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CENTRAL SCHOOL DISTRICT




TRACK & FIELD BEHAVIOR FORM

After school sports are a privilege for students.  We want it to be a positive experience for all students.  Team membership extends into the classroom, at practice, and at the meet.  As a team member, your actions represent not only yourself, but the team, your school, and your family.  It is expected that each student behaves in such a way that is respectful and safe, so that everyone has an enjoyable time.

Behavior Policy
1) Respect teammates, coaches, volunteers, and opponents.

2) Uphold school rules.

3) Demonstrate respect through language and actions.

4) Follow directions.  

5) Be involved in every event by cheering on your teammates.

6) If a student is unable to follow the behavior policy, he or she will be sent to the office so that a parent may pick them up early.

I have read the behavior plan and agree to support its expectations: 

Student Signature: __________________________________  
Parent Responsibilities: 
How will your child be getting home?

· I will pick him/her up promptly at 3:30 at the pick-up area.
· My child has permission to walk home and has an independent walker tag.
· My child is already enrolled in Kid Central or Think Together and will go directly there after practice.

I realize that practice ends at 3:30 Tuesdays and Thursdays and will be cancelled in inclement weather days:

Parent Signature: ___________________________  Date: _______________
Parent consent form
Child’s Teacher________________________ Grade ________ Room #_________
I, __________________________________, am the legal parent/legal guardian of 

_________________________________ (student).  I am aware that participating in a before- or after-school sport club can be a dangerous activity involving risks or injury.  Due to the dangers of participating in a school sport club, I recognize the importance of following the advisors’ instructions regarding technique, training, and club rules and will direct my child to follow said instructions.

In consideration of the school district permitting my child/ward to participate in a before- or after-school sport club, I agree to hold the school, district, its employees, agents, representatives, coaches, and volunteers harmless from any and all liabilities which may arise by or in connection with participation of my child/ward in any activities related to Central School District before- or after- school sports clubs.

Parent Signature________________________________ Date__________________

Father’s/Guardian’s Name________________________________________________
Home Number (      ) _______________ Cell Number (        ) _____________________
Mother’s/Guardian’s Name _______________________________________________
Home Number (      ) _______________ Cell Number (        ) _____________________
If I cannot be reached, in case of an emergency or disaster, I authorize the school to take my child to a doctor or hospital for treatment or to release my child to persons listed below (must be a local resident.)  Please list persons listed on school emergency card.

Release to: ___________________________ Phone (       ) _____________________
Release to: ___________________________ Phone (       ) _____________________

HEALTH INSURANCE:
□ My child’s health insurance has not changed since the Fall Soccer Season.

□ My child’s health insurance is DIFFERENT than it was in Fall Soccer Season. I have attached a copy of the new insurance card & will fill out another district registration form.
