERSON COUNTY SCHOOL DISTRICT 509-J RULES
Participation in the school district interscholastic activity program is completely voluntary. Involvement does, however, require a commitment on your part with respect to academic standing, citizenship and obligations to yourself and teammates. Expectations of participation in student activities programs:

1. Training Rules: Students are expected to observe the following training rules during the season in which they are participating:

a. Abstain from the use, possession or selling of alcoholic beverages, tobacco products and narcotics.

b. Observe any team expectations as outlined by the coach/advisor.

Failure to observe the above training rules will result in disciplinary action in accordance with Due Process.

2. Citizenship: Students are expected to demonstrate exemplary conduct on and off the campus, adhere to school and community laws and show respect for others and their property. Students who are NOT IN GOOD STANDING with respect to the regular school programs will NOT be permitted to participate in activities.

NOTE: Students involved in criminal offenses may be suspended or dismissed from the team. Such acts may include, but not be limited to, arson, assault, bomb threats, burglary, possession or use of explosives or dangerous weapons, extortion, larceny or hazing activities.

DUE PROCESS: A student dismissed from a team may request a hearing before the school principal, or his/her designee and the athletic director. Such hearings shall be held within five (5) school days of the request. District procedures will be followed if additional hearings are necessary.
3. Other expectations: Establish regular rest patterns and good dietary habits during the sports season, refrain from the use of profane or obscene language or acts of vulgarity and demonstrate courtesy, fairness and respect for athletics.

4. Equipment: Issued equipment belongs to the Jefferson County School District 509-J. Loss or damage above normal expectations of issued equipment is the students’ finical obligation. Until the obligation is fulfilled, the student athlete will NOT be allowed further competition or to receive awards.

5. Awards: A student must be in good standing at the completion of that season to receive an award.

6. Travel: All participants MUST travel to and from athletic contests with the team and in the transportation provided for this purpose unless a Single Trip Consent and Waiver Form of liability has been submitted and approved.

7. Eligibility to meet OSAA and Madras High School requirements:
a. Age limit: A student who becomes 19 years old BEFORE August 15th shall become ineligible for interscholastic completion.

b. Academic Standing: OSAA and 509-J require a student to be passing four (4) full credit classes/subjects during the previous and current trimester.

c. The student must have been in attendance in an accredited school the previous grading period.

d. The student must meet Jefferson County school District’s physicals examination requirements and submit a complete and signed Release for Emergency Medical Treatment Form prior to participating in the program.
e. The student must have complied with all district and building requirements, maintained amateur standing, attend school regularly, and be on track for graduation.

I have read and understand the above general expectations and rules for student participation in the activity/program. I understand that there can be other written guidelines in handbooks and policies. I have also received a copy of the Jefferson County School District 509-J board policy on athletic participation. The requirements of the individual sports my child is participating in this year will be given to me by the coach.


Date: ______________   Parent/Guardian Signature: ___________________________________________________





Date: ______________   Parent/Guardian Signature: ___________________________________________________





Date: ______________   Parent/Guardian Signature: ___________________________________________________





Date: ______________   Parent/Guardian Signature: ___________________________________________________








Date: ______________   Parent/Guardian Signature:  _________________________________________________





Date: ______________	Student Signature: ___________________________________________________________








