TIGER ATHLETIGS

2011 — 2012 Athletic Packet

The attached packet of information is mandatory forms required by Rayne Catholic
Elementary School..

As mandated by the State of Louisiana and the Diocese of Lafayette, Rayne Catholic
Elementary is required to keep a copy of all forms in the Athletic Director’s office and must

present this copy upon request.

Please be attentive to returning all forms to the Head Coach of your sport or Coach
Menard in a timely fashion! Feel free to call should you have any questions.

All forms are to be completed and returned before the athlete is
allowed to participate in his or her respective sport.

Thank you for your prompt cooperation!

Athletic Director Principal
ATHLETE’S NAME:
(as appears on birth certificate) First Middle Last
GRADE: SCHOOL YEAR: 2011-2012

Check Sports Participating in this school year: 2011-2012
Baseball Football

Basketball — boys Track — boys
Basketball — girls Track — girls
Cheerleading Softball
Cross Country — boys Volleyball

Cross Country — girls

Date Returned: Signature of Reception:




Student Eligibility

Every student must have on file:

1. A current approved physical by a licensed physician

2. The student’s signature on the Athletic Honor Code.

3. All parent/quardian and student athlete’s signatures on the Athletic Handbook Contract stating
the parent/guardians agrees to and will abide by all rules, regulations, policies and consequences set
forth in the RCE Athletic Handbook.

4. Proof of Insurance

5. Payment of the athletic fee.

Student athletes can NOT participate in any contest without the completion of all five forms.

Funding Entities

The RCE athletic program is self-sufficient. Recurring funding will come from the following sources: athletic
fees, concession sales, ticket sales, and Athletic Club Fundraisers. Funding, with the approval of the
administration, may also come from fundraisers or school funds. All athletic funds and expenditures are
administered as approved by the Principal and/or Pastor.

Athletic Fees
Each athlete is required to pay a fee in order to participate in athletics. These funds will be used to pay for
uniforms, league fees and other necessities. Students playing sports must pay a $35 fee.

A complete copy of the RCE Athletic Standards and Expectations can be found in the Parent/Student
Handbook beginning on page 106.

Academic Requirements can be found in the Parent/Student Handbook beginning on page 101.

Attendance Requirements can be found in the Parent/Student Handbook beginning on page 34.



CONTRACT AND CONSENT FORM

As an Rayne Catholic Elemetary athlete, |, , agree to avoid the

abuse or misuse of legal or illegal substances. | hereby grant permission to be tested for substance
abuse/misuse as a participant in any sports program. | furthermore agree to cooperate by providing a
urine or hair specimen for testing upon the request of my principal. | understand that should my
specimen indicate the abuse or misuse of legal or illegal substances, | will be subject to action
specified in my School Drug Policy for Student Athletes.

l, , parent/guardian of the undersigned student athlete,

individually, and on behalf of my child, do hereby grant permission for and consent to said child being

tested for substance abuse/misuse in accordance with his/her School Drug Policy for Student

Athletes and | understand that if any specimen taken from him/her indicates abuse or misuse of legal

or illegal substances he/she will be subject to action specified in the School Drug Policy for Student

Athletes for his/her school.
Dated: Auqust 1, 2011

Student Athlete
Dated: Auqust 1, 2011

Parent/Guardian

Dated: Auqust 1, 2011

Principal

Dated: Auqust 1, 2011

Head Coach



RAYNE CATHOLIC ELEMENTARY SCHOOL of Acadia Parish
MEDICAL CONSENT FORM

ATHLETE:

Permission is hereby granted to the attending physician to proceed with any medical or minor surgical
treatment, x-ray examinations and immunizations for the above named student/athlete. In the event of serious
illness, the need for major surgery, or significant accidental injury, | understand that an attempt will be made by
the attending physician to contact me in the most expeditious way possible. If said physician is not able to
communicate with me, the treatment necessary for the best interest of the above named student/athlete may be
given.

In the event that an emergency arises during a practice session, an effort will be made to contact the parents or
guardians as soon as possible. Permission is also granted to the athletic trainer or coach to provide the needed
emergency treatment to the student/athlete prior to his/her admission to the medical facilities.

August 1, 2011
Signature of Parent/Guardian Date

PHONE NUMBERS WHERE PARENT/GUARDIAN CAN BE REACHED
Office
Home
Cell / Mobile

Beeper

FAMILY PHYSICIAN INFORMATION
Name of Family Physician
Office Phone

Allergies, Reactions, etc.:

Rayne Catholic Elementary must have proof of insurance before the athlete is allowed to
participate:

Insurance Company:
Phone Number:
Policy Number:
Main Card Holder of Plan:




SPORTSMANSHIP POLICIES

Sportsmanship is that quality of honor that desires always to be courteous, fair and respectful.

Sportsmanship is evidence by the conduct of players, spectators, coaches, parents, and school authorities.

Rayne Catholic Elementary School of Acadia Parish aspires to develop and maintain that very highest
Administrators, coaches, teachers, participants, parents, and all fans must
contribute to this endeavor. The community’s high levels of expectations of Rayne Catholic magnify our errors.
When we fall short of our high standards, we must do all we can to correct the situation and prevent any further
such occurrences. The following guidelines may prove helpful in our quest to become a school known for its

standards of sportsmanship.

outstanding sportsmanship.

Sportsmanship Includes:

NogakrownE

Being loyal to superiors in making athletics fit into the general school program.
Being loyal to coaches and fellow participants.

Insistence upon high scholarship and enforcement of all rules of eligibility.
Fair, unprejudiced relationship with participants.

Teaching athletes to win by use of legitimate means only.

Counteracting unfound rumors of questionable practices by opponents.
Discouragement of gambling, profanity and obscene language at all times.

An Athletic Code of Athletes

A. The Contest Demands:

Noook~whPE

Fair play at all times

A square deal to opponents by players and spectators

Playing for the joy of playing and for the success of the team

Playing hard to the end

Keeping one’s head and playing the game, not talking it

Respect for officials and the expectations that they will enforce the rules

That an athlete should not quit, cheat, bet, “grandstand”, or abuse his/her body

B. The School Demands:
1. Out-of-school and out-of-town conduct of the highest type
2. Faithful completion of school work as practical evidence of loyalty to school and team
3. Complete observance of training rules as a duty to school, team and self.

C. Sportsmanship Demands:
1.
2.

Nookw

Treatment of visiting team and officials as guests and the extension of every courtesy to them
Giving opponents full credit when they win and learning to correct one’s own faults through
his/her failures

Modesty and consideration when one’s team wins

An athlete will not “crow” when his/her team wins or blame others when it loses

Be a modest winner and a gracious loser

It is a privilege to play on a high school team

Play always for the love of the game

An Athletic Code for Parents

1. Parents should always express love, support and appreciation for their child’s efforts—win or lose. Be a

person in your child’s life who offers constant positive enforcement.

2. Parents should be completely honest about their child’s athletic capability, competitive attitude,
sportsmanship, and actual skill level.

3. Be helpful but do not “coach” your children on the way to the track, diamond, field, or court. . .on the
way back. . .at breakfast. . .and so on. Support his/her coach by not undermining him or her.



4. Teach your child to enjoy the thrill of competition, to be “out there trying” to be working to improve his
or her skills and attitudes.

5. Try not to relive your athletic life through you child in a way that creates pressure; you fumbled, too,

you lost as well as won. You were frightened, you backed off at times, and you were not always heroic.

Do not pressure you child because of your pride.

Alcohol consumption is strictly prohibited on or at any Notre Dame sporting function.

7. Do not compete with the coach. When a certain degree of disenchantment about the coach sets in, some
parent’s side with the student/athlete and are happy to see the coach criticized. This is a mistake. It
should provide a chance to discuss (not lecture) with the student the importance of learning how to
handle problems, reach to criticism and understand and necessity for discipline, rules, regulations and so
on.

8. Do not compare skill, courage, or attitudes of your child with that of other members of the squad or
team. If your child shows a tendency to resent the treatment received from the coach, or the approval
other team members received, be careful to talk over the facts quietly and try to provide fair and honest
counsel.

9. You should also get to know the coach so that you can be assured that the philosophy, attitudes, ethics
and knowledge of the coach are such that you are happy to expose your child to him or her. The coach
has a tremendous potential influence.

10. Always remember that children tend to exaggerate, both when praised and when criticized. Temper you
reactions to the tales of woe or heroics they bring home. Above all, do not over-react and rush off to the
coach if you feel an injustice has been done. If there are questions or concerns that you have about your
student’s/athlete’s involvement with a certain sport, you are encouraged to discuss those concerns with
the head coach of that sport. Coaches should never be challenged or confronted during or immediately
following the completion of a game or practice. Appointments should be made for private meetings
which will lead to more positive resolutions of any problems.

11. Make a point of understanding courage. Explain to your student/athlete that courage does not mean an
absence of fear but rather means doing something in spite of fear or discomfort.

12. Coaches, Faculty and Parents are prohibited from talking to students from other schools in the
hopes of ‘recruiting’ them to attend Rayne Catholic Elementary School of Acadia Parish.

13. If an athlete is ejected from a game on a second offense, the athlete and parents are responsible for
the fine.

S

Parents are the primary coaches. Many great athletes who, in evaluating the reasons for their success, have said,
“My parents really helped—I was lucky in this respect.” The coaching job that parents have is the toughest one
of all and it takes a lot of effort to do it well. It is worth all the effort when you hear your son or daughter boast
that you played a key role in his or her success.

I have read and agree with these rules of sportsmanship. | promise to adhere to these rules with regards to
Rayne Catholic Athletics.

August 1, 2011
Student’s / Athlete’s Signature Date

August 1, 2011
Parent’s Signature Date




Parent/Guardian Athletic Honor Code

Children listen to and exhibit behaviors similar to their primary care takers. If every effort is made on
the part of the coaches and parents to be Christian role models to the children in their care, then
these children will learn the great gift God has provided them and use these gifts to not only become
a better athlete, but a better Christian.

| therefore agree that:
1. I will remember that children participate to have fun and that the game is for youth, not adults.

2. I will inform the coach of any physical disability or ailment that may affect the safety of my child or
the safety of others.

3. | (and my guests) will be a positive role model for my child and encourage sportsmanship by
showing respect and courtesy, and by demonstrating positive support for all players, coaches,
officials and spectators at every game, practice or other sporting event

IS

. I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach,
player, or parent such as booing and taunting; refusing to shake hands; or using profane language
or gestures.

5. I will not encourage any behaviors or practices that would endanger the health and well-being of
the athletes.

6. | will teach my child to play by the rules and to resolve conflicts without resorting to hostility or
violence.

7. 1 will demand that my child treat other players, coaches, officials and spectators with respect
regardless of race, creed, color, sex or ability.

8. I will emphasize to my child that doing one’s best is more important than winning, so that my child
will never feel defeated by the outcome of a game or his/her performance.

9. | will never ridicule or yell at my child or other participant for making a mistake or losing a
competition.

10. I will respect the officials and their authority during games and will never question, discuss, or
confront coaches at the game, and will take time to speak with coaches at an agreed upon time
and place.

11. I will refrain from coaching my child or other players during games and
practices unless | am an official coach.

12. | agree to follow the chain of command when | feel that there are problems:
1.) Coach, 2.) Athletic Director, 3.) Principal, 4.) Pastor

13. I will work my assigned shift that appears on the work schedule. If | fail to
work or send another adult to work in my place, | will pay the $25 assessment
fee.



Student and Parent/Guardian Athletic Contract
2011-2012

By signing this form, I agree to familiarize myself and my child(ren) participating in RCE
athletics with the rules and policies set forth in this handbook. My child(ren) and I
have read and discussed these policies. We agree to abide by these same rules and
policies.

I also agree that if I fail to abide by the aforementioned rules and guidelines, I will be
subject to disciplinary action that could include, but is not limited to the following:

1. Verbal warning by official, head coach, and/or head of league organization.
2. Written warning.

3. Parental game suspension with written documentation of incident kept on file
by organizations involved.

4. Parental season suspension.

Student/Athlete Name (Print): Grade

Parents or Guardians Signatures: Date

Date




Student-Athlete Honor Code
2011-2012

1. I will strive to live the Gospel message in all my actions as an athlete.

2. I will be an ambassador of Rayne Catholic Elementary and represent the
school with Christian charity, dignity and honor.

3. I will respect my coaches and teammates by following all the regulations and
guidelines of RCE and my team.

4. I will be a source of encouragement for my teammates.

5. I will respect referees and my opponents.

Student Signature Grade Date



LHS&& MEDICAL HISTORY EVALUATION
IMFORTANT: This form must be completed anppaify, kept on file with the school, & is subject to inspection by the Rules Compllance Team.

Baase Srint
Mame: School: Cirade: Diate:
Snorisk Saxz M/ F Date of Birth: Age: Cell Phone
Home Addness: Cimy S Zin Coude: Haome Fhone:
Parent / Guardian: Ermloyer: Work Phones
FAMILY MEDICAL HISTORY: Has ary mesmbar of wour Samily urcer age 50 hac Tess condnors?
¥os Mo Condition Whaom ¥os Mo Conditicn Whomi ¥us Mo Condition Whom
O OHsart dzack/Dasase O O &Swdden Dwath Db O Arnhms
0O 0 &roke - O 0O Hgh Bioad Pressure O O Hidney[lisease
O OOwoees - 0 O EickieCel Trait'Aremiz O O Epispsy
ATHLETE'S ORTHOPAEDIC HIETORY:  Has the afilea hac amy of the following injuries?
¥as Mo Condition Datm tas Mo Condition Date Yus Mo Gonditdon Date
O 0O Head Injury/ Concussian O 0O Meckinury ! Stngar 0O 0O Enoulderl/R
O O EbmowL/R O O Am/Wnst/Hand LR 0O 0O Bak
0O O HoL/ R O O ThghLiR O 0 sEnesl/=
O O Loweriegl! O O Crrorc Shin Splirss: O 0 Ankel'R
O 0 Factl/R 0O O Severs Kuscls Srain 0 00 Swrchsd Nera
0O 0 Chest Premous Surgenes
ATHLETE MEDICAL HISTORY: Has the athisbs fad ary of these cordnors?
¥ox Mo LCondiion Yaz Mo Condition fas Mo Eandition
O O Heart Munmur ! Chest Pain / Tighness O O AsTma i Prescriosd Inkaler O O Mensinualirmeguames: Last Cycle;
O O &Sezures O O &Snorness o breat [ Coughing g O Hapidwegh loss | gan
O O KdreyDiseass 0O O Herma A [ Take supplemanis'aamies
O O irmsgular Hearbsat 0 O Enooksd out! Concussior 0 O Heatrelatec problems
0O O &Lingle Tesacie 0O 0O HeartDisease O O HRecert Manorucisan
O O High Blood Pressurs 0 O Dwababtes O O Enlaged Splsan
O O Dezy! Fanrbrg O O Lrer Cissase 0 O Scide Csil Tratidnemia
O O Organ Loss (kdrey, splsen, sbo) 8 0O Tubsculoms O 0O Owernight in hospital
O O ESwgery O O PFrescnbec EF PEN O O Afenges {Food, Drugss
O O Wedicanons
List Dates for: Last Tetarus Snat; Maxsies Immunzabon Meningits Vacoine:

Ta the best of our knowiedgs, we have green tnoe & acourate informabon & hanesby prant panmesion for the physical scresning evaiuation. We understand the
evaluation Imvolves a limibed axaminaion arc) e soreening is not intenced 1o rorwill it prevent injury or sudden ceath. Wa further undersiand that f e
examination is provided without axpactation of paymant, thers shall ba no cause of action pursuant ta Lousiana 5.5, 22738 aoainst the team volunbssr heaiths
cans provicer andion employer Lndar Loumsiana law

1. If, in tha judgment of a schoal reprasentatve, the named siucern ahisie resds cans oF Teasmaent a5 a resuk of an injury

or sckness, | do hersby request, consent and avthores for such cans 2 may b CEsmed NECEEEANY. ... ... Yus Ho
2. | understand that if the medical status of mry child changes in any sgrifizant manner a%ar hisfher physical axaminatian,
weill natfy hisiher principal of s Chang e IMMIEZIEY . ... ... cecsmrisemrs s s b s £ meae g ks s A AR r SRR s AR b rE b s os Mo
3, | grvm my parmission for the ashistc trarer o relsass imformation canoerming mry child's njuries tothe kead coachfathisac
o T e e [l = L= = == S Yas M
Tris wareer, apacuied this cay of LA, by WD, DO, APRM or P4 and

siudant aibete, & execuied in compliance with Lousiara law with the Sull urcerstancing that thees shall ba no cause of achor for any ioss or damage caused by
any act or omssion nelaed 1o the eakh care servces [ encdenec volurtarily ard wihout expecson of payment hansn uniess such kxss or damage was causec
by gross regligarce

Typec ar Primed Name of Shedent Athists Sigrawre of Pamem Typed or Prnnted Mama of Parem

Il. COMFLETED ANNUALLY BY MEDICAL DOCTOR (WD), OETEOFATHIC DR. (DO). NUPRSE PRACTITIONER [AFRN) or FHYSICIAN'S aSSIETANT (PA)

Height Wisight Blacc Srassrs Pulss
GENERAL MEDICAL EXAM : OPTIOMAL EXAMS: CRTHOFAEDIC EXAM
Horm Akl
Harm Annl WISIOM: I.  Epire | Meok
ENT o o L R Cormected Carvical o o
Lungs o o Thoracc a ]
Heart o o DENTAL: Lurmbar a o
Abdoman ] [m] 1232887851011 1213121818 Il. Uppar Extramity
Shr o [} 303029 28 2T 28 28 2A FA R 2120191817 Enoulder a (=]
Hernia |if Masdec) ] o Sk a o
s a o
COMMENTS Hand / Fingars ] O
lll. Liower Exire
Hip ity a o
S0t} =) =)
From this limited screening | se8 no neeson why this student cannot participate in athiatios Arkie = a

[ ] tudent |s cleared
[ ] Cwmared after further svaluation and treatmant for
[ ] Mot cleared for: __confact __nonscontact

Printed Hama of MO, OO, APRN or PA Signature of MD, DO, APRN or PA Date

* This physical expires one year on the last day of the month that it was signed and deted by the MDD, D APRN or PA. ®



