
RANGEVIEW HIGH SCHOOL 2011-12 

ATHLETIC REGISTRATION 
 
Name __________________________________________________  Fall Sport_____________________ 
                (Last)                                     (First)                                            
Address________________________________________________  Winter Sport___________________ 
                                   (Street) 
_______________________________________________________  Spring Sport___________________ 
          (City)                                                        (Zip Code)     
 

Home Phone_____________________ Cell Phone _________________ Date of Birth ___________Grade______ 
 

Family Doctor_________________________________________ Dr. Phone Number________________________ 
 

Hospital Preference____________________________________________________________________________ 
 

Father/Guardian Name______________________________________________ Phone___________________ 
     
Mother/Guardian Name____________________________________________ Phone___________________ 
     
 
 
 
 
         

 

ATHLETIC PARTICIPATION PERMIT 
 

1. I hereby give my permission for _____________________________________________________to 
participate in the Aurora Public Schools Athletic Program in the following sports (please circle all sports 
that your student may participate in):  BASEBALL, BASKETBALL, CHEERLEADING, CROSS COUNTRY, 
FOOTBALL, GOLF, GYMNASTICS, LACROSSE, POM PON, SOCCER, SOFTBALL, SWIMMING, TENNIS, TRACK, 
VOLLEYBALL and WRESTLING. 

 

2. All students participating in interscholastic athletics are required to be covered by a student injury 
insurance plan.  Please indicate the insurance coverage for your child. 

 

a. Family insurance (list name of insurance company)___________________________________________ 
 

b. Military insurance (list identification number)________________________________________________ 
 

c. Aurora Public Schools student injury plan (please obtain application from the athletic office) yes__ no__ 
 

3. In case of accident or serious illness, please give the name and telephone number of the person who 
can assume responsibility and can get word to you in case parent/guardian cannot be reached. 

 

 __________________________________________________________________________________________ 
   (Name)       (Phone number) 
 

4. We understand that there is a risk of (name of student) _____________________________________ being 
injured that is inherent in all sports.  We realize the risk of injury may be severe, including the risk of 
fractures, brain injuries, paralysis or even death, and we release and discharge the Aurora Public 
Schools, their agents, employees and directors, from any and all liability for such injury resulting, 
directly or indirectly, from such participation.  We further recognize and agree that the Aurora Public 
Schools do not waive their defenses provided by the Colorado Governmental Immunity Act. 

 

 
 
       Parent/Guardian Signature      Date 

  

Year Round: 

Cheerleading, Pom Pons 

Winter Sports: Boys/Girls 
Basketball, Girls Swimming, 

Wrestling 

Spring Sports: Baseball, 
Girls Golf, Boys/Girls 
Lacrosse, Girls Soccer, Boys 
Swimming, Girls Tennis, 

Boys/Girls Track 

Fall Sports: Boys/Girls Cross 
Country, Football, Boys 
Golf, Gymnastics, Boys 
Soccer, Softball, Boys 

Tennis, Volleyball 

Sign here 
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RANGEVIEW HIGH SCHOOL 2011-12 
 

 ATHLETIC EMERGENCY/CONSENT TO TREAT  
 
Athlete’s Name: ________________________________________________Student ID #______________________________ 
 
Circle One: Male    Female Grade: 9 10 11 12 Birthdate: _________________________ 
                                                 (mm-dd-yyyy) 
Sport(s): 
 Fall__________________________Winter___________________________Spring__________________________ 
 

Home Address: ______________________________________________City: ________________Zip Code:______________ 
   

Home Phone Number:_________________________________________________________________________________ 
 
Father/Guardian Name _____________________________  Mother/Guardian Name______________________________ 
Father’s Phone During Day/Work #:___________________  Mother’s Phone During Day/Work #:___________________ 
Father’s Cell Phone:________________________________  Mother’s Cell Phone_________________________________ 
Father’s Email Address:______________________________ Mother’s Email Address:_____________________________ 
 
IN AN EMERGENCY, IF PARENTS CANNOT BE REACHED, NOTIFY:  
Name of Adult:_____________________________________________Phone #:__________________________________ 
Relation to Student Athlete:____________________________________________________________________________ 
 

Insurance Company Name:______________________________Insurance Phone #:_______________________________ 
Insurance Policy #:____________________________________________________________________________________ 
 

Family Physician:____________________________________________________Phone #:_________________________ 
Family Dentist:______________________________________________________Phone #:_________________________ 
Hospital Preferance:_________________________________________________Phone #:__________________________ 
 

Please list any known allergies (Include medication, food, latex or other allergies) or conditions: (Include migraines,        
contact lenses, braces, etc.)  
 

(1)_________________________________(2)______________________________(3)_____________________________ 
 
(4)_________________________________(5)______________________________(6)_____________________________ 
 
Please list medications taken: (List ALL you are currently taking, including birth control pills) 
 

(1)_________________________________(2)_____________________________(3)_______________________________ 
 
Previous history of health:  

Convulsions/Seizures     Yes____ No____ If yes, describe (include date)___________________________________ 
   Head injuries    Yes____ No____ If yes, describe (include date)___________________________________ 

 Fractures          Yes____ No____ If yes, describe (include date)__________________________________ 
    
Previous history of Concussions (# and Dates of Concussions):_______________________________________________ 
 

Describe any other significant medical or health problems (asthma, diabetes, epilepsy, heart condition, serious or 
chronic illness, etc.) __________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
In consideration of my child’s opportunity to participate in interscholastic activities, I hereby consent to emergency 
medical treatment, hospitalization or other medical treatment as may be necessary for the welfare of my child, by a 
physician, qualified nurse, certified athletic trainer, and/or hospital in the event of injury or illness during all periods 
of time in which the student is away from his/her legal residence as a member of an interscholastic activity team or 
group, and hereby waive on behalf of myself and my child any liability of the school district, any agents or employees, 
arising out of such medical treatment. 
 
_____________________________________________________________  _____________________________ 
     Signature of Parent/Guardian       Date 

  

Sign here 
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RANGEVIEW HIGH SCHOOL 2011-12 

  
ATHLETICS/ACTIVITIES CODE OF CONDUCT 

 
 

INTRODUCTION/PHILOSOPHY: 
The Athletic/Activities program of the Aurora Public Schools is an integral part of the school curriculum.  
Participation in interscholastic athletics and activities is a part of the school’s educational programs and is a 
privilege, not a right.  Students wishing to participate are required to meet standards of personal behavior 
and academic performance which are rationally related to the school purposes.   Therefore, the school and 
the Colorado High School Activities Association (C.H.S.A.A.) may exercise the fullest discretion permitted by 
law.  We are committed to keeping our athletic programs in perspective.  Our athletes are students first and 
athletes second.  Our coaches are teachers first and winners of a game/meet or a championship second.  We 
are dedicated to getting the best possible athletic performance out of a team, or individual, in a manner 
which increases the maturity of students and makes their participation worth remembering. 
 
ELIGIBILITY 
The student must be considered a good citizen of his school and in good standing in his community by the 
principal or his designee.  Students must meet the academic and citizenship requirements as established by 
the Colorado High School Activities Association and Rangeview High School.  It shall be the responsibility of 
students and their parents to be aware of these rules and regulations.  Important information regarding 
these may be obtained by contacting any administrator at Rangeview High School. 
 
TRAINING RULES OF ATHLETES, CHEERLEADERS, POM PONS 
Athletic training rules are established to promote the athlete/cheerleader/pom as a student leader and 
representative of our school, this community, their parents and themselves. 
 
IMPORTANT 
These rules are in effect during the school year and not just during the student’s particular sports season.  
Any violation of a coach’s training rules, school behavior code violations, or criminal charges filed may 
result in athletic discipline and could affect the student’s future athletic participation.  A student shall not 
use, consume, have in possession, buy, sell or give away any alcoholic beverage, tobacco, or any controlled 
substance i.e. marijuana/drugs, regardless of the quantity.  The consequences for violations may result in 
suspension/expulsion from future participation in athletics/activities including subsequent seasons and/or 
years. 
 
An Athletic Opening Night will be held at the beginning of each school year to further explain the philosophy 
of Rangeview’s rules, further explain the consequences for violation and to have both athlete and parent 
sign a contract stating their understanding of the rules.  This meeting is mandatory for the student athlete 
and one parent/guardian.  Athletes and parents/guardians must attend this meeting one time during his/her 
athletic/activity career at Rangeview prior to participating in a contest or performance. 
 
ATHLETIC DISCIPLINE AND DUE PROCESS 
Athletic discipline for violations of the School Behavior Code, the Athlete Code of Conduct, training rules, 
laws, (other than minor traffic violation) may result in immediate suspension by the coach, the Director of 
Athletics or any of the school administrators.  Once a suspension has been imposed, the student may appeal 
the suspension in writing to the Athletic Review Board addressed to the Director of Athletics.  After the 
appeal has been received, the Athletic Review Board must convene within five (5) school days.  After such 
meeting, the student will be advised of their decision within an additional five (5) school days.  It is the 
responsibility of the students and parents to be familiar with the Rangeview High School student handbook 
where more specific details regarding various policies and procedures may be found. 
 
We have read and understand the above philosophy with regard to the academic and citizenship 
requirements of the athletic/activity program at Rangeview High School.  My daughter/son is responsible 
for their actions year round.  Any violation of these rules may result in suspension or expulsion from 
the activities/athletic programs. 
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RANGEVIEW HIGH SCHOOL – 2011-12 

 

 
ATHLETIC CHEMICAL AWARENESS CONTRACT 

 
 

USE OF MOOD-ALTERING CHEMICALS AND ITS RELATIONSHIP TO THE ADOLESCENT ATHLETE 
 

Section 1: Philosophy and Purpose 
 

A. Philosophy of Rangeview High School relating to use of mood-altering chemicals, i.e., alcohol, tobacco, drugs 
and marijuana.  

 

Rangeview High School recognizes the use of mood-altering chemicals as a significant health problem for many 
adolescents, resulting in negative effects on behavior, learning and the total development of each individual. 
The misuse and abuse of mood-altering chemicals for some adolescents affects extracurricular participation 
and development of related skills. Others are affected by the misuse and abuse by family, team members or 
other significant persons in their lives. 

  
The close contact at Rangeview High School of advisors and coaches provides them with a unique opportunity 
to observe, confront, and assist young people. Rangeview, therefore, supports education and awareness 
training in adolescent chemical use problems including the symptoms of chemical dependency and special 
issues affecting Rangeview activities for administrators, coaches, advisors, participants and their families. 

 

B. Statement of Purpose 
1. To elevate standards of sportsmanship and to encourage the growth of responsible citizenship among 

students at Rangeview High School. 
2. To emphasize the school’s concern for the health of students in areas of safety while participating in 

activities and the long term physical and emotional effects of chemical use on their health. 
3. To promote equity and a sense of order and discipline among students. 
4. To confirm and support existing state laws which restrict the use of such mood-altering chemicals. 
5. To establish standards of conduct for those students who are leaders and standard bearers among their 

peers. 
6. To assist students who desire to resist peer pressure, which directs them towards the use of mood 

altering chemicals. 
7. To assist students who should be referred for assistance or evaluation regarding their use of mood-

altering chemicals. 
 

Section 2: Rules 
 

During the school year and the season of practice regardless of the quantity, a student shall not: 
A. Use a beverage containing alcohol 
B. Use tobacco 
C. Use or consume, have in possession, buy, sell, or give away marijuana, or any controlled substance. It is 

not illegal for a student to be in possession of a legally defined drug specifically prescribed for the 
student’s own use by his/her doctor.  

 

Section 3: Penalties 
 

A. First Violation 
1. Penalty: After confirmation of the first violation, the student will lose eligibility for one (1) contest if 

the sport they participate in has twelve (12) or fewer contests and two (2) contests if the sport has 
thirteen (13) or more contests. 

B. Second Violation 
1.   Penalty: After confirmation of the second violation, the student will lose eligibility for the next five (5) 

contests if the sport they participate in has twelve (12) or fewer contests and seven (7) contests if the 
sport has thirteen (13) or more contests. 

C. Third Violation 
1.  Penalty: After confirmation of the third or subsequent violations, the student shall lose eligibility for 

the next twelve (12) consecutive interscholastic events in which the student is a participant. 
D. Penalties shall be accumulative beginning with and throughout the student’s participation on a freshman, 

sophomore, junior varsity, or varsity team. 
E. The student’s consecutive eligibility shall follow him/her from one sport to the next and throughout 

his/her high school athletic participation.  
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TO:    All Student Athletes at Rangeview High School 
FROM:   Pam Turner, Principal---Vic Strouse, Athletic Director 
DATE:  June 2011 
SUBJECT: INITIATION and HAZING 
 
 
It is the specific responsibility of each Rangeview High School athlete to whom this memorandum is addressed to 
understand the information, which follows. 
 
Students at Rangeview High School earn the privilege to participate in our numerous extra-and co-curricular activities 
through the consistency of their efforts and the quality of their performance, period.  Student initiations, hazing, 
personal servitude, and similar student-to-student, seniority-based activities are specifically prohibited by state law, 
Board of Education policy, and the Rangeview Student Code of Conduct.  Violations of this directive shall result in 
severe disciplinary action by the school administration and may result in the loss of the privilege to participate in our 
extra- and co-curricular activities. 

 
HAZING DEFINED 

 
 
“Hazing” means any activity by which a person recklessly endangers the health or safety of or causes a risk of bodily 
injury to an individual for purposes of initiation or admission into or affiliation with any student organization; except 
that “hazing” does not include customary athletic events or other similar contests or competitions, or authorized 
training activities conducted by members of armed forces of the state of Colorado or the United States. 
 
The following definition is taken from Colorado Revised Statutes: 

(1) (a) The general assembly finds that, while some forms of initiation constitute acceptable behavior, hazing 

sometimes degenerates into a dangerous form of intimidation and degradation.  The general assembly also 

recognizes that although certain criminal statutes cover the more egregious hazing activities, other activities 

that may not be covered by existing criminal statutes may threaten the health of students or, if not stopped 

early enough, may escalate into serious injury. 

(b) In enacting this section, it is not the intent of the general assembly to change the penalty for any activity 
that is covered by any other criminal statute.  It is rather the intent of the general assembly to define hazing 
activities not covered by any other criminal statute. 
 
(b) “Hazing” includes but is not limited to: 
 (I)  Forced and prolonged physical activity; 
 (II) Forced consumption of any food, beverage, medication or controlled 

      substance, whether or not prescribed, in excess of the usual amounts for 
      human consumption or forced consumption of any substance not generally 
      intended for human consumption; 
(III) Prolonged deprivation of sleep, food or drink. 
 

        (3)  It shall be unlawful for any person to engage in hazing. 
 
       (4) Any person who violates subsection (3) of this section commits class 3 misdemeanors. 
 
 
The following definitions can be found in the Aurora Public Schools Board of Education policies: 
 

1.  HAZING 

Hazing directed toward another student or school employee is forbidden. 
Initiations which are demeaning, threatening or which threaten physical harm 
are not permitted whether conducted by organized groups or by individual 
students. 
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2. HARASSMENT 

A person commits harassment is, with intent to harass, annoy or alarm another 
person, the person: 
a.  repeatedly strikes, shoves, kicks or otherwise touches a person or subjects her/him to physical 

contact, (if such contact results in bodily harm, it is assault and expulsion is mandated); 

b. repeatedly makes lewd or obscene (collectively defined as patently offensive references to sexual 

matters) comments or gestures to or at another person; 

c. repeatedly follows a person around; 

d. Repeatedly insults, taunts or challenges another in a manner where such words or behavior is likely 

to incite an immediate and violent response from the person(s) being addressed; or 

e. threatens another person with physical harm. 

 

3. VERBAL ABUSE 

Engaging in verbal abuse such as name-calling, ethnic or racial slurs or derogatory statements 
addressed publicly to others that precipitate disruption to the school program or incite violence is 
prohibited. 

 

 

 

DATE: June 2011 

TO:  Vic Strouse, Athletic Director 

FROM: ALL RANGEVIEW HIGH SCHOOL ATHLETES 

SUBJECT: INITIATION AND HAZING DIRECTIVE RESPONSE 

 

 

This is to acknowledge that I have received, read and understand the Rangeview High School 

 

security directive on initiations and hazing.  I am aware of its requirements and I agree to follow 

 

all rules and regulations stated by Aurora Public Schools, Rangeview High School and the State 

 

of Colorado.  I understand that any violation of these rules and regulations will subject me to 

 

appropriate and swift action taken by Rangeview High School administration including but not 

 

limited to removal from the team, suspension and expulsion. 
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RANGEVIEW HIGH SCHOOL – 2011-12 

 
 

TRANSPORTATION AWARENESS 
Consent and Release 

 
 
 

       
 
The Aurora Public School District (the “District”) provides District transportation for students to and from a 
great many activities, events, matches and games.  However, the District is unable to provide District 
transportation in all circumstances and to all events.  When District transportation is not available, it is the 
student’s/parent’s/guardian’s responsibility to provide or arrange for their student’s transportation to and 
from the event. 
 
When District transportation is not available and other alternative forms of transportation are utilized, the 
District cannot and does not assume any responsibility for the safety, training of drivers, condition of 
vehicles, adequacy for the use or purpose intended or any other matters related to any non-District 
transportation. 
 
Therefore, we, the parent/guardian and student, hereby acknowledge, agree and understand that the 
District does not insure, endorse, approve or sponsor any form of non-District transportation, whether by 
parents, students or otherwise, to and from District off-campus activities or events.  We further 
acknowledge it is our responsibility to provide or arrange for our/my child’s transportation to District events 
when District transportation is not available.  As such we consent to our child’s use of alternative means of 
transportation, including private vehicles driven by parents, and, if applicable, consent to our child’s use of 
a vehicle to transport himself/herself to off-campus events. We hereby waive, release, discharge and agree 
to hold harmless and indemnify the District, its agents, employees, insurers and Board of Education, from 
any claim, cause of action, damage, injury, or demand of any nature, including bodily injury, property 
damage or death, arising from or sustained during or as a result of my/our child’s utilization of or 
participation in any non-District transportation, whether furnished by us, our student, parent, or otherwise. 
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RANGEVIEW HIGH SCHOOL – 2011-12 

 

 
 
 

ATHLETIC REGISTRATION/PARTICIPATION SIGNATURE PAGE 
 
 

Signing this form states that you understand Rangeview’s athletic guidelines, philosophy, rules and the 
consequences of any violation of said rules.   
 
 
 
 
 
_____________ ____________   
Student Initials Parent Initials  ATHLETIC/ACTIVITIES CODE OF CONDUCT – Page 3 
 
 
_____________ ____________   
Student Initials Parent Initials  ATHLETIC CHEMICAL AWARENESS CONTRACT – Page 4 
 
 
_____________ ____________   
Student Initials Parent Initials  INITIATION and HAZING DIRECTIVE – Pages 5 & 6 
 
 
_____________ ____________   
Student Initials Parent Initials  TRANSPORTATION AWARENESS (Consent and Release) – Page 7 
 
 
 
 
I have read and understand the information contained in the above guidelines. 
 
 
________________________________________ 
Print Parent Name         
 
 
________________________________________  ______________________________ 
Parent Signature        Date 
 
 
 
________________________________________   
Print Student Name 
 
 
________________________________________  ______________________________ 
Student Signature        Date 
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PHYSICIAN’S MEDICAL EXAMINATION 
FOR ATHLETICS 

 

Student’s Name _______________________________________________________________________________ 
 

In order for this student to participate in the Aurora Public Schools athletic program, it is necessary that we 
have a complete record of health status.  Please complete the following information and sign where 
indicated. 
 

Height __________ Weight __________ Blood Pressure __________ UA__________ HCT__________ 
 

Check each item in appropriate space 
 
 

 NORMAL ABNORMAL 

EYES   

EARS   

NOSE   

SKIN   

GLANDS   

THROAT   
 
 

DESCRIBE ANY ABNORMALITIES___________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
I certify that I have on this date _________________ 20_____examined ________________________________ 
          (month)      (day)      (year)   (student’s name) 
 

and find him/her physically able to compete in supervised activities NOT CROSSED OUT BELOW. 
 

BASEBALL GOLF SWIMMING 
BASKETBALL GYMNASTICS TENNIS 
CHEERLEADING LACROSSE TRACK 
CROSS COUNTRY POM PON VOLLEYBALL 
FOOTBALL SOCCER WRESTLING 
 SOFTBALL  

 
LIST ANY MODIFICATIONS OR CONSTRAINTS FOR PARTICIPATION_______________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
I have read this history and certify that this student is eligible for participation in athletics in the Aurora 
Public Schools.  (Chiropractic signature WILL NOT BE ACCEPTED.) 

 
__________________________________ _________________________________________   ________ 
          (Physician’s Signature)   (Type/Print Physician’s Name)         (date) 
 
 
___________________________________     
           (Address of Physician)  

 
_____________________________________ 
           (Phone # of Physician) 

    

 

 NORMAL ABNORMAL 

HEART   

LUNGS   

EXTREMITIES   

HERNIA   

OTHER   

   

 
 
 
 
  
        Physician’s Stamp Must Appear Here 




