CAMPBELL COUNTY SCHOOLS ATHLETICS/EXTRACURRICULARS

PARENT/GUARDIAN AND COACH COMMUNICATIONS REGARDING CONCERNS
AGREEMENT

While all athletes, parents and staff members work for the common good of the individual and the
school, disagreements may occur at times during partcipation in high school athletics. For the
purpose of improving relations between all parties involved, the following guidelines shall be
followed should a student or parent have izssues they wish to address:

If a parent has a complaine about a coach, they shall refrain from confronting the coach in public
{whether at practice, competiion or community event). Appointments are to be tequested which
afford all parties the opportunity to calm emotions (if necessary) and respond in an approprate
professional manner, The following steps are in place regarding how to address coacesns:

1. The parents/guardians may contact the coach to discuss or request a meeting regarding ther
concern, If, after discussion or meeting with the coach, the matter is not resolved, then

2. The parents/guardians shall contact the Athletc Director to discuss or request a meeting. 1f
the matter is not resolved at this level, then

3. The parents shall be directed to and follow the District’s grievance policy (9.4281.

In order to adhere to confidentality regulations during these meetngs, neither coaches, parents nor
the administration shall discuss other players or family members, Conferences shall focus only on
the concem at hand and a remedy to the problem that is most agreeable to all the parties involved.
Playing time, level of play (vamsity, junior varsity or freshmen level) and position assigned s a
decision the coach and his/her staff make at their discretion. Factors may include but are not limired
to ability level, experience, work ethic, attimude, opponent and past performance. In additon, a
coach’s system, straregy or play-calling ability aze also decided by the coach and their staff and not
subjects up for discussion or debate in meetings.

When approprate, any party receiving a report shall direct the inquiring person o contact the coach,
Athletic Director, Principal or Superintendent/designee {in order). Any written correspondence
should be passed on 1o the appropriate personnel, giving them the opportunity to respond. If school
officials believe that the safety or well-being of student athletes may be in jeopardy, an investigation
will be undertaken in ail cases regardless of reporting method.

Lasdy, we request and hope that social media and websites will not be utilized as 4 means to register
complaints about childzen, adults or teams. Negativity does not benefit our children, programs or
community. Being a positive role model for our stedent athletes 1s a shared responsibility among all
parues. It is our desire to address issues in an honest forum where the parties involved can work
together to resolve them without airing them in a public forum which does not effectively correct
ANy CONCETDS,

Name of Stadent Name of Sport/Club

Parent/Guardian Printed Name

Parent/Guardian Signature

Date:




Trip Permission and Medical Release Form

APPENDIX

Permission and Medical Release for Trips

Student’s Name

Last Name First Name Middle Initial

School Grade __ Homeroom/Classroom

O All school-selated trips for the school year; OR

+
0O Field Trip Date(s) Desuxg;?(m

Alternate Destination, if applicable

Mode of Transportation Cost to Stadent, if applicable $,

| hereby give permission for my child to participate in the above-mentioned
school-related  student  trip(s). When Distoct transportation is provided, |
understand that my child may be required to wse said transportation to and from
the event, unless 1 or another of the child’s Parent(s)/Guardian(s) is permitted by
CCS representanive(s) to provide prvate transportation for my child from the
cvent. Only a parent or guardian will be allowed to “sign out” a child following an

event in liew of Distact transportation.

la addition, in the eveat of accident or sudden illness while on the school-related
student trp, 1 authorze school personnel 1o ¢ontact the physician(s) listed on my
child's school enrcllment data forms and authorize those physician(s) to render
such treatment as may be deemed necessary in 2n emergency for the health of said
child, In the event physician(s), parent(s), or other persons designated by the
parent cannot be contacted, school personnel are hereby authorized o ke
whatever action 15 deemed necessary in their judgment for the health of said child.

Parent{ Guardian’s Signaturs Date



Extra-Curricular Transportation Form

Extracurricular transportation for Campbell County Schools shall abide by the following procedures in regards
to “away” events.

1) For local events in Boone, Kenton and Campbell County, private transportation is the responsibility of
the parent/guardian.

2) Out of County /Area competitions — will be bus transportation with Principal and AD having the
discretion with the approval of the superintendent to ask for private.

3) Transportation during Inclement Weather falls to consultation with AD, Principal, and Transportation
Director with approval of the superintendent.

4) No Coach or any school official will be responsible for organizing private transportation.

5) Participants will report to the location of the event no earlier than they would have been present if riding
a bus. Once at the location the athlete is the responsibility of the coach until released following the end
of the event.

Waiver and Release of Liability

I hereby agree to hold harmless and indemnify Campbell County Schools (as well as any officers, members, the
board, employees or agents of any type whatsoever of any of the aforementioned entitles) against any claims for
damages or other claims for injuries or losses of any kind suffered by me or any other, directly or indirectly,
arising out of traveling to or from the scheduled event.

Student Signature Sport

Parent Signature

Date



. and ACkﬂOW/edge ATHLETICS
ug policy & mesy po,o’
£du cational Training Consey,, ~

pDf

for

For Students
By Signing Below:
e I hereby attest that I have read and understand the policies and procedures
regarding random drug testing AND
e I agree to be bound by the terms and conditions in order to be eligible to
participate in athletics while on school property at Campbell County Middle School or
Campbell County High School.
I also AGREE:
e To sign this form and to turn it in to my coach by the
DUE DATE
e To attend the required (1) educational training provided by the school AND
e To complete the required drug test if I am selected.

Student Printed Name Student Signature Sport Date

For Parents
By Signing Below:
e I hereby attest that I have read and understand the policies and procedures
regarding random drug testing AND
e I agree to be bound by the terms and conditions in order FOR MY CHILD to be
eligible to participate in athletics while on the school property at Campbell County
Middle School or Campbell County High School.
I also AGREE:
e To see that my child and myself sign this form and to check that my child turns in
this form to his or her coach by the DUE DATE
e To make sure that my child attends the required (1) educational training provided
by the school and scheduled by your child's coach.

Parent Printed Name Parent/Guardian Signature Date

Athletic Office Sec./Administrator Signature Date



