
Okaw Valley High School

Athletic Registration Information

2023-2024

Okaw Valley High School students must meet all IHSA requirements to be eligible to participate in school

and state sponsored athletics. Students must have a current physical on file prior to participating in all

sports. Freshman must have a completed State of Illinois Child Health Exam, not the IHSA sports

physical. Parents and student signatures are required on all forms and an extracurricular fee of $35 must

be paid before practicing. There is a $70 maximum fee per family. Sullivan High School requires Okaw

Valley students participating in Sullivan-Okaw Valley coops to pay an additional extracurricular to Sullivan

High School. This fee needs to be paid at Sullivan High School. Forms for football, SOV football cheer,

cross country and swimming must be on file at both Sullivan High School and Okaw Valley High School

for students to be eligible to participate.

All Forms must be filled out completely and on file with Okaw Valley Athletic Director, Mr. Inman, prior

to practicing.

Name: _________________________________________________________ Grade: _____________

Last First Middle Initial

Date of Birth: ___________________ Student Cell Phone: ______________________

Parent/Guardian: __________________________ Parent Email: ____________________________

Home Phone: _____________ Cell Phone: __________________ Work Phone: _______________

Emergency Contact other than parent/guardian: _________________ Phone: ___________________

Okaw Valley and IHSA Athletic Participation Requirements

● Physical Exam

● Extracurricular Fee of $35 or $70 per family

● Extracurricular Code signed by student and parent/guardian

● Insurance Coverage or Insurance Waiver

● IHSA Sports Medicine Acknowledgement & Consent Form

Okaw Valley High School and IHSA Athletic Participation

Please circle the activities you plan to participate in for the 2023-2024 school year offered by OVHS

SOV Football Cheer SOV Cross Country SOV Football SOV Swimming

Boys Basketball Girls Basketball Sideline Cheer Competitive Cheer Scholastic Bowl

Bass Fishing Baseball Softball Track Golf Volleyball



OVHS Extracurricular Code of Conduct Agreement

Participation in the Okaw Valley CUSD #302 Athletic Program requires the signature of the participant

and his/her parent(s)/guardian(s). By signing and returning this form, the student and parents are

acknowledging that they are aware of district policies that are in place in our extracurricular handbook.

I, by my signature below, give my child ______________________________, consent to participate in

Okaw Valley extracurricular activities.

I have reviewed the Okaw Valley Extracurricular Code of Conduct and understand that when

participating, I am representing my school and community. I am aware that I have an additional

responsibility as a role model to the younger children in the community who may be influenced by my

actions. Participation in extracurricular activities is a privilege and not a right and I agree to follow the

Extracurricular Code of Conduct provided by the Okaw Valley CUSD #302.

_____________________________________ _______________________________________
Student Signature Parent/Guardian Signature

Date ___________________________ Date __________________________

Insurance Waiver

The Okaw Valley School Board requires all students participating in Interscholastic Sports to be insured

for accidents which may result from such participation. This insurance may be bought through Markel or

by your personal family insurance policy. If you choose to purchase school insurance through Markel to

cover the situations listed above, then you need not complete this form. However, if you choose to

cover the above listed situations with your personal insurance, you must complete the information

below and return it to the Okaw Valley Athletic Office at Okaw Valley High School prior to the start of

practice. Information regarding Markel Student Insurance can be found at www.okawvalley.org.

_____________________________________ requests that their family insurance policy carried with
(Students Name)

_____________________________________ be accepted by the Okaw Valley Board of Education to
(Insurance Company)

insure the above-named student in the event of injury sustained from participation in athletics.

Policy Number _________________________ Parent/Guardian Signature _______________________

Date _________________

OVHS Pre-Concussion Screening Waiver

I give consent that ____________________________________ may participate in IHSA activities as a

student-athlete at Okaw Valley High School without benefit of a pre-concussion screening. If my

son/daughter receives a concussion as during practice or competition, I will provide proper medical

attention.

Signed (parent/guardian) ___________________________________ Date _____________________

http://www.okawvalley.org

