PRINCIPALS’ COMMITTEE ON ATHLETICS GRADES 6 -8 
Acknowledgement, Authorization and Assumption of Risk Form 
Academic Year 200_ - 200_ 
The undersigned, being an adult student athlete or parent/legal guardian of the undersigned minor prospective student athlete, hereby acknowledge that said student seeks to participate in a student sports program sponsored the Principals’ Committee on Athletics Grades 6 – 8 . The undersigned specifically assert that said student athlete will comply with the rules and regulations governing athletics participation of the Principals’ Committee on Athletics Grades 6 – 8; the undersigned hereby authorize the release of information and reports concerning the academic standing, medical condition, financial aid, attendance record and disciplinary record of the undersigned student to Principals’ Committee on Athletics Grades 6 – 8 for the purpose of enforcing the rules and regulations of the athletics program; that they are aware that the athletic participation requires physical fitness; that the student possesses such fitness; and that some risk is involved in sports participation. 
Now, therefore, pursuant to Rhode Island General Laws 7-6-9, as amended, the undersigned, in consideration of participation in a Principals’ Committee on Athletics Grades 6 – 8 sports program, herein grant to its officers, directors, trustees, agents (to include but not limited to the local School Committee or its parochial or private equivalent), servants and employees, a waiver of liability as regards to participation in the sports program sponsored by the Principals’ Committee on Athletics Grades 6 – 8 . The undersigned specifically acknowledge that a risk of injury exists and assume said risk with respect to practicing for or participating in any contest or exhibition of an athletic or sports matter sponsored by Principals’ Committee on Athletics Grade 6 – 8. 
_________________________________________________________________________________
________________________________ 

________________________________ 

School (Print) 




Signature of Student 
________________________________

________________________________ 

City or Town (Print) 




Signature of Parent/Guardian 
________________________________ 

________________________________ 

Name of Student (Print) 



Date of Signature 
________________________________ 

________________________________ 

Age of Student
 
Curent Grade Level 

Signature of Notary Public 
SEAL 
This form must be completed by all students intending to participate in any Principals’ Committee on Athletics Grades 6 – 8 sport. All minor students must sign and have a parent or legal guardian also sign. All forms are to be notarized and returned to the school principal. Failure to submit a duly executed form will cause the athlete to be declared ineligible. Only one form for each participant is necessary for the duration of one’s eligibility in sports programs sponsored by the Principals’ Committee on Athletics Grades 6 – 8.
COVENTRY PUBLIC SCHOOLS

PERMISSION TO PARTICIPATE in INTERSCHOLASTIC ATHLETICS and MEDICALLY TREAT

Please Print (complete both sides of the form)

Date: ____________

Student’s Name: _________________________________________________DOB____________________________



Last

               First


Middle

Address: ________________________________________________________________________________________

School: ____________________________________________________
Grade_______________________________

Circle the sport(s) that student may participate: Soccer, Wrestling, Basketball, Softball, Baseball, Cheerleading, Intramurals

Parent Contact Information

Father’s Name_______________________________________
Email________________________________________
Address: __________________________________________________________________________________________
Home Phone: ________________________Work:_________________________Cell: ________________________

Mother’s Name_______________________________________
Email_________________________________
Address: __________________________________________________________________________________________
Home Phone: ________________________Work:______________________________
Cell: _____________________
OTHER CONTACTS IN CASE OF EMERGENCY

Name: __________________________________
Relationship to student: ________________________________
Address: __________________________________________________________________________________________
Home Phone: _______________Work: __________________Cell:_________________
Email_____________________
Name: __________________________________
Relationship to student: ________________________________
Address: __________________________________________________________________________________________
Home Phone: _______________Work: __________________Cell:_________________
Email_____________________
Primary Doctor: _____________________________________________
Phone: _________________________________
Insurance 1:_____________________________________Policy #__________________
Exp. Date: _________________
Insurance 2:_____________________________________Policy #___________________Exp. Date: ________________
Parent Signature – Permission to Participate______________________________________________________________
Parent Signature – Permission to Treat Medically__________________________________________________________
SPORT PARTICIPATION DATA (print or type all information)

ATHLETIC AGREEMENT

Coventry public schools believe that it is the function of the Athletic department to provide a sports program which develops physical fitness, character, sports understanding, school spirit, sportsmanship and a spirit of competitiveness in each girl and boy.   All parents and students are asked to discuss the implications of participation as stated in the student handbook before signing this form.  An athlete will be subjected to disciplinary action if he or she violates the guidelines as stated in the handbook.

PARENTAL PERMISSION

Our son/daughter has our permission to participate in any sport or activity excluding__________________________ for the academic year__________________.  It is understood that the Coventry School Department will not assume responsibility for injuries of Doctor’s fees which might be incurred in transporting said student.  I agree to pay the Coventry Public Schools Athletic Department the manufacturer’s list price on any equipment or uniform which is not returned at the end of the season in satisfactory condition.

Parent Signature_____________________________________________
Date: ____________________________________

ATHLETE’S PLEDGE

I agree to conduct myself in accordance with the athletic agreement.  Failure to do so may result in disciplinary action.

Athlete’s Signature___________________________________________
Date: ____________________________________

DOCTOR’S PERMIT:  (may substitute by attaching signed doctor’s form or just check box if performed by schools doctor)  The exam must be given between August  and June of the participating year.

I have examined this student on this date and found him/her to be physically fit for athletic participation.

Doctor’s Signature: ___________________________________________
Date: ____________________________________

____ Check if physical was performed by the school doctor:  Fall______ winter______ spring______

DATE THAT THE ATHLETIC RISK FORM WAS SUBMITTED TO YOUR COACH

The date that your league waiver was filed, (the form you had notarized before participation in Coventry Public Schools athletics). 

Month/year: _____________________

Parent Signature__________________________________________________________
Feinstein Middle School of Coventry

Athlete’s Participation Pledge
Feinstein Coventry public schools believe that it is the function of the Athletic department to provide a sports program which develops physical fitness, character, sports understanding, school spirit, sportsmanship and a spirit of competitiveness in each girl and boy.   All parents and students re expected to understand the content and implications of School Committee Policy 5131.9 (Harassment, Intimidation, and Bullying) and Rhode Island Hazing Law 11-21-1 as they apply to participation on a school sponsored athletic team.

All athletes are expected to conduct themselves in a manner that demonstrates respect for self, respect for teammates, respect for opponents and their fans, respect for coaching staff and respect for officials.  Athletes are representatives of Feinstein Middle School and participation in school sponsored athletics is an honor and a privilege.

Harassment, intimidation and bullying will not be tolerated in the Coventry schools.  Harassment, intimidation, and bullying harm the school community.  They disrupt a school’s ability to educate students, threaten public safety, and may inflict physical or psychological harm on the victims.  In the context of School Committee Policy 5131.9, “at school” refers to “any location inside a school, on school property, immediately adjacent to school property, on a school bus or other school vehicle, at school bus stops, while students are walking to or from school, or at any school sponsored activity of event, whether or not held on school property.

Furthermore, “Bullying occurs when a student, while at school, intentionally assaults, batters, threatens, harasses, stalks, menaces, intimidates, extorts, humiliates, or taunts another student.  Bullying also occurs when a student or a group of students organize a campaign of shunning against another student or when a student or group of students maliciously spread rumors about another student.”

Failure to abide by this important policy will result in one or more of the following:

· Loss of opportunity to participate in extra-curricular activities, including athletic teams

· In house suspension

· Out of school suspension for up to ten school days

· Referral to school resource officer

Finally, “Students who observe an act of harassment, intimidation, or bullying or who have reasonable grounds to believe that bullying is taking place are obligated to report it to school authorities. Failure to do so may result in disciplinary action.”

PLEASE SEE REVERSE
The Rhode Island Hazing Law 11-21-1 states that hazing “shall mean any conduct or method of initiation into any student organization, whether public of private property, which willfully or recklessly endangers the physical or mental health of any student or other person.  Such conduct shall include, but not be limited to , whipping, beating, branding, forced calisthenics, exposure to the weather, forcer consumption of any food, liquor, beverage, drug, or other substance, or nay brutal treatment of forced physical activity which is likely to adversely affect the physical health or safety of the student or any other person, or which subjects the student or other person to extreme mental stress, including extended deprivation of sleep or rest or extended isolation.”

In most cases, incidents of hazing will be handled by the school.  Violators of this law will result in one or more of the following:

· Loss of opportunity to participate in extra-curricular activities, including athletic teams

· In house suspension

· Out of school suspension for up to ten school days

· Referral to school resource officer

Obviously, conducting oneself appropriately in not only important to ensure a productive and fun athletic experience, it is mandatory!
Athlete’s Pledge:

I have reviewed the information included in this document with my coach and with my parent(s) or guardians.  I agree to conduct myself in accordance with this athletic agreement.

Athlete’s Signature___________________________________Date:_______________________

Parent’s (or Guardian’s) Pledge:

I have reviewed the discussed the information included in this document with my child.  I agree to encourage my child to conduct himself/herself in accordance with this athletic agreement and I am aware of the consequences if my child fails to conduct himself/herself appropriately as a member of an athletic team at Feinstein Middle School.

Parent/Guardian Signature___________________________________Date:________________

This pledge must be signed and returned to Feinstein Middle School in order to participate in tryouts, practice, or an athletic event.

