WARNING, AGREEMENT TO OBEY INSTRUCTIONS
RELEASE, ASSUMPTION OF RISK
AND AGREEMENT TO HOLD HARMLESS
(Both the applicant student and a parent or guardian must read carefully and sign.)
SPORT (students indicate by marking a provided list of sports)

Football __ Basketball Volleyball Baseball Track Golf Tennis
Wrestling Softball Soccer Cross Country

STUDENT/PARENT

I am aware that playing or practicing to play/participate in any sport can be a dangerous activity
involving MANY RISKS OF INJURY. I understand that the dangers and risks of playing or
practicing to play/participate in the above sport include, but are not limited to, death, serious
neck and spinal injuries which may result in complete or partial paralysis, brain damage, serious
injury to virtually all internal organs, serious injury to virtually all bones, joints ligaments,
muscles, tendons, and other aspects of the muscular skeletal system, and serious injury or
impairment to other aspects of my body, general health and well being. I understand that the
dangers and risks of playing or practicing to play/participate in the above sport may result not
only in serious injury, but in a serious impairment of my future abilities to earn a living, to
engage in other business, social and recreational activities, and generally to enjoy life.

Because of the dangers of participating in the above sports, I recognize the importance of
following coaches’ instructions regarding playing techniques, training and other team rules, etc.,
and to agree to obey such instructions.

In consideration of the Socorro School District permitting me to try out for the

High School team and to engage in all
(indicate sport)

activities related to the team, including, but not limited to, trying out, practicing or

playing/participating in that sport. I hereby assume all the risks associated with participation and

agree to hold the Socorro School District, its employees, agents, representatives, coaches, and

volunteers harmless from any and all liability, actions, causes of action, debts, claims, or

demands of any kind and nature whatsoever which may arise by or in connection with my

participation in any activities related to the High School team
(indicate sport)

team. The terms hereof shall serve as a release and assumption of

risk for my heirs, estate, executor, administrator, assignees, and for all members of my family.

Date:
Signature of Student Signature of Parent
The following to be completed only if the sport is football or baseball: I
specifically acknowledge that is a VIOLENT CONTACT

(indicate sport)
SPORT involving even greater risk of injury than other sports.

Initial




SOCORRO INDEPENDENT SCHOOL DISTRICT
El Paso, Texas
ATHLETIC DEPARTMENT

Date: ’ Student’s Full Name:

RELEASE OF LIABILITY AND PARENTAL CONSENT

We hereby certify that (Student)
D.O.B. , enrolled in
School, has our approval to participate in the Socorro Independent School District athletic and
sports programs, on or off school premises, in or out of El Paso County, and we hereby
acknowledge that under Texas Law the Socorro Independent School District is immune from
liability as a governmental agency and cannot be sued for injuries or damages related to the
athletic and sports program. Based on such understanding we do hereby, for ourselves, our heirs,
executors, administrators, and assigns, release, acquit, and forever discharge the Socorro
Independent School District of El Paso County, Texas, and its agents, servants, employees,
officers, trustees, and representatives of and from any and all claims, actions, causes of action,
demands, rights, damages, injuries, or losses of any nature whatsoever which we may have at
this time or at any time in the future arising from the athletic and sports activity in which our
child will participate.

We acknowledge that District policy is to deny to any student the privilege of
participation in the athletic and sports programs of the District until a properly executed copy of
this Release and Consent has been filed in the School Records, accompanied by a completed
Report of Medical Examination in the manner required by the University Interscholastic League
prior to the first day of participation. We the undersigned agree to be responsible for the safe
return of all athletic equipment issued by the District to the above named student.

We further authorize any school personnel to consent to, and any medical person to
administer, any medical care, treatment, or assistance to our child which may be determined to
be necessary for the treatment or attention of any injuries or ailment which our child may sustain
in connection with such athletic or sports program. We further acknowledge that any claim
arising out of injury to our child is to be presented to, processed through, and paid by us and that
same is not to be presented to, processed through, and paid by us and that same is not to be
presented to, processed through, or be paid by the Socorro Independent School District; and in
conformity with this understanding we hereby make known the following:

(over)



Graduation Date Current Sport
School
Socorro ISD
Student Athlete Insurance & Emergency Information

Clearly PRINT all information
Name |Student ID#
Home Phone Social Security #
Address Grade
City zIP Age |Birth Date
Father's Name Social Security #
Address

Street City State Zip Code
Employer
Employer's Address

Street City State Zip Code
Home Telephone Work Telephone
Name of Group Group Policy #
Insurance Company
Mailing Address
for Claims

Street City State Zip Code
IS YOUR DEPENDENT SON/DAUGHTER COVERED UNDER THE ABOVE POLICY? __YES ____NO
Mother's Name Social Security #
Address

Street City State Zip Code
Employer
Employer's Address

Street City State Zip Code
Home Telephone Work Telephone
Name of Group Group Policy #
Insurance Company
Mailing Address
for Claims

Street City State Zip Code
IS YOUR DEPENDENT SON/DAUGHTER COVERED UNDER THE ABOVE POLICY? ___YES ____NO

IN CASE OF EMERGENCY

PERSON TO CONTACT

PHONE #

RELATIONSHIP

CONSENT STATEMENT AUTHORIZING TREATMENT

I/We give permission to duly authorize school personnel and medial doctors to render appropriate medical treatment for any

injury during a scheduled practice, game, or trip should it become neccesary to do so.

Parent/Guardian Signature

Student-Athlete Signature (If age 18 or above)




SISD Middle School Athletic Eligibility Form

Any SISD Middle School student athlete will need to be listed on a signed eligibility form prior to participation in

athletic contests. All information is to be completed and submitted by fax to athletic department prior to competition: 937-0503
A due date for the original form will be announced at the pre-season coaches meeting for that sport. Supplemental forms will be
submitted prior to the contest the athlete(s) will participate in.

UIL/TEA Rules:

A student must be promoted from 6th to 7th or 7th to 8th to be eligible for the first six weeks grading period.

A student may compete at the 7th grade level if he or she is not 14 before September 1.

A student may compete at the 8th grade level if he or she is not 15 before September 1.

Sport:

School
Combo Team or Grade Level:

Boys: Girls:

Coach
Original: Supplemental:

Signature of Campus Administrator Date Signed

Effective: 07-12-07 MB
Previous Physical
LAST NAME FIRST NAME DOB SISD # Grade on File
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Officials Sign In Form
Fax to SISD Athletics: 937-0503

Please do so immediately following the game or first thing the following morning
Effective Date: September 3, 2008 Level:
Date: Visitor: Score:
Sport: Home: Score:
Boys: Girls:
OFFICIALS DID NOT SHOW UP.
O Tournament Site: Game #'s of Tournament Session
Check if applicable (See Bracket)
Please Print Check Number of contests or Tournament game #
First& Last Name Signature Level
71819|JV|V
1
2
3
4
5
6
7 :
8 :
Check circle if Chain
|Varsity Sport Gate  $ | Crew official for

Varsity football

Game Manager Signature:

Administrator Signature:

Football Fees 2008-09 Volleyball Fees 2008-09 Basketball Fees 2008-09 Wrestling Fees 2008-09
Varsity $45 up to $150 Games 1 2 Games 1 2 \Vi UIL
JV&Soph  $40 Varsity(up to $150) $35 $60 Varsity(up to $150) $40 Dual  $55
9th $37 JV&Soph $25 Jv&Soph $30 $65 Triangular: $85-$100
7th&sth  $34 _ oth $25 oth $30 (Depending on # mats)
Chain Crew  $25 (Varsity only) 7th or 8th $25 $50 7th or 8th $26 $52 Tour. (1 day): $135 Each
Travel: Varsity: $13 Per Official Lines (TASO) $15 $30 Travel: Varsity: $13 Per Official | [Tour.(2 day):$170 Each
7th-JV: $9 Per Official Pool Match $16 7th-JV: $9 Per Official Travel: $10 Per Official
Baseball Fees 2008-09 Travel: $5 per Offical, Per day. Soccer Fees 2008-09
Games 1 2 Varsi Softball Fees 2008-09
arsity (up to $150) $120 ;
Varsity $45 (up to $150) (3 Officials) varsity $40 up to $150
oo 0 "
th or 8t
Traval %7 50 Par Official 7th or 8th $80 Travel: $10 Per Official/per day




Socorro ISD Athletics
Individual Results

Meet: Date(s): Division:

EVENT 15 NAME 2" NAME 3" NAME 4" NAME 5" NAME 6" NAME
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SISD Student Activities Complex — SAC
Concessions Agreement
High School Campus Activity Groups

The High School Campus Student Activity Director will coordinate Volunteer assignments for
Concessions at the SISD Student Activities Complex (SAC) with the SAC staff and Concession
Manager(s).

Each school will have the opportunity to provide 25% of the volunteer workers as illustrated in the chart
below. Each school will provide Volunteers based on the following assignments for August-November
and May events.

STAND AHS EDHS MHS SHS

South (Home) 4 4 4 4

North (Visitor) 4 4 4 4
The following assignments will be made for January-April events.

South or North 2 2 2 2

Any adjustments to this basic assignment schedule will be noted in the SAC Master Schedule for the
respective year or communicated in writing to the management group, SAC staff and student activity
directors at least seven days in advance of an event.

A minimum of 50% of the volunteers for an event will be adults. The minimum grade level for student
(non-adult) volunteers will be 7" grade. Should the number of workers exceed the number of volunteers
required for the event as determined by the SAC staff and Concession Manager (s), the division of the
remaining profit will be based on the maximum number of workers requested from each school.

All schools must provide 48 hours notice to the Concessions Manager if they are unable to provide the
number of volunteers required for that event. A shortage of volunteers from one or more schools may be
made up by additional volunteers from one or more other schools. This will change the division of the
remaining profit for this event. The calculation of the division will be based on the number and
percentage of volunteers who work the event representing their respective high school. (Example: 16
workers from School X, 8 workers from School Y and 4 workers from School Z work the event. The
remaining profit equals $560.00. School X will earn $320.00, Y $160.00, and Z $80.00)

The cash from an event will be counted in one stand following the end of an event. An adult from each
campus will participate in the counting process and sign off on the cash audit sheet.

Volunteer sign-in sheets will be kept as records on file for all events by the Concessions Manager (S).
The management group will issue checks and financial reports to the schools and SAC bi-monthly

(August-September, October-November, January-February, March-April, May-June) not later than the
15" day of the following month.

High School Campus SISD SAC

Asst. Superintendent for Support Services Date












SISD Athletic — Fine Arts Incident Report
Witness Information Form

Name Grade ‘

Date of Incident / Offense

Location of Incident / Offense

Provide a summary of what took place with as many details as possible. Try to include

What took place; Where it took place; Who was involved; What time did it take place;
any other information, etc.

Witness Signature Date

[My signature above certifies that the information I have provided is true to the best of
my recollection and ability.]



SISD Athletics — Fine Arts Discipline and Notice of Consequences Form

This form is for the High School Program.

Head Coach/Director:

The purpose of this form is to ensure that there is equity and consistency in the manner that discipline is
handled and the consequences that are assigned to all athletes/fine arts students regardless of their
talent, position or value to the team.
This form will be signed by the student, parent/guardian prior to participation in a UIL contest*.
This form will be kept on file with the head coach, principal and Athletic or Fine Arts Director.
e A UIL Contest is defined as any regular season or post season game or event and is hereby
expanded to include any extracurricular participation.

An athlete or fine arts student who commits a Level lll or IV offense will:

1. Be suspended from the team until he or she has successfully completed Disciplinary Alternative
Education Placement (DAEP).

2. Be suspended from participating in a UIL contest* pending a parent/guardian conference with
campus administration and the head coach/director upon return to the campus.

3. Be suspended from participating in a UIL contest* pending completion of a participation
expectations contract that will define specific obligations and consequences signed by
parent/guardian, student and head coach/director.

An athlete or fine arts student who commits a Level Il offense will:
1. Be put on probation and be warned in writing concerning consequences if problem(s) is/are not
corrected.
2. Parent/guardian will be notified and given copy of warning.
3. A student who is on probation and commits another Level Il offense will be suspended from
participating in a UIL contest* pending completion of a participation expectations contract that will
define specific obligations and consequences signed by parent/guardian, student and head

coach/director.

Parent/Guardian Name (Print):

Parent/Guardian Signature:

Student Name (Print):

Student Signature:

Signature of Head Coach or Director:

Date Year

Date of Coach File

Date of Principal File

Date of Director File




SISD Athletics —Fine Arts Behavior Contract

School Date

Athletics / Fine Arts Coach

Sport or Fine Arts Program

Students that participate in extracurricular activities represent the Socorro Independent
School District. As such, they are expected to adhere to its core values at all times. For

this reason, all coaches, athletes, and parents are required to complete this form in order
to participate.

This form is to be signed by the athlete, parents, coach, and approved by the principal and
must be kept on file prior to participation in a UIL contest. A UIL contest is defined as
any regular season and / or post season game or event, and is hereby expanded to include
any extracurricular participation. It is imperative that there is equity and consistency in
the manner that discipline is handled and in the consequences that are assigned to all
athletes / fine arts students, regardless of their talent, position, and / or value to the team.

Consequences for Level 111, Level IV, or any other serious offense as defined in the
Student Code of Conduct:

2.
3.

Consequences for a Level Il offense:

L

2
3.
Coach Signature Date
Principal Approval Date
Check if applicable:
Student Signature Date [ 1Special Ed. Student
[ 1504 Student
Parent Signature Date
Athletics — Fine Arts Director’s Signature Date

Revised 05-17-06





