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Reglstration Form, Release of Liability and Assumption of Risk Agreement

Participant’'s Name Birth Date | Address City, Zip Code Home Telephone

Class/Teacher: Date(s): 3 o ]D —» mqf‘ ZDTlme 3)5
Tt Sanl
Activity Description: B Q.f)Y\Q:‘TbD—-\\ il LJQ"d (Qo e Y Belease D!»p

Location: Transportationﬁ-

Student Physical Involvement: . v Py

I understand that my child will be participating in a field trip as described above. At all tlmes, California Montessori Project
(hereinafter CMP) administrators, teachers, volunteers, and other staff seek to provide a safe environment and experience.

In providing consent for my child’s participation, I acknowledge that certain known or unanticipated risks or danger of
accidents resulting in an injury, accident, illness, or death may occur on this field trip. I understand that such risks simply
cannot be eliminated without jeopardizing the essential qualities of the activity. -

AGREEMENT, WAIVER, AND RELEASE
Consistent with Education Code Section 35330, and in consideration for being permitted by CMP to partlcxpate in the above

activity, I hereby voluntarily waive, release, and discharge any and ali claims for damages for personal injury, death or property
damage which I or my child may have, or which hereafter may accrue to me or my child, as a result of participation in said
activity. This release discharges CMP, its officers, employees, and agents from and against any and all liability arising out of or
connected in any way with my participation in said activity. It is understood that this activity involves an element of risk and a
danger of accidents and knowing those risks I hereby assume those risks. It is further agreed that this waiver, release and
assumption of risk is to be binding on my heirs and assigns. Should CMP or anyone acting on their behalf, be required to incur
attorney’s fees and costs to enforce this agreement, I agree to mdemmfy and hold harmless CMP or anyone acting on their

behalf from all such fees and costs.

PARENTAL CONSENT: {to be completed and 51gned by parent/guardlan 1f parhc1pant is under 18 years of age)
T hereby consent that my son/daughter participate in the above activity, and I hereby execute the above waiver, agreement, and

~ release in his/her behalf. [ state that said minor is physmally able to participate in said activity, Should CMP or.anyone acting on
their behalf, be required fo incur attorney’s fees and costs to enforce this agreement, I agree to mdemmfy and hold harmiess
CMP or anyone acting on their behalf from all such fees and costs. .

I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, AND RELEASE AND FULLY UNDERSTAND ITS
CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND

THE CALIFORNIA MONTESSORI PROJECT AND I SIGN IT OF MY FREE WILL.:

Parent/Legal Guardian (Please print) Signature Date

Daytlme Phone - Cell Phorie Email

Participants and parents/legal guardians hereby agree to abide by all rules, regulations and policies of CMP; and to follow. the
instructions of the CMP staff in charge of this activity.

Parent/Legal Guardian Signature Student Signature Date

4718 Engle Road, Suite K * Carmichael, CA 95608 * (916) 971-2432
5-11-10skigb



Field Trip Emergency Information 2017-2018

Student Name:
____ Thisinformation will be kept on file and will accompany your child’s chaperone on field trips. If at any time there are changes
_to this information, please indicate that on the permission slip that is sent home for that individual field trip. Please print
neatly in blue or black ink.

Name(s) of Parent/Guardian:

Parent/Guardian Work Phone: Cell Phone:

Additional Emergency Contact Person:

Relationship to Child: . Phone Number:
Health Insurance Carrier: Policy Number:
Physician’s Name: : : Physician’s Phone Number;

Student'’s Critical Medical Needs/Allergies/Conditions:

Additional Information:

Field Trip Emergency Information 2017-2018

Student Name:;
This information will be kept on file and will accompany your child’s chaperone on field
to this information, please indicate that on the ‘permission slip that is sent iome for
neatly in blue or black ink.

s. If atany time there are changes
tindividual field trip. Please print
; >

Name(s) of Parent/Guardian:

Parent/Guardian Work Phone: \/ Cell Phone:
Additional Emergency Contact Person: / \
Relationship to Child: / umber:

. Health Insurance Carrier: /

Physician’s Name: Physician’s Phone Number:

Policy Numb

Student’s Critical Medi€al Needs/Allergies/Conditions:

Additmﬁformaﬁon: \




Welcome to the 2018-2019
CMP Basketball Program

The Basketball Program is available to all students from 4"-8" grade. If you are interested
in participating in any of our after school sports activities, please fill out all attached forms

and return to office by: ¢ do..g}y _December 14"

Practices are scheduled to begin on _a) 15 ,at 35 for 4™-6t graders.
Middle School practices will beginon _Jan |5 ,at 314 . Practices times
may vary but typically will be around an hour.

We are requesting a one-time contribution of $30.00 per player that will go towards
assisting us with the cost of facility rentals; team t-shirts and end of the season awards.

Player information: piease complete

Grade | Class/Teacher
Player(s) Name:

Player(s) Contact/Emergency Phone Number:

Shirt Size(s): check one
Youth: M L XL

Adult: S M L XL

JPKM Rev: 12/6/18 tg.jh



o

CALIFO:.-}IR§IA

Méntessori*“l’ro]ect

Philosophy

CMP sees the importance of having an after school athletics program. This program will serve as a sense of
pride and unity for the participating campuses. Through the sports program student-athletes will learn
how to work cooperatively with their peers in an athletic setting. The student-athletes will be taught the
rules and regulations along with the skills of the sports. Keeping with the Montessori philosophy, the
individual needs of the student-athletes will be met through practice and game play. For the lower
elementary, as an example, if a student-athlete cannot serve the ball over the net, then the student will be
allowed to move closer to the net. We want the student-athletes to be successful while learning the skills
so they will continue to play and stay active as they get older. The student-athletes will have the principles
of being a Montessori student reinforced through the responsibility they must take in being students first
and athletes second in keeping up with their school work. Scores will be kept but, especially with the upper
elementary, the process (skills/rules learned) will be the emphasis and not the result (wins and losses).

Regquirements

The sports program will be available to the 4™-Middle School students. While participating in the after
school sports program, the student-athlete is not only representing themselves but also their classroom,
their respective CMP campus and CMP as a whole. Because of this, the student-athletes will be expected
to abide by the following guidelines:

-4™-6™ grade student-athletes will be required to complete 80% of all assigned classroom work and
100% of homework. Satisfactory participation in PE and completion of written work in PE is
required as well. Student Initial (S.l.) Parent Initial (P.l.)

-For the Middle School, if a student-athlete has an F they may not participate in games until the F is

raised. In addition, the Middle School student-athletes need to have a C average (2.0 grade point
average), with no F’s, at the end of the grading cycles in order to participate. Once the grades have

been raised, students will be allowed to participate again. S.I. P.I.

-Student-athletes will conduct themselves in a Safe, Responsible, and Respectful manner with no
office referrals. An office referral will result in the student-athlete not being able to practice or play
that week. Teacher managed incident reports will be managed on a case by case basis.

S.1. P.l.
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-Student-athletes are to conduct themselves in an appropriate manner during the course of all
practices and games. Disrespect shown towards any official, opponent, or coach will not be
tolerated. S.I. P.l.

-it is also expected that all spectators conduct themselves in an appropriate manner. If a spectator
is being disrespectful, vulgar or conducting themselves in an inappropriate manner they will be
warned. If the behavior continues they will be asked to leave.

S.L P.l.

-Unless previous arrangements have been made for special circumstances, at the coach/school
administrator’s discretion, student-athletes missing school on game days will not be allowed to play
in the game that day. The student-athletes have made a commitment to their teammates and their
coaches; please make game attendance a priority. S.I. P.I.

-CMP dress code consisting of appropriate length shorts and no tank tops will be implemented
during practice. Tennis/athletic shoes are required to maintain student safety. S.I. P.l.

-Any pictures taken at CMP sporting events that contain children, other than your own, may not be
posted on social media sites (Facebook, Twitter, Instagram, etc...) or anywhere else on the internet.
S.1. P.I.

-If a parent or student athlete has a question or concern, only about themselves or their child, for
the coach it must be addressed at an appropriate time and place. This would best be done at a pre-

arranged meeting time. Coaches will not discuss other student athletes. S.I. P.I.
Student Signature Date:
Parent Signature Date:
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