
 

 

Emergency Information  

and 

Consent to Participate in Valiant Athletics 

2012-2013 

 
 

Student Name: ________________________________________________________ 

 

I hereby give my consent for the above named student to participate in the following 

sports/activities at Valley Catholic High School (please list below): 

 

_____________________________________________________________________ 

 

I authorize the school to obtain, through a physician or hospital, any emergency medical 

care that may become necessary while the student is participating or traveling under 

Valley Catholic supervision.  I understand the school has no provisions for expenses 

incurred in carrying out emergency procedures and/or emergency transportation. 

 

 

 

Medical insurance provider: _______________________  Policy #: ________________ 

 

Hospitals accepting your insurance: __________________________________________ 

 

Physician name: _________________________________  Phone #: ________________ 

 

Known allergies or medical conditions a coach should be aware of:  _________________ 

 

_______________________________________________________________________ 

 

Parent/Guardian Signature: _________________________________________________ 

 

Home #: ________________  Work #: ________________  Cell #: _________________ 

 

Email address ____________________________________________________________   

 

Emergency Contact: _______________________________  Phone #: _______________ 
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2012-2013 Athletics Policies and Procedures 
 

Sports physicals are required every two years and must be completed on the OSAA 

approved form.  

 

The athletic fee of $100.00 is due prior to participating in any practice or game.  It must 

be turned into the main office.   
 

Under the team name of Valiants, Valley Catholic High School student-athletes compete 

in the OSAA Lewis and Clark League.  Valley Catholic High School athletes are among 

the most visible representatives of the school, thereby assuming added responsibilities in 

citizenship (both on and off the field), sportsmanship, attitude, and appearance. Coaches 

may therefore, as a condition of team membership, require higher standards in all four of 

these categories.   

 

Any head coach or the Director of Athletics may at any time reprimand a student-athlete, 

suspend the student-athlete from the team, or impose conditions of probation on the 

student-athlete’s continued participation on the team if the head coach or Athletic 

Director believe that the student has engaged in misconduct or violated student-athlete 

standards. 

 

Attendance-  

Oregon State Law (ORS 339.065) defines an excused absence as “an absence caused by 

the pupil’s sickness, by the sickness of some member of the pupil’s family, or by an 

emergency.  The school’s administration may excuse absences for other reasons when 

satisfactory arrangements are made in advance of the absence”. 

 

Students are not allowed to participate in after-school athletics (practices or games) if 

they are not in attendance the entire school day.  Excused absences must be cleared prior 

to the day of the absence (medical appointments, college visits, and school related 

activities must be cleared prior to the absence).   

 

Drug and Alcohol Policy  

The use, distribution, or possession of tobacco, alcohol, or non-prescribed drugs is 

prohibited.  If you remain on the premises where these substances are being used, you 

will be in violation of this policy.  Students who violate the school’s policy are subject to 

probation, suspension or expulsion.  In addition to sanctions imposed by the school, 

student-athletes are subject to the following suspension from athletic contests: 

 

  First Violation (Tobacco)  Two Calendar Weeks 

  First Violation (Alcohol/Drugs) Four Calendar Weeks 

  Second Violation (Any)  Removal From Current Program 

 

I accept the school policy regarding tobacco, alcohol, and non-prescribed drugs. 

I accept and support the school policy regarding tobacco, alcohol, and non-prescribed 

drugs and understand my duty to report any violation to the Athletic Director. 

 

 

Student Athlete Signature: __________________________________________________ 

 

Parent/Guardian Signature: _________________________________________________ 
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