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PHILOSOPHY OF THE DECATUR PUBLIC SCHOOLS ATHLETIC PROGRAM 

The athletic program is an integral part of the education of all students who attend the Decatur Public 
Schools. Our goals and objectives are consistent with and comparable to those of the school district. All 
students have an equal opportunity to participate in athletic programs. No student shall be deprived of 
the right to participate because of lack of financial resources, nationality, race, color, religion, or sex, 
sexual orientation, disability, or marital status. 

The Middle School Athletics Parent/Student Guide is designed for middle school parents and middle 
school students. The information is annually reviewed and updated by administrators, athletic directors, 
and coaches. 

The athletic program will be broad based and as extensive as the facilities, staff, and finances can 
adequately support. 

The leadership shall be of the highest quality so as to exemplify to the participants the desired type of 
individual to be developed from the athletic program. 

The measurement of success of the leadership is not limited to win/loss records. It includes the success 
experienced in helping each participant develop his/her talents and desirable personal characteristics to 
their fullest. 

The athletic program is a laboratory where students experience many of life's situations. Participation in 
this laboratory activity offers students the opportunity to improve character, dignity, self-worth, and 
concern for others. Students may learn to develop these human traits and grow as individuals to the 
extent of their capacity. 
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STATEMENT OF PURPOSE FOR THE ATHLETIC PROGRAM OF DPS #61 

A. Participation helps develop character, social competence, cooperation, and moral and ethical values 
that are an everyday part of our society. 

B. Participation develops a mutual respect for all who are involved in the competition: teammates, 
opponents, coaches, and officials. 

C. Participants must learn to abide by the rules, regulations, and decisions of officials, just as we all 
must abide by the laws that govern our society. 

D. Participation leads to a better understanding of our democratic ideals, social and economic well-
being, and the spirit of fair play. 

E. Participation teaches a student that discipline and self-sacrifice are necessary ingredients of 
teamwork, if the end result is to be accomplished. 

F. Through participation, the individual will develop a healthy body, a sound mind, and a better 
understanding of individual differences. 

G. Participation provides valuable lessons which are learned in the course of competition; for example, 
winning, as well as losing, reflects team effort. 

H. Competition helps to develop the fundamental processes that lead to emotional maturity and self-
control. 

I. Participation in the athletic program will cause participants and spectators to look forward to attending 
school, resulting in an improved student attitude toward school and school- related activities. 

J. Participation in athletic competition will give students an opportunity to achieve, not only for 
themselves, but for their team and school community and receive their just rewards in return. 

K. The individual school administration must provide adequate control and safety measures for the 
participants, officials, and spectators in order to insure the proper atmosphere for interscholastic events. 

L. Members of the athletic staff shall abide by the rules and regulations and officials' decisions which 
govern each sport, maintain the highest standard of ethics, recognize each participant as an individual, 
conduct themselves in a manner befitting their responsibilities, and develop the kind of rapport with the 
total school community that will improve the total educational program. 
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STUDENT CODE OF ETHICS 
 
Decatur Public Schools 61 considers the welfare of the student our priority consideration. 
 
A firm and fair policy of enforcement is necessary to uphold the regulations and standards of the athletic 
department. Decatur Public Schools Administration and the coaching staff feel strongly that high 
standards of conduct and citizenship are essential in maintaining a sound program of athletics. All 
athletes shall abide by a code of ethics which will earn them the honor and respect that participation and 
competition in the interscholastic program affords. 
 
Any conduct that results in dishonor to the athlete, the team, the school, or Decatur Public Schools will 
not be tolerated. Acts of unacceptable conduct, such as, but not limited to theft, vandalism, disrespect, 
immorality or violations of law, tarnish the reputation of everyone associated with the athletic programs 
and will not be tolerated. 
 
The student’s first responsibility is to acquire a quality education.  Our athletic programs are co-curricular 
activities, and the students first priority must be academic achievement. 
 
Athletes are representatives of their school, and their actions and behavior must be such as to reflect a 
respected image of themselves, fellow students, parents, school, and community.  They will spend a 
great amount of time and effort in participation with their respective sport, but hopefully, they will find it to 
be a rewarding and enjoyable experience that will be important to them now and in the years to come. 

 
 

DPS #61 ATHLETIC CODE PROCEDURES 
 

1. Coaches' rules shall be written and distributed so all participants and parents may read and review them. 
Rules will be shared through mandatory parent meetings. 

2. Each coach will hold a team meeting to review team rules with the participants at the beginning of the 
sport season to make sure the participants are aware of them. A copy of the team rules, seasonal activity 
participation, and the Athletic Code will be distributed to the parents, or available online, attached to a 
participation permission form. 

3. Coaches' rules must also include consequences for students who violate the rules. 
4. Any student accused of violating a rule and subject to a consequence of a suspension of greater than 

three (3) games shall be informed of the nature of the offense and may request a hearing before the 
Principal and Athletic Director. 
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PROCEDURAL OFFENSES IN VIOLATION OF THE ATHLETIC CODE 

 

A student found in violation of the Athletic Code may receive consequences up to and including dismissal 
from the team/activity for the remainder of the season or school year. Such violations include, but are not 
limited to: 

• Use, possession, transfer, attempted transfer, sale or attempted sale of alcohol, tobacco products, e-
cigarettes and/or any controlled/illegal substances or any lookalike, including any substance held out to 
be a drug, alcohol or tobacco product. 

• Violations of individual coaches' rules, insubordination, poor sportsmanship, conduct 
detrimental to the team and to school spirit. 

• Violations of academic integrity and ethics. 
• Violations of the DPS 61 Student Code of Conduct. 

 
DISCIPLINARY ACTION / ENFORCEMENT 

 

Participation in athletics is a privilege. 
A student who violates the Athletic Code and who has been provided a hearing and assessed a 

consequence cannot avoid the consequence by transferring to another Decatur Public School. The penalty 
will be enforced at the student's new school before the student can become eligible for participation. 
 When a student is dropped from his/her team for disciplinary reasons, it is important that he/she 
receive a fair notice and that he/she be given a hearing. 
 All coaches are responsible for reviewing the athletic code, individual school rules, and rules for 
their respective sport during the first week of practice with the Athletic Director, assistant coaches, students, 
and parents. 
 

 
OUT-OF-SCHOOL SUSPENSION / CARE – TRANSITION ROOM PLACEMENT 

 
Any situation where a student athlete is receiving an out-of-school suspension for disciplinary 

reasons by the Building Administrator automatically deems said student unable to practice and/or 
compete in any athletic events scheduled for the duration of the suspension.  The student and 
parent/legal guardian shall be notified by the Building Administrator as such.   

This includes the date the suspension is issued, and any weekends/ school holidays, throughout 
the time until the student returns to regular class attendance status.  The appropriate sport Coach(s) and 
Athletic Director shall be notified by Building Administration upon any student athlete being suspended 
from school. 

In example, a student athlete is suspended on Friday morning for a disciplinary infraction and is 
out of school for the suspension through Monday… successfully returning to classes Tuesday morning.  
This student CANNOT participate in any school-sponsored athletic event, nor practice, beginning Friday 
thru Monday night… They may resume activities Tuesday morning. 

In the case where a student athlete is placed in the school’s Care Room or Transition Room for 
disciplinary action reasons by the Building Administrator, resulting in a 1/2 day placement or more, the 
same denial of athletic participation and notification shall occur - as indicated for an out-of-school 
suspension.  *Placements less than the individual school’s “½ day bell schedule” will not result in any 
suspension of participation in athletics. 
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The Association shall be known as the Illinois Elementary School Association (IESA) The Association 
shall be registered with the State of Illinois as a not -for -profit corporation.    

• The Association through the employment of the instrumentalities hereinafter established shall: 
o Regulate all the interscholastic activities in which its member schools may engage; and  
o Perform such other functions related to interscholastic activities as may from time to time be 

approved and adopted by the Board of Directors. 
• In the performance of these functions, the ultimate educational objectives of the Association are: 

o To elevate standards of sportsmanship 
o To encourage the growth of responsible citizenship; and  
o To encourage academic excellence 

 
 

ACADEMIC ELIGIBILITY  
The IESA requires that a weekly grade check is completed for every athlete who is on a 

competition athletic roster.  This report must be completed on the same day of each week and athletes 
must be notified of any failing grade. The IESA determines eligibility considering all grades that are 
reported on the quarterly report card.  The athlete must pass each class in which he or she is enrolled 
with a grade of D or better. If an athlete has a failing grade in any of his or her classes, the athlete is 
ineligible the next week and will continue to be ineligible until all failing grades have been raised to at 
least a D.  

Eligibility can be recorded in one of two methods:  Skyward computer program printouts or 
Teacher/Athletic Director hard copy checklists.  Coaches may address grade issues with individual 
athletes who are showing signs of grade trouble in classes. In some cases, the coach will request a 
parent conference to help the student athlete improve his or her grades. 

Most schools run grades the day before a week concludes, which in most weeks, is Thursday. 
Some weeks, however, are shorter due to in-service days and holidays.  Those weeks’ grades must be 
submitted the day before the week concludes.   

The element of eligibility that confuses athletes and their parents is that the measure is always a 
week behind the week of the contests. The athlete can be showing passing grades after the weekly 
grade check has been recorded but is still excluded from participation due to the failing grades that were 
recorded at the end of the prior week.  
The grade recorded on the weekly eligibility check is final and cannot be changed at a later date. 
Ex:  Grades are turned in Thursday and show that a student athlete is failing a subject, but when the 
parent looks on Skyward on Friday afternoon, it shows as a passing grade. That athlete is still ineligible 
for any event the following week.  

The cutoff day must be the same each week and reporting must be consistent. 
Once the grades are turned in and the computer grade check run, print the weekly report and retain (in 
files) as proof of grades. Notify the athlete, coach, teachers and athletic administration. A report of 
ineligibility should be delivered to an ineligible athlete before he or she leaves the building on the last 
day of each week.  
 
  

Illinois Elementary School Association 
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2.040 SCHOLASTIC STANDING  
 
2.041 All contestants shall be in grades five through eight (5-8) and shall not have passed eighth grade 
standing. At no time, may a student who is in fourth grade or lower practice or participate with a member 
school.  
 
2.042 A student shall be doing passing work as determined by the local school district in all school 
subjects and the school shall certify compliance with this By-Law. Use of a player, contestant, or 
participant shall be deemed such certification.  
 
2.043 For all IESA activities, athletic as well as non-athletic, passing work shall be checked weekly. 
Eligibility will be applied to the Monday through Saturday following the week that was checked. Students 
must be passing each subject each week to be eligible. Grades shall be cumulative for the school's 
grading period.  
 
2.044 The eligibility check shall be the same day each week unless school is not in session; then it must 
be taken on the last day of student attendance that week.  
 
2.045 For fall sports, the first eligibility check shall be made following the first full week of attendance at 
the beginning of the school year. During the succeeding weeks of the school year, the eligibility check 
shall begin the week prior to the first contest in an activity. 
 
2.046 In cases where a contest has been postponed or re-scheduled, the current week eligibility shall be 
used to determine a student’s eligibility. For example, a contest is scheduled to be played on Tuesday 
and because of poor weather, the contest is rescheduled for two weeks later. A student who was grade 
eligible for the originally scheduled game but is ineligible during the week of the rescheduled game is not 
eligible. Conversely, a student who was ineligible the week of the originally scheduled game and is 
grade eligible the week of the rescheduled contest is eligible to play. 
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IESA Penalties: Ejections for Unsportsmanlike Behavior 
 

The IESA Board of Directors approved a change to the penalties assessed to players, coaches, 
and now fans who are removed from a contest for unsportsmanlike behavior. These changes will 
become effective with the start of the 2020-21 school year.  
 
Consequences for behaviors meriting ejection from a school sponsored event: 
 

A.  Student – Athletes:   
o 1st ejection: the student is required to miss the next 2 contests and complete the National 

Federation of State High School Association Sportsmanship course.  This course can be 
found at www.iesa.org  Upon course completion, a printed certificate of completion must 
be submitted to the IESA via the school Athletic Director. 

o 2nd ejection(same sport): the student is required to miss the next 5 contests and pay $100 
fine to the IESA. 

B. Coaches:    
o 1st ejection: the coach is required to miss the next 2 contests, pay $100 fine and complete 

the National Federation of State High School Association Sportsmanship course.  This 
course can be found at www.iesa.org  Upon course completion, a printed certificate of 
completion must be submitted to the IESA via the school Athletic Director. 

o 2nd ejection:  the coach will be required to miss the next 5 contests and pay $250 fine to 
the IESA. 

C. Fans/Parents: 
o Removal from ALL future contests until completion of the National Federation of State High 

School Association Sportsmanship course.  This course can be found at www.iesa.org 
Upon course completion, a printed certificate of completion must be submitted to the IESA 
via the school Athletic Director. 

 

IESA Transfer Rules  2.060 
A transfer student is defined as one who transfers from one school to another school after the first day of 

classes at his/her school. 
Effective with the start of the 2022-23 school year, a student who transfers after the first day of practice 
in a given activity will be allowed to join the team for his or her new school only if he/she did not tryout, 
practice, or participate in a contest for the previous school prior to the beginning of the IESA regulated 
season. They would still need to sit 10 days before participating in a contest for the new school. 

A student who transfers from one school to another is eligible immediately if the school from which 
he/she transfers is involved in a co-op with the school to which he/she is transferring.  
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CONFERENCE AFFILIATION:  Soy City Conference 

The following schools: American Dreamer, Dennis Lab, Hope Academy, Johns Hill Magnet, Montessori 
Academy of Peace, Robertson Charter, and Stephen Decatur are members of the Soy City Conference. 

No conference commitments shall be made which would be inconsistent with the athletic policies of the 
Decatur Public Schools.  

Participating Schools & Activities  

American Dreamer: Baseball (Co-Op), Softball (Co-Op), Cross Country, Soccer (Co-Op), Girls 
Basketball, Boys Basketball, Cheerleading, Wrestling (Co-Op), Girls Volleyball, Track & Field 
Dennis Lab: Baseball, Softball (Co-Op), Cross Country, Soccer, Girls Basketball, Boys Basketball, 
Cheerleading, Wrestling (Co-Op), Girls Volleyball, Track & Field 
Hope Academy: Baseball (Co-Op), Softball (Co-Op), Cross Country, Girls Basketball, Boys Basketball, 
Cheerleading, Wrestling (Co-Op), Girls Volleyball, Track & Field 
Johns Hill Magnet: Baseball (Co-Op), Softball (Co-Op), Cross Country, Soccer, Girls Basketball, Chess 
Club, Show Choir, Boys Basketball, Cheerleading, Wrestling (Co-Op), Girls Volleyball, Track & Field 
Montessori Academy of Peace: Baseball, Softball, Cross Country, Soccer, Girls Basketball, Boys 
Basketball, Cheerleading, Wrestling (Co-Op), Girls Volleyball, Track & Field 
Stephen Decatur: Baseball, Softball, Cross Country, Soccer, Girls Basketball, Boys Basketball, 
Cheerleading, Wrestling, Girls Volleyball, Track & Field 

Tryouts / Team Roster Cuts/Sports Physicals 

In all sports/activities where there are “roster limitations”, there is a chance that the school’s 
coaching staff might have to hold tryouts and make roster cuts to meet these limits due to the number of 
students trying out.  The IESA and/or DPS restricts roster numbers in the following sports/activities: 
Softball, Baseball, Soccer, Girls Basketball, Boys Basketball, Cheerleading, and Volleyball. 

 
The District requires a minimum of a 3-day tryout in Middle School sports/activities where cuts are 

deemed necessary.  The try-out schedule will be designated by the coach and Athletic Director.  A 
current physical MUST be on file with the office, nurse, or Athletic Director prior to try-out 
for an activity.  These Physicals must be renewed EVERY year of participation.   A pre-
season informational meeting will be held (in addition to in-school announcements and/or fliers and 
online notifications) as to when a specific sport/activity will begin tryouts or practices.  Coaches will 
determine (with the assistance of the school’s Athletic Director) a practice schedule utilizing the 
availability of the school’s athletic facilities.  Every effort will be made to notify all students (prior to the 
beginning of a sport season) as to when tryouts/practices will begin. 

Team roster cuts may be based upon (but not limited to) the student’s: ability in the sport; 
age/academic status; disciplinary/behavior issues in school; attendance at tryouts/practices/contests; 
and their ability to work cooperatively with other team athletes and coaches in the sport. 
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ACTIVITY / PARTICIPATION FEES: 
 

Every student athlete is expected to pay a participation fee of $10.00 per sport upon making the team 
and by the end of the first week of regular practice activity.  There is a $50 maximum per student/ school 
year.  If a parent/guardian writes a check, it must be made out to the school of enrollment.   

Dual Participation in Middle School Sports* 

In DPS61, Middle School students may participate in more than one athletic activity at a time 
throughout the school year.  Due to the various calendar dates over which DPS/IESA sports seasons 
occur, there might be a situation where a student wishes to try-out for/participate in more than 1 sport 
and/or activity at the same time (dual participation).  In the instances where this occurs, the student 
athlete must determine, in writing, which sport/activity is their primary activity at the beginning of the 
seasons in conflict.  Their commitment of a “primary” sport/activity will indicate their 1st area priority 
(choice) in the event of a scheduling conflict between 2 or more co-existing athletic events.  *A copy of 
the athlete’s choice of their primary sport/activity will be on file with the school Athletic Director and given 
to all coaches involved. 

 
The precedent for attendance at/participating in the primary sport/activity is as follows: 

• Games over Practice 
• Primary choice Games over secondary choice Games  
• Games/Practices over Open Gyms 
• Primary practices over secondary practices.   
• In the event where there are overlapping /conflicting practices the coaches shall get 

together to work out a shared time schedule so that the student might be able to attend 
both sports where the overlap might occur.  

• No coach may penalize a student athlete participating in multiple overlapping activities for 
missing a practice or contest when following the precedent set above. 

 
Daily Attendance / Athletic Contest Participation: 

 

 District policy states that a student must be “in attendance” at school at least ½ day on the day of 
an athletic contest in order to be allowed to participate in that day’s contest.   

Each individual school’s “1/2 day” is determined by their actual bell schedule…  *i.e.: a ½ day at 
an “early dismissal school” might be 10:45 AM, whereas at a “later dismissal school” their ½ day might 
be 12:05 PM. 

Items such as “doctor/dentist appointments, funerals, and court appearances.” are all excused 
providing that the parent/legal guardian signs the student in/out at the school office for said events.  
*School-sponsored events, such as off-campus field trips and performances are also excused. 
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Punctuality 

 
Parent will bring their child to practice on time and they will pick up their child from practice, 
home games and away games no later than 10 minutes after practice or game is over.  The 
coaches stay to protect your child, please respect the coach by being responsible.  Failure to be 
to practice on time and coming later than 10 minutes to pick your child up, may affect their 
playing time. 

 
Parental Concerns Policy 

 
A copy of the team rules, seasonal activity participation, and the Athletic Code will be distributed to parents 
and attached to the permission form. Coaches shall have mandatory parent meeting before the start of 
the sport season and review their rules and schedules. Parents are expected to be role models of good 
sportsmanship and support for the sport that their student participates. 
 
In the event that a parent has a concern involving a coach or sport program that their student 
participates; the following guidelines shall be followed: 

1. Concerns such as playing time, player positions, coaching philosophy and/or game strategy are 
NOT items warranting individual coach/parent discussion. 

2. No conversations between player, coach, or parent should occur within 24 hours of situation. 
3. The student-athlete should directly address the coach to attempt to resolve the issue at hand. 
4. Other parent concerns shall be addressed by the parent making an appointment with the coach 

for a private parent/coach conversation to discuss the concern and reach a resolution.  
Parent/Coach conversations should not be conducted in front of the players or during scheduled 
practice times. 

5. If the parent/coach meeting does not resolve the concern, the parent may request a meeting with 
the Athletic Director, Coach, and Parent to further discuss the concern and reach a resolution. 

6. If this meeting does not resolve the concern, a final meeting including the Principal, the Athletic 
Director, the Coach, and the Parent will be scheduled to discuss the concern. 

7. The Principal is the administrative head of all inter-scholastic activities in the school and is the 
IESA District Representative for the District.  The FINAL decision and appeal for a resolution of 
the concern will be made by the Principal after the FINAL meeting. 

ADMISSION PRICES PER EVENT 
 
Soccer, Baseball / Softball, Cross Country, Track & Field = FREE 
 
Boys & Girls Basketball, Volleyball, Wrestling = $2  K – 8th  
            $3  9th - Adults 
            Free   Seniors
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Decatur Public Schools #61 
Middle School Interscholastic –Extramural Information and Permission Form 

 
General 
 
Student Name_______________________________________________________________________ 
 
Address____________________________________________________________________________ 
 
Phone_____________________________________ Birthdate:  Month______ Day_______ Year________  
Present Age______  Grade________ Sex________  E-mail:                                                                       
 
School Attending_______________________________________________________________________ 
 
Person to Notify in Case of Emergency______________________________________________________ 
Address__________________________________________________  Phone_______________________ 
 
Participation Fee 
A $10 fee per activity will be paid by the participant when the final rosters in athletics and cheerleading are determined. 
($50.00 max per family/per building)  The participation fee is due to the Athletic Director by the of the 1st full week 
of regular practice. 
 
Disclaimer of Liability 
The Decatur Public Schools, its athletic department, and its staff do not assume any liability for any injuries incurred while 
a student is participating in athletics, or while student is in route to or from any athletic contest.   
 
Students participating the athletic program and using the equipment and facilitates of Decatur Public Schools do so at 
their own risk.  Sports are physical in nature, and those who elect to participate must recognize that injuries may occur 
which could be crippling for life.  Two sports, which have a greater potential for injury because they are contact sports are 
football and wrestling.   
 
The Decatur Public Schools and its staff shall not be liable for any damages arising from personal injury sustained by the 
participant.  The participant and his/her parents assume full responsibility for any damages or injuries which may occur 
during practice, games, travel to and from athletic contests, and so hereby fully and forever exonerate and discharge the 
Decatur Public Schools, its athletic department, its staff, its Board of Education employees, and agents from any and all 
clams, demands, damages, rights of action, causes of action present or future whether the same be known, anticipated, 
or unanticipated results from or arising out of participation in athletics and the use of school district facilities while a 
member of an athletic team. 
 
PERMISSION TO PARTICIPATE AND CONFIRMATION OF RECEIPT OF AHTLETIC CODE, SEASONAL ACTIVITY 
PARTICIPATION. 
 
I have reviewed the attached athletic code, seasonal activity participation, and team rules with the student listed above.  
We agree that he/she will abide by them.  The above student has my permission to take part in all sports offered in the 
interscholastic and/or extramural program. 
I have reviewed this document carefully, and I understand and agree to abide by the information.  I confirm that my son or 
daughter is covered by insurance. 
  
Signature of Parent or Guardian_________________________________________________________________ 
Date______________________________ 
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DPS #61:  AGREEMENT TO PARTICIPATE 

 

Each student and his or her parent/guardian must read and sign this 
Agreement to Participate each year before being allowed to participate in 
interscholastic sport(s) or intramural athletics. The completed Agreement 
shall be returned to the Coach. 
Student name (printed) 

 
1. I wish to participate in the following interscholastic sport(s):  (fill in blank) 

 
2. Before I will be allowed to participate, I must provide the School District with a 

certificate of physical fitness (if participating in interscholastic sport(s), the Pre-
Participation Physical Examination Form serves this purpose), and complete any 
forms required by the Illinois Elementary School Association (IESA) 

 
3. I agree to abide by all conduct rules and will behave in a sportsmanlike manner. I 

agree to follow the coaches' instructions, playing techniques, and training 
schedule as well as all safety rules. 

 
4. I understand that Board policy 7:305, Student Athlete Concussions and Head 

Injuries, requires, among other things, that a student athlete who exhibits signs 
and symptoms, or behaviors consistent with a concussion or head injury must be 
removed from participation or competition at that time and that such student will 
not be allowed to return to play unless cleared to do so by a physician licensed to 
practice medicine in all its branches or a certified athletic trainer and subject to all 
District return-to-play and return-to-learn protocols. 

 
5. I am aware that with participation in sports comes the risk of injury, and I 

understand that the degree of danger and seriousness of risk vary significantly 
from one sport to another with contact sports carrying the highest risk. I am aware 
that participating in sports involves travel with the team. I acknowledge and accept 
the risks inherent in the sport(s) or athletics in which I will be participating and, in 
all travel, involved. I agree to hold the District, its employees, agents, coaches, 
school board members, and volunteers harmless from any and all liability, actions, 
claims, or demands of any kind and nature whatsoever that may arise by or in 
connection with my participating in the school-sponsored interscholastic sport(s) or 
intramural athletics. 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. 

 
 
Student Signature:_____________________________________________ 
 
Date:_____________________ 
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Student Activity Preference Sheet 
          

        
* Students should rank ONLY the activities in which they are planning to participate during 
the school year. 

 

 
* Students should rank their interest in participating from 1 (highest) to …..  

* The higher ranked activity will take priority if a conflict between the events arises during 
the course of the school year.  Coaches of the involved activities will make all reasonable 
accommodations to decrease the amount of conflicts. 

 

 
        

ACTIVITY 
 

SEASON RANGE RANK 
 

  

Girls Softball …... 1st week of Aug - 4th week of Sept    

Boys Baseball …... 1st week of Aug - 1st week of Oct    

Cross Country …... 1st week of Aug - 3rd week of Oct    

Show Choir …... 3rd week of Aug - 3rd week of Mar    

Girls Basketball …... 4th week of Aug - 2nd week of Dec    

Scholastic Bowl …... 1st week of Oct - 1st week of May    

Boys Basketball …... 3rd week of Oct - 3rd week of Feb    

Cheerleading …... 3rd week of Oct - 3rd week of Feb    

Wrestling …... 4th Week of Nov - 2nd week of Mar    

Volleyball …... 4th week of Nov to 3rd week of Mar    

Chess Club …... 1st week of Dec - 4th week of Feb    

Track & Field …... 4th week of Feb to 4th week of May    

* Season ranges are based on the IESA guidelines for the start of practice to the conclusion 
of the post season. 

 

 
  

    created 1/2021  
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Parent Participation Permit 

To be read and signed by the parent/guardian of the student:  ______________________________ 

1. I am the parent/guardian of the above named student and give my permission for my child or ward 
to participate in the interscholastic sport(s) or intramural athletics indicated. I have read the above 
Agreement to Participate and understand its terms. 

2. I acknowledge having received the attached Concussion Information Sheet. 

3. I understand that all sports can involve many risks of injury, and I understand that the degree of 
danger and seriousness of risk vary significantly from one sport to another with contact sports 
carrying the higher risk. I am aware that participating in sports involves travel with the team. In 
consideration of the School District permitting my child to participate, I agree to hold the District, its 
employees, agents, coaches, board members and volunteers harmless from any and all liability, 
actions, claims or demands of any kind and nature whatsoever that may arise by or in connection with 
the participation of my child in the sport(s) or athletics. I assume all responsibility and certify that my 
child is in good physical health and is capable of participation in the above indicated sport or athletics. 

Parent/Guardian signature: _________________________________________________ 

Date:  __________________________________________________________________ 

Emergency Contact Information 

Name:  _________________________________________________________________  

Relationship to student:  ____________________________________________________ 

Day phone number:  _______________________________________________________ 

Evening phone number:  ____________________________________________________ 

Cell phone number: ________________________________________________________ 

Other:  __________________________________________________________________ 

Name:  _________________________________________________________________  

Relationship to student:  ____________________________________________________ 

Day phone number:  _______________________________________________________ 

Evening phone number:  ____________________________________________________ 

Cell phone number: ________________________________________________________ 

Other:  __________________________________________________________________ 
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Parental Concerns Policy 

A copy of the team rules, seasonal activity participation, and Athletic Code will be distributed to 
parents and attached to the permission form.  Coaches shall have a mandatory parent meeting 
before the start of the sport season to review their rules, expectations, and schedules.  Parents & 
Players are expected to attend their respective activity meeting(s).  Parents are expected to be role 
models of good sportsmanship and support for their students’ school. 

In the event that a parent has a concern involving a coach or program that their student participates; 
the following guidelines shall be followed. 

1) Concerns such as playing time, player positions, coaching philosophy and/or game strategy 
are NOT items warranting individual coach/parent discussion. 

2) No conversations between player, coach, or parent should occur within 24 hours of situation. 
3) The student-athlete should directly address the coach to attempt to resolve the issue at hand. 
4) Other parent concerns shall be addressed by the parent making an appointment with the 

coach for a private parent/coach conversation to discuss the concern and reach a resolution.  
Parent/Coach conversations should not be conducted in front of the players or during 
scheduled practice times. 

5) If the parent/coach meeting does not resolve the concern, the parent may request a meeting 
with the Athletic Director, Coach, and Parent to further discuss the concern and reach a 
resolution. 

6) If this meeting does not resolve the concern, a final meeting including the Principal, the Athletic 
Director, the Coach, and the Parent will be scheduled to discuss the concern. 

7) The Principal is the administrative head of all inter-scholastic activities in the school and is the 
IESA District Representative for the District.  The FINAL decision and appeal for a resolution of 
the concern will be made by the Principal after the FINAL meeting. 

 

I have received and reviewed the Parent/Student Guide & Handbook for DPS #61 for Middle School 
Athletics. 

 

Print:____________________________________ Sign:____________________________________ 
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■  PREPARTICIPATION PHYSICAL EVALUATION 

M EDICAL ELIG IB ILITY FO RM 
Name:    

□ Medically eligible for all sports without restriction 

 
 
 
 

Date of birth:    

□ Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of 

 
 

□ Medically eligible for certain sports 

 
 

□ Not medically eligible pending further evaluation 

□ Not medically eligible for any sports 

Recommendations:    

 
 

I have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have 
apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. A copy of the physical 
examination findings are on record in my office and can be made available to the school at the request of the parents. If conditions 
arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is resolved 
and the potential consequences are completely explained to the athlete (and parents or guardians). 

Name of health care professional (print or type):    

Address:    

Date:  

Phone:    

Signature of health care professional:  , MD, DO, NP, or PA 
 

SHARED EMERGENCY INFORMATION 

Allergies:    

 
 

Medications:     

 
 

Other information:    

 
 

Em ergency contacts:    

 
 
 

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, 
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educa- 
tional purposes with acknowledgment. 

TURN IN TO SCHOOL 
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G E N E R A L  Q U E S T IO N S  
(E x p la in  “Y es” a n s w e rs  a t th e  e n d  o f th is  fo rm . 
C irc le  q u e s tio n s  if y o u  d o n ’t k n o w  th e  answ er.) 

 
 

Y e s  

 
 

No 

1. Do you have any concerns that you would like to 
discuss with your provider? 

  

2. Has a provider ever denied or restricted your 
participation in sports for any reason? 

  

3. Do you have any ongoing medical issues or 
recent illness? 

  

HEART HEALTH QUESTIONS ABOUT YOU Y e s  No 

4. Have you ever passed out or nearly passed out 
during or after exercise? 

  

5. Have you ever had discomfort, pain, tightness, 
or pressure in your chest during exercise? 

  

6. Does your heart ever race, flutter in your chest, 
or skip beats (irregular beats) during exercise? 

  

7. Has a doctor ever told you that you have any 
heart problems? 

  

8. Has a doctor ever requested a test for your 
h e a rt?  F o r e xa m p le , e le c tro ca rd io g ra p h y  (E C G ) 
or echocardiography. 

  

 

H EA R T H EA LTH  Q U ESTIO N S A B O U T YO U  
(CONTINUED ) 

 
Y e s  

 
No 

9. Do you get light-headed or feel shorter of breath 
than your friends during exercise? 

  

10. Have you ever had a seizure?   

H E A R T  H E A L T H  Q U E S T IO N S  A B O U T  Y O U R  FA M ILY  Y e s  No 

11. Has any family member or relative died of heart 
problems or had an unexpected or unexplained 
sudden death before age 35 years (including 
drowning or unexplained car crash)? 

  

12. Does anyone in your family have a genetic heart 
problem such as hypertrophic cardiomyopathy 
(HCM), Marfan syndrome, arrhythmogenic right 
ventricular cardiomyopathy (ARVC), long QT 
syn d ro m e  (L Q T S ), sh o rt Q T  syn d ro m e  (S Q T S ), 
Brugada syndrome, or catecholaminergic poly- 
morphic ventricular tachycardia (CPVT)? 

  

13. Has anyone in your family had a pacemaker or 
an implanted defibrillator before age 35? 

  

 

  

■  PREPARTICIPATION PHYSICAL EVALUATION 

HISTO RY FO RM 
Note: Complete and sign this form (with your parents if younger than 18) before your appointment. 
Name:  Date of birth:    
Date of examination:     
Sex assigned at birth (F, M, or intersex):    

Sport(s):  
How do you identify your gender? (F, M, or other):    

 

 
 

Patient Health Questionnaire Version 4 (PHQ-4) 
Over the last 2 weeks, how often have you been bothered by any of the following problems? (Circle response.) 

 Not at all Several days Over half the days Nearly every day 
Feeling nervous, anxious, or on edge 0 1 2 3 
Not being able to stop or control worrying 0 1 2 3 
Little interest or pleasure in doing things 0 1 2 3 
Feeling down, depressed, or hopeless 0 1 2 3 

(A sum of ≥3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.) 

 

 

L is t p a s t a n d  cu rre n t m e d ica l co n d itio n s .    

Have you ever had surgery? If yes, list all past surgical procedures.    

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional). 

 
Do you have any allergies? If yes, please list all your allergies (ie, medicines, pollens, food, stinging insects). 
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MEDICAL QUESTIONS (CONTINUED ) Y e s  No 
25. Do you worry about your weight?   

26. Are you trying to or has anyone recommended 
that you gain or lose weight? 

  

27. Are you on a special diet or do you avoid 
certain types of foods or food groups? 

  

28. Have you ever had an eating disorder?   

F E M A L E S  O N L Y  Y e s  No 
29. Have you ever had a menstrual period?   

30. How old were you when you had your first 
menstrual period? 

 

31. When was your most recent menstrual period?  

32. How many periods have you had in the past 12 
months? 

 

 

Explain “Yes” answers here. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete 
and correct. 
S ig n a tu re  o f a th le te :     

Signature of parent or guardian:     

Date:    
 

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, 
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educa- 
tional purposes with acknowledgment. 

Keep for Personal Records 

BONE AND JOINT QUESTIONS Y e s  No 

14. Have you ever had a stress fracture or an injury 
to a bone, muscle, ligament, joint, or tendon that 
caused you to miss a practice or game? 

  

15. Do you have a bone, muscle, ligament, or joint 
injury that bothers you? 

  

M E D IC A L  Q U E S T IO N S  Y e s  No 
16. Do you cough, wheeze, or have difficulty 

breathing during or after exercise? 
  

17. Are you missing a kidney, an eye, a testicle 
(males), your spleen, or any other organ? 

  

18. Do you have groin or testicle pain or a painful 
bulge or hernia in the groin area? 

  

19. Do you have any recurring skin rashes or 
rashes that come and go, including herpes or 
m e th ic illin -re s is ta n t S ta p h y lo co ccu s  a u re u s  
(MRSA)? 

  

20. Have you had a concussion or head injury that 
caused confusion, a prolonged headache, or 
memory problems? 

  

21. Have you ever had numbness, had tingling, had 
weakness in your arms or legs, or been unable 
to move your arms or legs after being hit or 
falling? 

  

22. Have you ever become ill while exercising in the 
heat? 

  

23. Do you or does someone in your family have 
sickle cell trait or disease? 

  

24. Have you ever had or do you have any prob- 
lems with your eyes or vision? 
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■  PREPARTICIPATION PHYSICAL EVALUATION 
PHYSICAL EXAM INATIO N FO RM 
Name:    

PHYSICIAN REMINDERS 
1. C o n s id e r a d d itio n a l q u e s tio n s  o n  m o re -se n s itive  issu e s . 

• Do you feel stressed out or under a lot of pressure? 
• Do you ever feel sad, hopeless, depressed, or anxious? 
• Do you feel safe at your home or residence? 
• 

 
 
 

Date of birth:    

During the past 30 days, did you use chewing tobacco, snuff, or dip? 
• Do you drink alcohol or use any other drugs? 
• Have you ever taken anabolic steroids or used any other performance-enhancing supplement? 
• Have you ever taken any supplements to help you gain or lose weight or improve your performance? 
• Do you wear a seat belt, use a helmet, and use condoms? 

2. Consider reviewing questions on cardiovascular symptoms (Q4–Q13 of History Form). 
 

EXAMINATION 
Height: Weight: 

BP : / ( / ) P u lse : Vision: R 20/ L 20/ Corrected: □  Y □ N 
M E D IC A L  NORMAL A B N O R M A L  F IN D IN G S  
Appearance 
• M a rfa n  s tig m a ta  (kyp h o sco lio s is , h ig h -a rch e d  p a la te , p e c tu s  e xca va tu m , a ra ch n o d a c ty ly , hyperlax ity , 

myopia, mitral valve prolapse [MVP], and aortic insufficiency) 

  

Eyes, ears, nose, and throat 
• Pupils equal 
• Hearing 

  

Lymph nodes   

Hearta 

• Murmurs (auscultation standing, auscultation supine, and ± Valsalva maneuver) 
  

L u n g s   

Abdomen   

Skin 
• H e rp e s  s im p le x  v iru s  (H S V ), le s io n s  su g g e s tive  o f m e th ic illin -re s is ta n t S ta p h y lo co ccu s  a u re u s  (M R S A ), o r 

tinea corporis 

  

Neurological   

M U SC U LO SK ELETA L NORMAL A B N O R M A L  F IN D IN G S  
Neck   

Back   

Shoulder and arm   

Elbow and forearm   

Wrist, hand, and fingers   

Hip and thigh   

Knee   

Leg and ankle   

Foot and toes   

Functional 
• Double-leg squat test, single-leg squat test, and box drop or step drop test 

  

a Consider electrocardiography (ECG), echocardiography, referral to a cardiologist for abnormal cardiac history or examination findings, or a combi- 
nation of those. 
Name of health care professional (print or type):  Date:    
Address:  Phone:    
Signature of health care professional:  , MD, DO, NP, or PA 

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, 
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educa- 
tional purposes with acknowledgment. 

Keep for Personal Records 
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Concussion Information Sheet 

Adapted from the CDC and the 3
rd

 International Conference on Concussion in Sport 

Document created 7/1/2011, Reviewed 4/24/2013, 7/2015, 7/2017, 6/2018 

 

 

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 in coordination 

• 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 
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Concussion Information www.cdc.gov/concussioninyouthsports 

What can happen if my child keeps on playing with a concussion or returns too 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 athletes will often fail to report 
symptoms of injuries. Concussions are no different. As a result, education of administrators, 
coaches, parents and students is the key to 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 Return-to- 
Play Policy of the IESA and IHSA requires athletes to provide their school with written clearance 
from either a physician licensed to practice medicine in all its branches or a certified athletic 
trainer working in conjunction with a physician licensed to practice medicine in all its branches 
prior to returning to play or practice following a concussion or after being removed from an 
interscholastic contest due to a possible head injury or concussion and not cleared to return to 
that same contest. In accordance with state law, all schools are required to follow this policy. 

 
You should also inform your child’s coach if you think that your child may have a concussion. 
Remember it’s 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/Parent Consent and Acknowledgements 
By signing this form, we acknowledge we have been provided information regarding 
concussions. 

 
Student  

Student Name (Print):     Grade:     

Student Signature:     Date:     

Parent or Legal Guardian 
 

Name (Print):    

Signature:    Date:     

Relationship to Student:      

 
Each year IESA member schools are required to keep a signed Acknowledgement and Consent form and a current 
Pre-participation Physical Examination on file for all student athletes. 


