CLARKSTON COMMUNITY SCHOOLS

ATHLETIC RESPONSIBILITY AND REGISTRATION FORM 09/10
NOTE: This MUST be signed by parent and athlete in three (3) places

Athlete’s Name:

(First) (Middle Initial) (Last)
Fall Sport: # of Years prior to 09/10 played for CHS:
Winter Sport: # of Years prior to 09/10 played for CHS:
Spring Sport: # of Years prior to 09/10 played for CHS:

The Clarkston School District has instituted a pay-to-participate fee for athletics. The fee for the 2009-10 school year
for athletes in 9" through 12" grades will be $225. The fee for 7" and 8" grade athletes will be $150.

For All Sports That Do Not Make Cuts: For All Sports That Cut:
Due at first day of practice: Due on first day of tryouts:
- $225 ($150 for 7" and 8" grade) yearly pay-to-participate fee -  Completion of this registration packet including registration,
— check or money order to: Clarkston Schools. contract, physical and consent information including 3 sets
Completion of this registration packet including registration, of signatures.

contract, physical, and consent information including 3 sets

. Due first day after team is chosen:
of signatures.

$225 ($150 for 7" and 8" grade) yearly pay-to-participate
fee — check or money order to: Clarkston Schools.

| have reviewed the 2009-10 Clarkston Community Schools’ pay-to-participate plan and understand that the fee | am
paying does not guarantee playing time or control over any conditions of the team, and is not refundable unless an
injury takes place which disallows participation. A doctor’s authorization letter must be submitted with a request for
refund. If the injury takes place after the midpoint of the scheduled season, no refund will be granted. Financial aid
will be available to students with financial hardships. If that is the case, please contact Dan Fife. | also understand
that paying a fee does not alter Clarkston Board of Education Student Policies, Michigan High School Athletic
Association regulations, the District Athletic Code, and individual team rules.

NOTE: A STUDENT SHALL NOT PARTICIPATE IN ANY PRACTICE SESSIONS OR CONTESTS
UNTIL THIS COMPLETED REGISTRATION PACKET HAS BEEN TURNED INTO THE
TEAM COACH OR THE ATHLETIC OFFICE.

***THIS MUST BE SIGNED BY ATHLETE & PARENT IN ALL 3 PLACES!***

CONSENT FOR TRANSPORTATION

| hereby give my son/daughter, permission to: (please check boxes)

[] Be transported by bus to games, tournaments and competitions when possible.

[] Leave from athletic practices or contests with a parent, relative, or authorized adult.
[] Accompany the team as a member on its out-of-town trips.

[] This authorization is in effect for the entire 2009-10 school year.

[] By checking these boxes, | understand that the ability of coaches and other school officials to properly supervise
students may be impaired when students are not under their direct control. | agree that coaches should not be
held accountable when students who are authorized to use alternative means of transportation do so. |
understand that coaches reserve their right to refuse requests by players to leave their teams if, in the coaches’
opinion, it serves the best interest of the individual or the program. | agree to release the Clarkston School District,
its employees, and officers from all liability with reference to the above stated transportation.

STUDENT ATHLETE’S SIGNATURE

PARENT/GUARDIAN’'S SIGNATURE:
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CLARKSTON COMMUNITY SCHOOLS

ATHLETIC CONTRACT & INFORMATION FORM
2009-2010 SCHOOL YEAR

Fall Sport: Winter Sport: Spring Sport:
Name: Birth date:
(Print Name: First Middle Initial Last)

Address: City: Zip:
Home Phone: Parent(s) Email:

Parent(s) Work #: Parent(s) Cell #:

Student’s Phone: Students Emaiil:

School: Grade:
Emergency Contact Person: Phone #:

Family Doctor’'s Name: Phone #:

Known Allergies/Medical Conditions:

Clarkston Community Schools firmly believes that, in order to have a successful athletic program, rules must be
established that will allow athletes to perform to the best of their ability. Therefore, please review with your
son/daughter our Athletic Code of Conduct.

The Athletic Code of Conduct is available in the Athletic Office and at: www.clarkston.k12.mi.us (Go to Schools;
Clarkston High School; Athletics; Athletic Code of Conduct). By signing this registration packet, parents/guardians and
students are acknowledging that they have read the Athletic Code of Conduct.

It is the responsibility of the athlete and his/her parents/guardians to register with the NCAA Clearinghouse if
he/she plans to play collegiate sports at the Division | or Il level. The athlete and his/her parents/guardians is also
responsible for ensuring that he/she meets the eligibility requirements for Division | or Il participation. Register at

www.ncaaclearinghouse.net and click on Prospective Athletes.

EMERGENCY MEDICAL AUTHORIZATION

(To be completed by parent/guardian)

| recognize that as a result of athletic participation, medical treatment on an emergency basis may be necessary, and
further recognize that school personnel may be unable to contact me for my consent for emergency medical care. | do
hereby consent in advance to such emergency care, including hospital care, as may be deemed necessary under the
then-existing circumstances and to assume the expenses of such care. By signing this registration packet, | agree:

1. To the administration or emergency treatment deemed necessary by the above named doctor.

2. To the transfer of my child to hospital or any hospital reasonably
accessible.

3. That | do have medical insurance with:

(name of company)

4. That my insurance policy number is:

STUDENT ATHLETE'S SIGNATURE:

PARENT/GUARDIAN’S SIGNATURE:

DATE:
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CLARKSTON COMMUNITY SCHOOLS
CONSENT TO PARTICIPATE IN ATHLETICS

I hereby give my consent for to participate in the Interscholastic
Athletic Program for the Clarkston Community Schools for the current school year. | also give consent for the
disclosure to the MHSAA of information otherwise protected by FERPA and HIPAA for the purpose of determining
eligibility for interscholastic athletics; and | understand the possibility that serious injury may result from participating
in athletic activities. We carry accident or health insurance with:

Insurance Company:

Note: YOU MUST HAVE INSURANCE to participate in sports.

We are satisfied this type of insurance gives sufficient coverage for participation in the interscholastic program.
We accept full responsibility for medical expenses for any injuries which might occur to our child by reason of
such participation and are fully apprised that the school district, or any person associated with the school athletic
department, are not liable under the law and we cannot legally accept responsibility and pay for such injuries from
the operating funds of the Clarkston Community School District.

WARNING: Participation in supervised interscholastic athletics and activities may be one of the least hazardous
activities in which any student may be engaged in or out of school. PARTICIPATION IN INTERSCHOLASTIC
ATHLETICS STILL INCLUDES A RISK OF INJURY, WHICH MAY RANGE IN SEVERITY FROM MINOR TO
LONG TERM CATASTROPHIC. Although serious injuries are not common in supervised school athletic
programs, it is impossible to eliminate this risk. PLAYERS MUST OBEY ALL SAFETY RULES, REPORT ALL
PHYSICAL PROBLEMS TO THEIR COACHES, SEEK ASSISTANCE FROM TRAINER, FOLLOW PROPER
CONDITIONING PROGRAMS AND INSPECT THEIR EQUIPMENT DAILY.

MICHIGAN HIGH SCHOOL ATHLETICS ASSOC. CONSENT

The Student Athlete understands that he/she is expected to adhere firmly to all established athletic policies of
Clarkston School District and the Michigan High School Athletic Association. The Student Athlete is agreeing that
they have never received money or negotiable certificates for merchandise in any amount, nor any emblematic
award or merchandise worth more than twenty-five dollars ($25.00) for participating in athletic events, nor have ever
competed under an assumed name. After the student athlete has represented Clarkston High School in this
sport(s), they will not compete in any outside athletic contest in this sport until after the school season has been
completed.

EQUIPMENT FINANCIAL RESPONSIBILITY

Each athlete in the Clarkston Community Schools is responsible for the athletic equipment issued to them by the
Athletic Department. This equipment is to be worn only for practice, coach designated demonstration, or school
competitions in the sport for which it was issued. It is not to be worn at other times. This equipment represents a
large expenditure of money by the Athletic Department and is to be returned to the coach upon completion of the
sport season(within one week). If the equipment is LOST, STOLEN OR NOT RETURNED, the athlete will be held
responsible for the replacement cost of the equipment.

AUTHORIZATION SECTION

By signing the forms included in the Athletic Registration Packet, we acknowledge that we have read all the
information on these forms and consent to all items including pay-to-participate information, transportation,
emergency medical authorization, physical requirements, equipment responsibility and all health warnings. We
acknowledge that this application to participate in athletics is voluntary on our part and the information submitted
is truthful to the best of the knowledge of the parent/guardian and the student athlete. Parents and students who
do not wish to accept the risks described herein should not sign this consent form.

STUDENT ATHLETE'S SIGNATURE:

PARENT/GUARDIAN’'S SIGNATURE:

DATE :
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