2016-2017 SPORTS REGISTRATION FORM

The St. Stanislaus Athletic Committee is interested in your son/daughter participating in the sports programs offered
at St. Stanislaus School.

Parental volunteers are a necessity in making our sports program work. Coaches are needed for each team. In addition, every
parent is expected to work their scheduled work times in the concession stand or at the door. If you cannot work, please find a
replacement. PLEASE BE RESPONSIBLE AND WORK YOUR ASSIGNED SCHEDULED TIME!!! ALL PARENTS
MUST WORK AT LEAST ONE TIME IF YOUR CHILD IS IN THE BELOW MENTIONED SPORTS.

Include your $15 ($20 archery) enrollment fee (payable to St Stanislaus Athletic Committee) per child, per sport for
participating in the Athletic Program. The Athletic Committee will supply a jersey and shorts for team members in volleyball
and basketball, and a jersey for team members in cross country and track & field. Thank you for your cooperation and support.
If you have any questions or concerns, please contact an Athletic Committee member.

| give permission for who is in the grade to participate in the
following:

Volleyball (5" through 8" grade Girls) — August through October

Cross Country (4" through 8" grade Boys and Girls Teams) — Circle Gender — August through October
Basketball (5™ through 8" grade Boys and Girls Teams) - Circle Gender — November through February
Track & Field (5" through 8" grade Boys and Girls Teams) — Circle Gender — March through May

Archery (4™ through 8" grade Boys and Girls) — December through May ($20/archer)
Additional $10.00 Archery Shirt size

Signature of Parent/Guardian Date Relationship to Athlete
Print Parent/Guardian Name #1 Print Parent/Guardian Name #2
Home/Cell Phone Parent/Guardian #1 Home/Cell Phone Parent/Guardian #2

E-mail Address:

Student Physical YES / NO  Date completed:

I am interested in coaching the following team:

Team Grade/Gender Parent/Guardian Name
AC USE ONLY
E-mail Address:
Check #
Thank you,
Athletic Committee Cash $
Amount: $




PARENT PERMISSION AND AUTHORIZATION FOR TREATMENT

We hereby give our consent for to represent his/her
school in athletics. We will not hold the school responsible in case of accident or injury whether it be
during practice or contest and we hereby agree to release the Catholic school system of which this school
IS a part, its employees, agents, representatives, coaches, and volunteers from any and all liability, actions,
causes of action, debts, claims, or demands of every kind and nature whatsoever which may arise by my
child/ward in any activities related to the athletic program of his/her school.

If we cannot be reached and in the event of an emergency, we also give consent for the school to
obtain such medical care as is reasonably necessary for the welfare of the student, if he/she is injured in
the course of school athletic activities.

Please list any health issues that the coach should be made aware of:

Our primary physician is:

Physician’s Phone number:

Preferred Hospital:

Signature of Parent/Guardian Relationship Date

Cell Number



CODE OF ETHICS (ATHLETES)

I hereby pledge to abide by the rules set forth for participating in athletics by the St. Stanislaus Athletic Committee
and Principal.

o | will demonstrate appropriate behavior, both in the classroom and on the playing field.

e | understand that a Christian attitude and sportsmanship are my number one concern. This includes
Christian language (both verbal and body language) and respect for all associated with the game.

e | understand that | represent my school and my community, and it is my job to show Christian attitudes and
deeds at school, practices, games and in my life.

e | understand that | should respect all members of my team, no matter what ability they have.

o | realize that winning is not the purpose of the game. Learning and improving my skills and teamwork is
the purpose of the game.

o | will show respect for my coach by listening at practices/games and letting the coach know when I can’t
make practices/games.

o | will show respect for officials of the game, scorekeepers, the hosting gym and equipment. | will never
argue with referees or use inappropriate language (both verbal and body language) toward them.

o | will not intimidate, taunt or provoke opposing fans, athletes or coaches.

o | understand that inappropriate language (both verbal and body language) is not permitted, including during
warm up and before/after the game.

Inability to follow this Code of Ethics could result in suspension or removal from my team.

Printed Name of Athlete Signature of Athlete Date

last revision: 07/17/2015



CODE OF ETHICS (PARENTS)

I/we hereby pledge to abide by the rules set forth by the St. Stanislaus Athletic Committee and Principal regarding
the following parents Code of Ethics.

o I/we as parent(s) will support our child/children to the utmost of our ability, as well as the child/children of
other parents on our team. l/we will show positive support and encouragement for all youths participating
in athletics.

e I/we as parent(s) will support the coaches chosen to guide our child’s/children’s team(s) with our utmost
ability.

o I/we will place the emotional and physical well-being of our child/children, as well as others ahead of
my/our personal desire to win.

o I/we will do our best to remember that each player is an individual, and emotional and physical
development can be wide-spread at this age.

o I/we will lead by example in demonstrating sportsmanship, fair play, and setting an appropriate Christian
example for our child/children and others.

o I/we will remember that, I/we as parent(s) of young children, these games are for them, not for us as adults.

o I/we will control my/our temper(s) with the players, coaches, referees, officials, (ex. scorekeeper, etc.) and
parents of our players, as well as those from other teams or schools.

o I/we will not demean players for any reason, whether our own or those of another team.

e I/we will do our best not to compare the abilities or inabilities of any player(s) while in their presence or in
the presence of others.

e I/we will not criticize the coach(es) ability’s, for they have chosen to lead our child/children’s team(s), and
have set aside a very large amount of personal time and involvement to do so. They will lead the team to
their best ability(‘s) and don’t deserve criticism from parents or players regarding their decisions.

o |/we expect my/our child/children to treat other players, coaches, fans and officials with respect at all times.

Printed name of parent/guardian Signature of parent/guardian Date

last revision: 07/17/2015



