Success Unlimited Academy
Athletic Department
Handbook for Parents and Students

“I CAN DO ALL THINGS THROUGH CHRIST WHO STRENTHENS ME.”
PHILLIPIANS 4:13



Success Unlimited Academy

Office of the Headmaster

Dear Parents and Student Athletes:

This handbook defines the regulations and procedures of Success Unlimited Academy as
well as those of the Alabama Christian Sports Conference (ACSC) that our school belongs to.
These are the governing principles intended to ensure the safety and physical, as well as
emotional well being of all student athletes. These principles represent the collective
experience of coaches, the athletic director, school principal, administrators, and parents of
Success Unlimited Academy.

We strive as a school to meet both the educational and extracurricular needs of your
students. Athletic competition should be an enriching experience that teaches social skills
and contributes to the physical and emotional maturity of the student athlete. Attaining this
objective will be furthered by all in the athletic community supporting both the spirit and
intent of the regulations set forth in this handbook.

We look forward to your participation in our athletic program. If you have any questions,
please feel free to call me at 334-213-0803 at any time.

Sincerely,

Susan Alred, M.Ed.
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SUA ATHLETIC HANDBOOK

The purpose of the SUA Athletic Department is to provide opportunities for athletes to
develop skills, relationships, and build character through sports. It must be understood that
as a member of this program, the student becomes a representative of Success Unlimited
Academy and must maintain high moral and ethical standards whether they are on or off
the field of play. The contents of this handbook outline the standards, expectations, and
procedures for the SUA Athletic Department.

PHILOSOPHY OF SUA ATHLETIC PROGRAM

Success Unlimited Academy believes that athletic involvement is an integral part to a
student’s educational experience. We believe that participation on any interscholastic
athletic team is a worthwhile endeavor, which all students should have the opportunity to
pursue.

Interscholastic athletics are philosophical extensions of the educational system and
classified as extra curricular activities; therefore the goals and objectives of athletics should
be supportive of and consistent with the goals and objectives of the total educational
system. When conducted properly, athletics can positively contribute to the intellectual,
physical, social, and spiritual development of students.

Students who choose to participate in our athletic program will be expected to conform to
basic standards of conduct and to demonstrate a degree of self-discipline for the welfare of
their team. Athletes will be expected to demonstrate respect for the dignity and rights of
others, good sportsmanship, and respect for authority.

COMMITMENT

Being a part of the SUA Athletic Department requires 100% commitment. Not only must
students commit to upholding moral and ethical standards as representatives of the school,
but they are also expected to commit time and energy in making their athletic team a top
priority in their lives.

This commitment is first revealed through a commitment to each other. Students on the
athletic teams are expected to demonstrate loyalty, respect, and unity among themselves.
Gossip, slander, and negative comments will not be tolerated. Students are expected to
speak words that are encouraging, beneficial, and uplifting. They are expected to treat each
other in a way that reflects love and commitment. Students will be held accountable to each
other and issues that arise on the team will be dealt with in order to maintain unity among
the squad.



Students on the athletic teams are also expected to commit to being at all practices and
games on time. Sports are a team endeavor. One person missing from the team can greatly
affect practices and performances. Therefore, it is important to evaluate before try-outs
begin if the student is able to fully commit their time and energy to be a part of the sports
program.

CODE OF CONDUCT

As ambassadors of Success Unlimited Academy it is important that students on the athletic
teams maintain moral and ethical standards at all times.

Athletes are expected to:
1. Setan example in word and deed, both in and out of uniform, conducting themselves
in a mature fashion and upholding Christian morals and values
2. Demonstrate sportsmanship, self control, and respect at all times
Avoid the use of profanity, abusive language, or rude gestures in dealing with
teammates, coaches, opponents, officials, or spectators
Be at all practices and games on time
Accept victory with grace and defeat with dignity
Follow the dress code standards listed in the handbook
Abstain from the use of drugs, alcohol, and tobacco
Maintain a 2.0 grade point average
Place athletic competition in its proper perspective. It represents only one part of
the learning process and should not be pursued to the exclusion of everything else
10. Refrain from using cell phones during practices, games, and events
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Students must remember that participation in the athletic department is a privilege, not a
right. Students who fail to abide by the rules and expectations of the program will face
consequences based on their behavioral infraction. Consequences may include extra
conditioning, service, loss of game time, or dismissal from the team. The coach will be
responsible for disciplinary infractions but if problems continue, parents will be called and
issues will be addressed with the athletic director and/or principal.

ACADEMIC REQUIREMENTS

Success Unlimited Academy recognizes that a student’s first priority must be to the
academic program. According to our conference standards, all students must maintain a 2.0
GPA each nine weeks in the four core subject areas in order to participate in conference
games. Since participation in the athletic department requires a significant commitment of
time, parents are encouraged to monitor their child’s academic progress. If a student is
exhibiting academic needs, they may be required to attend extra help sessions or request
additional tutoring to ensure academic success.



ATTENDANCE

It is very important that students are at every practice, game, and event on time. When one
person is missing, even if it is for a legitimate reason, the entire team suffers. Students may
only be excused from practice or games for illness, family emergencies, or pre-approved
absences from the coach. Outside commitments, doctor’s appointments, work schedules,
etc. should not come in the way of missing a game, practice, or event. Any unexcused
absences will result in disciplinary action to be determined by the coach.

In the event that a student has to miss practice or a game for a legitimate reason, it is their
responsibility to contact the coach through calling or texting. Failure to communicate with
the coach before a practice or game is missed will result in an unexcused absence.

FEES

Once a student is selected to be a part of a sports team they will be required to pay a $200
non-refundable participation fee. This fee covers the cost of renting a uniform, travel
expenses, and the coaching supplement. Depending on the sport, other cost may be
involved such as summer camps, team shoes, equipment, extra apparel such as jackets, etc.
The participation fee may be divided up into two payments. The first payment is always
due by the first official practice. The second payment is due by the first game. Failure to pay
fees on time may result to loss of playing time or dismissal from the team.

FUNDRAISING

Athletes are expected to participate in fund raising events to provide for new uniforms,
equipment, tournaments, officials, etc. All team members are required to participate. Any
team member who chooses not to participate will be invoiced to cover their part in raising
money for the program.

Generally speaking, each specific sport will host one fundraiser for their program and the
athletic department as a whole will host two school-wide fundraisers. Expectations will be
set in regards to selling a certain amount or committing to a certain amount of time
depending on the fundraiser.

UNIFORM

Within a week after try-outs, students will be issued a rental uniform. These uniforms are
issued in good wearing condition. If a part of the uniform needs repair once it is issued, the
athlete will pay for the charges. If a student loses a uniform, the student is responsible for



replacing the missing piece. Please make a label with your child’s name on every piece. No
uniform is to be worn by another person not active in the athletic department.

It is the athletes and their parent’s responsibility to care for her own uniform. The uniform
should always be kept clean and in good condition. Listed below are the washing
instructions for uniforms uniforms:
1. Wash in COLD water
NEVER, NEVER, NEVER put uniforms in the dryer!!! Drip dry only.
DO NOT dry clean or iron
DO NOT use Chlorine Bleach
As soon as the uniform is worn, wash it!

SANE N

DRESS CODE

In addition to moral and ethical standards, students on athletic teams must also exemplify
modesty in appearance. For most sports, practice uniforms will be worn. For other events
where athletes will be outside of uniform students should follow these guidelines: shirts
should never expose cleavage or undergarments and shorts must be of modest length
(girls). Also for girls, spandex and leggings are not to be worn by themselves, shorts must
be worn over them. For boys, shirts should always be worn when girls are present. Failure
to meet the dress code standards will result in disciplinary action.

PARENT PARTICIPATION AND SUPPORT

Success Unlimited Academy values its parents and their participation in the athletic
department. Parent volunteers are an integral part of our program, and are necessary for
our athletic programs to function properly. All parents are encouraged to become a
member of our Booster Club. Parents are also expected to help and work various events
throughout the season. Various jobs include driving team members to away games and
working the gate and concessions stand for home games. Parents will be required to work a
minimum of two games each sports season volunteering in one of these areas. If a parent is
unable to meet this obligation we ask that they pay a $25 fee per game in lieu of
volunteering.

Parents are asked to exemplify moral and ethical standards in how they carry themselves
at athletic events. Parents act as representatives of the school at sporting evens and are
encouraged to always cheer for their own team and never against the opposing team.
Negative comments about players, coaches, officials, the opposing school, or other
spectators will not be tolerated.

Success Unlimited Academy asks that parents be supportive of the athletic department, the
coaches, and all the team members. All decisions that are made are with the child’s best
interest at heart. If there are any issues or concerns in dealing with your child that need to
be addressed please make an appointment with the coach to discuss it. Please do not

7



discuss coaching decisions with the coach, athletic director or principal until 24 hours after
the decision has been made. All concerns should first be addressed with the coach then the
athletic director if it needs to be taken further. If the issue persists it can then be taken to
the principal.

TRAVEL

Parents are responsible for transporting their child to all in-town games and events unless
the coach states otherwise. Athletes that drive may be allowed to transport those who do
not drive to in-town games with parental approval indicated on the Student Transportation
Form.

The athletic teams will travel as a group to events out of town. Student drivers will NOT be
allowed to drive to events out of town. Therefore, parent volunteers will be needed in
order to transport athletes. Success Unlimited Academy requires that any parent or coach
transporting any student other than their own must complete the Driver Eligibility Form as
well as provide a copy of a valid driver’s license and current insurance information. Parent
drivers are also asked to drive in a caravan with the team and follow the speed limit to
ensure the safety of the students.

SAFETY

As with any athletic endeavor, there is always a risk of serious injury. Success Unlimited
Academy requires that a student who participates in athletics receive an adequate health
examination and medical history update. This physical examination is required yearly. The
physical examination form must be completed and signed by a physician and received by
the athletic Director prior to try-outs or any event.

SUBSTANCE USE POLICY

Success Unlimited Academy strictly prohibits the use of tobacco, alcohol, and illegal
substances by athletes at school sanctioned events, on or off campus. Student athletes are
subjected to random drug testing as outlined in the Student Handbook. Disciplinary actions
will be followed for athletes who test positive. If a student is found positive for substances,
it will result in immediate suspension from the team. Eligibility to return to a team will be
determined collectively by the coach, Athletic Director, and Principal.



Athletics Interest Form

Athlete’s Name: Athlete’s Cell #: Age:
Grade: _____Homeroom Teacher: Birthdate:

Mother’s Name: Father’s Name:

Mother’s Cell #: Father’s Cell #:

Mother’s Email: Father’s Email:

Mother’s Occupation: Father’s Occupation:

Sports of Interest (please check all that apply):
Volleyball Boy’s Basketball Girl's Basketball Golf
Cheer Baseball Softball

Parent Volunteer Area of Interest (please check all that apply):

Booster Club Officer ____Concession Stand Worker Gate Worker
Statistician Driver to Away Games Book Keeper
Scoreboard Operator ____“Go to” parent to help with whatever is necessary

** Please Note: Parents will be required to volunteer for a minimum of 2 games per sports season.

Failure to volunteer will result in a $25 fee per game.

Booster Club
Membership into the Booster Club includes an all-sports season pass to all home SUA sporting
events. If you would like to become a member of the Booster Club please indicate what type of

member ship you would like and return with a check made out to “SUA Athletics”.

_$25 Student $50 Single __$30 Single Grandparent $100 Family
(Immediate Family Only)
Method of Payment: Cash Check # _

*** IN ADDITION TO THESE FORMS THE ATHLETIC DEPARTMENT WILL ALSO NEED A
COPY OF THE CHILD’S BIRTH CERTERFICATE, AND HEALTH INSURANCE AS WELL AS
A COPY OF THE PARENT’S DRIVER’S LISCENCE IN CASE OF EMERGENCY



MEDICAL HISTORY FORM

DATE / /

FULL NAME OF STUDENT BIRTHDATE / /
First Middle Last
AGE SEX RACE: BLACK WHITE OTHER
ADDRESS PHONE ( )
Street City State Zip
SCHOOL GRADE SPORT/ACTIVITY

HISTORY (COMPLETED AND SIGNED TO THE BEST OF THEIR KNOWLEDGE BY PARENT/GUARDIAN AND STUDENT PRIOR TO
PHYSICAL EXAMINATION. WITHOLDING OR FALSIFYING INFORMATION COULD LEAD TO SERIOUS MEDICAL COMPLICA
TIONS)

1.  HAS THE STUDENT EVER: CHECK ONE IF YES, EXPLAIN
1. been knocked out? Yes( )No( )
2. had a concussion? Yes( )No( )
3. stayed overnight in a hospital? Yes( )No( )
4. had an operation? Yes( )No( )
5. had heat exhaustion or heat stroke? Yes( )No( )
6. had a head or neck injury? Yes( )No( )
7. had a back or spinal injury? Yes( )No( )
8.  had a heart murmur? Yes( )No( )
9.  had high blood pressure? Yes( )No( )
10. had a heart problem? Yes( )No( )
11. fainted while doing exercise? Yes( )No( )

2. DOES THE STUDENT:
1.  take medicine every day? Yes( )No( )
2. wear glasses or contact lenses? Yes( )No( )
3. wear dental appliances? Yes( )No( )
4. wear hearing aids? Yes( )No( )
5. have any allergies? Yes( )No( )
6.  have any chronic illnesses (i.e. diabetes, asthma, seizures)? Yes( )No( )
7. have any body parts missing (i.e. kidney, finger)? Yes( )No( )

3. HAS THE STUDENT’S MOTHER, FATHER, BROTHER OR SISTERS Yes( )No( )

EVER HAD ANY HEART PROBLEMS BEFORE 50 YEARS OF AGE?

4.  HAS ANY PHYSICIAN LIMITED THE STUDENT’S ATHLETIC Yes( )No( )
PARTICIPATION?
5.  HAS THE STUDENT EVER BROKEN A BONE OR HAD A CAST ON THE:

1. hand? Yes( )No( )
2. wrist? Yes( )No( )
3. arm? Yes( )No( )
4.  foot? Yes( )No( )
5. ankle? Yes( )No( )
6. leg? Yes( )No( )
7.  other? Yes( )No( )
6. IN THE PAST YEAR HAS THE STUDENT BROKEN A BONE Yes( )No( )
WHILE PLAYING SPORTS? Activity:

The examination performed for this participation is limited and designed to identify common conditions or infirmities that would limit or prevent
a student form participating in athletic activities. This examination is NOT intended to be comprehensive and may not detect some types of latent
or hidden medical conditions. All athletes should receive periodic comprehensive medical examinations and prompt treatment for
illnesses/injuries.

This is to certify that | have read and understand the above information and hereby give permission and consent to emergency and/or medical
treatment for my son (), daughter ( ), ward ( ) and that the responses to the preceding questions are correct.

SIGNED: DATE:
PARENT () OR GUARDIAN ()

*** IN ADDITION TO THESE FORMS THE ATHLETIC DEPARTMENT WILL ALSO NEED A COPY OF THE
CHILD’S BIRTH CERTERFICATE, SOCIAL SECURITY CARD, AND HEALTH INSURANCE AS WELL AS A
COPY OF THE PARENT’S DRIVER’S LISCENCE IN CASE OF EMERGENCY
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PHYSICAL EXAMINATION FORM

(Completed by Physician)

HEIGHT WEIGHT BLOOD PRESSURE PULSE

(SYSTOLIC/DIASTOLIC)

(BEATS/MIN)
VISION: RIGHT 20/ LEFT 20/ CORRECTED UNCORRECTED

DATE OF LAST MENSTRUAL PERIOD

CHECK ONE IF ABNORMAL, EXPLAIN

1. Skin Normal ( ) Abnormal ()
2. Head & Neck Normal ( ) Abnormal ()
3. Eyes Normal ( ) Abnormal ()
4. Ears, Nose, & Throat Normal ( ) Abnormal ()
5. Teeth & Mouth Normal ( ) Abnormal ()
6. Lungs & Chest Normal ( ) Abnormal ()
7. Cardiovascular Normal ( ) Abnormal ()
8. Abdomen & Lymphatics Normal ( ) Abnormal ()
9. Genitalia/Hernia Normal ( ) Abnormal ()
10. Orthopedic Screening:

1. upper extremities Normal ( ) Abnormal ()

2. lower extremities Normal ( ) Abnormal ()

3. spine & back Normal ( ) Abnormal ()
11. Neurological Normal ( ) Abnormal ()

ADDITIONAL COMMENTS:

No pupil shall be eligible to represent their school in interscholastic athletics unless there is on file in the Headmaster’s office a
physician’s statement for the current year certifying that the pupil has passed and adequate physical examination, and that in the
opinion of the examining physician he/she is fully able to participate in high school athletics.

This is to certify that on this day of , 20

of the School/Academy

, | performed the above limited examination on

and based upon an evaluation of the medical history provided and upon my limited examination, 1 am of the opinion that he/she
IS ISNOT physically able to participate in ALL____ *LIMITED athletic events of the school.

(M.D. or D.O.) PHYSICIAN

*EXPLAIN LIMITATIONS/EXCLUSION
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CONCUSSION INFORMATION FORM

SUCCESS UNLIMITED ACADEMY
ALABAMA CHRISTIAN SPORTS CONFERENCE
Concussion Information Form and Concussion Policy

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 cannot 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:

e 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:
e Appears dazed
e Vacant facial expression

Confused about assignment

Forgets plays

Is unsure of game, score, or opponent

Moves clumsily or displays lack of 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

(Continued)
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ACSC Concussion Policy:
Any student athlete who exhibits signs, symptoms, or behaviors consistent with a concussion shall be
removed from the contest and shall not return to play until a medical release is issued by a medical doctor.

Any health care professional or coach may identify concussive signs, symptoms, or behaviors of a student
athlete during any type of athletic activity. Once concussive signs are identified, only a medical doctor can
clear an athlete to return to play.

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 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 a 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 clearance from a medical doctor. Close observation of
the athlete should continue for several hours. 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.

I have reviewed this information on concussions and am aware that a release by a medical doctor is
required before a student may return to play under this policy.

Student Athlete Name Printed Student Athlete Signature Date

Parent Name Printed Parent Signature Date

ACSC Form adapted in 2012 from the AHSAA Concussion Information Form
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SUA LIABILITY WAIVER

Success Unlimited Academy (SUA) Liability Waiver  rorm27

This liability waiver form must be completed and signed by the parent or
~ guardian for each student who will be traveling before participation in a
Success Unlimited Academy (SUA) activity. The original must be on file in the school office.

Parent/Guardian Release

For and in consideration of the mutual promises, covenants, conditions, representations,
and warranties contained herein, and for other good and valuable consideration, the
receipt and legal sufficiency of which are hereby acknowledged, it is agreed as follows:

The undersigned hereby releases and forever discharges SUA, along with all of its agents,
employees, volunteers, directors, officers, assigns, and attorneys, from any and all claims,
demands, actions, causes of action or suits arising out of any injuries, known or unknown,
which have resulted or may in the future result from any SUA sponsored game, activity,
contest, or event.

The undersigned hereby assumes all risk of injury associated with any such SUA game,
activity, contest, or event, and fully indemnifies and holds harmless SUA along with its
agents, employees, volunteers, directors, officers, assigns, and attorneys from and against
each and every liability, loss, cost, damage, and expense, including attorney’s fees, which
SUA along with its agents, employees, directors, officers, assigns, and attorneys may incur
as a result of any SUA sponsored game, activity, contest, or event.

Student’s Name: Date: , 20

Home Address:

[ hereby certify that I have personal health insurance. My insurance company is:

Parent/Guardian’s Name (Please Print):

Parent/Guardian’s Signature:

Witness (Print & Sign):
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ACSC LIABILITY FORM

ACSC Liability Waiver Form

(A copy of this form must be mailed to the league office)

This Liability Waiver Form must be completed, and signed by the parent or guardian for each student-
athlete (including cheerleaders) before participation in an ACSC athletic practice, game, activity, contest,
or event. The original must be on file in the school office and a copy must be on file with the ACSC.

PARENT/GUARDIAN RELEASE

FOR AND IN CONSIDERATION OF the mutual promises, covenants, conditions, representations, and
warranties contained herein, and for other good and valuable consideration, the receipt and legal
sufficiency of which are hereby acknowledged, it is agreed as follows:

The undersigned hereby releases and forever discharges the Alabama Christian Sports
Conference (ACSC), along with all of its agents, volunteers, directors, officers, assigns, and
attorneys, from any and all claims, demands, actions, causes of action or suits arising out of any
injuries, known or unknown, which have resulted or may in the future result from any ACSC
sponsored athletic game, activity, contest, or event.

The undersigned hereby assumes all risk of injury associated with any such ACSC athletic game,
activity, contest, or event and fully indemnifies and holds harmless the ACSC along with it agents,
volunteers, directors, officers, assigns, and attorneys from and against each and every liability,
loss, cost, damage, and expense, including attorney’s fees, which the ACSC along with its agents,
employees, directors, officers, assigns, and attorneys may incur as a result of any ACSC
sponsored athletic game, activity, contest, or event. The ACSC does not have employees. All
persons associated with the ACSC are volunteers.

This liability waiver/release applies to the following student-athlete:

STUDENT’S NAME:

First Middle Last
HOME ADDRESS:

Street City State Zip
who is currently enrolled in the following ACSC member school:

SCHOOL NAME:
Success Unlimited Academy
SCHOOL ADDRESS:

2328 Fairlane Drive / Montgomery / AL / 36116
Street City State Zip
This day of , 20
Parent/Guardian’s Signature Parent/Guardian’s Printed Name
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SUA ATHLETIC TRANSPORTATION/OVERNIGHT TRIP PERMISSION FORM AND HIPPA RELEASE

Dear Parent or Legal Guardian:

Your son/daughter, guardianship, (name) is eligible to participate in a school-
sponsored activity that requires transportation to a location away from the school site. This activity will take
place under the guidance and supervision of employees/volunteers from Success Unlimited Academy. A brief
description of the activity follows:

Group: Success Unlimited Academy Athletic Teams

Activity Goal: Various sporting events, including tournaments, away games, and team building activities.
Designated Supervisor(s): School employees and designated parent volunteers

Method of transportation: School van and/or parent volunteers

Medical Information:

My student has the following medical problems that you need to be aware of during the activity:

He/she will be on the following medication during the activity:

MEDICAL EMERGENCY RELEASE:

Federal guidelines under HIPPA require a signed release form to be on file medical information or attention
can be given on the student named above.

IN CASE OF MEDICAL EMERGENCY, ] UNDERSTAND THAT EVERY EFFORT WILL BE MADE TO CONTACT THE
PARENTS OR GUARDIAN OF THE PARTICIPANT. IN THE EVENT I CANNOT BE REACHED, | HEREBY GIVE
PERMISSION TO THE FOLLOWING PEOPLE TO DISCUSS AND SEEK MEDICAL TREATMENT BY PHYSICIANS
TO TREAT, HOSPITALIZE, ORDER INJECTIONS, ANESTHESIA OR ORDER SURGERY FOR MY CHILD- The
Athletic Director, Coaches, Trainers, School Administration, Insurance Agent (Planned Benefits services), and
Designated Parent Volunteers.

LIABILITY RELEASE:

IF YOU WOULD LIKE YOUR STUDENT TO PARTICIPATE IN THIS EVENT, PLEASE COMPLETE, SIGN, AND
RETURN THE FOLLOWING STATEMENT OF CONSENT AND RELEASE OF LIABILITY. AS PARENT OR LEGAL
GUARDIAN, YOU REMAIN FULLY RESPONSIBLE FOR ANY LEGAL OR FINANCIAL RESPONSIBILITY THAT MAY
RESULT FROM ANY PERSONAL ACTIONS TAKEN BY THE NAMED STUDENT.

I HEREBY CONSENT TO PARTICIPATION BY MY STUDENT IN THE EVENT(S) DESCRIBED ABOVE. I
UNDERSTAND THAT THIS EVENT WILL TAKE PLACE AWAY FROM THE SCHOOL GROUNDS AND THAT MY
CHILD WILL BE UNDER THE SUPERVISION OF THE DESIGNATED SCHOOL EMPLOYEE/VOLUNTEER. I
FURTHER CONSENT TO THE CONDITIONS STATED ABOVE ON PARTICIPATION IN THIS EVENT, INCLUDING
THE METHOD OF TRANSPORTATION.

I HEREBY WAIVE AND RELEASE ANY CLAIM AGAINST THE SCHOOL AUTHORITIES FOR ANY INJURIES
SUFFERED BY MY CHILD DURING SUCH TRIP WHETHER CAUSED BY THE NEGLIGENCE OF THE
DESIGNATED SUPERVISOR OR OTHERWISE. IN THE EVENT OF AN INJURY SUFFERED DURING THE
TRANSPORTATION TO AND FROM THE SITE, I AGREE TO LOOK SOLELY TO THE INSURACE CARRIER
PROVIDING INSURANCE ON THE TRANSPORTING VEHICLE FOR COMPENSATION.

Parent/Guardian

Emergency Number:

Address:
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Student Driver Transportation Form

Please check the statement that applies for Student Riders:

____ I give consent for my son/daughter to ride with other student drivers to
in-town school sponsored events.

____ I DO NOT give consent for my son/daughter to ride with other student
drivers. My son/daughter may only ride with a school employee or parent
volunteer any time he/she is being transported to a school sponsored
event.

Please check the statement that applies for Student Drivers:

[ give consent for my son/daughter to transport other students to in-
town school-sponsored events.

[ DO NOT give consent for my son/daughter to transport other students to in-
town school-sponsored events. My son/daughter may only drive themselves to
school sponsored events.

By signing this form I agree to one or more of the above statements in regards to my child’s
permission to ride with other students or to drive other students to in-town events.

If I agree to allow my child to ride with a student I also agree to waive and release any
claim against Success Unlimited Academy or the student driver for any injuries suffered by
my child. [ agree to look solely to the insurance carrier providing insurance on the
transporting vehicle for compensation.

Athlete’s Name:

Parent/Guardian (Printed):

Parent/Guardian Signature: Date:
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Success Unlimited Academy Expectations for SUA Athletes and Parents

As ambassadors of Success Unlimited Academy it is important that students on the athletic teams
maintain moral and ethical standards at all times.

Athletes are expected to:
1. Setan example in word and deed, both in and out of uniform, conducting themselves in a
mature fashion and upholding Christian morals and values
2. Demonstrate sportsmanship, self control, and respect at all times to all people
3. Avoid the use of profanity, abusive language, or rude gestures in dealing with teammates,
coaches, opponents, officials, or spectators
Accept victory with grace and defeat with dignity
Be at all practices and games on time
Follow the dress code standards listed in the handbook
Abstain from the use of drugs, alcohol, and tobacco
Maintain a 2.0 grade point average
. Participate in fundraising
10. Pay all required fees on time
11. Refrain from using cell phones during practices, games, and events

O 0N e

Parents are expected to:

1. Be supportive of your child, the team, and the athletic department

2. Exemplify moral and ethical standards in both word and deed

3. Respect the players, coaches, spectators, and officials. Always cheer for our team and never
against other teams.

4. Follow the chain of command in handling all issues with the coach first, the athletic director
next, and the principal only if necessary

5. Volunteer for a minimum of two games working the gate or concession stand

Students and parents must remember that participation in the athletic department is a privilege,
not a right. Students and parents who fail to abide by the rules and expectations of the program will
face consequences based on their behavioral infraction. Consequences may include extra
conditioning, service, loss of game time, or dismissal from the team or an event. The coach will be
responsible for disciplinary infractions but if problems continue, parents will be called and issues
will be addressed with the athletic director and/or principal.

We have read the ENTIRE ATHLETIC HANDBOOK and fully understand the EXPECTATIONS
for this season. We agree to abide by these standards in order to be a part of any athletic
teams at SUA.

Parent’s Name (please print):

Parent’s Signature: Date:

Player’s Name (please print):

Player’s Signature: Date:
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