High School
Athietic Packet

Items that need to be turned into Mr. Menke or Mrs. Cordova

[0 Current Sports Physical [J Emergency Contact Form

[J Vanguard Athletic Guidelines [J Sports Fee

[J Student & Parent Guardian Code of [J Media Release Form
Conduct

[J Covid Liability Waiver

All items need to be turned in by:

Athletic Directors:
Athletic Director: Mr. Menke- jmenke@vanguardclassical.org
Co- Athletic Director: Ms. Cordova- vcordova@vanguardclasssical.org







Parent & Student Athletic Participation Guidelines

One major objective of athletics is to instill the idea of commitment and responsibility in our student-athletes. Both athletes
and parents should take into consideration the time demands and responsibilities involved before committing to a sport.
Therefore, students and parents are required to read, sign, and follow the requirements set forth below.

1. Grade checks for eligibility will be made on Monday by the Athletic Directors, a student is ineligible because

he/she has two F's.
- HS Eligibility Process: Grades will be checked Monday afternoon, any athletes that are ineligible will
have until Wednesday that week to raise their grades. If the student is still ineligible, they will be unable to

participate in the following week's games. During the time of ineligibility, athletes are required to attend
the after school study hall in the Media Center from 3:30 - 4:45 pm.

2. Athletes shall conduct themselves with courtesy, discipline, and sportsmanship both on and off the athletic
fields/courts and shall recognize that their behavior is a reflection of Vanguard. Players receiving 2 discipline
referrals within the season will sit out the following game, if additional 2 detentions are received, the

athlete will sit out another game.

3. Athletes who are not picked up by a parent/guardian (or other adult designated by the player's parent or
guardian) within 15 minutes after the end of athletic events (practices, home/away games) MORE THAN
TWO TIMES, the athletes may face being benched for games.

4. Coaches can drive athletes to away games. Coaches have been trained to drive a district Activity Bus.

5. Ifthere are not enough players, the game will be forfeited (Cross Country and Track are considered individual
and team activities). Cross Country allows up to 7 runners for varsity per gender and track does not have a set
number for a team.

6. As both a player and a student of Vanguard Classical Schoal, all athletes will be on their best behavior for both
home and away games. These sports games are a school-sanctioned event. This means, as employees of the
schoal, faculty chaperones, and faculty of opposing schools are authorized and expected to enforce Board
approved policies. Everything and anything you do is a reflection of our school and community, so please make us

proud by making good decisions.

7. All students must be checked out by a parent/guardian at each game before being picked up. This alleviates any
issues or miscommunication between coaches and parents.

8. Athletes are required to pay sport dues, turn in all required forms (code of conduct & liability, Participation
Contract), and complete a physical in order to participate in any Vanguard Sports.

a. High Sports Fee: $75.00 for each sport
b. Any Free and Reduced Students will need to provide their confirmation sheet and then their

sports fees will be waived. =https:/l'www.payschoolscentral.com/

I have read the foregoing information and agree fo the terms stated above.

Athlete's signature: Date:

Parent's signature: Date:







Emergency Gontact Form

Student Information:
Student-Athletes Name:

This information can be extremely important in the event of an accident or

medical emergency. Please complete all fields below.

Emergency Contact Name (1}

Relationship:

Emergency Contact Phone (DAY):

Emergency Contact Phone (Evening):

Emergency Contact Address:

Emergency Contact Name (2):
Relationship:

Emergency Contact Phone (DAY):

Emergency Contact Phone (Evening):

Emergency Contact Address:

Signature:

Your Home Address:

Date:

Home Telephone:

Cell Phone:

Please also notes any current health conditions or injuries:







SECTION 4 - CODE OF CONDUCT

STUDENT-ATHLETE CODE OF CONDUCT

e [ accept responsibility for my behavior on and off the field. I understand that what I do and say affects
my teammates, my school, and other people either positively or negatively.

e [ lead courageously and live with integrity by speaking up against injustice and on behalf of others when
it 1s hard or unpopular.

e [ act with respect toward myself and the people and things around me, including my parents, my
coaches, my teammates, my teachers, my opponents, and the spectators.

e [ do not put judge people according to their race, sex, religion, neighborhood, sexual orientation, or
abilities. I judge people by the content of their character.

e [ act with empathy. I try to understand what is going on in the hearts and minds of others and what is
causing those feelings so that I can be supportive and encouraging. I ask, “How can I help you?”

e [serve as a role model at all times by talking politely and acting courteously toward coaches,
teammates, opponents, officials, and spectators. | understand that it is a privilege to represent my family,
school, and community as a student-athlete

e [ give 100 percent effort to practices, games, and events. [ understand that this effort demonstrated my
commitment to the team and my respect for my coaches and teammates.

e I display good sportsmanship. [ acknowledge and applaud the efforts of others. I encourage my
teammates with positive statements. | refrain from boasting to my teammates and “trash-talking™ to
members of other teams. I accept defeat graciously by congratulating my opponents on a game well
played.

Because [ represent my family, my school, my team, and my community, I abide by the policies, rules, and
guidelines of the school, team, and coaches.

Athlete Signature: Date:







PARENT/GUARDIAN CODE OF CONDUCT

e Understand and endorse the purpose of our program: to help boys and girls become men and women of
empathy and integrity who will lead, be responsible, and change the world for good.

e Support coaches by applauding behavior in your child and his or her teammates that demonstrate
characteristics of empathy, integrity, sacrifice, and responsibility.

® Acknowledge and appreciate players’ growth toward maturity and their effort toward establishing
stronger relationships with teammates, coaches, and themselves

e Affirm your child and his or her teammates when good character, healthy sportsmanship, and
other-centered behavior are displayed. Do not affirm only your child’s athletic performance or a victory.

e Serve as role models for our athletes, talking politely and acting courteously towards coaches, officials,
other parents, visiting team parents, and spectators.

e Model good sportsmanship. Acknowledge and applaud the efforts of our teams as well as our opponents.
Accept defeat graciously by congratulating the members of the opposing team on a game well played.
Support the team regardless of how much or how little your son or daughter plays or what the win-loss
record is.

e Encourage your child and his or her teammates with positive statements, even when they make mistakes.
Refrain from boasting about your child’s accomplishments

e When problems or questions arise, please have your son or daughter present the problem to their coach.
‘We want players to develop self-advocacy and responsibility. Please don’t intervene on their behalf as
you are stunting their growth as a person. After meeting with the coach, if the issue requires more
clarity, please contact the athletic director.

Because I am a parent with the power and platform to make a positive difference in the life of every player, I
commit to this code of conduct. When failing to live up to these standards, I will allow for accountability and

take responsibility for my actions.

Athletes Name: Sport(s):

Parent Signature: Date:







B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN RERIKDERS
1. Consider addiliors)l queslions on more sensitive 55085
= Do you fesl stressed out ar wnder a fot of pressure?
= Do you evir leel sad, opeless, depressed, or ancigus?
= Do you leed safe at your home of residence?
= Have you ever tried cigareties, chewing tobacce, snuff, or dip?
= [hring the past 30 days, G you use chewing tabaccs, sulf, or dip?
= [ha you drink alcohol or use By other drsgs?
= Have you ever taken enabollc steroids ar nsed amy other perfarmance supplement?
= Have you evar taken any supplamants o help you gain o loss waight o mprove your perfamance?
= [io you vesar a Saik bedt, use a helmet, and use condoms?
2. Consider raviewing guestions on cardicvascular symptoms {questions 5141

Higight Weight O Male O Female
BP ] { / ) Pulse Vision R 20/ L2 Comeclod OO Y CI N
WMEDICAL HORMAL ABMOAMAL FINDINGS

Appagrance

= Marfan sligmata fopphoscolicss, high-arched palate, pecius excavaluin, arachnodactyly,
anm span > height. hyperasity, myopia, MVF, aortic insufficiency}

Eyesfears/nosafhnoat

= Fuplts equal

= Hamring

Lymph nodes
Heart*

= Murmurs (Buscultslion standing, supine, +/- Unlsaka)
= Location of paind of masmal impuse FMI)

Pulses

= Simulianeous Temaral and radial pulses

= HSV, leslons suggestive of MASA, tinea corparis
Naurplogic*
MUSCULOSHELETAL
Heck

Back

Showderam
Elbow.Toreanm
Wristhand/Tngers
Hipethigh

Hnsa

Leglanide

Foetfines

Funchiosmal
= Duck-walk, gingle leg hop
*Comider ECT echocastiogram, snd relemal o cardiolory for aboaneal cenlac bistary or exam

*Censider GU cxam I in private seiting. Having thind pamy peesent i moom mendid,
“Cormider cognitre eval o basel yCheatric 1esting il & hisin:y ol Sgnificent pancession,

O Cleared for all sparts without restriclion
O Cleared for all sports withoot restriction with recesnmendations far Turdher evalization or reatment for

O Mol diearod
O Pending further ovilation

O For any sparts
O For certain spors
Reason
Aecommendations

| have examined the shave-named studenl and complotod tho preparlicipation phrysical evaluation. The athlets does mal present apparent clinical cantraindications o prackice and
paricipate in the spartis] as cutlined above. A capy of the plysical exam is on record in my office and can be made availabis to the school at the reguast of the parents. If condl-
tiors arise after the athlste has been cleared for participation, the physician may rescind the cloarence untl the problem Is resoived and the petential consequences are complately

oxplained to the athiole [and parents/guardians).
Wamne of physician (printtyps) D

Address Fhoae

Signature of ghysicien T ]

L2070 Amevican Academy of Family Physiciars, Amenican Academy of Pedistrics, Amevican Collage of Sports Modicine, Amevican Medical Secivly for Sparts Medicine, American Drihopaadic
Socisty for Sports Medicing, smo Amencar Osieogaiic Academy of Sports Medicing, Fermission (s gramied o mpeiat for soncommeTial, sduestional purpases with scknowiedgment.

HEDSIE E-TRA D






\/CLASSICAL SCHOOL

SPECIAL NOTICE / MEDIA RELEASE
2021-2022

GRADE:

STUDENT’S NAME:

The Family Education Rights and Privacy Act (FERPA), a federal law, requires that Vanguard
Classical School, with certain expectations, obtain your written consent prior to the disclosure of
personally identifiable information from your child’s educational records. The school has the
option, to release a student’s name, date and place of birth, grade, address, phone number,
participation in officially recognized activities and sports, email address, photograph, honors
and awards received, parents/guardians name, and last school attended to other parents or
organizations without written consent. A parent not desiring to have this information released on

their child(ren) must make that fact known in writing to the school. Directory information,
which is information that is generally not considered harmful or an invasion of privacy if
released, can also be disclosed to outside school organizations without a parent’s prior written

consent.

Please initial ONE (1) of the following preferences below for your child*:

_Igive permission for my child to be photographed and/or filmed for use in school
publications, including, but not limited to, publications via website or technological publication,
video, newspaper, radio, television, marketing purposes and yearbook.

I give my permission for my student’s image to be used ONLY for yearbook

purposes.
_ I DO NOT give permission for my child to be photographed and/or filmed for use
in school publications, including, but not limited to, publications via website or technological
publication, video, newspaper, radio, television, marketing purposes and yearbook.

Date:

Parent Signature:
*Please note: Signed forms not returned will be deemed as an opt in to include photos/film of

your child in school publications.






Waiver of Liahility Relating to Coronavirus/COVID-19

The novel coranavirus, COVID-19, has been declared a worldwide pandemic by the World Health
Organization. COVID-19 is reported to be extremely contagious. The state of medical knowledge is
evolving, but the virus is believed to spread from person-to-person contact and/or by contact with
contaminated surfaces and objects, and even possibly in the air. People reportedly can be infected and
show no symptoms and therefore spread the disease. The exact methods of spread and contraction are
unknown, and there is no known treatment, cure, or vaccine for COVID-19. Evidence has shown that

COVID-19 can cause serious and potentially life threatening illness and even death.

Vanguard Classical School cannot prevent you or your child(ren) from becoming exposed to, contracting,
or spreading COVID-19 while participating in District programs or programs taking place on District
property. Itis not possible to prevent against the presence of the disease. Therefore, if you choose to
participate in school programs or activities you may be exposing yourself to and/or increasing your risk

of contracting or spreading COVID-19.
ASSUMPTION OF RISK: | have read and understood the above warning concerning COVID-19. | hereby
choose to accept the risk of contracting COVID-19 for myself and/or my children in order for me or my
child[ren] to participate. |accept the risk of being exposed to, contracting, and/or spreading COVID-19

in order to participate.
nst

WAIVER OF LAWSUIT/LIABILITY: | hereby forever release and waive my right to bring suit agai
Vanguard Classical School and its officers, directors, managers, officials, trustees, agents, employees, or
other representatives in connection with exposure, infection, and/or spread of COVID-13 related to
utilizing participation in such activities, | understand that this waiver means | give up my right to bring
any claims including for personal injuries, death, disease or property losses, or any other loss, including

but not limited to claims of negligence and give up any claim | may have to seek damages, whether
known or unknown, foreseen or unforeseen.

CONSENT TO MANDATORY COVID 19 TESTING: As a condition to participation the student shall be
tested for COVID 19 pursuant to a regular schedule established by Vanguard Classical School. The test
shall be made available at no cost to the student. Failure to submit to testing as part of participation in

the activity or a positive test shall preclude the student from further participation until a valid negative

test has been completed.
| HAVE CAREFULLY READ AND FULLY UNDERSTAND ALL PROVISIONS OF THIS RELEASE, AND FREELY
AND KNOWINGLY ASSUME THE RISK AND WAIVE MY RIGHTS CONCERNING LIABILITY AS DESCRIBED

ABOVE:

Athlete Signature:

Athlete Name (printed):
| am the parent or legal guardian of the minor named above. | have the legal right to consent to and, by
signing below, | hereby do consent to the terms and conditions of this Release.

Parent Signature:

Parent Name (printed):



Exencién de Responsabilidad en relacisn al Coronavirus/COVID-19

El nuevo coronavirus, COVID-19, ha sido declarado pandemia mundial por la Organizacién Mundial de la Salud, Se
informa que COVID-19 es extremadamente conlagioso. El estado dal conocimiento médico ests evolucionando, pero
S& cree que el virus se propaga por contacto de persona a persona y /o por conlacto con superficies y objetos
contaminados, e inclusa posiblementa en el aire. Seglin los informes, las personas pueden estar infectadas y no
mostrar sintomas v, por lo tanto, propagar la enfermedad. Se desconocen los métados exactos de propagaciin y
contraccion, y no se conoce un tratamiento, cura o vacuna para COVID-19. La evidencia ha demostrado que
COVID-19 puede causar enfermedades graves y potencialmente mortales e incluso la muerte.

Vanguard Classical School no puede evitar que usted o su (s) hijo (s) se expongan, contraigan o prapaguen
COVID-19 migentras participan en programas del Distrita o programas que tienen lugar en la propiedad del Diskilo,
Mo es posible prevenir |a presencia de la enfermedad. Por lo tanto, si elige participar en programas o actividades
escolares, es posible que se exponga y / o aumente su riesgo de conlraer o propagar COVID-19

ASUNCION DE RIESGO: He leido y entendido la advertencia anterior sobre COVID-19, Por la presente, elijo aceptar el
riesgo de contraer COVID-19 para mi v / o mis hijos para que yo o mis hijos padamos participar. Acepto el riesgo de
estar expuesto, contraer y I o contagiar COVID-19 para poder participar,

renuncia significa que renuncio a mi derecho a presentar cualquier reclamo, incluso por lesiones personales, muerte,
enfermedad o pérdidas de propiedad, o cualquier otra pérdida, que incluye, entre otros, reclamos por negligencia y
renuncio a cualquier reclamo que pueda tener que presentar, dafios, conacidos o desconocidos, previsios o
imprevistos.

CONSENTIMIENTO A LA PRUERA OBLIGATORIA DEL COVID-19: Coma condicldn para la participacidn, el estudiante debers
ser evaluado para COVID 19 de acuerdo con un horario regular establecido por Vanguard Classical School, La
prueba estara disponible sin costo para el estudiante. El no someterse a |a prueba como parte de la participaciin en
la actividad o una prueba positiva impedira que el estudiante contintie participando hasta que se haya completada
una prueba negativa valida.

Firma del atleta:

Mombre del atieta (impresao):

Soy el padre o tutor legal del menor mencionado anteriormente. Tengo el derecho legal de dar mi
consentimiento y, al firmar a continuacién, doy mi consentimiento a los términos y condiciones de este
comunicado.

Firma de los padresfiulores:

Nombre del padre/tutor (impreso):




