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It is policy of the LNSU Board to provide an interscholastic athletic program
 for all students which meets the following criteria including extra curricular:


1.  The program should provide a wide basis of participation in both team and individual sports in interscholastic competition.
2.  The program should provide athletic facilities and opportunities for participation on an equal basis for boys and girls.
3.  The program should employ qualified personnel in coaching and supervision positions.
4.  The program should stress the educational as well as the recreational benefits derived from participation in interscholastic sports.
5.  The program should conform fully to the rules and regulations of the Vermont Principals’ Association.
6.  The program should strive to be competitive while at the same time allowing every individual a maximum opportunity to participate in an activity while recognizing that sports, like life, is a competitive situation in which some will excel, some will succeed, some will fail, and all will benefit merely by being participants.

The Board will make determination related to individual activities to be included in the athletic program of the district based on the following considerations:
1.  The level of student interest in an activity.
2.  The level of community interest in an activity.
3.  Balance of opportunities for boys and girls to participate in the total athletic program.
4.  The potential of the activity to remain competitive with other participating schools.
5.  The availability of qualified personnel to coach and supervise an activity.

The following criteria for eligibility for participants in interscholastic sports are established:
· Meet the requirements of the academic eligibility policy.
· Students must be in good daily disciplinary standing.
ATHLETIC & EXTRA CURRICULAR ELIGIBILITY 
To participate in athletics or extracurricular activities at Lamoille Union Middle/High School, students in grades 7–12 must maintain a 2.6 or higher in both Transferable Skills and all other proficiencies. Students below a 2.6 in two or more classes or below 1.6 in any class will meet with the athletic director or club sponsor to create a plan for improvement, typically allowing ten school days to show progress. Additional support may be added if progress is insufficient, and eligibility will be re-evaluated.
Academic performance is reviewed throughout each sports season and at grading periods, with teachers and counselors encouraged to share concerns at any time. The athletic department values ongoing communication among students, families, and staff to promote academic success and positive behavior.
PARTICIPATION

Any student in good disciplinary standing with the principal and athletic director, and who meets the criteria listed above at report card intervals, is eligible for athletic/club participation. Participation will be stressed.  The coach/sponsor will determine who will play/participate and when to allow the program to be as competitive as possible when necessary.  Students must be in regular attendance the entire school day of an event.  Exceptions to this are limited to excuses approved by the athletic director or principal, and should be cleared before the next contest. 

SCHOOL RULE VIOLATIONS
Student athletes/participants who receive disciplinary consequences that may impact participation in practice and/or interscholastic events will be reported to the athletic director by the administration. 

SUSPENSIONS
Students who are assigned an out-of-school suspension may be assigned a minimum of one interscholastic game suspension by the administration and/or athletic director. 

EQUIPMENT AND UNIFORMS

Uniforms issued through the school must be maintained in proper condition.  The student, following appropriate time and notification, will pay for lost or unreturned uniforms.

ATTENDANCE

PRACTICES, GAMES AND MEETS
Students present at school on the day of a practice or contest are expected to attend, unless excused by the coach, athletic director, or an administrator. Excused absences include advance parental permission, illness, or a school-sponsored activity. To participate in games/activity, students must be present for the full day or have an approved medical/professional note on file. Students must complete seven practices before competing in a Vermont Principals Association sponsored contest. All practices must be in compliance with Vermont Headmasters Policy 2340.55 [out of season practice].

SPECIAL CASES
With approval from the athletic director or principal, a student may join a team after the first interscholastic contest if all paperwork is submitted and seven practice sessions are completed. This does not apply to transfer students, who have one week to choose a sport without penalty. Students returning from medical or academic ineligibility may join a team the day after becoming eligible, with the athletic director’s approval, but must also complete seven practices before competing.



ATHLETE SUBSTANCE ABUSE POLICY

The use or possession of drugs, alcohol or tobacco products on or off school premises during an athletic season/extra-curricular activities will result in an immediate suspension of the student for a portion of the season.  See the specific policy below as well as the chart identifying the length of interscholastic suspension when the policy is violated. 

The Lamoille Union Athletic Department and Extra Curricular's Substance Abuse Policy prohibits the following:
1. Use of, or possession of, all tobacco/nicotine products, including cigarettes, cigars, and/or the consumption of such via any vaping/juuling/e-cigarette devices. Possession or use of smokeless/chewing tobacco is also prohibited.
2. Use of, or possession of, all alcohol products.
3. Use of, or possession of, all illegal drugs, including marijuana.
4. Misuse/abuse of, or possession of, prescription medications.

First Offense (Seasonally) 
1. Student athletes will serve a mandatory interscholastic suspension. (See chart below to determine length of suspension)
2. To regain “playing status,” the student MUST continue to practice with the team they were on during the violation.
3. Students MUST schedule and participate in a substance abuse awareness/counseling session. 
4. A “learning opportunity” opportunity/assignment may be incorporated as well particularly if a substance abuse awareness session is not readily available as an option.
5. Student athletes must attend a meeting with the athletic director/club sponsor and optimally with a parent/guardian. In some instances, meetings may include a school counselor, the respective coach and the assistant principal or principal. This meeting or meetings must take place prior to the completion of any interscholastic suspension. The chief purpose of the meeting being a discussion of the violation itself as well as the transition of the student athlete from interscholastic suspension to a “return to play” status. 	   
 
Second Offense (Seasonally) 
1. Any student athlete found in violation of the aforementioned policy, for the second time within the same athletic season will lose their ability to participate inter-scholastically for the remainder of the season.
2. A mandatory meeting with the student athlete, parent/guardian, school counselor, coach, athletic director and vice principal or principal, will be held to discuss athletic participation in future athletic seasons.
 
The length of suspension for a first offense violation can be determined by viewing the chart below. The length of suspension is based on a percentage of the # of regular season scheduled games/events.
 
Depending on the sport, season, level of participation and the specific athletic sport/team offerings of our opponents, the number of regular season scheduled games can fluctuate annually.
 
As a result and in the event of a violation, the athletic director will utilize the chart below to identify the length of an interscholastic suspension.  

	Regular Season Games/Events Scheduled
	Interscholastic Suspension Length

	>10
	1

	10-12
	2

	13-16
	3

	>16
	4





TRANSPORTATION  

The school shall coordinate transportation of all students participating in any away events.  Late buses will run daily at 5:30 pm.  Transportation to and from practices on weekdays after 5:30 pm and weekends, is the responsibility of the student athlete/participant.  Students will ride the bus home from away events unless they provide a written note of permission from a parent/guardian allowing them to ride home with another adult. Students may not stay after school without being in a supervised activity. Wandering around the school or waiting outside unsupervised is not allowed.

REQUIRED FORMS

Prior to the start of any season, a student athlete with the assistance and coordination of parents and/or guardians, must entirely complete the following forms:  1) the Extracurricular Agreement which includes information regarding the Substance Abuse Policy mentioned previously, 2) the emergency/medical and physical/insurance forms, 3) the concussion information/Act 58 Form, 4) the LUHS/LUMS Athletic Department Anti Hazing Agreement. A doctor’s note or wellness exam may be submitted with this form.  Sports physicals are necessary every two years.  All forms are updated periodically and are available in the athletic office. Completed forms should be completed online by visiting the  “Required Forms” section of the Lamoille Athletic Department and/or Lamoille Union Web Page. Paper copies will be available and should be directly to the athletic director. Additional forms such as team specific guidelines/expectations, codes of conduct and/or team specific agreements/contracts will be distributed during the seasonal, team specific meetings with coaches and the athletic director.  

CONCUSSIONS AND OTHER HEAD INJURIES

Under 16 V.S.A. § 1431 the principal or headmaster of each public and approved independent school must ensure that statewide concussion and other head injury guidelines are provided annually to each youth athlete and the athlete’s parents or guardians. Each youth athlete and a parent or guardian shall annually sign a form acknowledging receipt of the concussion and other head injury guidelines, including significant “return to learn” and “return to play” protocols.  There are training requirements for all coaches and referees of a contest on how to recognize the symptoms of a concussion or other head injury. For further details on the concussion guidelines, please use this link: 

http://education.vermont.gov/documents/EDU-Act_58_Concussion_Guidelines.pdf

Additional Information regarding the scheduling opportunities will be shared annually, on a seasonal basis, with all student athletes, families and coaching staff members. 









Lamoille Union Middle School Athletic Medical Card - 2025/2026
			
Name: _________________________ D.O.B._____/_____/_____

Address: ______________________________________________

City: ___________________________       Zip code: ____________

Home Phone: __________________________________________

Mother’s Name: _________________  Wk. Phone: ____________

Father’s Name: __________________ Wk. Phone: ____________

Insurance Co.__________________________________________

Allergies/Medical Needs: ________________________________

____________________________________________________

Our child has permission to be treated in the case of a medical
Emergency, including treatment by an Athletic Trainer, if available.

Parent/Guardian Signature: ______________________________





















Sports Candidate Questionnaire
My son/daughter:
· Had injuries requiring medical attention?					YES		NO
· Had an illness lasting more than one week?					YES		NO
· Is under a physician’s care now?						YES		NO
· Takes medication now?							YES		NO
· If you answered yes to any of the above, please explain:______________________________________________
              _____________________________________________________________________________________________
·  Wears glasses?								YES		NO
· Wears contact lenses?							YES		NO
· Has had surgical procedure[s]?						YES		NO
· Do you know of any reason why this individual shouldn’t participate in all sports?  	YES		NO
               If yes, please explain:___________________________________________________________________________
               ____________________________________________________________________________________________
· Has seen a dentist in the last six months?					YES		NO
· Has allergic reactions to bee stings?						YES		NO
· Date of completed poliomyelitis immunization by inoculations [Salk] or oral vaccine [Sabine]? Date:  ____/____/____                                                                                                                                                                                         
· Date of tetanus toxoid and booster inoculation within the past four years?                                   Date:  ____/____/____
· Date of last physical examination [Do not write “on file”]?		                                            Date:  ____/____/____	
       
   __________________________________________________		 ______________                          ____/____/____
                                                 (Athlete’s Name)     		                   	       (Grade)                                          (Date of Birth)
   
  ___________________________________________________                	_________________             _________________
                                    (Parent/Guardian Printed Names)		                      Home Phone)                             (Cell Phone)                                                                                                                                                                                                                                             
                               
________________________________________________________________________________________________________             
 (Home Address)

*My signature below verifies that we have read and understood the LUMS policies, procedures and guidelines in regards to interscholastic sports.  I am aware that my daughter/son has expressed interest in participating in sports at LUMS.  I am aware that the school must have my permission, and by signing below I am verifying my permission for my daughter/son to participate.

______________________________         ____/____/____                    ______________________________  	____/____/____
         (Parent/Guardian Signature)	              (Date)                                        Student Signature)                                  (Date)

*A physical, as well as medical insurance is necessary before the student may be allowed to participate in any practice or game.

Please give the name of the insurance company and policy number with which your child is insured for injuries which may occur during sports participation.
_____________________________________________             	_____________________________________________   
                              (Insurance Company)                                                                                      	                 (Policy Number)
 To be filled out by examining physician:

This certifies that ___________________________ has been given a physical and is physically fit to participate in all sports at LUMS.
_____________________________________________                                              		 _____/_____/_____                                      (Doctor’s signature)                                                                                                                                                           (Date)
All students participating in strenuous activities must be in good health as certified by a physician and must submit parent/guardian permission slips and insurance forms to the Athletic Director. 
Concussion Law/Act 58

	Included in recently approved statewide legislation is the Concussion Law/Act 58.  This law requires all schools to complete several actions to meet its requirements, including providing all families of student athletes with written information regarding concussions and concussion treatment.  Please read the following handouts and have your son/daughter do the same.  Once you have completed reading the information, please sign (parent/guardian and athlete) the form and return to the Athletic Office as soon as possible.

	In addition to the hard copy information, distribution of additional information will be available by accessing the VPA Sports Medicine page through a link on the athletic department’s portion of the Lamoille Union High School website.





We have read the attached concussion information provided by the athletic department at Lamoille Union High School.



Parent/Guardian printed name: ________________________________________________________________


Parent/Guardian signature: _______________________________________________ Date: _______________


Student athlete printed name: _________________________________________________________________


Student athlete signature: _______________________________________________ Date: ________________









Concussion in High School Sports
A Fact Sheet for Parents

What is a concussion?
A concussion is a brain injury.  Concussions are caused by a bump, blow, or jolt to the head or body.  Even a “ding,” “getting your bell rung,” or what seems to be a mild bump or blow to the head can be serious.

What are the signs and symptoms?
You can’t see a concussion.  Signs and symptoms of concussion can show up right after the injury or may not appear or be noticed until days after the injury.  If your teen reports one or more symptoms of concussion listed below, or if you notice the symptoms yourself, keep your teen out of play and seek medical attention.
	
	Signs observed by parents/guardians			Symptoms reported by athlete
	Appears dazed or stunned					Headache or “pressure” in head
	Is confused about assignment or position			Nausea or vomiting
	Forgets an instruction						Balance problems or dizziness
	Is unsure of game, score or opponent				Double or blurry vision
	Moves clumsily						Sensitivity to light or noise
	Answers questions slowly					Feeling sluggish, hazy, foggy or groggy
	Loses consciousness (even briefly)				Concentration or memory problems
	Shows mood, behavior or personality changes		Confusion
	Can’t recall events prior to hit or fall				just not “feeling right” or is “feeling down”

How can you help your teen prevent a concussion?
Every sport is different, but there are steps your teen can take to protect themselves from concussions or injuries.  
· Make sure they wear the right protective equipment for their activity.  It should fit properly, be well maintained and be worn consistently and correctly.
· Ensure that they follow their coach’s rules for safety and the rules of the sport.
· Encourage them to practice good sportsmanship at all times.

What should you do if you think your teen has a concussion?
· Keep your teen out of play.  If your teen has a concussion, her/his brain needs time to heal.  Don’t let your teen return to play the day of the injury and until a health care professional, experienced in evaluating for concussion, says your teen is symptom-free and it’s ok to return to play.  A repeat concussion that occurs before the brain recovers from the first – usually within a short period of time (hours, days or weeks) – can slow recovery or increase the likelihood of having long-term problems.  In rare cases, repeat concussions can result in edema (brain swelling), permanent brain damage and even death.
· Seek medical attention right away.  A health care professional experienced in evaluating for concussion will be able to decide how serious the concussion is and when it is safe for your teen to return to sports.
· Teach your teen that it’s not smart to play with a concussion.  Rest is important after a concussion.  Sometimes athletes wrongly believe that it shows strength and courage to play injured.  Discourage others from pressuring injured athletes to play.  Don’t let your teen convince you that s/he’s “fine.”
· Tell all of your teen’s coaches and the student’s school nurse about any concussion.  Coaches, school nurses, and other school staff should know if your teen has ever had a concussion.  Your teen may need to limit activities while s/he is recovering from a concussion.  Things such as studying, driving, working on a computer, playing video games, or exercising may cause concussion symptoms to reappear or get worse.  Talk to your health care professional, as well as your teen’s coaches, school nurse and teachers.  If needed, they can help adjust your teen’s school activities during her/his recovery.







LUHS Athletics Hazing Agreement
(Please refer directly to Lamoille Union’s policies regarding harassment, discipline, mandatory reporting, hazing and bullying.) See online handbook.

HAZING: Hazing is a form of harassment and will not be tolerated in conjunction with the Lamoille Union High School athletic/activities program. Hazing is defined as “a willful act, occurring on or off school grounds, directed against a player or prospective member of a school-sponsored team or group, that endangers the mental or physical health or safety of a player or prospective member for the purpose of initiation, admission into, or continued membership of any such team or group.” Another definition is “any activity expected of someone joining a group that humiliates, degrades, abuses or endangers, regardless of the person’s willingness to participate.” A Vermont law making hazing a crime, and students should be aware that, in addition to the school penalties, they could face prosecution for engaging in hazing.
I hereby agree not to participate in any behaviors that would constitute bullying, harassment or hazing, either in person, via computer or any other means of “social media”. I also agree to report any such behavior directly to the coach or Athletic Director.

Student’s printed name___________________________________    Date: _________________

Our signature below verifies that we have read and understand the LUHS policies, procedures and guidelines in regards to harassment, bulling, and hazing.
 
Parent/Guardian signature: __________________________________Date: ________________

Student signature: _________________________________________Date: _________________

Sport(s) participating in: __________________________________________________________
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