
 ATHLETICS PARTICIPATION FORMS PACKET 

 FOOTBALL | X-COUNTRY | VOLLEYBALL | BASKETBALL | WRESTLING | TRACK 

 Please fill out  ALL  forms (some are front and back)  in this packet starting with the  
information below and return to the office as a complete packet at the same time.  
Please also submit your athletic  Fee Payment  $50.00 per sport with these forms.  We  
accept cash, check (made out to EVMS with student’s name written in the note  section  
on the check) or credit card payment via EduTrak (eagleschools.epaytrak.com) through 
PowerSchool.

 Please Note that  Sports Physicals  are good for One  Calendar Year from the date of 
the  last physical. If your child does not have a current physical on file you must submit 
one  with these forms.  Please call the EVMS Office at (970) 328-8910 with questions. 

 Student Name: ________________________________  Grade: _______ 
 (please print) 

 School:  (circle one)  EVMS / Stone Creek / Homeschool  / Zealous School 

 Parent(s) Name:  _____________________________________________ 
 (please print) 

 Parent(s) Email:  _____________________________________________ 

 Parent(s) Phone:  ____________________________________________ 

For Office Use Only

Current Physical on File
New Physical Attached

ERIN ABRAHAM
Line

ERIN ABRAHAM
Line



 Eagle Valley Middle School 
 Principal - Eric Mandeville 
 Asst. Principal - Erin Street 

 Eagle Valley Middle School Athletic/Activity Contract 

 Dear Participant: 
 Congratulations on your choice to participate in the athletic/activity program at Eagle Valley Middle School.  In order to promote the 
 ideals of good sportsmanship, respect for rules, leadership, team pride, individual pride, and teamwork the following rules have been 
 established.  A student who receives a  Behavior Referral  may be ineligible to participate in activities, events or competitions. 

 1.  Citizenship:  Each participant represents the school  and should exhibit the highest standard of morals, integrity, good
 sportsmanship, and citizenship both as a student in school and as a citizen in the community.  Any behavior that violates this
 principle is not acceptable.  While at school, all participants will abide by school rules as set forth by the school discipline code.
 They shall demonstrate the utmost respect to administrators, teachers, and support staff at all times.  A student who receives a
 Behavior Referral may be ineligible to play in any contest for a week (7 days) from the date of the referral.  An athlete who is
 suspended from school will not be permitted to participate during the suspension period.

 2.  Clothing:  During every school day, students are expected  to dress neatly.  On days of events, participants will wear appropriate
 team dress as determined by the head coach or sponsor.  No earrings, watches or other jewelry are to be worn during practices or
 athletic events.

 3.  Equipment:  Participants are responsible for all equipment  signed out to them.  Any equipment ruined by washing or any other
 means will need to  be replaced at the student’s expense. Any equipment lost will be paid for by the time of the next event or you
 will not be allowed to participate in the next event.  No athletic equipment issued by the school may be worn except during
 practices or contests unless otherwise directed by the coach/sponsor.

 4.  Lockers:  No one will be allowed in the team locker  room without a coach unless directed to be so by the coach.  Athletes will be
 assigned one locker for the season.  The locker will be kept clean and organized at all times.  Sanitation is very important to
 prevent illness, infections, etc. An athletic lock will be issued to the athlete for his/her locker.

 5.  Attendance:  Any participant who does not attend school  by 12:00 p.m. on the day of practice or an event may not dress out for
 that practice or event.  An athlete who does not dress out for P.E. will not participate in the contest that day.  A participant who is at
 school but misses practice (without a note from the parent)  will not participate in the  next  event:  if a note is received from the
 parent verifying the missed practi was excusable, they may participate in the next event, but the amount of participation will be
 less.  If you are going to be absent from practice, notify your coach/sponsor before practice.  A participant will be dropped from the
 team on their second unexcused absence from practice.

 Cut-Off:  There  is a two day cut-off procedure for the start of any athletic season.  If the athlete does not have a physical 
 completed or proof of insurance on file at school or if the participant does not come out for the first two practices, he/she 
 may not be permitted to participate. 

 6.  Grades:  To remain eligible to participate, the student  must not fail two subjects during a week’s grading period.  Weekly checks
 will be done to monitor each student's progress.  An ineligible athlete remains so until the grading period the following week (7
 days).  If grades are not raised by the second consecutive week, the participant will be dismissed from the team/activity.  An
 ineligible student is not to ride the team bus to events but will be permitted to sit with the team if they are in attendance at the
 event.  Homework help is available for ineligible participants.

 I have read and understand the EVMS Athletic/Activities Contract, and I agree to abide by it. 

______________________________ ________________________________ _____________________ 
 Student Name (print)  Student Signature  Date 

______________________________ ________________________________ _____________________ 
 Parent Name (print)  Parent Signature  Date 

 This contract is to be reviewed with and handed out to all participants on the first or second day of practice.  This contract must be 
 signed by the participant and the parent and returned to the coach within one week of being handed out.  If the contract is not 

 signed and returned by the due date the participant will not be permitted to practice until it is signed and returned. 



 Eagle Valley Middle School 
 Principal - Eric Mandeville 
 Asst. Principal - Erin Street 

 Eagle Valley Middle School No Contact Rule 

 Most people are aware of incidents of negative parent-coach contact.  Many schools are now instituting 
 and enforcing policies that insure that complaints parents may have with a coach are dealt with in a 
 constructive fashion.  As you know, coaches spend a lot of time with your students.  They try to make the 
 best decisions they can on a daily basis.  As parents we sometimes become frustrated when our child 
 does not make the “A”team, play as much as we think they should, or we don’t agree with a coach’s 
 philosophy.  The person that is affected  most  is the  athlete if any abusive situation with a parent/coach 
 confrontation develops.  In the heat of the moment words can fly and tempers explode that everyone 
 wishes would not have been said and could later be taken back. 

 The Eagle Valley High School Athletic Department has received much input from our parents and 
 coaches concerning this problem.  We, at Eagle Valley Middle School, agree with their findings and 
 contact rules with all coaching staff at EVMS.  This means that any negative or abusive contact from a 
 parent before, after, or during an athletic event (including phone calls to a coach’s phone) will result in the 
 suspension of both the player and the parent for two games. 

 This does not mean that parents are excluded from expressing their opinion and their concerns.  Parents 
 who feel they have legitimate concerns need an avenue in which to air them.  If you have a concern, 
 please address your concern through a written complaint and call Erin Street, EVMS Athletic Director at 
 (970) 328-8910.  The written complaint should be sent to  erin.street@eagleschools.net  .  A meeting will be
 set up and all parties concerned will have an opportunity to discuss the issue.  Hopefully, by addressing
 concerns in a constructive way the issue can be resolved and relationships between parents and coaches
 can remain positive.

 Please understand we are doing everything we can to maintain the integrity of our sports programs at 
 EVMS.  We are here for the student athletes.  Let’s show them how adults resolve conflict in a positive 
 manner. 

 I ___________________________________, parent of _________________________________ 

 understand that if I have a concern with a  coach or athletic program I will address it with written complaint 

 the following day.  I will be contacted within one week (7 days) after the Athletic Director receives my 

 letter for an update of the status of my concern.  I understand that if I am abusive verbally or physically to 

 a coach before, during or after a game my athlete and I will be suspended from the next two contests. 

______________________________ ________________________________ _____________________ 
 Student Name (print)  Student Signature  Date 

______________________________ ________________________________ _____________________ 
 Parent Name (print)  Parent Signature  Date 

mailto:erin.street@eagleschools.net


 Eagle Valley Middle School 
 Principal - Eric Mandeville 
 Asst. Principal - Erin Street 

 Insurance Waiver 

 Student Name: _____________________________ Grade:  ___________ 
 (please print) 

 I understand that interscholastic and extracurricular athletics and activities may, by their very 
 nature, put my child/ward in situations where serious, catastrophic, and perhaps even fatal 
 accidents may occur.  No amount of instruction, supervision, training or precaution will totally 
 eliminate all risk of injury.  I further understand that Eagle County School District RE-50J 
 (“District”) does not provide accident or health insurance coverage for participants in athletic 
 activities, and that insurance is made available by the District for me to purchase through an 
 outside, third-party provider.  I further understand that it is my responsibility, as a parent/legal 
 guardian, to provide health/accident insurance coverage for my child/ward. 

 I hereby certify my child/ward  DOES  have health/accident  insurance coverage 
 I hereby certify my child/ward  DOES NOT  have health/accident  insurance coverage 

 I hereby certify that I assume full and complete financial responsibility for any and all costs 
 incurred due to an injury or accident occurring during my student’s participation in the athletic 
 program, including but not limited to costs for emergency medical attention or treatment. 

_________________________________________________________________ _____________________ 
 Parent Name (print)  Date 

_________________________________________________________________ 
 Parent SIgnature 




