
 

SOUTH WHIDBEY MIDDLE SCHOOL 

      ATHLETIC PACKET CHECK-OFF 

            2020-2021 

A separate packet must be filled out for each athlete each school year 
(INCOMPLETE PACKETS WILL NOT BE ACCEPTED) 

(ATHLETE WILL NOT BE ALLOWED TO PARTICIPATE WITHOUT COMPLETED 

PAPERWORK AND CURRENT PHYSICAL ON FILE) 

___________________________________  _________________________________    
                       LAST Name            FIRST Name     Grade 

                     Paid 

ASB Card         $20.00                ❑ 

SPORTS FEE *$50.00     ❑ 
*4thSPORT IS FREE 

 

Fall athletic packets are due by Date TBD  

1st day of practice for fall sports:  Date TBD 

Fall sport (please check one)     Paid 

 Football     ❑ Matt Parrick (mparrick@sw.wednet.edu) 

 Volleyball     ❑ David Nelson (dnelson@sw.wednet.edu) 

        Olivia Batchelor (obatchelor@sw.wednet.edu) 

 Cross Country     ❑ Patty Maddux (pmaddux@sw.wednet.edu) 

        Kristine Chapman (kchapman@sw.wednet.edu) 

 

Early Winter athletic packets are due by Date TBD 

Or if you already played a sport, go to the ASB/Athletic office to have your paperwork switched. 

1st day of practice for early winter sports: Date TBD 

Early Winter sports (please check one)   Paid 

 Basketball – Boys    ❑ Josh Coleman (jcoleman2@sw.wednet.edu)  

        James Baird (jbaird@sw.wednet.edu) 

 Girls Soccer     ❑ Kristen Jensen 

        Marilyn Simmons 

Late Winter athletic packets are due by Date TBD 

Or if you already played a sport, go to the ASB/Athletic office to have your paperwork switched. 

1st day of practice for late winter sports:  Date TBD 

Late Winter sports (please check one)  Paid 

 Basketball – Girls      ❑ Andy Davis (adavis@sw.wednet.edu) 

        Jessica Lee (jelee@sw.wednet.edu)  

 Wrestling     ❑ Robbie Bozin (rbozin@sw.wednet.edu) 

 

Spring athletic packets are due by Date TBD  

Or if you already played a sport, go to the ASB/Athletic office to have your paperwork switched. 

1st day of practice for spring sports:  Date TBD  

Spring sport (please check)                                   Paid 

  Track      ❑ Patty Maddux (pmaddux@sw.wednet.edu) 

 

SCHOOL INFORMATION: 

Athletic Director: Paul Lagerstedt 360-221-6808    x5408 plagerstedt@sw.wednet.edu  

Athletic Secretary: Renee’ Bilyeu  360-221-6808    x5423  rbilyeu@sw.wednet.edu 

School Main Number: 360-221-4300 

School Fax Number: 360-221-5797 

School Website: https://swms.sw.wednet.edu    

 

 Athlete is registered 

For Free & Reduced meals 

Parent/Guardian email address: 

___________________________

_ 

mailto:adavis@sw.wednet.edu
mailto:jelee@sw.wednet.edu
mailto:rbozin@sw.wednet.edu
https://swms.sw.wednet.edu/


 

 

South Whidbey Middle School 

Accident Insurance 

 
My son/daughter is covered by insurance and will continue to keep it in force throughout the 

sports season; therefore, I DO NOT wish to enroll my child in the School Accident Coverage 

Plan.  The middle school principal or designee is authorized to contact the company named 

below to verify coverage limitations.  I accept full responsibility for the cost of treatment of any 

injury that he/she may suffer while taking part in the athletic program. 

 

 

Athlete’s name: ___________________________________________________ 

  

My insurance company: ____________________________________________ 

 

Insurance #: _____________________________________________________ 

 

Parent Signature: ____________________________________________ Date: ___________ 

 

 

 

OR 

 

I wish to enroll my child in the School Accident Coverage Plan.  Attached is the Student 

Accident Coverage insurance form and payment. 

 

Parent Signature: ____________________________________________Date: ____________ 
 

 

 

 

 

 

 

 

 

 

Our Commitment to Non-Discrimination  

 
The South Whidbey School District #206 (SWSD) does not discriminate, and Title IX requires the schools not to discriminate, on 
the basis of sex, race, creed, religion, color, national origin, age, marital status,  honorably discharged veteran or military status, 
sexual orientation including gender expression or identity, the presence of any sensory, mental, or physical disability, or the use of 
a trained dog guide or service animal by a person with a disability in its programs and activities and provides equal access to the 
Boy Scouts and other designated youth groups. The following employees have been designated to handle questions and complaints 
of alleged discrimination: Affirmative Action/Title IX/ RCW 28A.640 /RCW 28A.642 compliance officer, Dan Poolman, 
dpoolman@sw.wednet.edu, or Section 504/ADA coordinator, Dr. Jeff Fankhauser, jfankhauser@sw.wednet.edu, 5520 Maxwelton 
Road, Langley, WA  98260, 360-221-6100. SWSD Title IX training is available to all employees and is linked on our website here. 

 

mailto:dpoolman@sw.wednet.edu
mailto:jfankhauser@sw.wednet.edu
https://www.sw.wednet.edu/cms/One.aspx?portalId=465833&pageId=27661249


South Whidbey Middle School 

Athletic Code 

 

The following procedures shall apply to all seventh and eighth grade students who participate in the athletic 

program at South Whidbey Middle School. 

 

1.  BASIC CONDUCT FOR ATHLETES 

 Because the athlete performs in public, he/she is expected to conduct himself/herself at all times in a              

 manner that will reflect the high standards and ideals of his/her team, school and community. 

 

2. GOVERNING BODY OF THE ATHLETIC CODE 

An athletic board comprised of the principal, athletic director, coach or advisor of the activity will 

act and decide on all cases involving violation.  No meeting will be held unless all members of the 

athletic board are present.  The board’s decision will be communicated to the athlete and parents 

within 24 hours upon completion of the hearing. 

 

3. BASIC SCHOOL POLICIES 

A.  For the violation of school rules, the athlete will be treated the same as any other student, and 

may in addition, be penalized in accordance with this athletic code in regard to, but not limited 

to, truancy, tardiness, making up time, swearing, fighting, stealing of school or personal 

property, discipline by teachers. 

B. The following rules will also apply to athletes: 

 

1.  Attendance:  A student participating in an extra-curricular activity must be in attendance for 

the entire school day in order to participate in a practice or contest.  A student is allowed to 

participate when absent, if the student is medically excused by a doctor in writing, has a court 

appearance or family emergency. 

2. The athlete must be clean and presentable in appearance. 

a.  Dress and grooming which cause disruption of the educational process or present danger 

to health or safety shall not be permitted. 

b. The athlete shall comply with official WIAA rules peculiar to specific sports. 

 

3. Academic Eligibility:  South Whidbey Middle School will use a progressive three week 

probationary period for athletes failing to meet academic standards.  Any athlete found 

failing a subject on Monday and who continued failing the subject would: 

 

Week 1:  Be placed on probation.  The athlete would be eligible to participate in practice 

sessions and games.  Parents would be notified of the probation, including subject, 

teacher and deficiency in the class. 

Week 2:  Be ineligible for games, but eligible for practice sessions and meetings. 

Week 3:  Be ineligible for games and practice sessions. 

Week 4:  Be ineligible for the remainder of the season. 

               Any athlete who received two or more failing grades shall automatically be ineligible 

for athletic competition for at least one week.  The athlete shall continue to attend 

practices and meetings specific to the sport.  Again, the parent will be notified of the 

academic ineligibility.  If the athlete is still failing two classes at the end of three 

weeks, he/she will be ineligible for the remainder of the season. 

 

4.  Possession of, use of, or traffic in tobacco, alcoholic beverages, illicit drugs, drug paraphernalia is 

forbidden. 

a.  The penalty for first time occurrence of this rule (4) shall be suspension from 

 interscholastic contests for the sports season as determined by the athletic board.      



b. For a second violation for rule (4) within a school year, the athlete shall be suspended 

from all athletic competition for the remainder of that school year as determined by the 

athletic board. 

 

5.  Penalties for violations of any of the above policies except rules 3 and 4 will be set by coach or   

coaches of the in-season sport. 

 

6.  A penalty applied to a student in the middle school for violation of the athletic code shall not carry 

over to the high school. 

 

7. Procedural Due Process rights: 

 

a. An oral or written notice of the charges shall be provided to the student and parents. 

b. An oral or written explanation of the evidence in support of the charges shall be provided 

to the students and parents. 

c. An oral or written explanation of the sanction which may be imposed shall be provided to 

the student and parents. 

d. The student shall be provided the opportunity to present his/her explanation. 

 

8.  An acknowledgement indicating the above rules are understood will be signed by the student before     

 participation is allowed. 

 

9. APPEAL OF SUSPENSION: 

 

a.  An athletic suspension may be appealed by the student and/or the parent. 

b. The request for an appeal must be made in writing to the athletic board. 

c. The appeal must be made within five (5) days of the suspension or the right of appeal is 

lost. 

 

 

ACKNOWLEDEMENT 

 

 I have read the above and fully understand all requirements, procedures and penalties. 

 

        

                      Athlete Signature                                                                                          Date 

 

 

                      Parent/Guardian Signature                                                                            Date 

 

 

 

 

 

 

 

 

 

 

 

 

 



South Whidbey Middle School Emergency Card Information 

 
Student Name: _________________________________________      Date of Birth: ____________________ 

 

Home Address: ___________________________________________________________________________ 

 

Parent or Guardian:  ____________________________________      Phone: _________________________ 

 

Physician: ____________________________________________       Phone: _________________________ 

 

Emergency contact: ____________________________________      Phone: _________________________ 

 

Insurance Company: ____________________________________       Policy #: _______________________ 

 

Medications: ____________________________________________________________________________ 

 

Medication History (please include any allergies): _______________________________________________ 

 

________________________________________________________________________________________ 

 

 

 As Parent or Legal Guardian, in case of emergency when authorized persons noted above cannot be 

reached, school personnel have my (our) permission to take whatever action is reasonable and appropriate under 

the circumstances for the welfare of my (our) child.  I authorize a qualified physician to examine the above 

named student and in the event of injury to administer emergency care and to arrange for any consultation by a 

specialist, including a surgeon, he deems necessary to insure proper care of any injury.  Every effort will be 

made to contact parent or guardian to explain the nature of the problem prior ot any involved treatment. 

 

 This information will be shared with your son/daughters coach so they will be able to get a hold of you 

or an emergency contact if needed. 

 

 

_______________________    _____________________________________________ 

                    Date                                         Parent/Guardian Signature  

 

 

 

 

 

OTHER INFORMATION OR MORE EMERGENCY CONTACTS: 
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