David Douglas High School
Sports Application

Student Information (to be completed by parent/guardian)

Student

Last First Student ID
Address

Street Address City/State Zip Code
Birth date / / Male O Female O Current grade|:| 9 |:|10 |:|1 1 |:|12

Name of school attended previous year

Parent/Guardian Name

Address

Street Address City/State Zip Code

Home number Emergency number

Physician or nurse practitioner

Address Phone Number

INSURANCE

The David Douglas School District does not provide any kind of insurance for students.
Since the Oregon School Board Association requires all participants to be covered by an injury
insurance program, please check the appropriate coverage below.

We have a family plan Insurance Company

We will purchase a Meyer & Stevens Plan of School Insurance  Plan

STUDENT ATHLETIC PHYSICAL EXAM POLICY
INTERIM ATHLETIC PARTICIPATION RELEASE FORM

David Douglas School District Policy and Oregon State Law requires that all high school
students have a physical examination by a licensed physician or nurse practitioner. The official OSAA
physical form must be used and on file in the Activities Office before the student may participate in
district sponsored athletic programs. For most students this will occur on entry to the 9th and 11tk
grades.

All students who transfer into David Douglas High School must have a physical examination on
file prior to participation in district sponsored athletic programs.

Students in the 10t and 12t grades who have had a valid physical examination on file will only
need this application signed by their parent or guardian to continue participation in district sponsored
athletic programs. This release is required in grades 10 and 12 providing the athlete has not had any
changes in his or her physical health and a physical examination form from grade 9 (for grade 10) or
grade 11 (for grade 12) is on file in the Activities Office.

Additional requirements for physical examinations will be determined on an individual basis.
Please contact the Athletic Director if there is any change in your child's physical condition that would
affect his or her ability to participate. Example: An athlete recovering from a chronic illness, injury, or
surgery could be required to provide a signed medical release before re-entering the school athletic
program.

Parent Signature Date




ATHLETIC CODE OF CONDUCT

David Douglas strives to provide students the opportunity to participate in athletics, assuming
they practice good citizenship in the classroom, community, and on the playing field. Representing
our high school as an athletic team member is a privilege not afforded to all students. With this
privilege comes a greater behavior responsibility both during and after school hours. The Athletic
Code of Conduct will be in force during an athlete's sports season including the time period between
participation in consecutive sports. Student athletes who attend activities where others are
participating in illegal activities will be subject to the Athletic Code of Conduct.

Code Violation Steps Consequences for Athletic Code Violations

Criminal Act Step 1-7 1. Conference

Possession, use, and/or distribution of 2. 10% suspension from the season’s contests
Tobacco Step 2-7 | 3. 25% suspension from the season’s contests
Drug/Alcohol Step 3-7 4. 50% suspension from the season’s contests

Attendance at events where code 5. 75% suspension from the season’s contests

violations take place Step 1-7 6. 100% suspension from the season’s contests

2nd Offense of Athletic Code Violation Step 4-7 | 7. Dismissal from program/loss of letter

Suspensions are minimum consequences. A review committee made up of the athletic
director, current head coach, and one administrator will review all circumstances relating to the
student and then determine the degree of penalty. Students suspended from participation for
violating training standards, but not suspended from school, may be allowed to practice during
the suspension.

Any infraction that occurs during school or at a school sponsored activity will be
subject to the school discipline policy outlined in the DDHS Student Handbook under
"Discipline" in addition to the Athletic Code Penalties.

ACADEMIC STANDARDS/ELIGIBILITY REQUIREMENTS

In order to be eligible, a student is required to have passed a minimum of five (5) classes the
previous semester (2 1/2 credits), be passing a minimum of five (5) classes the current semester and
making normal progress toward graduation. David Douglas High School requires students to pay
all outstanding fines and fees and return all library books, textbooks and sports equipment
before they can participate in any athletics or activities.

PARENT/GUARDIAN STATEMENT

I have read the statement and answered the questions on this form to the best of my ability.
My student and I understand and accept that there are risks of serious injury and death in any sport,
including the one(s) in which my student has chosen to participate.

I hereby authorize emergency medical treatment and/or transportation to a medical facility
for any injury or illness deemed urgently necessary by a licensed trainer, coach, licensed physician
or nurse practitioner. I agree to waive added expenses as a result of accidents, ambulance service,
or emergency services incurred in behalf of my student beyond the school plan or our family insurance
plan.

[ understand that the sport physical examination is not designed nor intended to substitute
for any recommended regular comprehensive health assessment by the family's licensed physician or
nurse practitioner, nor to discover hidden or unknown illness or injury reasonably outside the realm
of sports participation.

Both my student and I have read and agree to abide by the discipline guidelines described in
the Athletic Code of Conduct and in the student handbook. I hereby give my consent for my student
to participate in the interscholastic activity and go with the coach on scheduled trips throughout the
season(s).

At times students may be transported in non-district charter buses.

Parent Signature Date

Student Signature Sport
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