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PHILOSOPHY 
ILCS’s sports program is designed to enhance our student's education by teaching them 
real-life skills such as leadership, teamwork, and self-discipline. Our program will 
help student-athletes to learn to respect coaches, officials, teammates, and opponents. 
We believe that ILCS athletics will give our students a fantastic opportunity to build 
character and develop into positive and productive members of our community. 
 
ILCS ATHLETIC PROGRAM OBJECTIVES 

● ILCS is committed to providing a world-class education for students that will 
equip them with the critical 21st-century skills* necessary to be successful 
leaders in life. 

● To develop successful student/athletes. 
● To build our teams and players to be as successful as possible. 

 
INTEGRITY  
Participation in the Inland Leaders Athletic Program requires COACHES, PLAYERS 
AND PARENTS to conduct themselves with the highest standards of good 
sportsmanship. Coaches, players, and parents will respect the people and institutions 
associated with our athletic contests (players, coaches, officials, administrators and 
fans). Coaches and parents should be positive role models; not only for athletes, but for 
our opponents as well.  
 
ELIGIBILITY 
Grades 
Students/athletes will have their teachers fill out an Academic / Citizenship form every 
two weeks. All teachers must sign off in both categories for the student/athlete to 
eligible to play for the next two weeks. If a student is ineligible to participate they can be 
reinstated when the next Academic / Citizenship form is turned in. 
 
Citizenship 
Student/athletes must meet the standards of satisfactory citizenship outlined in the ILCS 
Student Handbook under the title Code of Character. Student/athletes are to conduct 
themselves in a proper manner on and off the court and field. 
 
Attendance 
Student/athletes must adhere to the highest standards of good attendance. 
Student/athletes must be on campus (in class) on days of competition to be eligible to 
participate. 
 
ILCS Athletics Donation 
Each athlete is recommended to pay, upon making the team, a donation of $75. 
Students who are unable to donate funds will still be allowed to participate.  
 



 
 
Age/Grade Requirement 
Student-athletes must be between the grades of 6 - 8 to be eligible to try out and play. 
Also, students must not exceed the age of 14 or they will be ineligible to compete in the 
Mountain Valley Middle School League. 
 
UNIFORMS 
Uniforms will be signed out to each student/athlete after successfully making the team. 
Uniforms need to be handed in at the end of the season in similar condition as they 
received them in. Uniforms should be washed on delicate and hang dried. Players who 
lose or ruin their uniforms will be billed for that uniform so the athletic department can 
replace it. 

 
PLAYING TIME 
Playing time is solely up to the discretion of the Head Coach. 
 
CONSENT FORMS 
Each player must submit completed Consent for Treatment, Consent to Participate, 
Concussion, and Sudden Cardiac Arrest forms signed by parent/ guardian before being 
allowed to participate.  Please sign and return the forms in the next section to your 
player’s coach. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



 

 

 
 

 
 

 
 
 
Teacher/ Coach  
 
 

AUTHORIZATION TO CONSENT FOR TREATMENT OF MINOR 
 
We, the undersigned parents of: 
 
Minor  
                             Last Name First Name Birthdate 
 
Do hereby authorize any physician on the staff of a licensed hospital or emergency clinic, or any other physician 
designated by him (them) as agents(s) for the undersigned to consent to any X-Ray examination, anesthetic, medical 
or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the 
general or special supervision of any physician or surgeon on the staff of a licensed hospital or emergency clinic, 
whether such diagnosis or emergency treatment is rendered at the office of said physician or at said hospital(s). It is 
understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being 
required but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent to 
any and all such diagnosis, treatment, or hospital care which the aforementioned physician(s) in the exercise of his 
(their) best judgment may deem advisable. 
 
This authorization shall remain in effect for the  ______________ school year or unless sooner revoked in writing 
and delivered to the school principal. 
 
 
This authorization is given pursuant to the provision of Section 25.8 of the Civil Code of California. 
 
 
Family Physician Physician’s Phone 
Number 
 
 
Health Insurance Company Group/Policy Number 
 
 
Signature of Father or Guardian Parent’s Address & Phone Number 
 
 
Signature of Mother or Guardian Parent’s Address & Phone Number 
 
Indicate Special Information 
 
 
 
Person(s) to be notified in the event parents are unable to be reached: 
 
 
Name Address Phone Number 
 
 
Name Address Phone Number 



 
 

 
 

 
 

 
CONSENT TO PARTICIPATE IN ATHLETICS/SPORTS ACTIVITIES 

 
Date:  
 
Type of Athletic/Sport Activity_______________________________________________________________ 
 
Participation in the above athletic/sport activity is voluntary and is not required as a part of the regular school 
program. 
 
We hereby give our permission for our student  
To participate in the above-described athletic/sport activity. We realize there is a possibility that a student may suffer 
severe injury, including paralysis or death as a result of participating in athletic or sports activities. In consideration 
of the permission granted, we, the undersigned, hereby release and discharge Inland Leaders Charter School from all 
liability arising out of or in connection with the above described athletic/sport activity. 
 
In the event of an accident (or sudden illness), the school district has our permission to render whatever emergency 
medical treatment may be deemed necessary for the above-named student. 
 
I understand and accept the responsibility for obtaining a written confirmation from the physician indicating that the 
student may return to practice and competition with an athletic team anytime a student is seen by such personnel. 
_____________ (please initial). 
 
Attendance and academic performance are essential for student success. This success provides eligibility for 
participation in athletics.  TO ENSURE THIS, STUDENTS MUST ATTEND ALL CLASSES ON THE DAY OF 
THE CONTEST OR THE DAY PRIOR TO A SATURDAY EVENT.  Appointments on game days must follow the 
attendance policy as stated in the student handbook.  _____________ (please initial). 
 
Transportation to and from most athletic contest or practices off school campus must be provided by parent/ 
guardian of the participating student. Other arrangements due to emergency or family circumstances must be 
requested in writing by the parent/guardian (who has signed this form) the day before the event and cleared through 
the Team Coach.  
 
IF THE STUDENT LIVES WITH BOTH PARENTS, IT IS NECESSARY FOR BOTH PARENTS TO SIGN. IF 
STUDENT LIVES WITH ONE PARENT, THAT PARENT MUST SIGN. 
 
 
 
Signature of Parent/Guardian Signature of Parent/Guardian 
 
 
 
Signature of Student 
 
 
 
Health Insurance Carrier  
 
 



 
 

 
Student-Athlete Concussion Statement 

Inland Leaders Charter School 
 

❏  I understand that it is my responsibility to report all injuries and illnesses to my 
athletic trainer/or team physician. 

❏ I have read and understand the CIF/CDC Concussion Fact Sheet. After reading 
the CIF/CDC Concussion fact sheet, I am aware of the following information 
(please initial each item below): 

 
____ A concussion is a brain injury, which I am responsible for reporting to my team 
physician or athletic trainer. 
 
____A concussion can affect my ability to perform everyday activities, and affect 
reaction time, balance, sleep, and classroom performance. 
 
____You cannot see a concussion, but you might notice some of the symptoms right 
away. Other symptoms can show up hours or days after the injury. 
 
____If I suspect a teammate has a concussion, I am responsible for reporting the injury 
to my team physician or athletic trainer. 
 
____I will not return to play in a game or practice if I have received a blow to the head 
or body that results in concussion-related symptoms. 
 
____Following a concussion, the brain needs time to heal. You are much more likely to 
have a repeat concussion if you return to play before your symptoms resolve.  
 
____In rare cases, repeat concussions can cause permanent brain damage, and even 
death.  
 
 
___________________________    ________________ 
Signature of Student-Athlete                  Date 
 
___________________________    ________________ 
Printed Name of Student-Athlete           Date  
 
___________________________    ________________ 
Signature of Parent/Guardian                Date 
 
___________________________    ________________  
Printed Name of Parent/Guardian         Date  



 
 

 



 
 
 

 



 
 
 
 
 
 
I have read and understand the policies, rules, and regulations set in the 
ILCS Athletic handbook. 
 
Player’s Name _________________________        Grade __________ 

Player’s Signature _______________________ Date   __________ 

Parent’s Signature _______________________ Date   __________ 


