
Oregon School for the Deaf
ATHLETIC PARTICIPATION PACKET

Prior to competing in any practices, games, strength and conditioning sessions, and/or any athletic activities, the Oregon School
for the Deaf Athletic Department requires all student-athletes to complete the following:

● Annual Athletic Participation Packet (completed and returned to OSD)
● A current Sports Physical (by your qualified health provider)
● Payment of the Sports Fee ( $100 for Middle school and High school for the entire school year)

Parents/guardians are responsible for obtaining the athlete’s own physical examination before arriving at OSD. Sports physicals 
are good for two years.

Sports Fees are due at REGISTRATION (9/2/2025)

HIGH SCHOOL SPORTS: $100 fee covers ALL sports played during the school year. (Academic Bowl, Cross Country, E-Sports, 
Volleyball, Basketball, and Track & Field).

MIDDLE SCHOOL SPORTS: $100 fee covers ALL sports played during the year. (Soccer, Volleyball, Basketball and Track & 
Field).

Our schedule of games can be found:

● Athletic page on our school’s website: www.osd.k12.or.us
● Events’ tab on our school’s Facebook page
● Google calendar on our school’s website homepage
● ParentSquare via Athletic Secretary
● HS Volleyball and Basketball on www.osaa.org
● MS/HS Track and HS CC on www.athletic.net

Student-Athletes are expected to attend all scheduled practice times, maintain a 2.0 GPA, and have no behavior infractions to 
ensure they are eligible to play the scheduled games.

It is mandatory for HS Student-Athletes to attend sports camp during August 
17th to August 23rd. Failure to do so will result in the Student-Athlete being 
ineligible to participate. Exceptions are possible once prior communication from 
parents/guardians has been received.

We’re excited and look forward to sharing a great season with you and your child!

IT’S A GREAT DAY TO BE A PANTHER!
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OREGON SCHOOL FOR THE DEAF
Athletic Department
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2025-2026 STUDENT-ATHLETE PARTICIPATION AND WAIVER FORM
(To be completed by Parent/Guardian – Please print clearly)

Student’s Name: _____________________ Birth date: ______/_______/_____ Preferred Pronouns: She/Her, He/Him, They/Their

Grade: ☐ Male ☐ Female ☐ Non-Binary

Parent’s/Guardian’s Name:

Home Address: Zip Code:

CONTACT INFORMATION

Home Phone (V or VP): Cell Phone:

E-mail:

First emergency contact/relationship: Phone:

Second emergency contact/relationship: Phone:

Family Physician: Phone:

MEDICAL TREATMENT PERMISSION & INSURANCE INFORMATION

I hereby authorize the school to obtain, through a physician of its own choice, any emergency care that may become reasonably necessary for the
student in the course of athletic activities or travel. Payment of all charges incurred for medical treatment is guaranteed by me or the insurance
company providing coverage for above named student. The school will not be responsible (financially or otherwise) for any medical care my child
requires arising from athletic practices, games, or travel to such events.

Allergies and/or special medical attention (list medications carried by student):

Date of last Tetanus shot:
PLEASE CHECK ONE AND SIGN INITIALS

____ My son/daughter is currently covered by the following insurance policy:

Insurance Company:

Group/Agreement Account Number:

____ I choose not to purchase private insurance. (I will be responsible, financially or otherwise, for all my child's medical needs).

PARENT/GUARDIAN PERMIT
I grant my student-athlete the privilege of participating in competitive school athletics. I hereby give my consent for my student-athlete to represent
the Oregon School for the Deaf in athletic activities including team travel for local or out-of-town trips. I understand that they assume no financial or
other responsibilities for any injury that may occur. I further acknowledge that injuries are an unfortunate occasional consequence of athletics
participation. My student-athlete and I are aware of the inherent potential risk of catastrophic injury in any sports. I am advised that student-athletes
are held responsible for all players' equipment owned and issued by the school. I also hereby give my consent for emergency medical treatment as
deemed necessary by the Oregon School for the Deaf physician or authorized school representative.

Parent’s/Guardian’s Signature: Date:
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SPORTS PARTICIPATION

My child is interested in participating in the following sports:

☐Track/Field – MS

☐Track/Field – HS

☐Soccer – MS

☐Cross Country – HS

☐Volleyball – MS

☐Volleyball -- HS

☐Basketball – MS

☐Basketball – HS
☐Academic Bowl - HS
☐E-Sports – HS

AUTHORIZATION FOR STUDENT PHOTOGRAPH TO BE USED IN PUBLICATIONS

As a student-athlete involved on an OSD sports team, there may be occasion for your student-athlete to be photographed 
for yearbook or journalism purposes. Because of this, it is necessary for you to give permission in advance for their photo 
to appear in these publications. Please keep in mind not every photograph taken will be in the publications and your 
student may not be included in any other photo than the team photo if present.

Please check one:

☐ I give permission for my student-athlete to have their picture taken and used in any publications.
☐ I do not give permission for my student-athlete to have their picture taken and used in any publication,
including yearbook.

PERMISSION TO RELEASE PERSONAL IDENTIFIABLE STUDENT INFORMATION

I am giving permission for the Oregon School Activities Association (OSAA) and Oregon School for the Deaf to use personal 
identifiable information (i.e. name, photograph, town of residence, and class in school) in various athletic schedules, 
rosters, programs, and they may also release the information to various media outlets for use in stories relating to school 
activities and/or athletics.

Please check one:

☐ I give permission for my student-athlete’s personal identifiable information to be used in any publications.
☐ I do not give permission for my student-athlete’s personal identifiable information to be used in any

publications.
PERMISSION TO ATTEND OUT-OF-STATE EVENTS

High School Athletics frequently attends out-of-state events chaperoned by coaches and staff. Detailed information will be 
presented prior to the first game of the season. Students over 18 years old must have a State ID in order to board an 
airport.

Please check one:
☐ I give permission for my student-athletes to attend all out-of-state events.
☐ I give permission for my student-athlete to attend some of the out-of-state events. The events I permit
my student-athlete to participate in are:

☐ National Deaf Prep Cross Country Championships (Fall)
☐Western States Basketball Classic (Winter)
☐ Academic Bowl Regionals (Winter)
☐ Berg & Seeger Track & Field Classic (Spring)
☐ All away games at Washington School for the Deaf (Fall & Winter)

☐ I do not give permission for my student-athlete to attend any out-of-state events.
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Parent’s/Guardian’s Signature:
Date:
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CODE OF ETHICS

Athletics is an integral part of the school’s total educational program. All school activities, curricular and
extracurricular, in the classroom and on the playing field, must be congruent with the school’s stated goals and
objectives established for the intellectual, physical, social and moral development of its students. It is within this
context that the following Code of Ethics is presented.

EXPECTATIONS FOR STUDENT ATHLETES

As a student-athlete, I understand that it is my responsibility to:

● Place academic achievement as the highest priority.
● Show respect for teammates, opponents, officials and coaches.
● Respect the integrity and judgment of game officials.
● Exhibit fair play, sportsmanship and proper conduct on and off the playing field.
● Maintain a high level of safety awareness.
● Refrain from the use of profanity, vulgarity and other offensive language and gestures.
● Adhere to the established rules and standards of the game to be played.
● Respect all equipment and use it safely and appropriately.
● Refrain from the use of alcohol, tobacco, illegal and non-prescriptive drugs and anabolic steroids
● Know and follow all state, section and school athletic rules and regulations as they pertain to

eligibility and sports participation
● Win with character, lose with dignity.

As a condition of membership on the Oregon athletic team, all student-athletes shall adopt and promote the
Oregon School for the Deaf policies and mission.

EXPECTATIONS FOR PARENTS/GUARDIANS AND SPECTATORS

As a Parent/Guardian and Spectator, I will:

1. Show proper respect for coaches, cheerleaders, officials and contestants as guests in the community.
2. Know that Coaches and Athletic Director have the right to keep a student-athlete from attending

athletic events if his/her conduct is not appropriate.
3. Display good sportsmanship which is a concrete measure of the understanding and commitment to

fair play, ethical behavior and integrity.
4. Respect the school property by not causing any damage to equipment of facilities.
5. Know that noise makers of any kind are not proper for indoor athletic events.
6. Be positive with your student-athlete. Let them know that they are accomplishing something by being

part of the team.
7. Insist that the student-athletes respect team rules, school rules, and sportsmanship. Self-respect

begins with self-control.
8. Share questions or concerns at an appropriate scheduled time with the Head Coach and Athletic

Director. Please do not attempt to confront a coach before or after an athletic event.

Student-Athlete’s Printed Name:________________________ Signature:
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Parent/Guardian’s Signature: Date:
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EXPECTATIONS FOR COACHES

As a Coach, I will:

1. Exemplify the highest moral character, behavior and leadership.
2. Respect the integrity and personality of the individual athlete.
3. Abide by the rules of the game both in letter and in spirit.
4. Demonstrate a mastery of, and continuing interest in coaching through professional improvement.
5. Encourage a respect for all athletes and their values.
6. Display modesty in victory and graciousness in defeat.
7. Promote ethical relationships among coaches.
8. Fulfill responsibilities to provide health services and an environment free of safety hazards.
9. Encourage the highest standards of conduct and scholastic achievement among all athletes.
10. Seek to instill good health habits including the establishment of sound training rules.
11. Strive to develop in each athlete the qualities of leadership, initiative and good judgment.
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