
STUDENT ACTIVITIES CONTRACT 

2019 - 2020

Participation in athletics and other student activities is a privilege and, as 

such, requires that students adhere to certain rules. One of those rules states; 

“the use or possession of tobacco, alcohol or other illegal drugs is prohibited.” 

A violation of this rule will involve penalties as listed in this contract 

agreement and requires student and parent/guardian signatures. 

I understand: 

If I use or possess alcohol, tobacco products and/or drugs as defined in the 

Henrico County Public Schools Code of Conduct, on or off school property, 

the penalty for use or possession will affect my participation in student 

activities as follows:    

1st offense – mandatory 30 calendar day suspension from all VHSL 

team participation and extracurricular activities   

2nd offense – mandatory 365 calendar day suspension from all VHSL 

team participation and extracurricular activities 

3rd offense – mandatory high school career suspension from all VHSL 

team participation and extracurricular activities 

I may be required to complete the Alcohol and Drug Awareness 

Intervention Program.    

__________________________    _______________________________ 

Printed Student’s Name/Grade   Student’s Signature/Date 

__________________________    _______________________________     

School    Parent’s/Guardian’s Signature/Date 

The proponent for this form is:  DIVISION OF INSTRUCTION 12/1//2017     

Telephone:  Secondary – 652-3761     



TO: 

FROM: 

CANDIDATES FOR 2019-2020 ATHLETIC TEAMS & AUXILLIARY GROUPS AT D.S. FREEMAN 

H.S. SUZANNE CRISWELL, DIRECTOR OF STUDENT ACTIVITIES 

We are happy that you have chosen to try‐out for one of our athletic teams or athletic auxiliary groups. These forms should 
not be separated and all pages must be completed and returned to your coach before you may be permitted to try‐out. These 
forms must be signed by your physician, your parent/guardian, and by you. This form is good for all sports during the 2019-2020 
school year. 

To participate during the 2019-2020 school year, your physical must be dated on or after May 1, 2019. The physician must 
sign this form. Do not attach other physical forms (camp forms, middle school athletic forms, work permit forms, school enrollment 
physical forms, etc) as these cannot be accepted. 

PLEASE PRINT 

LIST ALL SPORT(S) 

ATHLETE'S NAME  
LAST NAME FIRST NAME MIDDLE INITIAL 

PARENT'S NAME(S)   

WORK PHONE #s   

HOME PHONE NUMBER  CELL NUMBER   

WHAT SCHOOL DID YOU ATTEND IN 2018‐19?   

DO YOU LIVE WITH YOUR PARENT (S)? IF NOT, WHO DO YOU LIVE WITH?  

IF YOU DID NOT GO TO DOUGLAS FREEMAN OR TUCKAHOE OR QUIOCCASIN MIDDLE IN 2018‐19, PLEASE EXPLAIN YOUR TRANSFER 

TO DOUGLAS FREEMAN.   

PLEASE READ THE STATEMENTS BELOW CAREFULLY & SIGN AT THE BOTTOM 
Athletic participation is a privilege and, as such, requires that you adhere to certain rules that may not apply to all students. In 
addition to Virginia High School League rules, the following rules apply to all athletes and athletic auxiliary groups. 

(1) You are expected to attend school/class every day unless you have an acceptable excuse. If you are absent or leave
school early due to illness, you may not practice or play that day.
(2) As an athlete, you represent D.S. Freeman H.S., your team and your parents. You are expected to behave like a
responsible and mature young lady or gentleman at all times.
(3) You are expected to attend all practices, games, and meetings of your team unless a prior excuse is arranged with your
coach. If there is a conflict between practice or games of an outside team and your school team's practice or game, you
shall attend the school teams practice or game.

(4) You must travel to and from away contests with your team.
(5) The use of tobacco (any form), alcohol, or other illegal drugs is prohibited. ***
(6) Extremes in hairstyles or dress are not permitted. You are expected to dress neatly and be well groomed.
(7) Other team rules as established and announced by the coach of each sport.
(8) You are financially responsible for lost, damaged, or stolen school equipment issued to you.

I have read and understand and agree to abide by the above rules. I am aware that a violation of these 
rules can involve penalties up to and including my being dismissed from the team. ***The penalty for use 
alcohol & other illegal drugs is a mandatory 30 day suspension, 1st offense, 365 days suspension 2nd offense, 
& high school career suspension 3rd offense. 

DATE , STUDENT 

DATE , PARENT/GUARDIAN 



Student‐Athlete Concussion Policy 

The General Assembly amended the Code of Virginia requiring each school division to develop policies and procedures 
regarding identification and handling of suspected concussions in student‐athletes in the Commonwealth of Virginia. 
One part of this requirement is annual review by student‐athletes and parents, information on concussions provided by 
the school division. This information can be provided by handouts, parent n1eetings, workshops and other methods 
individual schools deem appropriate. Included below is basic information on concussions and a Statement of 
Acknowledgement. This form must be signed and returned to the student‐athlete's school in order to participate inv. 
any extracurricular athletic activity. 

What is a concussion? A concussion is a type of brain injury that changes the way the brain normally works. A 
concussion is caused by a bump, blow, or jolt to the head. Concussions can also occur from a blow to the body that 
causes the head and brain to move rapidly back and forth.  Even what seems to be a mild bump to the head can be 
serious. 

SIGNS AND SYMPTOMS OF A CONCUSSION: 

SIGNS OBSERVED BY 
PARENTS/GUARDIANS 

SYMPTOMS REPORTED BY YOUR CHILD 

 Appears dazed or
stunned

 Is confused about events

 Answers questions
slowly

 Repeats questions

 Can't recall events prior
to the hit, bump, or fall

 Can't recall events after
the hit, bump, or fall

 Loses consciousness
(even briefly)

 Shows behavior or
personality changes 

 Forgets class schedule or
assignments 

Thinking/Remembering 

 Difficulty thinking clearly

 Diff1culty concentrating or
remembering

 Feeling more slowed down

 Feeling sluggish, hazy, foggy,
or groggy

Physical 

 Headache or “pressure” in
head

 Nausea or vomiting

 Balance problems or dizziness

 Fatigue or feeling tired

 Blurry or double vision

 Sensitivity to light or noise

 Numbness or tingling

 Does not "feel right''

Emotional 

 Irritable

 Sad

 More emotional than usual 

 Nervous 

Sleep 

 Sleeps less than usual

 Sleeps more than usual 

 Has trouble falling asleep 

 Only ask about symptoms if the
injury occurred on a prior day

   Information provided by U.S. Department of Health and Human Services Centers for Disease Control and Prevention (CDC) 

We acknowledge we have received and reviewed information provided by our school on the risk and 
recognition of concussions in student‐athletes. We also understand review of current information on 
concussions shall take place annually in order to participate in Henrico County Public Schools athletic 
activities.

Printed Student’s Name/Grade  Student’s Signature/Date   

Printed Parent/Guardian Name  Printed Parent/Guardian Signature/Date 
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