
BLAINE COUNTY STUDENT CONDUCT CODE  

The following conditions apply to each Blaine County student in any school-sponsored 
activity, including all IHSAA sponsored events, or in any position of leadership. Any  
infraction of policy that occurs on school grounds or during school sponsored events shall  
be subject to district policy discipline as well as this activity conduct code.  

I. General Requirements  

All students participating in any school activity or participating in any student  
leadership position must abide by the following criteria:  

a. Purchase an activity card.  
b. Not participate in any school-sponsored activity on days when he or she is  
absent from school more than one-half day without permission of the  principal or 
a doctor’s excuse if he/she was out for medical reasons.  
c. Have on file an approved physical exam (athletes only).  
d. Have insurance, which covers all sports and student activities. 
e. Follow health rules as prescribed below.  
f. Follow any additional rules established by the coach or activity advisor.  
g. Return this form with signature of parent or guardian and participant.  

II. Use or Possession of Alcohol or Illegal Drugs  

Students are prohibited from the use, possession, sale, distribution, delivery,  
transportation or being under the influence of alcohol, tobacco products, illegal  
drugs and any other illegal substances. Students participating in IHSAA  
sponsored events or school sponsored extracurricular activities or holding a  
position of school leadership who are found to be involved in any such activity at  
any time for the duration of the activity or sports season, and whether on or off  
school grounds will be penalized as follows:  

FIRST OFFENSE:  

Suspension from participation in any school sponsored extracurricular activity or  
student body office for a period of four (4) weeks but no more than the remainder  
of a sport season. Suspension will be reduced by one (1) week if the students and   
parents choose as an alternative drug and alcohol assessment, including a  
urinalysis, and to follow the recommendations of the agency for education and/or  
treatment. They must further agree to share with the school the recommendations  
of the agency and completion of any education or treatment. If the parents or  
responsible adult agrees to attend and participate in the drug and alcohol  
assessment/treatment with their student, the suspension will be further reduced by  
one (1) week. The student will be suspended from participation in practice for a  
period of five (5) days. The student will be suspended from competition for a  
period of ten (10) days. 
Second Offense Accumulated Within a School Calendar Year:  

The student will not be allowed to participate in student activities, and/or student  



body office for the remainder of the school year. If the student and parent of  
responsible adult agree to participate in the alternative drug or alcohol treatment  
procedures, the suspension will be reduced to the remainder of the current sports  
season. In the case of the yearlong activities the suspension will be reduced to the  
duration of four (4) weeks.  

III. Theft and Vandalism:  

Students involved in stealing or damaging personal or school property will be  
penalized as follows:  

Suspension from participation in any school sponsored extracurricular activity  
and/or student body office for a period of two (2) weeks, for the first offense, and  
four (4) weeks for any further offenses:  

IV. Academic Standing:  

To be eligible to participate in the extracurricular program, a student must meet  
the following requirements:  

a. A passing grade in four of the five subjects prescribed by the individual  
school during the previous grading period.  

b. No dismissal for sports or school activities from a class in which you are  
failing.  

As a participant in IHSAA sponsored events, school-sponsored extracurricular activities,  
school activities and/or as a student leader, I understand and accept the conditions stated.   

____________________________________  
Print Student Name  

____________________________________ ___________________________  
Student’s Signature Date    
As the parent or guardian of the above student, I understand and accept the conditions  
stated above and agree to cooperate with the school in its administration of this 
policy.  

__________________________________ ___________________________  
Parent/Guardian Signature Date  

Do you have Medical Insurance? Yes No   

Carrier_____________________________________________  

If not, enroll for student insurance at www.studentinsurance-kk.com or call the school for  
help to enroll 578-5030 ext 2300 
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