
WEST ALBANY HIGH SCHOOL ATHLETIC PARTICIPATION                         Required for 1st Sport in a School Year 
             Fees Paid at Student Services    

Please read all information on both sides and fill out completely. Please print. 
When this form is completely filled out, return it to Student Services and pay fees. 
You will receive a receipt that you must give your coach, allowing you to begin practice. You will not be allowed to practice until the coach receives the receipt. 
All athletes are required to have a physical exam form on file with the Athletic Coordinator. A physical exam is required every other year during your high school athletic career. 
 
A) GENERAL INFORMATION 
 
Name                        ID #:   
 
Address                             
 
City         State      Zip     
 
Home Phone         Birthdate    / /  
 
Grade    9       10       11       12          Age       
 
School Last Attended          
 
Parents            
 
Work Phone �  (Father)                                 
   
                        (Mother)                              
 
We have insurance     We are self-insured                                    
 

PERSON TO CONTACT IN CASE PARENTS CANNOT BE REACHED: 
 

Name         Phone       
 
Doctor       Phone       
 

B) REGISTRATION INFORMATION 
 
YES NO 

Ä Ä Do you live with someone other than your parent(s)? 
   

If  YES, with whom do you live? _______________________________________ 
 
  Relationship to you?  ________________________________________________ 

Ä Ä Have you attended ANY high school other than this one? 
If YES, complete information below: 

 
                                                                                                                                                     
 Name of School  City  State          Date Attended 
 
 
                             

 
YES NO 

Ä Ä Are you enrolled in a home school program? 
If YES, are you registered with the Linn-Benton-Lincoln ESD? 

 ÄYES ÄNO 
 

Ä Ä Did you enroll in this high school after the 1st day of school this year? 
 

Ä Ä Have you transferred to this high school in the past 12 months? 
 
    If YES date of enrollment at this school. _____________________________ 
 

C) MEDICAL INFORMATION 
 
Ä has had recent injuries requiring medical attention _______________________________ 
 
________________________________________________________________________________   

 
Ä has had a recent illness lasting more than a week ________________________________ 
 

Ä is under a physicians care now _______________________________________________ 

 
Ä takes medication now  _____________________________________________________   
 

Ä has had a surgical operation _________________________________________________ 
 

Ä has been in a hospital  _____________________________________________________ 
 

Ä wears glasses or contact lenses _____________________________________________ 
 
List below any reason why our student should not participate in all sports: 
 
 
________________________________________________________________________________ 
 
 
________________________________________________________________________________ 
 
________________________________________________________________ 
 

Ä Ä Are you an exchange student? If YES, what program?  _____________________ 
 

 

___________________________________________________________________ 
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D) PARENT PERMISSION: I give my son/daughter permission to participate in competitive programs, which are approved by the board of education, and to go with the coach or other adult supervisor on 
regularly scheduled trips. Participation in all sports requires an acceptance of risk of possible injury. While I expect school authorities to exercise reasonable precautions to avoid injuries, I understand that they assume no 
financial obligation for any injury that might occur to my son/daughter. I understand that the school provides no insurance of any kind. I am advised that students are held responsible for all player equipment owned and 
issued by the school. I have read and understand the Valley League Athletic Code, Academic Eligibility Policy, and other policies summarized on the back of this form. All information above is correct to the best of my 
knowledge. 
 
                    
  Athlete�s Signature      Parent�s Signature       Date 
 

 
ATHLETIC PARTICIPATION FEE 

The fee for participation in athletics is $90.00 per student per sport with a maximum of $180.00 per student per year and a maximum of $270.00 per family per year. The fee is 
paid at Student Services. The fee must be paid or arrangement to pay the fee before the athlete may begin practicing. In some instances the fee may be waived. Apply for a waiver 
at Student Services.   NO REFUNDS AFTER FIRST CONTEST OF SPORT SEASON. 

 
 

ELIGIBILITY (Summary) 
 
Rules � Athletes are expected to adhere to all rules and policies of each sport, our school, school district, league, state, and national governing bodies. Violations may result in 
disciplinary action, which may include temporary or permanent suspension from participation. 
 
Academics � Athletes must have a 2.0 accum. G.P.A. or be making continuous progress towards 2.0. You must have passed 5 classes the previous semester, and be enrolled in 
and passing 5 classes while participating. If in violation the athlete will be ineligible for at least 2 weeks. 
 
Attendance � On the day of a contest, students must attend school at least one full day in order to be eligible to participate that day. 
 
Substance Abuse � I agree that my son or daughter will abide by the District 8, Valley League Chemical Abuse policy. A full copy of this policy is available from coaches and 
the Athletic Coordinator. 
The following is a brief summary of the offenses and their consequences: 

A. Any athlete shall not knowingly use, possess, transmit or be under the influence of alcohol, tobacco or drugs during a school year. Nor shall the athlete associate 
with those who do (see below). 

B. Any athlete who finds himself/herself in the company of persons who illegally use, possess, or are under the influence of alcohol or other controlled substances is 
expected to leave within a reasonable period of time. Failure to do so will result in discipline under this code. 

Penalties: (cumulative throughout an athlete�s career) 
C. First Offense: Twenty-one (21) calendar days suspension from competition. The athlete must attend practices and meet with and be cleared, in writing, by an 

appropriate professional counselor prior to returning to practice. Failure to comply will be treated as a 2nd offense. 
Second Offense: Forty-two (42) calendar days suspension from competition. Mandatory meeting with an appropriate professional counselor. Return to participation 
at a later date in any activity only with written recommendation from the professional handling the situation. 

        Third Offense: Full suspension from all sports for the remainder of the athlete�s career. 
 
Offenses include possession, use, transfer or being under the influence of a controlled substance, alcohol or tobacco product within a sports season or the school year. 
        Note:  Jamborees are not considered official contests. Suspensions begin on OSAA first contest date. 
 
This policy is in effect during the school year, beginning at the first practice, throughout the athlete�s career.    
Complete policies are available from the Athletic Coordinator. 


