3 : " Catalina Foothills
Sud, Community Schools

in conjunction with
ESPERERO CANYON MIDDLE SCHOOL
offers
EAGLES ATHLETICS

Dear Parents and Students Athletes,

This packet is for school year 2010-2011 and is designed to streamline the process for
joining any of our athletic teams. Please complete all the forms attached and return them with
your student prior to the first day of practice. All paperwork must be in by Friday of the first
week of practice.

The athletic packet and a physical examination must be completed each year your stu-
dent participates in after-school athletics. This important medical and contact information are
kept on file in case of emergency. Once your student has an athletic packet on file for the year
the only additional paperwork that you will need to complete is a quarterly registration form
listing the sport/class that your child will be participating in and the applicable fees. The regis-
tration form will be mailed on quarterly basis attached to a brochure detailing the classes and
athletic opportunities for the upcoming quarter.

You and your child should review all of the enclosed information. Please pay particular
attention to the sports agreement information and insure that you both have a complete under-
standing of the expectations for participation.

We look forward to seeing you in our MPR and on our fields supporting your Esperero
Eagles.

Sincerely,

Bill Dennis

Athletic Director
209-8100
bdennis@cfsd16.org



e " Catalina Foothills
, Community Schools

CONSENT FOR EMERGENCY CARE
School Year 2010-2011

Should your child be injured while participating in a Community Schools sports program, you will notified immediately. If
there is no answer a the numbers listed on your Consent for Emergency Care form, the emergency number listed will be
called.

Student: Grade:

Be it known that |, the undersigned parent or guardian of the student named, do hereby give and grant unto any medical
doctor or hospital my consent and authorization to render such aid, treatment or care to said students as, in the judgement
of said doctor or hospital, may be rendered, on an emergency basis, in the event said student

should be injured or stricken ill while participation in an interscholastic or intramural activity.

It is hereby understood that the consent and authorization herby given and granted are continuing and are intended by me
to extend throughout the current school year.

It is further understood that any expenses incurred will be paid for by insurance or the parent of the student. Payment of
the expense is not a school responsibility.

Dated the day of 20 , at Tucson, Arizona.

Signature of parent or guardian

Home phone # Business phone # Cell phone #
Emergency Contact Name Phone #
Family Physician Phone # Hospital

Special Instructions (if applicable):

To whom it may concern:

This is to certify that my son/daughter is covered by insurance.

Insurance company Policy #

Please sign on back




School Year 2010-2011

INTERSCHOLASTIC OR INTRAMURAL ATHLETICS PARENT OR GUARDIAN PERMIT

| give my permission for to participate igamrized
school athletics, realizing that such activity involves the potential for injury which is inher entin
sports. | acknowledge that even with the best coaching and strict observance of wmles, injuries are
still a possibility . | hereby agree to waive and release the Community Schools piogram and coaches
form and against andy and all claims, cost, and liabilities, expenses or judgments, including attor -
neyOs fees and court costs arising out of my participation in these instuctors programs.

| hereby agree to the above statement and am eleasing the Community Schools program for school
year 2010 - 201 and anyone associated with it of any financial and/or medical obligation which
might be incurr ed.

TRANSPORTATION PERMISSION SLIP

As a parent or guardian | permit (your childOs name)
participate in after - school athletics at Esperero Canyon Middle School scheduled for school year
2010-201.

| understand that transportation will be pr ovided by Catalina Foothills School DistrictOs bus
contractor. Students are required to wear seat belts on the buses

to

Signature of Parent or Guardian Date




