Zillah School District

Notice to the Parents of Students in Athletics

Dear Parents:

We are extremely happy that your child has expressed an interest in our athletic program.  Our coaching staff is eagerly looking forward to getting to know your child personally and having a part in his/her development by being their coach.  We are very confident that you will appreciate and enjoy the upcoming season with us.  Please check which sport(s) your student plans to participate in:

Baseball (_)  Basketball (_)  Cheerleading (_)  Cross Country (_)  Football (_)  Golf (_)  Softball (_)  Tennis (_) Track (_)  Volleyball (_)  Wrestling (_)

Unfortunately, injuries are sometimes a part of athletics.  Our staff has carefully discussed our coaching techniques with the primary concern for safety.  We are confident that our methods of teaching skills, techniques, and protection are sound both in skills and safety.

We do not deny that the potential for serious injury exists in athletics.  These injuries may vary from minor strains or sprains, to broken bones, or in very rare cases paraplegia, quadriplegia, or even death.

As a parent you need to be aware of the potential for injury to your child by participating in athletics.  We sincerely hope you will consider the actual statistics and the efforts put forth by our coaching staff to allow your child to participate as safely as possible.  Please contact the school or coaching staff about any concern that you may have.

We feel that athletics can be a growing, maturing, and developing experience for young people in our society.  With your support, we believe that athletic participation by your child can be an extremely rewarding and beneficial learning experience.
ATHLETIC & ACTIVITY CONDUCT AND CITIZENSHIP

 
Conduct and Citizenship Policy
This procedure will provide each student with an opportunity to become a responsible citizen.  Citizenship is very important in the Zillah School District.
I. The student is expected to:

a.   Exhibit exemplary behavior
b.   Follow civil laws
c.   Exhibit good sportsmanship
II. Consequences

All problems with conduct and citizenship will be dealt with by the coach, advisor, or teacher whenever necessary/possible.  If a problem continues to exist or involves a serious violation of conduct the following procedure will be implemented.
 
1.   After review, a recommendation for appropriate consequences will be given to the building principal.  Consequences may include suspension or expulsion from activities.
2.   Decisions and consequences will be shared with parents/guardians.
3.   Students and/or parents may appeal the final building decision to the superintendent.
 
ACTIVITIES ELIGIBILITY (Academic & Attendance)

Academic achievement is the reason Zillah High School is in existence.  Many interventions are offered to help students be academically successful.  Certain choices cause students to not be successful.  This procedure will provide students with an opportunity to succeed at Zillah High School, based on the belief that ACADEMICS and ATTENDANCE are of primary importance.
 
WIAA ELIGIBILITY STANDARDS FOR STUDENT ATHLETES
1.      Students shall be under the age of 20.
2.      Must be a “regular” member of the school they are representing.
3.      Must be passing 4 of 5 classes. 
4.      Must be in regular attendance. 
5.      Must meet all residence and transfer student requirement rules.
*****For further details or questions contact the Athletic Director*****
 
STUDENT ACADEMIC ELIGIBILITY EXPECTATIONS

High School Grades 9-12

 
Students who participate in athletics, music, drama, and all other ASB sponsored activities must: 
 
A.         Have a 2.0 GPA:
1.         Grade checks for meeting GPA requirement will be conducted at the end of each six-week grading period (previous semester GPA will determine academic eligibility).
2.         Students who have a GPA of 2.0 or higher will be considered eligible until the end of the current six-week grading period.
3.         Students who have a GPA lower than 2.0 will be declared ineligible for participation other than for practices.
4.         The student will remain ineligible for participation other than practices until the students GPA is above 2.0.
5.         An ineligible student may be declared eligible at any time by getting cleared through teachers and an administrator.  Official forms are in the office.  If GPA is above 2.0 the student is immediately eligible.  It is the student’s responsibility to initiate the eligibility process.  Administrators will conduct proper check at this time.
6.         Students, involved in any athletics and activities, who having once have fallen below a 2.0 GPA must turn a weekly check to the athletic director on a school form validating their eligibility for the remainder of the current sports season.  It is the student’s responsibility to initiate the weekly check to continue their eligibility.  Failure to do weekly check will result in the student being declared ineligible until it is turned into the athletic director.

 
B.         Must be passing all classes:
1.         At the end of the first three weeks of the semester, staff will be surveyed to identify students who are failing course work.
2.         Students who are failing a class(s) will be placed on academic probation for three weeks.
3.         If at the end of the three-week probation the student is failing, the student is declared ineligible until he/she is passing all classes.
4.         A student may be declared eligible at any time by getting cleared through the teachers and an administrator.  This has to be done on a school form, which is available in the office.  At this time the student is eligible immediately.
5.         Students, involved in any athletics and activities, who are failing a class or classes must turn in a weekly check to the athletic director on a school form validating their eligibility.  It is the student’s responsibility to initiate the weekly check to continue their eligibility.  Failure to do weekly check will result in the student being declared ineligible until it is turned into the athletic director.
 
C.        Must be meeting all PEARLS requirements:
1.           At the end of the first three weeks of the semester, staff will be surveyed to identify students who are failing to meet PEARLS requirements.
2.           Students who are failing PEARLS will be placed on academic probation for three weeks.
3.           If at the end of the three week probation the student is failing, the student is declared ineligible until he/she is meeting requirements.
4.    
A student may be declared eligible at any time by getting cleared through the

teachers and an administrator.  This has to be done on a school form, which is available in the office.  At this time the student is eligible immediately.

*Academic checks for eligibility will be made every three weeks.
 
*Once a student has been declared ineligible for not meeting the standards of either A, B or C the student must have a GPA of 2.0 or above, must be passing all classes and must be meeting all PEARLS requirements in order to be eligible.
 
NOTE:  Students seeking eligibility must be cleared during the regular school hours. 7:30-3:00 P.M.
 

D.    Be a Full Time Student: A full time student for eligibility purposes is enrolled in 4 of 5 classes.  A senior, who has enough credits to graduate and thus allowed a free period, must meet minimum WIAA standards, which is 4 classes out of 5.  We encourage all students to be a full time student with at least 4 classes.  Students who take less than 4 classes a semester are not full time enrolled by any standard.

ATTENDANCE
Attend school at least half a school day to be eligible to practice or compete in a contest/game.
Any unexcused absence on the day of or days prior to a contest may make the student ineligible to compete in the next contest/game.  Any unexcused absence on the day of a practice may make the student ineligible to practice.
 

DRUG, ALCOHOL, AND TOBACCO VIOLATIONS

STUDENT DRUG/ALCOHOL /TOBACCO PROCEDURES-ZILLAH SCHOOL DISTRICT 
ALCOHOL, TOBACCO, DRUGS/LEGEND DRUGS, ANABOLIC STEROIDS, CONTROLLED SUBSTANCES, AND PARAPHERNALIA

This procedure will provide our students with an opportunity to succeed.  The premise of this procedure is based on the belief that Zillah School District can be drug, alcohol, and tobacco free.  All students shall refrain from using alcohol, drugs, controlled substances, or tobacco either on or off campus throughout the calendar year.  The following procedure becomes effective upon enrollment in the Zillah School System, grades seven through twelve.
This action shall include all associated student body groups.  (athletics, clubs, classes, music, NHS, ASB officers not part of a grade regulated curriculum.)

1st VIOLATION (use/sale/possession of legend drugs, including anabolic steroids and alcohol.)
1.     If the student self reports to at risk counselor:

a)    There will be total confidentiality with the at risk counselor (this is not meant to help the student circumvent the rules, but sometimes there are extenuating circumstances that allow for alternatives.)
b)    The student must undergo an assessment by a qualified agency to determine the extent of his/her substance abuse problem.  This assessment will be paid for by the student and/or family.
 
2.     If the student self reports to a coach or other school staff, or is found in violation of the sale, possession and or use of legend drug policy, including anabolic steroids and alcohol, the student is:

a)    Referred to the building principal.  The student will be subject to district policy and will be immediately suspended from participating in any team activities.  
b)    Referred to the at risk counselor for review.  The at risk counselor reports his/her review of the case to the building principal. 
c)    For the first violation, the student will be immediately ineligible for interscholastic competition in the current interscholastic sports program for the remainder of the season.  Ineligibility shall continue until the student has met all school requirements. Upon meeting school requirements, the student may become eligible after a minimum 50% suspension from any activity in which the student represents Zillah Middle School or Zillah High School.  If the student is not currently involved in a non-athletic or athletic season, the student will face suspension in the next season in which they are involved.
d)    The student must undergo an assessment by a qualified agency to determine the extent of his/her substance abuse problem.  This assessment will be paid for by the student and/or family and must be completed before the student athlete is eligible for participation.
e)     In all cases of students possessing, selling or distributing alcohol and other illegal drugs/paraphernalia including the illegal distribution of prescription medications and “look-a-like” drugs will be turned over to law enforcement for prosecution.
 

2nd VIOLATION (WIAA POLICY) The student shall be ineligible and prohibited from participation in any W.I.A.A. member school interscholastic or Zillah School District activity program for a period of one calendar year from the date of the second violation.

3rd VIOLATION (WIAA POLICY) A student shall be permanently prohibited from participation in any W.I.A.A. member school or Zillah School District activity program.
 
TOBACCO PRODUCTS
Possession and/or use of tobacco products will result in the following.
        1st violation:  Will result in the student being ineligible for 20% of the season’s contests (consequences for activities other than athletics will be determined by the advisor and principal, with a comparable discipline to athletics.)
        2nd violation:  Will result in immediate athletic suspension for the remainder of the season.  Other activities will be suspended for a minimum of one semester.
MEDICAL EMERGENCY AUTHORIZATION FORM

TO BE COMPLETED BY PARENT AND RETURNED TO SCHOOL PRINCIPAL’S OFFICE

Name of Student Athlete 









As Parent or Legal Guardian, I authorize the team physician or, in his absence, a qualified physician to examine the above-named student and in the event of injury to administer emergency care and to arrange for any consultation by a specialist, including a surgeon, 
he deems necessary to insure proper care of any injury.  Every effort will be made to 
contact parent or guardian to explain the nature of the problem prior to any involved 
treatment.

Name






 Date






         (Signature of Parent or Guardian)

Parent’s Home Phone




Business Phone 



Emergency Contact Person

Name






 Phone





Relationship of contact person










Family Physician’s Name _____________________________  Phone




Name of Family Insurance Company ________________________ Policy #



_____________________________________________________________________________


FOR SCHOOL USE ONLY:

Completed Form Received _______________________________________________________





   Date



         Name

Duplicate Copy Distributed to _____________________________________________________________________________

_____________________________________________________________________________

on  ______________


Date

Insurance coverage by parents        Yes_____ No_____ Unknown_____

One copy filed in Student Permanent Record:________________  By_________________






                 Date


 Name

                                                                 INSURANCE

Insurance

        It is required that students participating in interscholastic Athletics Activities carry insurance for injury and/or accidents.   Many private insurance policies and employer sponsored group policies DO NOT cover interscholastic athletic related activities.

I have accident/medical insurance that covers my son or daughter when he/she is involved in interscholastic athletics.

Student Name_________________________________________________________________

Parent Signature_______________________________________________________________

We are insured by ______________________________________________________________

Policy Number_________________________________________________________________

SCHOOL INSURANCE (Check the plan purchased)

1. School time plan (covers all sports EXCEPT Football)______________________________

2. Full time plan (covers all sports EXCEPT Football)_________________________________

3. Football Plan (covers ONLY Football___________________________________________

School Insurance has been purchased to cover my son/daughter during athletics. 

 (Turn information into ZHS office)

Student Name_________________________________________________________________

Parent Singature_______________________________________________________________

ZILLAH SCHOOL DISTRICT #205 EMERGENCY PROCEDURE CARD

Student Name________________________________________Birth Date_________________

Parent Name_________________________________________Phone ___________________

Mailing Address________________________________________________________________

Father’s Employer_____________________________________Phone____________________

Mother’s Employer____________________________________ Phone____________________

Alternate Person to Notify 1_____________________________Phone_____________________

                                           2_____________________________Phone____________________

Family Physician______________________________________Phone____________________

Hospital Prefernce_____________________________________Phone____________________

Insurance Carrier______________________________________Policy #___________________

Known allergeries/medicines______________________________________________________

In case of emergency, illness, or accident to the child named above, the school will contact the parent or alternate persons immediately.  If they cannot be reached, do you authorize the school authorities to send the child for medical treatment?  YES_______NO______

DATE__________________Parent/Guardian Signature_________________________________

Athlete is cleared to participate____________________________________________________

                                                  Athletic Director

ZILLAH SCHOOL DISTRICT

      Please read and sign each of the following sections where applicable. Return to ZHS Building

PARENT PERMISSION

      I have read the notice to Parents of Students in Athletics and hereby consent to have my child participate in interscholastic Athletic Programs in the Zillah School District.

Participant Name_____________________________________________

Parent Signature_____________________________________________Date_______________

Print Parent Name____________________________________________

ATHLETIC CODE CONTRACT

     We, the parent/guardian and student/athlete, are aware that all athletes shall refrain from the use and/or possession of illegal drugs, alcohol, and tobacco products.  We have read and understand the Zillah School District’s Student Rule Policy adopted by the Zillah School Board May 28,1998. Our signatures indicate that we agree to abide by these rules.

Student Signature_____________________________________________________________

Parent Signature______________________________________________________________

                                                         ATHLETIC ELIGIBILITY

Please answer the following questions pertaining to athletic eligibility.  It is extremely important to give accurate information.  False information provided by the participant/parent /guardian may   result in the participant being declared ineligible for interscholastic competition for a period of one year.

Student Name______________________________________Grade_______Birthdate________

___YES___NO  The above student is under 20 years of age.

___YES___NO  The above student lives within the boundaries of the Zillah School District

___YES___NO  The above student lives with their parent/legal guardian.

___YES___NO  The above student was attending ZHS at least 15 weeks last semester.

___YES___NO  The above student passed the required number of full credit classes last                           

                            semester. (3 if attended ZHS)

___YES___NO The above student is a full time student at Zillah High School.

___YES___NO  The above student has NOT attended any other high school besides ZHS.

ABS CARD

By ASB constitution, each student athlete will purchase a current ASB card._______________

                                                                                                                         Student Initials  

Concussion Awareness Information

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, blow, or jolt to the head, or by a blow to another part of the body with the force transmitted to the head. They can range from mild to severe and can disrupt the way the brain normally works. Even though most concussions are mild, all concussions are potentially serious and may result in complications including prolonged brain damage and death if not recognized and managed properly.  In other words, even a “ding” or a bump on the head can be serious.  You can’t see a concussion and most sports concussions occur without loss of consciousness. Signs and symptoms of concussion may show up right after the injury or can take hours or days to fully appear. If your child reports any symptoms of concussion, or if you notice the symptoms or signs of concussion yourself, seek medical attention right away.

Symptoms may include one or more of the following:

	· Headaches

· “Pressure in head”

· Nausea or vomiting

· Neck pain

· Balance problems or dizziness

· Blurred, double, or fuzzy vision

· Sensitivity to light or noise

· Feeling sluggish or slowed down

· Feeling foggy or groggy

· Drowsiness
· Change in sleep patterns
	· Amnesia

· “Don’t feel right”

· Fatigue or low energy

· Sadness

· Nervousness or anxiety

· Irritability

· More emotional

· Confusion

· Concentration or memory problems (forgetting game plays)

· Repeating the same question/comment


Signs observed by teammates, parents and coaches include:

	· Appears dazed

· Vacant facial expression

· Confused about assignment

· Forgets plays

· Is unsure of game, score, or opponent

· Moves clumsily or displays incoordination

· Answers questions slowly

· Slurred speech

· Shows behavior or personality changes

· Can’t recall events prior to hit

· Can’t recall events after hit
· Seizures or convulsions
· Any change in typical behavior or personality
· Loses consciousness


What can happen if my child keeps on playing with a concussion or returns to soon?

Athletes with the signs and symptoms of concussion should be removed from play immediately. Continuing to play with the signs and symptoms of a concussion leaves the young athlete especially vulnerable to greater injury. There is an increased risk of significant damage from a concussion for a period of time after that concussion occurs, particularly if the athlete suffers another concussion before completely recovering from the first one. This can lead to prolonged recovery, or even to severe brain swelling (second impact syndrome) with devastating and even fatal consequences.  It is well known that adolescent or teenage athlete will often under report symptoms of injuries. And concussions are no different. As a result, education of administrators, coaches, parents and students is the key for student-athlete’s safety.

If you think your child has suffered a concussion

Any athlete even suspected of suffering a concussion should be removed from the game or practice immediately. No athlete may return to activity after an apparent head injury or concussion, regardless of how mild it seems or how quickly symptoms clear, without medical clearance. Close observation of the athlete should continue for several hours. The new “Zackery Lystedt Law” in Washington now requires the consistent and uniform implementation of long and well-established return to play concussion guidelines that have been recommended for several years: 

“a youth athlete who is suspected of sustaining a concussion or head injury in a practice or game shall be removed from competition at that time” 

and 

“…may not return to play until the athlete is evaluated by a licensed heath care provider trained in the evaluation and management of concussion and received written clearance to return to play from that health care provider”. 

You should also inform your child’s coach if you think that your child may have a concussion Remember its better to miss one game than miss the whole season. And when in doubt, the athlete sits out.

For current and up-to-date information on concussions you can go to: http://www.cdc.gov/ConcussionInYouthSports/
_____________________________       _____________________________       _____________

Student-athlete Name Printed 
             Student-athlete Signature

      Date

_____________________________     ______________________________       _____________

Parent or Legal Guardian Printed            Parent or Legal Guardian Signature                Date

