REGISTRATION FORM FOR LIVINGSTONE SCHOOL SPORTS 2010 - 2011

Registration fees cover only a portion of the costs for our Interschool Sports
Program. Each athlete and their family are requested to help with fund raising
activities and volunteering at tournaments.

SPORT: Volleyball LEVEL.: Junior Girls
Basketball Junior Boys
Badminton JV/Senior Girls
Track & Field JV/Senior Boys
FEES: Volleyball: Junior - $100.00; Senior - $120.00

Fees Payment Deadline:
Cross Country: September 11
Volleyball: September 18
Basketball: December 11
Badminton: April 12
Track and Field: May 7
If you need to make payment
arrangements, please contact
Joanne at the school (628-3897).

Basketball: Junior - $110.00; Senior - $155.00*
*(includes year end banquet ticket and t-shirt)

Junior/Senior Badminton $70.00
Junior/Senior Track & Field $70.00
Cross Country Running $70.00

A Co-op qift card is included in the registration fee. If you have
any guestions or concerns, please contact Joanne at the school
(403) 628-3897. .
**Please make cheques payable to LHS Sports Booster Club. I

Name of Student:

...........................................

i Individual players are i

Alberta Health Care Number: responsible for
_ N : accommodation and
Allergies/Health Conditions: {  meal costs during

_ overnight events.
Parent/Guardian Contact:

...........................................

Address:

Phone: Cell:

I, (Parent/Guardian), give my permission for

(Name of Student) to participate in the extra-curricular sport of

at Livingstone School, Lundbreck.

I understand the responsibilities stated in the Student Interschool Sports Contract and will do my best to
maintain the standards set down. | also understand that LHS Sports Booster Club is not responsible for any
injury or illness incurred by my child during sports.

Signature or Parent/Guardian Office use only.
Payment:
Signature of Student ____chg ___ cash
Chg #
Date Co-op card







Consent of Parent or Guardian to Participate in an
Outside Program or Activity, and “Acknowledgement of
Risk”

Livingftone Rancqe

BACKGROUND

Student: School:

AB Health Care #:

1.

2.

3.

4,

5.

My child will be given the opportunity to participate in the following program or activity:

Junior Boys Volleyball

Name of Service Provider (if applicable):

This will take place at: _various locations, as per schedule

The following staff members or volunteers will be supervising the students who attend:

Janet Elder

The board will make every reasonable effort to ascertain that:

a) the supervisors and staff are fully trained and qualified.

b) the students who undertake the program of activities will be
adequately supervised.

c) the location and/or facilities meet the applicable health and safety standards.

d) any equipment used in the activity has been inspected and is deemed to be appropriate, safe, and well
maintained.

e) the location where the activity will take place is appropriate and safe.

f) all reasonable steps have been taken to ensure that the activity is safe.

CONSENT AND ACKNOWLEDGEMENT OF RISK

6.

The following means of transportation will be provided:

Livingstone Range School Division No. 68 or approved parent drivers in approved vehicles.

7.

| am satisfied that | have been informed of my right to obtain as much information about this program or activity as |
feel necessary, including information beyond that information provided to me by the school or board to the extent that
| require and am not, in any way, relying solely upon information provided by the Livingstone Range School Division
respecting the nature and extent of the risks and hazards associated with the program or activity.



10.

11.

12.

13.

14.

| freely and voluntarily assume the risks and hazards inherent in the nature of the program or activity and understand
and acknowledge that my child, as a participant, may suffer personal and potentially serious injury due to an
unforeseeable or chance event.

My child has been informed that he/she is to abide by the rules and regulations including directions and instructions
from the school’s administrators, instructors, and supervisors as imposed on students while participating in the
program of activities.

In the event that my child fails to abide by the rules and regulations imposed on the student while participating in the
program or activities, disciplinary action may either require that he/she not participate in the program or activity, or
that | will be contacted to have him/her picked up at my expense.

I acknowledge that it is my responsibility to advise the board of any medical or health concerns of my child which may
affect her/her participation in the stated program or activity.

Medical concerns:

| consent that the board, through its employees, agents and officers at the school may secure such medical advice
and services as those individuals, in their sole discretion, may deem necessary for my child’s health and safety, and
that | shall be financially responsible for such advice and services.

Based on my understanding, acknowledgement, and consents as described herein, | agree that my child
has my permission to participate in this program or activity.

In the event of an emergency, please contact

Phone Number:

AUTHORIZATION

Signature of Parent or Guardian:
Name (please print):

Relationship: Date:

The personal information contained on this form is collected under the authority of the School Act and
the Freedom of Information and Protection of Privacy Act for the purpose of participating in school
trips. If you have any questions about this consent form, please contact your school principal.

Cross Reference: Co-Curricular and Extra-Curricular Transportation



Livingstone School
Lundbreck, Alberta

Interschool Sports Contract

Student Name: Team:

Date: Grade:

As a student of Livingstone School, I recognize that it is a privilege to represent our school on a sports team. To maintain my position
on the team indicated above, I hereby agree to the following terms and conditions:

1. I will attend all of my classes regularly. I will give advance notice to my teachers or the office if I am unable to attend class.
2. I will come to school with a positive attitude, be responsible for my actions and respect myself and others at all times.
3. I will be diligent in my studies and work to my academic potential.

Failure to comply with these expectations may result in:
e a meeting with the school administration to set out a plan for improvement.
e a conference with me, my parents/ guardians, coaches and the school administration to determine a plan for improvement.
e suspension from practices and/or games.
e removal from the team.

I understand that the privilege of attending practice or games will be automatically revoked if:
e I have an unexcused absence from any class (length of time to be determined by administration).
e My actions result in a school suspension (until reinstated into classes).

I understand that:

if I am away from school due to illness, that I am not to participate in team sports until I am well enough to attend classes.

I am expected to model exemplary conduct while at school, while traveling to and from games, and while playing at host
schools.

I am expected to dress in a professional manner for the full school day on game days.

e once I have been selected, and agree to be a part of a team roster, that I have made a commitment to play and participate
with the team for the duration of the season. Failure to maintain this commitment (i.e.: quitting the team, or being asked to
leave the team for demonstrating a lack of commitment) may result in being ineligible to participate in any interschool sports
for the remainder of the year.

Signatures:

Student Parent Date

Parent






P% Acknowledgement of Non-Teacher Involvement

Livingstone Range Form

As required by Livingstone Range School Division Policy, HICD: Volunteers: Extra-Curricular, this
form is to notify you that your son or daughter will be participating in a school-sponsored activity
without the assistance of a certificated teacher.

Acknowledgement of Non-Teacher Involvement

This is to confirm that as the parent/guardian of the following student (please print child’s
name),

, grade , school Livingstone

| am aware my son/daughter will be participating in

without the assistance of a teacher.

| have been informed that the extra-curricular volunteer is a not a teaching employee of
the Livingstone Range School Division No. 68.

By signing this consent form, | acknowledge the above and give permission for my
son/daughter to participate in this activity.

Signature of Parent/Guardian

Please note: This form must be accompanied by the Livingstone Range School Division No. 68
“Acknowledgement of Risk” Form.

Adopted: April 16, 2002
Revised: June 10, 2003






Livingstone School
Interschool Sports Program

Expectations of Parents

The following expectations have been developed by school administration and endorsed by Livingstone

School Sports Booster Club.

1.

2.

Be supportive of the overall objectives of the interschool sports program as outlined (see back).

Be supportive of the coach. It is difficult to build team unity and effectiveness when parents are telling
their children something different than the coach. The coach is most responsible for the performance of
the team and therefore makes the decisions for the team.

Avoid displays in the stands that reflect negatively on the school, team, and athletes.

Don’t take the responsibilities of being part of a team away from your student athlete. It is not a
parent’s responsibility to discuss playing time or strategy failures with the coach. Playing time is not
negotiable. Decisions are made during games based on the coach’s opinion of who is going to best help
the team. Playing time will not be equitable.

Although Junior High Interschool athletics is considered to be a competitive sports program, it is also
important to recognize that player development is an important goal at the Junior High level. Therefore,
an effort will be made to provide all students with an opportunity to develop their skills. However, for
final games and during the playoff season, it should be understood that playing time may not be
equitable and will be determined by the coach based on the best interest of the team as a whole.

Cheer for your child’s team. Don’t cheer against the other team. Remember all student athletes are
someone’s child. Treat them all as you would expect your child to be treated.

Don’t inhibit your child’s ability to fill their role on the team.
Enjoy the sport! All sports are great to watch!

Show respect for the officials. Remember, one of the most effective teaching strategies you can employ
is the behavior that you model.

Parent Signature Date



