
LA PLATA R-II SCHOOL DISTRIСТ

DECLARATION OF PRIORITY SPORT

Students wishing to participate in more than one sport must declare

priority/secondary choices. Each student must meet the eligibility requirements
(conditioning practices) of each sport before they can participate in each specific
sport. Students are thus expected to attend each sports practice on a daily basis as
worked out by the coaches of the sports involved.

Priority sports practice takes precedence over secondary sports practice in
situations where both practices cannot be performed in a day unless prior

agreement is made by the coaches of the sports involved. Secondary sport contest
takes priority over primary sports practice. Post-season contests take precedence
over regular season contests. If post-season contests conflict, the athlete and the

coaches (along with the Athletic Director if necessary) will work together to decide
which contest the athlete will attend.

Under certain circumstances the coaches can allow a student/athlete to transfer

from a priority sport to a secondary sport. In these situations both coaches and the
athletic director must agree that is the best situation for the student/athlete and
teams involved.

이 Example: Team sport (priority) contest has to be rescheduled where there is

already an individual sport (secondary) contest scheduled and the coaches

work together to determine a bench player from the team/priority spe.t
would benefit his/her self and their individual/seconda" spert more

participating in the secondary sport that day.

Student and parent/guardian signature below indicates understanding and
agreement to follow policy.

Student/Athlete Signature

Priority Sport

Parent/Guardian Signature

Secondary Sport

Date



Dear Parent/Guardian:

La Plata R-II Field Trip Permit

Through-out the school year we often take field trips for educational purposes. We use school
transportation or sometimes even use walking if it is to an area close to school. By signing the form
below, you agree to allow your student(s) to attend the trips we sponsor for our students.

PARENT/ GUARDIAN APPROVAL:

I give permission for (students name[s])

the school sponsored field trips.

to participate in

PLEASE LIST 2 EMERENCY CONTACT NUMBERS

Name

Name

(Parent/Guardian Signature)

(Date)

Phone Number

Phone Number

FOR OUT OF TOWN TRIPS ONLY

In a medical emergency, your child will be taken by ambulance to the closest hospital or trauma center.
is assumed all medical fees are the parents' responsibility.

It

Your permission is requested for the teacher or Principal to sign any medical forms which are needed.
This will assure that treatment of an injury can begin as soon as possible. Please sign this request, thereby
granting your permission for school personnel to act in your behaif in the case of a medical emergency.

Parent/Guardian Signature

Comments

Date
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Please Print Clearly

Student Name:

La Plata R-II Schools

Texting Consent Form

First Name Last Name

Parent/Guardian Name:

First Name Last Name

Parent/Guardian Name:

First Name Last Name

Student Address:

Student's Cell:

Yes No

Parent/Guardian Name:

Yes No

Parent/Guardian Name:

Yes No

Number & Street Address

City, State & Zip Code

Text Message OK?

Text Message OK

Text Message OK

We, the undersigned, authorize a La Plata R-II School District Coach/Sponsor,

approved by the La Plata Board of Education, to communicate through text

messages to out mobile devices. We realize any costs incurred for the messages

will be the responsibility of the student and/or parent and not the coach/sponsor

or the La Plata R-II School District.

Student Signature: Date:

Parent/Guardian Signature: Date:



*****Each student is responsible to notify the school of any and all situations that would affect

his/her eligibility. If the student does not notify the school of the situation prior to the schools

discovery, then the student shall be ineligible for up to 365 days from discovery, pending review
by the (MSHSAA) Board of Directors

We, the undersigned acknowledge receipt of and have reviewed and Student Extracurricular
Activities Handbook including Eligibility Guidelines for Participation in all extra-curricular
activities at La Plata Jr.-Sr. High School. We also understand that the guidelines cover all sports
activities, vocal and instrumental music activities, cheerleading, academic bowl, and any
club/organization that represent the school in conference, district, and state competition,
(example, FFA, FCCLA, FBLA, BETA). Failure to comply with the Citizenship and Eligibility
Guidelines may jeopardize the student's attendance at school activities such as dances and ball
games.

Signature of Student

Signature of Parent/Guardian

Date

This sheet must be signed by all parties indicated above and returned to the principal, the
head coach, or the club sponsor before a student will be allowed to participate in any
extra-curricular activity at La Plata High School.

"We the undersigned also acknowledge receipt of and have reviewed and understand the

MSHSAA Concussion Information." Athletic Team Participants Only

Signature of Student

Signature of Parent

Date



1,

STUDENT DRUG TESTING (JFCI-AFI)
(Consent Form)

, [student's name] have received, read,
understand and agree to abide by the La Plata R-II School District drug testing policy and
procedures. As a condition of participating in activities in the La Plata R-II School District, I
agree to provide urine specimens when directed and authorize the district to have specimens
tested for illegal drugs, performance-enhancing drugs, and alcohol* as stated in the district
policy and procedures. I also authorize release of information concerning results of such a test to
the La Plata R-II School District and to my parents/guardians.

Student Signature Date

I,
_, (name of parent/guardian] have received, read,

understand and agree to abide by the La Plata R-II School District drug testing policy and
procedures. As a condition of my student's participation in activities in the La Plata R-II School
District, I authorize the district to collect urine specimens from my student and authorize the
district to have specimens tested for illegal drugs, performance-enhancing drugs, and alcohol* as
stated in the district policy and procedures. I also authorize release of information concerning
results of such a test to the La Plata R-II School District.

Signature of Parent/Guardian Date

This consent form will remain in effect for duration of the student's enrollment within the La
Plata R-II School District unless revoked in writing by the parent/guardian.

* Samples shall be tested for any substance an individual may not sell, possess, use, distribute, or
purchase under either Federal or Missouri Law. This includes, but is not limited to, all scheduled
drugs as defined by Federal or Missouri Law, including substances which have been classified as
controlled under the emergency scheduling authority of the Drug Enforcement Administration;
all prescription drugs obtained without authorization; and all prescribed and over-the-counter
drugs being used for an abusive purposes, as well as alcohol. This includes, but is not limited to
the following substances and their metabolites: cocaine, marijuana, opiates, synthetic opiates,
amphetamines, benzodiazepines, barbiturates, methamphetamines, propoxyphene, methadone,
phencyclidine, buprenorphine, synthetic cannabinoids, and synthetic stimulants, THС,
benzoylecgonine, morphine, alcohol, and performance-enhancing drugs, including anabolicsteroids.

Samples will not be screened for the existence of any physical conditions other than prohibiteddrug and alcohol use.










