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© McAuliffe Middle School -~ .
- - Athletics ' |

* Dear Parent/Guardian and Athlets,

Welcoms to the MeAwliffe Afhlctie Smnily. We ars lcahng forward to an exciting season with you. szer*
are several important sthietic gnidelines which we would like to share with you.

GB]I}ELEQES:

4. Academics: Academics coms first. ]f:leeessazy, Ti athletes are encourageci to pursee exira hein
. after schodl. Stndents must keep their grades up in order to play. All athletos should report d}rectly
to the gym after school unless fhey are seceiving exira help from a teacher. Any athleto stayiug for
assistance must submit 2 note from the teacher to the coach,

B. Attendance. Al athletes ate reqa_red to be at every prastice. If your child misses practics due fo
illness, please write the coaches 2 note vpon their retrn. If an athlete is ebsent from school, they
meynot pasticipate in practics or play in a game. T they miss practice the day befors a game, they
may o play past of the geree. An athlete rissing fwo or more unexcusedtdays risks ’eemc vemsoved
fronr e temm.

C. Iranspertation: Practice will end snywhere from 3:40 PM to 5:30 PM (schedules willbe sent
home-n advance). Activity buses are NOT available at 4:40 PM. Parents are responsible for
. picking np their children af des:gﬁa‘te& times as determined by the coach. Parents must pick up
‘ehildren from practice ON TIME. Athletes-are given detailed calendars at the beginning.ef the
season with scheduled pick up fimes. Hathletes are ezcused bofore 3:40 PM, but arc not taking the
3:40 PM activity bus, parents must pick up ¢hildren no-later then 3:30 PM.

= I lafe pickap will resulf in a warnine,
* 2 B pickap mav risk plaving is away pames,

= 3% Iafe pickup may resul in disypiseal from the feans.

AT stnderts reust ride fhe bus to ths eame Athletes may ride home with other parents as long as ﬂl%
parent submits 2 pernrission sHp to the soach in aé.va:me

D. Behavior: Good attitude and behavior at praciice, at games, on the bus, in the classroom and within :
the school ars importzat. Tnapprepriate behavior will be dealt with immediately and may resuit in f
rsrcovai ff{}m the team. Flease pote that detentions and suspensions are considered to be tnexcnsed.

d;,_%g_é A{UA@A é&.!& ﬂ/y 75. ‘?"‘fééé idi%oé- 7 ‘c.f
s‘g B Pariicipation Fee: No s“uésnt athlete, once they have made the team, will be abie fo participate in
a p:mce sorimmage, or game mtilthe foc Is paid, This fes can be paid online, collscted by the b
coaching staff or paid in the Assistant Principals Office, Atble&gi}# 75 . fif}ﬁ&iﬂ‘:‘ Larsg P
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We have read and understand the gridelines for the MCA Athletic Depariment.

Adhlete’s Name (plesseprind) - Athlete’s Signatore

Parent’s/Guzrdian’s Signatore : ' | Date;



‘Studeft’s First-and Last. Namea:

Sport:

JACKSON.TOWNSHIP SCHOOL DISTRICT,_ ~
151 Don Connor Boulevard :
Jackson; NJ (}85’?7—3497
(732) 833- 4604

FAX (732) 833-4608
www.Jacksonsd.org

‘Student Athletic Transpdrtation Waiver
~ Indemnification and Release

T agree to release and hold harmless the Jackson Board of Education, collectively and individually,
as well as its agénts, servants and employéés from all Hability for personal injury and/or prdperty
damage sustained and/or caused by my daughter/son in the course of my voluntary private
transportation to/from athletic events sponsored by the. Jackson School District. T further agree to

" indemmify and hold the Board harmless, coflectively and individually, from all claims, costs,

damages and losses, including reasonable attorney-fees, arising from any injury and/or loss

occasioned where [ have opted to privately transport iny child/athlete in lieu of district provided
transportation, including any and all claims which may be brought individually by my/our
son/daughter on his/her behalf now and forever. : - :

By signing this form, T certify that I am a parent/guardian of ﬂﬁs student and fully understand .
. my/our rights and responsibilities under this agreement and I have-agreed to accept all liability in
. the course of my tzansportatlon of my son/daughter for these d1smct—spenso1ed athletlc events.

b

Date - SR  Signature of Parent/Guardian

- Date ‘ ‘ ‘ Signature of Pare_nt/(}‘uardiag

Permission for 18 year old driver to transport self to athletic events. I agree to follow -
all NI DMV rules and regulatlons I accept all responsihility and agree o accept all
liability.

 Date- _ ' Signature of Parent/Guardian-



Ba/d -
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The following infractions can result in disrnissal from the team!
. {At coach’s discretion)

1. Two {2} ASDs during the season

2. Two (2) 15Ss duri ng the season.

3. One (1) 0SS during the season.

4. Three {3) teacher detentions.

5. Three (3) or more unexcused absences.
6. More than (1) late pick-up

- CODE OF CONDUCT

fudent Name - Student/Athlete signature Parent Signature .



