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| New Sport Request Form

- Email *
jgreen@artsk12.org

i Your Name -

Jamie Green

Proposed sport and grade level

Archery for grades 4th-12th

Your email and cell number

jgreen@artsk12.0org 4794664533

Please describe the sport, how it will benefit students and identification of the need

Archery is a sport where both genders work together as a team. Archery is great for development of fine i
motor skills, team building, self-esteem, and an opportunity to learn a lifetime skill different from traditional
sports. ;
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New Sport Request Form

What season will this sport be playéd?

O Fall
@ winter
O Spring

How many games or matches or events?

® 15
(O 610

O 1120

(O over20

What is the association or league for competition?

Arkansas Activities Association
Ozark Legue
Rogers Activity Center

Arkansas Game and Fish

Other:

O ® O OO
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- New Sport Request Form

Lost of instruction time
(O none

{@ upto1 hour per week

¢ over an hour per week

O Other:

Travel Radius; including tournaments and state play-offs

O Under 25 miles
(O 26-50 miles

@ 51-100 miles

Number of anticipated players

6-10
11-15
16-20

over 20

©® OO0 0O
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o .07
New Sport Request Form PQ 6GR !O"a' ((

Try-out information, how it will be advertised, monitor, evaluated and timeline for team roster

Tryout info is sent through parent email and social media. Parent then sign up for a tryout spot through
signup genius. )

Practice Times - check all that apply

0
U

Before School

After Schqol

Weekends

Less than 5 hours per week

More than 5 hours per week

~ Facility needs with estimate of costs

O None
@ Gym

O Séccef Field
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New Sport Request Form

How will funds be g'enerated? check all that apply

[} sponsors

Donations

District Funds

Player Fees
Admission to events

Option 6

SO000800

Fundraisers

Other: Grants

Total Estimated Cost of Sport :

ﬁ__mr!prmal year of archery is about 31 800 combined for all three teams.

Player Fee and plan for scholarships

Fees are $50 per archery and exceptions are made when needed.

httna-lldocs annate comifforma/d/121 W0aVaShAW-k7iRRNh yVAWIMYXMAFAAN2RhIGO27 Nh.aladitiraennnea=ACYNRNIik_-XkiRrFa\/AViedANNf un i1 AER =7



New Sport Request Form

Transportation Needs

None

Bus on_ly

Bus and driver
Van

Parents

® 0000

If physicals are required;.if so when and how will they be offered

No physical required.

i
1
j
i
b

How will grades and missing assignments be monitored

‘| check all grades at the beginning of the season before making final rosters.

Will volunteers.be used
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New Sport Request Form

How sportsmanship will be model and monitored by all players, coaches and parents

All students will not only follow all rules set forth by the NASP program and the Arkansas Game and Fish,
but also my rules I have implemented from the first day of practice. Students will understand they are
getting a privilege and must live up to a higher standard because of it.

This form was created inside of Arkansas Arts Academy.
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9/28/21, 11:56 AM New Sport Request Form /4 + {_L Hne

New Sport Request Form

dskelton@artsk12.org Switch account
& Resubmit to save

* Required

Email *

clewis@artsk12.org

. Your Name

Crystal Lewis

Proposed sport and grade level

Grades 7-12 Sideline Cheer and Pep Squad

Your email and cell number

clewis@artsk12.org

You're editing your responsge. Sharing this URL allows sthers to also
. . ¥ ’ ° E " ’ - 3 T A7 N
edit your rasponse. FILL OUT A HEW RESPONSE
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928121, 11:56 AM New Sport Request Form \

Please describe the sport, how it will benefit students and identification of the
need '

'7-12 Non-Competitive Cheer/Pep Squad, provides an additional option for students to
display their talents, support a positive school culture, involvement in community outreach
through service projects, builds leaderships skills along with working together as a team.

What season will this sport be played?

Clear selection

How many games or matches or events?:

Clear selection

You're editing your resbonse. Sharing this URL allows others to also SILL OUT A NEW RE%’”‘ONQE
R et . Rel ol G

edit your response.
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9/28/21, 11:56 AM . New Sport Request Form }C)@ O o

What is the association or league for competition?

Arkansas Activities Association
Ozark Legue
Rogers Activity Center

Arkansas Game and Fish

O 000 ®

Other:- o : |

Clear selection

Lost of instruction time

'none

(O upto1hour per week

(O overan hour per week

O Otﬁer: _

Clear selection

Travel Radius; including tournaments and state play-offs

Under 25 miles
O 26-50 miles o -
(O 51-100 miles

Clear selection

Youte editing your response. Sharing this URL allows others to also
edit your rasponse.

FILL GUT A NEW RESPONSE
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Number of anticipated players

O 15
O 610
O 11--15
® 16-20
O over 20

Clear selection

Try-out information, how it will be advertised, monitor, evaluated and timeline for
team roster

Through our school’s media channels, flyers, and general announcements. Try-outs will
take place in the Spring, a week of practice followed by try-outs. Students will be selectedi
to side cheer or supporting pep squad. This group will be fluid, as members will move 3
between the two groups, sideline'cheer and pep squad.

Practice Times - check all that apply

Before School
After School
Weekends

Less than 5 hours per week

U808 0

More than 5 hours per week

You're editing youi response. Sharing this URL aliows others to also

e By FILL OUT A NEW RESPOMSE
edit your response. o
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9/28/21, 11:56 AM : New Sport Request Form O 6L 26 /

Facility needs with estimate of costs

(O None
O Gym

O Soccer Field

@ Other:  Areas on campus where the team can safely practice,

Clear selection

How will funds be generated? check all that apply

Sponsors

Donations , ;
District Funds

Player Fees
Admission to events

Option 6

Fundraisers

D00 B @

Other:

Total Estimated Cost of Sport

250.00 per team members (in the future)

You're editing your response. Sharing this URL aliows others to also

“3 E 1 R :.\ﬂb "
edit your resporse. FILL OUT A NEW RESPONSE
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9/28/21, 11:56 AM ' New Sport Request Form

Player Fee and plan for scholarships

$50 and we will establish an anonymous syste pa.

Transportation Needs

(O None
O | Bus only

O Bus and driver

Clear selection

If physicals are required; if so when and how will they be offered

We will have a day for physicals available each year, August/September. Team members
can use their own health provider. Physicals are good for 12-15 months.

How will grades and missing assignments be monitored

Admin, AD, and coaches will monitor grades and conduct of all squad members.

You're editing your response, Sharing this URL allows others to also - ' .
edit your response. '
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9/28/21, 11:56 AM New Sport Request Form

Will volunteers be used

Yes
D No

Other: All volunteers will be vetted before any contact with squad members.

How sportsmanship will be model and monitored by all players, coaches and
parents

Mod‘eling is the best approach to establishing sportsmanship in your squad members.
Clear, established, and attainable expectations will be conveyed to all.

Submit

Never submit passwords through Google Forms.

This form was created inside of Arkansas Arts Academy. Report Abuse

You're editing your response. Sharing this URL allows others 1o also

. = P FILL OUT A NEW RESPONSE
edit vour response.
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Arkansas Arts Academy

RELEASE OF LIABILITY FOR MINOR PARTICIPANTS

READ BEFORE SIGNING

IN CONSIDERATION OF my child: Name of Minor Child: being allowed to participate in any

way in the Arkansas Arts Academy related events and activities, the undersigned acknowledges, appreciates, and agrees
that:

The risks of injury and illness (ex: communicable diseases such as MRSA, influenza, and COVID-19) to my child from
the activities involved in these programs are significant, including the potential for permanent disability and death, and
while particular rules, equipment, and personal discipline may reduce these risks, the risks of serious injury and illness do
exist; and,

1. TKNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM
THE NEGLIGENCE OF THE RELEASES or others, and assume full responsibility for my child’s participation; and,

2. Twillingly agree to comply with the program’s stated and customary terms and conditions for participation. If I observe
any unusual significant concern in my child’s readiness for participation and/or in the program itself, I will remove my
child from the participation and bring such attention of the nearest official immediately; and,

3. ITHEREBY RELEASE AND HOLD HARMLESS ; Arkansas Arts Academy its directors, officers, officials, agents,
employees, volunteers, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors
of premises used to conduct the event (“Releasees™), WITH RESPECT TO ANY AND ALL INJURY, ILLNESS,
DISABILITY, DEATH, or loss or damage to person or property incident to my child’s involvement or participation in
these programs, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the
fullest extent permitted by law.

4. I, HEREBY INDEMNIFY AND HOLD HARMLESS all the above Releasees from any and all liabilities incident to my
involvement or participation in these programs, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent
permitted by law.

5. I, the parent/guardian, assert that I have explained to my child/ward: the risks of the activity, his/her responsibilities for
adhering to the rules and regulations, and that my child/ward understands this agreement.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Name of Child/Ward:

Name of Parent/Guardian:

Parent/Guardian Signature:

Date Signed:

UNDERSTANDING OF RISK

I understand the seriousness of the risks involved in participating in this program, my personal responsibilities for
adhering to rules and regulation, and accept them as a participant.

Name of Child/Ward:

Signature of Child/Ward:__

Date Signed:




Arkansas Arts Academy

RELEASE OF LIABILITY FOR MINOR PARTICIPANTS

READ BEFORE SIGNING

IN CONSIDERATION OF my child: Name of Minor Child: being allowed to participate in any
way in the Arkansas Arts Academy related events and activities, the undersigned acknowledges, appreciates, and agrees
that:

The risks of injury and illness (ex: communicable diseases such as MRSA, influenza, and COVID-19) to my child from
the activities involved in these programs are significant, including the potential for permanent disability and death, and
while particular rules, equipment, and personal discipline may reduce these risks, the risks of serious injury and illness do
exist; and,

1. TKNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM
THE NEGLIGENCE OF THE RELEASES or others, and assume full responsibility for my child’s participation; and,

2. Iwillingly agree to comply with the program’s stated and customary terms and conditions for participation. If I observe
any unusual significant concern in my child’s readiness for participation and/or in the program itself, I will remove my
child from the participation and bring such attention of the nearest official immediately; and,

3. THEREBY RELEASE AND HOLD HARMLESS ; Arkansas Arts Academy its directors, officers, officials, agents,
employees, volunteers, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors
of premises used to conduct the event (“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, ILLNESS,
DISABILITY, DEATH, or loss or damage to person or property incident to my child’s involvement or participation in
these programs, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the
fullest extent permitted by law.

4. I, HEREBY INDEMNIFY AND HOLD HARMLESS all the above Releasees from any and all liabilities incident to my
involvement or participation in these programs, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent
permitted by law.

5. 1, the parent/guardian, assert that I have explained to my child/ward: the risks of the activity, his/her responsibilities for
adhering to the rules and regulations, and that my child/ward understands this agreement.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Name of Child/Ward:

Name of Parent/Guardian:

Parent/Guardian Signature:

Date Signed:

UNDERSTANDING OF RISK

I understand the seriousness of the risks involved in participating in this program, my personal responsibilities for
adhering to rules and regulation, and accept them as a participant.

Name of Child/Ward:

Signature of Child/Ward: __

Date Signed:




