     Please read and sign front and back of this paper                   SCHOOL DISTRICT 27-J                       Please read and sign the front and back of this paper.

    BRIGHTON HIGH SCHOOL ATHLETIC PARTICIPATION PERMIT and WAIVER

    All Sections Must Be Completed and Turned Into the Athletic Secretary Before the Student May Practice
                                        This form may be turned in at Registration or turned into the Athletic Secretary

                                  PLEASE READ ALL SECTIONS CAREFULLY           and           PLEASE PRINT CLEARLY
Student Name: __________________________
   Birthdate:  ____/___/______
  Age: _____
     Grade: _______

School(s) Attended Last Year: _______________________     Parent/Guardian(s) Name: __________________________________
I understand that School District 27-J does not assume any financial responsibility in case of an accident or injury while the student is participating in any interscholastic activities and/or sports.    I understand that Student Insurance Coverage is the sole responsibility of the parent or guardian of the student.  I am aware that I may purchase Student Insurance Coverage from the school for the school year.  I am aware that Football Insurance is a separate and special insurance available at the school.

WARNING: While participation in supervised interscholastic activities/athletics may be one of the least hazardous activity in which any student will do in or out of school, BY ITS NATURE, PARTICIPATION IN INTERSCHOLASTIC ATHLETICS INCLUDES A RISK OF INJURY WHICH MAY RANGE IN SEVERITY FROM MINOR TO LONG-TERM CASTASTROPHIC.  

I hereby grant permission for my son/daughter to participate in the athletic program at Brighton High School.  I also give permission for my child to receive medical treatment from the training staff or coaches in case of an injury during a practice or game.  School officials may seek medical assistance including ambulance service whether covered by medical insurance or at my own expense.

Although serious injuries are not common in supervised school athletic programs, it is impossible to eliminate this risk.  The participants can, and have the responsibility to, help reduce the chance of injury.  PLAYERS MUST OBEY ALL SAFETY RULES, REPORT ALL PHYSICAL PROBLEMS TO THEIR COACHES, FOLLOW PROPER CONDITIONING PROGRAM, and INSPECT THEIR OWN EQUIPMENT DAILY.   By signing this permission form, we acknowledge that we have read and understood this warning.  PARENTS or STUDENTS WHO DO NOT WISH TO ACCEPT THE RISK DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS PERMISSION FORM.

SD27-J Athletic Code of Conduct 

Brighton High School has established rules which all students must follow if they wish to participate in an interscholastic program.    Participation in interscholastic sports is a privilege that allows the student to represent themselves, their classmates, school and community. This challenges them to meet standards of behavior and sportsmanship that is worthy of pride by the school community. In addition to these rules, participants are also held to the rules and consequences of the Brighton High School Student Handbook and Discipline Matrix as well as the policies of SD27-J.
This Code of Conduct applies to behaviors on or off-campus and at ANY TIME during the student’s enrollment at SD27-J schools, including summers. It is the responsibility of the participant to know and observe the rules below and to accept the consequences associated with any violation of these rules.  Please read the rules and guidelines below.  You signature below indicates your commitment to support them until the end of your enrollment in School District 27-J.
Rules / Expectations
1.  Students are to refrain from the possession, use/distribution of alcohol, drugs/drug paraphernalia, steroids, and tobacco in any form or quantity.

2.  Students are held to a “zero tolerance policy” in assault upon, hazing, disorderly conduct toward, harassment of, intimidation of, discrimination 
       against or any criminal offense against another student or damage of student property.
3.  Students are expected to conduct themselves in a respectful and commendable manner at all times in the school, the classroom and during all

       interscholastic activities, towards students, staff, opponents, officials and spectators.  Profane language/gestures are not acceptable at any time.   

4.  Students are to refrain from any behavior, on or off school property, which is detrimental to welfare or safety of others.

5.  Students are to attend all classes, unless excused, everyday and be in school for at least half of their classes on the day of games.   
6.  Students are responsible for their uniforms, locks, equipment and must return them at the end of the season or pay for replacement fee. 
7.  Students are to model, encourage and support good sportsmanship at all times.
Consequences for Code of Conduct Rules Violation(s)
The following represents the minimum sanctions for violations of these Rules / Expectations, and shall be served at the first possible contest following the infraction.  Depending on the severity of the violation, consequences may include warnings, practice penalties, loss of practice and/or game privileges, removal from team, and up to a calendar year suspension from all athletics.  This is in addition to any consequences received per the discipline matrix found in the Student Handbook.  (Participants who violate a rule/expectation may be required to attend all practices.)  Violations are cumulative, thus two separate and different violations at the same level at anytime during the students enrollment at SD27-J,  will cause the second violation to be treated as the 2nd Offense.  Violations at Level 2 and Level 3 are cumulative for the student’s entire enrollment at SD27-J.  

Level 1 Violations:    Include, but are not limited to Minor Team Rule violations. Chronic or serious classroom offenses. Possession/use of tobacco.  

Level 2 Violations:    Include, but not limited to use or possession of drugs/drug paraphernalia, steroids or alcohol. Distribution of tobacco. Hazing, 
 

    Harassment, Malicious damage of school, staff or student property. Any criminal offense. Fighting.
Level 3 Violations:    Include, but not limited to distribution of drugs, alcohol or steroids.  Possession/use of firearm or use of other weapon. Serious 
 

    offenses in which the safety of others is impacted. Serious Offenses resulting in property loss, theft.



         1st Offense
  
         
        2nd Offense
           

       3rd Offense

Level 1 Violations
Warning and/or Non-Game Penalty
10% of Season Game Loss
   
20%-50% of Season Game Loss

Level 2 Violations
20% Season Game Suspension
50% - Full Season Game Loss
Full Calendar Year Loss of Athletics
Level 3 Violations   
Full Calendar Year Loss of Athletics
As evidenced by our signatures below, we acknowledge and agree that we have read the terms and conditions of the above referenced SD27-J Athletic Code of Conduct, and understand that all students who participate in Athletics are subject to the Athletic Code of Conduct expectations throughout their STUDENT ATHLETE CAREER in SD27-J schools.
Parent/Guardian(s) Sign:(1) _____________________________ Date: ______     (2) _____________________________  Date:________

 
                        Student Signs:   ____________________________________  Date: ________

Signatures Required on Front and Back of this Sheet.     ---- CONTINUED ON THE BACK ----       Signatures Required on Front and Back of this Sheet.

 Signatures required on front and back of this sheet.                     SCHOOL DISTRICT 27-J                         Signatures required on front and back of this sheet..

BRIGHTON HIGH SCHOOL ATHLETIC PARTICIPATION PERMIT and WAIVER (continued)
All Sections Must Be Completed.  This form may be turned in at Registration or turned into the Athletic Secretary
Athletic Emergency Information
PLEASE PRINT CLEARLY

Student Name: _________________________
Parent/Guardian(s): ___________________________________

PRIMARY ATHLETE HOME RESIDENCE INFORMATION


SECONDARY ATHLETE HOME RESIDENCE INFORMATION

Address: 
____________________________________


Address: 
____________________________________



____________________________________



____________________________________


City/State: _______________________  Zip: ________


City/State: _________________________  Zip: ______

                Student Cell Phone: (_____) __________________


Student Cell Phone: (____) ________________


Home Phone:  (_____) ____________________



Home Phone:  (_____) __________________


Parent Cell Phone: (_____) ______________________


Parent Cell Phone: (_____) ______________________


Parent Work Phone: (_____) _____________________


Parent Work Phone: (_____) _____________________

EMERGENCY CONTACTS:  The information you submitted at the time of registration will be used for emergency contact information.

DOCTOR’S NOTE:  If you son or daughter visits a Doctor for an any type of physical injury while out for a sport, they are required to bring a statement


  or note from the Doctor, for the Athletic Trainer, indicating that the student is released for practice/ play.

MEDICAL & INSURANCE INFORMATION:  


Allergies: _______________________________________________
Medications: ________________________________________


Date of Last Concussion/Head Injuries: ________  Have there been previous Concussions?_______If yes, when?_______________


Date of Last Tetanus Shot: ________________






        _______________



Family Doctor’s Name: _____________________________________
Doctor’s Office Phone: (_____) ___________________


PERSONAL PRIMARY INSURANCE:   Company Name: ___________________________________
 Plan: _______________





Address: _____________________________ City ____________  Zip ______  Policy: ______________





Company Phone: (_____) __________________

TYPE (circle one):  HMO     PPO    Other _____

I understand that the School District 27J schools do not provide any accident or health insurance coverage for my son/daughter while participating in interscholastic athletics. I fully understand that it is my responsibility to provide insurance coverage for my son/daughter. I am aware that the SD27J makes available student insurance plans offering coverage for accidents or injury resulting from participation in competitive athletics that can be purchased by me. 

I understand the potential risks of injury (up to and including serious permanent injury and death) and the responsibilities of my son/daughter while participating in interscholastic sports program.  I hereby grant permission for my son/daughter to receive medical treatment in case of an injury during a practice or game from the Brighton High School Sports Medicine Team or coaches.  I understand that any Medical Staff working with me or my student does not assume any financial responsibility in case of accident or injury while participating in sports.  I understand, in case of injury, the medical staff may seek medical assistance, including ambulance service, whether covered by insurance or at my own expense.  I hereby grant permission for my son/daughter to participate in all practices, games and supervised activities of the athletic program at Brighton High School except for the sports that I have crossed out below: (cross out as many as needed).


Baseball

Basketball

Cheerleading
Cross Country
Dance

Football

Golf



Soccer 

Softball

Swimming

Tennis

Track 

Volleyball

Wrestling

Custodial Parent/Guardian Signature #1: _____________________________   Print Name Here: ________________________     Date:________

Parent/Guardian Signature #2 (if applicable): __________________________   Print Name Here: ________________________     Date:________

                      Student/Athletic Signature      ___________________________  




                   Date:________
General Scholastic Athletic Eligibility Rules (CHSAA)
The Colorado High School Activities Association requires that every student/athlete meet the minimum academic requirements in order to participate in high school athletics.  In order that you understand these rules, they are described below.  (Please contact the Athletic Director for additional information.)


1.  Student must be in good standing with the school and community.


2.  Student must be passing 5 classes.  Students who are not passing 5 classes when grades are checked for eligibility (once a week) are ineligible for

 

the next full week (Monday - Saturday).  Coaches may increase the academic standard for their programs.  See Team Information Packets.


3.  Students must pass and earn credit for a minimum of 5 classes in each semester to be eligible at the start of the next semester.  Students who do 

 

not earn 5 passing credits in a semester will be ineligible until the date set by CHSAA for regaining athletic eligibility.  
                                        ***ALL NEW 10-12 Grade Students should contact the Athletic Director as soon as possible at (303) 655-4152 to confirm eligibility.***
NCAA Eligibility Center Information and ACT Testing for Sophomore, Junior and Senior Athletes
Also - it is highly recommended that all students interested in playing sports in college begin taking the ACT Test as a Sophomore as well as in their Junior year.

This will improve their chances of earning a higher score on the test - which will improve their chances of admission to a school and for financial aid.  Talk with your 

counselor for additional and schedule information for ACT Testing.

It is also recommended that serious Junior and Senior student/athletes register with the NCAA Eligibility Center (formerly known as the NCAA Clearinghouse). 

By doing so early, you become familiar with the new requirements for Division I and Division II Colleges for students they are recruiting.   The contact information 

is:  Toll Free Phone Number  (877) 262-1492       or      On-Line Website Address:  https://web1.ncaa.org/eligibilitycenter 
