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REHOBOTH CHRISTIAN SCHOOL

RCS High School Athletics Participation Form

Student Name:

Sport:

Grade:

Athletic Code:

¢ [ will be an ambassador for the school displaying a Christ-like attitude and behaviour.

e [ will be in class on time and maintain clear communication with teachers regarding homework
and class expectations.

e [ understand that athletics is only a part of the total educational and spiritual program offered at
RCS.

¢ [ will recognize and abide by the authority of my coach, referees and officials at all times.

e [ promise to care for the athletic facility and equipment as though it were my own.

e [ will strive to place the welfare of my team above myself at all times.

Students are expected to pay an athletics fee to cover expenses associated with athletic events. This form
along with the payment must be submitted to the coach before the first competition. Please see chart on the
following page for payment amount. Students who do not make payment before the start of the season will
not participate until payment is made. Cheques can be made out to ‘RCS Athletics Fund’.

Students are expected to fully participate in all practices and games, unless previous arrangements have been
established with the coach. Students will be removed from the team (without refund) if:
¢ They display unacceptable behaviour
They are not maintaining a 65% average in all courses
They are failing a course
They have been suspended from school
They do not meet the standards of the Athletics Participation Policy

Students with unexcused absences will not have athletic eligibility for games and tournaments. Students are
expected to uphold their academic responsibilities before athletic privileges are granted.

See reverse



http://www.rehoboth.on.ca/

Parents are reminded that the school has liability insurance but no personal accident assurance. If personal
accident insurance is desired, it is the responsibility of the parent(s)/guardian.

Student Signature:

Parent Signature:

Date:

There may be instances where students are required to transport themselves to games or tournaments. Please
indicate your preference by completing the following statement.

I , my child to be transported by other students
(name) (allow/do not allow)

when deemed necessary by the coach/staff advisor.

Parent Signature:

Sport Dates (approximate) Fee
Girl’s Basketball 2" week of September- 50
1* weekend of November
Boy’s Volleyball 2"week of September- 50
1* weekend of November
Girl’s Volleyball 3" week of November- 50
1* weekend of February
Boy’s Basketball 3" week of November- 80
1* weekend of February
Co-Ed Badminton 1* week of March- 5
last weekend of April
Girl’s Soccer 3" week of March-
second weekend of May 95+ D uniorm soce
Boy’s Soccer 3" week of March-
second weekend of May 95+ D uniorm soce
Co-Ed Softball 3" week of May-1°*" 25
weekend of June {includes hat)




