SPORT/ACTIVITY ACKN OWLEDGEMENT

PLEASE TYPE OR PRINT

‘School Year

(Last Name)
P o

(Fizst) o0 " (Male/Female) Grede

Date of Birth

Current Age- Date Entered. This H"lgh ‘School Date Entered gt Grade

Parent Name/Address

SPORT fACTIVITY
Parent: Student

22 — —— Telephone

11_1iti als Initials

| I bave read and umderstand where to find information régarding NCAA ELIGIBLILITY if my stodert s planmng to
| parficipate in college sports. (page I)

| SIGN & RETURN: HIGH SCEOOL RESIDENCY/CUSTODY. STATEMENT (white) (page 3)

i SIGN & RETURN: PRIVATE TRANSPORTATION: RELEASE FORM (gold) (page 4)

SIGN & RETURN: -AGREEMENT TO QREY INSTRUCTIONS, RELEASE, ASSUMPT[ON OF RISK AND
- AGREEMENT TQ HOLD HARMLESS IN ATHLETICS. (yellow) (pages S-6) :

“SIGN & RETURN; FQRM E, HEALTH QUES'I‘.[O}MAJE.E/B‘ITEKIM FORM (pmk) {pages B-9)
- Must be completed each year after the initial Pre-Participatien Physical Evaination. A positive réspanse 10 aoy of the questions

requires-the stidert to rmkc the Pre-Parficipation Physical Evahation before-any acfivity car resime.

SIGN & RETURN: FORM B, PRE- PARTICIPATION HISTORY FORM (green) (page 10-11), AND

FORM D, PRE-PARTICIPATION PHYSICAL BVALUA’I'[GN(blu:) (page 14).
A stodent. sh:ﬂl undcrgo annitial pe—pamqungmphymcalzxammabon and bczppmvcd far interschiolastic campetition by &:provider |.
[icensed to perfrirn such scrvice. These forms wilk:be-completed the first-and third year.of aihl:txcpammpannn(ryp:mllyﬂxc athlete’s |

freshman and Jmnorymus)

SIGN & RETURN: ATHLETIC EMERGENCY INFORMATION (3-part form) (page 17)

{ bavé read and undérstind ‘the ELIGIBILITY REQUIREMENTS FOR ATHLETES AND ATHEETIC SUPPORT :
GROUPS, including ACADEMIC ELIGIBILITY. INFORMATION (NRS 386.800) (pages 1819 .

I havetead and understand the NTAA ALCOHOEL, Z'OBACCOA.ND OTHER DRUG, POSSESSION,- USE A.BUSE AND |
PENALTIES POLICY (pages 20-21) )

| Ihave tead.and understand the WCSD HAZING POLICY (page22)

TF shudent & pirticipafing s FOOTBALL, 1 bave real and uiecsand fhe FOQTBALL PARTICIPATION WARNING |

{page 23)

1 have tead and understand the: IMPACT — CONCUSSION MANAGEMENT PROGRAM inforination (page:23)

HEALT H/ACCIDENT INSURANCE:. 1 tinderstand my: chifld/ward must be covered by bealth/accident insurarice o
participate in this :athlefic activify and if is solely my Iespansﬂnhw fo- ensure: my childfward is covered, by |
héalfh/dccident insaratice, By initialing and;signing this form, T attest that ooy chﬂd/ward is coyered by health/accident |

INSUrance..

I tnderstand my sfodent mist purchase a stodent body activity card, ($25.00), u-angportat:dn fee ($35.00),.1
athletic training and supply fee ($5.00 each sport played- if applmblej, Impact (concission) -assessment fee. !
% 1(}.00) fo parhupm in this: athlem: activity. and (53&06) Golf fec (-1f appﬁablej

I agree to fhe participation af my above-named: child/ward in the program or programs that havé been listed above and acknowledze
that ] HAVE READ AND UNDERSTAND THE RULES, REGULATIONS AND REQUIREMENTS OF THIS BOOKLET.

Student’s Sigmatare.

Dafe ParenthuartﬁanSignature : Date |
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HIGH SCHOOL RESIDENCY/CUSTODY STATEMENT

The Administration of this high school recognizes most parents and students abide by athletic eligibility and residency policies. We
also recognize some policies can be confusing and unclear. It is our‘intent to educate parents and stndents as well s protect those who
fallow the Tegulations. Please read the statements below and provide both pan:nt and student initials on the spaces to the left of each
item. Your awareness of some of the more significant policies and assistance in maintaining an effective and respected athletic program.
will benefit everyone associated with the Washoe County School District.

Please answer the following questions (Yes) or (No):

I. Has your son/danghter attended another high school? (cirele onc) Yes No I:l

If yes, name ll schools attended and years of attendance:

2 Was yonr son/daughter oramy miember of your family recruited by any
oember of the faculty or coaching staff for the purpose of participating  (circle one) Yes No D
in athletics at the school you will be attending

*[F YOU HAVE ANSWERED “YES™ TO ANY OF THE ABGVE. QUESTIONS, PLEASE CONTACT THE SCHOOL ATHLETIC
ADMINISTRATION TO DETERMINE THE STUDENT’S ATHLETIC ELIGIBH.ITY.

Parent  Stodent ALL BOXES MUST BE INITIALED BY BOTH STUDENT AND PARENTIGUARDIAN
Initials ___Initials

RESIDENCY: We understand this student must reside with 2 parent in the attendance zone of this |
‘high school as Tisted on ‘the Athletic. Packet. Failure to do sa is.considered an attempt to circamvent |
residency policies and may result ini Joss of eligibilify and forfeitures. ) L
We understand that if we move to another attendance. zone, we ‘must entirely abanden’ our foum:r 4
tesidence to be éligible fat bigh schoal athdetics.
"RESIDENTIAL AFFIDAVIT: We understand that if we are hiving thb someone else on g residential |
affidavit the student is meligible for high school athletics and ari appeal mmst be submitted to be |
considered for athletic eligibility.

TRANSFERS: We noderstand that.if & studesf transfers fiom a private to 4 pisblic school or fram &
magnet school he/she is ineligible for varsity athletics:

ZONE VARIANCE: We understand that if a studentis enrolled 65 & zone variance he/she is incligible

i for varsity athletics. . I
GUARDIANSBIP “We nnderstand that notarized guardianships and parent appointed guardianships

' are.not accepted for athletic eligibility: We understand a legal guardian must be court appeinted bya
‘J'udgc in. accordance with NAC. 386.785 (Sec. 3a-b), and an appéal must be submiitted o be |
- considered for athletic eligibility,
 SEPARATED PAREN'I‘S We iinderstand that if a parént/guardian is separated, the student’s-athletic
_cligibility will.remain at the current school of enrollment.. [
DIVORCED PARENTS: We understand if a pamm/zuzrdxan i§ divorced, thestudenit’s efigibility is
" in’ the zone of the court-appointed primary custodial parent or remains in: the school of current
cnroliment. :
FALSE DOCUMENTATION: We understand falsification-of any portion of the Afhletic Packet may
result in permanent loss of athletic ehgxblhty for thé remaining years of this student’s high school
educatiod, as well as. forfejture of amy cvent in which this stodent was 2 parficipant, Forfeiture of
. garnes has a serious effect i all membérs of a teaf. Final standings are imipacted and League, |
Regional and State gh:mplonslnps may be Iurfe:t_ed.

g §

If you have any questions-or concerns in regaris to the zbove statements, please contact the Athletic Administrater at your school,
the Stodent Afivifies Office; or the NIAA.

Pilease sign the appropridte fine below.

Parenf/Guardian Signature g Date ; Stondent Signature Date
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