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July 11, 2007

To:  Prospective Champion Athletes

From:  John Pease – Athletic Director

Re:  Athletic Information

We are looking forward to another exciting year in Champion Christian “Mustang” Athletics and are glad you have chosen to be a part of the team.  We have updated our Athletic Information Packet to include everything you will need to start practice.  Let me highlight each area:

· Physical Exam Form – You and your parents fill out page one – the Doctor will fill in page two.

· Participation Agreement and Consent Form – You and your parents must read and sign page one.

· Eligibility Standards and CIF Drug/Steroid Policy – Please read the eligibility requirements as per our handbook – the CIF Policy is dictated by the State and needs to have the appropriate signatures. 

· Authorization to Treat a Minor – Please read and fill in appropriate spaces – Parents must initial bottom of page one – Fill in ALL information on page two to complete this form.

· Volunteer Driver Application Form – have your parents fill this out carefully and sign at the bottom – 

         ALL PARENTS who drive students to and/or from games or matches must have this information on file.

All of this information must be turned in prior to you being able to start practice (or receive equipment) for your respective team.  Practices will be starting as follows:

FOOTBALL – Monday – August 6th – Time – 7:00 a.m. at the Champion Field behind the Gym.

                              (Rest of August practice schedule will be noted on that first day)


VOLLEYBALL - TBA

                             (Rest of August practice schedule will be noted on that first day)

Should you have any questions, contact me either at the school or at my cell number.

John Pease

Athletic Director – 

School: (530) 345-8008 – Cell: (530) 518-86530

CHAMPION CHRISTIAN SCHOOL

Participation Agreement and Consent Form for School Voluntary Activities

I authorize my son/daughter, ____________________________, to participate in the following Champion Christian School sponsored activities:  (circle those that apply)

Volleyball      Football      Basketball      Cheerleading      Track      Golf      Baseball      Softball

I understand and acknowledge that these activities, by their very nature, pose the potential risk of serious injury/illness to individuals who participate in such activities.

I understand and acknowledge that some of the injuries/illnesses which may result from participating in these activities include, but are not limited to the following:


1. Sprains/strains
3. Unconsciousness

5. Paralysis

7. Communicable Diseases


2. Fractured bones
4. Head and/or back injuries
6. Loss of Eyesight
8. Death

I understand and acknowledge that participation in these activities is completely voluntary and as such is not required by Champion Christian School for course credit or for completion of graduation requirements.

I understand and acknowledge that in order to participate in these activities, I and my son/daughter, agree to assume liability and responsibility for any and all potential risks, which may be associated with participation in these activities.

I understand and acknowledge and agree that Champion Christian School, its employees, officers, agents, or volunteers, shall not be liable for any injury/illness suffered by my son/daughter which is incident to and/or associated with preparing for and/or participating in this activity.

I acknowledge that I have carefully read the Participation Agreement and Consent Form for Champion Christian School Voluntary Activities and that I understand and agree to its terms.
















 Parent/Guardian Signature








Date

Parent/Guardian Signature








Date

Student Activity Participant







Date















     OVER

CHAMPION CHRISTIAN SCHOOL

Student Activity Eligibility Standards & Drug/Steroid Policy

REQUIREMENTS FOR PARTICIPATION
Scholastic Eligibility – CIF Bylaw 205 and Champion Christian School Expectations
A. Initial Eligibility

In order to be eligible, any student entering from the eighth grade into a CIF four-year high school, a junior high, or a junior high school under the provisions of Bylaw 302, must have achieved a 2.0 grade-point average on a 4.0 scale in enrolled courses at the conclusion of the previous grading period.

B. Continuing Eligibility

The student is scholastically eligible if:

· The student is currently enrolled in at least 20 semester periods of work;

· The student was passing in the equivalent of at least 20 semester periods of work at the completion of the most recent grading period;

· The student is maintaining minimum progress toward meeting the high school graduation requirements as prescribed by the governing board;

· The student has maintained during the previous grading period a minimum 2.0 grade-point average, on a 4.0 scale, in all enrolled courses.

In addition to all of the above, Champion Christian School students must additionally maintain a minimum 2.0 GPA with no F's, on any quarter grade or semester grade, in order to compete in interscholastic sports or participate in extracurricular activities. The GPA is based upon the most recent grading period (spring grades will be carried over into the fall). 

There is no probationary period. If declared ineligible, the student will be unable to practice or participate in any form of their chosen activity until the next set of quarter/semester grades is released.
CIF Drug/Steroid Policy

Print Name of Student/Athlete

As a condition of membership in the CIF, all schools shall adopt policies prohibiting the use and abuse of androgenic/anabolic steroids. All member schools shall have participating students and their parents, legal guardian/caregiver agree that the athlete will not use steroids without the written prescription of a fully licensed physician (as recognized by the AMA) to treat a medical condition (Bylaw 524).

By signing below, both the participating student/athlete and the parents, legal guardian/caregiver hereby agree that the student shall not use androgenic/anabolic steroids without the written prescription of a fully licensed physician (as recognized by the AMA) to treat a medical condition. We also recognize that that under CIF Bylaw 200.D., there could be penalties for false or fraudulent information. We also understand that the Champion Christian School and its School Board, will enforce its written drug policy regarding the use of illegal drugs should there be a violation of these rules.
Signature of Athlete








Date

Signature of Parent/Caregiver







Date

CHAMPION CHRISTIAN SCHOOL

Authorization to Treat a Minor

In consideration of Champion Christian School permitting my son/daughter to try out for any Champion Christian School team and to engage in al activities related to the playing/participating in that sport, and traveling, I hereby assume all risks of my son/daughter associated with participation and agree to hold Champion Christian School, its employees, agents, representatives, coaches, and volunteers harmless from any and all liability, actions, causes of action, debts, claims, or demands of any kind and nature whatsoever in any activities related to Champion Christian School.

The terms hereof shall serve as a release and assumption of risk for my son/daughters’s heirs, estate, executor, administrator, assignees, and for all members of his/her family.

In the event that an emergency arises during a practice session, an effort will be made to contact the parents or guardian as soon as possible. Permission is also granted to the advisor to provide the needed emergency treatment to my son/daughter prior to his/her admission to the medical facilities.

I, we, the undersigned parent, parents or legal guardian of:

_________________________________ authorize any hospital or clinic licensed physician to 

Minor’s Name

Treat my/our child, charge with any X-ray examination, anesthetic, medical or surgical diagnosis rendered under the general or special supervision of any member of the medical staff or the hospital/clinic or office of a physician who is licensed to practice in the State of California.

It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required but is in the exercise of said licensed physician’s judgment as he/she may deem advisable. It is understood that effort shall be made to contact the undersigned prior to rendering treatment to the patient, but that treatment will not be withheld if the undersigned cannot be reached.

List any restrictions to your authorization to treat:  

























Date minor received last tetanum/diptheria booster:  









List any allergies to drug(s) or food(s) minor may have:  
























Any special medications(s) or pertinent information on minor:  























This consent shall remain in effect for the entire school year and any pre-season practices.

I understand that Champion Christian School assumes no financial responsibility for medical care or ambulance transportation.

THE FOLLOWING IS TO BE INITIALED IF ONE OF THE SPORTS TO BE PLAYED IS FOOTBALL:  I specifically acknowledge that football is a VIOLENT CONTACT SPORT involving even greater risk of injury than other sports.









Initial




       OVER

I hereby give my consent for my son/daughter to compete in interscholastic athletics at Champion Christian School and to go with a representative of the school on any trips. I understand that my son/daughter may be injured while practicing or participating in the interscholastic athletic program(s) or school activities. In case my son/daughter is injured, school personnel are authorized to have him/her treated. I assume full responsibility in case of injury. I certify that ________________________________ has insurance coverage which meets the intent of Education Code Sections 32220-21 as stated on this form.

Signature of Parent/Guardian







Date

Signature of Parent/Guardian







Date

EMERGENCY INFORMATION:
Parent’s Name(s):  














Home Phone:  


          Father’s Work Phone:  

            Mother’s Work Phone:  








        Father’s Cell Phone:  

            Mother’s Cell Phone:  




Family Physician:  






  Phone:  






Person(s) to be contacted if parents cannot be reached:  









Relationship to student:  





  Phone:  






INSURANCE COVERAGE:

California law (Education Code Sections 32220-21) requires every member of any interscholastic athletic team, as well as those associated directly with any interscholastic athletic event, including cheerleaders, team mascots, band members, team managers, etc., to possess accidental bodily injury insurance providing at least $1,500 of scheduled medical hospital benefits. Students are not to engage in interscholastic athletic practices, games or associated activities until the pertinent parts of this certificate have been completed and filed with the Athletic Director of their school. Please specify on the form below the required insurance coverage that you have provided for your son/daughter.

Medical and hospitalization:


Company:  














Policy Number:  













Company Address & Phone:  










AUTHORIZATION TO RELEASE HEALTH INFORMATION

Please accept the signature listed below as authorization to release information on the limited sports physical examination, the Health Examination Form, in the name of 






, (name of participant) to Champion Christian School to be maintained by the Athletic Director of Champion Christian School.
Parent/Guardian Signature








Date

VOLUNTEER DRIVER APPLICATION FORM  -
_____/_____ School Year

We often need help in transporting students on field trips or for sports events. Our school parents have been generous in their assistance. The purpose of this form is to reduce the liability of the school and volunteer drivers by being proactive in our selection of parent drivers. If you are interested in helping with such needs during the school year, please fill out this form and return it (along with copies of your driver’s license and your current vehicle insurance cards) to the school. A new Volunteer Driver Application must be filled out each school year.

Section I – Volunteer Driver Information

Name:  








Drivers License #:  






Phone (H):  

 (W) 

 (C) 



Expiration Date:  






Address:  
















Car Model/Yr #1:  





Car Model/Yr #2:  





Number of working seatbelts in Car #1 ____
Car #2 ____
License number for Car #1 _______________
 Car #2 ______________

The school requires volunteer drivers to have a minimum amount of liability insurance. (1) $100,000 liability per person for bodily injury; (2) $300,000 liability per incident for bodily injury for all vehicle occupants; (3) $50,000-$100,000 for property damage. Amount on this (these) car(s):

CAR #1:
Insurance Co.


Policy #


(1)

(2)

(3)



Uninsured/underinsured motorist coverage?       Yes ____
No ____

CAR #1:
Insurance Co.


Policy #


(1)

(2)

(3)





Uninsured/underinsured motorist coverage?       Yes ____
No ____

___Yes ___No
Are you licensed to drive a commercial vehicle?

___Yes ___No
Have you been in an accident in the last three years? If you answered YES, please describe the accident and its cause on another sheet of paper and attach to this form.

___Yes ___No
Have you been ticketed for moving violations within the last three years? If you answered YES, please describe the infractions on another sheet of paper and attach it to this form.

___Yes ___No
Have you been convicted for DWI/DUI of alcohol or drugs, or had your license suspended for moving violations, hit & run, eluding an officer, reckless or negligent operation of a vehicle, or driving while under the suspension or revocation? (Note: Our school will not be able to use volunteers with a “yes” answer even if the incident took place before the person became a Christian.)

Section II – Requirements for Volunteer Drivers

I certify that for the __________________________ school year:

· I possess a valid ____ (state) driver’s license. Please attach a photocopy of your driver’s license and the first page of your car insurance policy (ies).

· I will contact my insurance agent to ascertain if there are any liability policy limits or exclusions regarding transporting other students or faculty members on a field trip that might affect my ability to meet the qualifications for a volunteer driver.

· I will maintain the minimum insurance coverage required by the school for volunteer vehicles for the vehicle(s) listed in Section I and only volunteer to drive when such insurance policies and coverage are in force.

· I understand that in case of any type of accident, injury, or vehicle damage, the school’s liability insurance policy does not provide primary or direct insurance on my vehicle. The school’s insurance will take effect only after my personal auto insurance limits are exhausted. (Note: This is the only coverage that most nonprofit organizations can provide because of the impossibility of their affording or even obtaining primary or direct coverage on the vehicles of volunteer drivers.)

· I will advise the school of any change in information provided on the form including, but not limited to, involvement in a car accident in which I am cited, any citations for moving violations, non-renewal of license, termination of license, change of insurance company, change in amounts of insurance coverage, termination of insurance, or change in vehicle.

· To my knowledge, my vehicle is in safe operating condition (brakes, tires, etc.).

· I will read and follow the Driver and Chaperone Instructions sheet for the field trip or athletic event.

· I will notify school personnel if I no longer wish to drive or if I wish to be removed from the Approved Driver List.

Section III – Declaration and Signature

I affirm that I will carefully transport students under my care, including obeying all traffic laws. The information given on this form is true and correct to the best of my knowledge.

Signed 









Date 






Section IV – School Administration Approval

_______ Approved

_______ Disapproved for addition to the school’s Approved Driver List.

Administrator’s Signature 







Date 





