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Athlete Agreement

In order that all athletes understand their responsibilities as a member of Team Ontario and or Team Canada for the 2003-2004 season athletes and parents are required to read, discuss, and sign this athlete agreement.

General

· Alpine Ontario Alpin undertakes to use all reasonable resources to assist team members to meet their goals and objectives. It is also our intention that all members of the team will be treated fairly and with courtesy and respect at all times.

· Athletes should realize that professional behaviour and a commitment to excellence will assist the athlete in meeting their goals and reflect positively both on the individual and the team as a whole. As representatives of the province of Ontario (and or Canada) we must not only strive to attain individual goals in ski racing, but also conduct ourselves in a way that reflects positively on our province, our ski association, and our clubs.

Team Rules

The athlete agrees to the following:

· To observe the Skiers Responsibility Code and Ski Area Rules for each resort.

· To respect team rules as set out by Team Captain – including curfew and dryland training. 
· Helmets and appropriate protective gear must be worn for all training and racing at all times.

· To treat all coaches, athletes, race officials, hotel and restaurant staff, and all other individuals associated with your trip with courtesy and respect.

· To maintain a standard of tidiness in their hotel rooms and the wax room.

· Use of tobacco or alcohol WILL NOT BE TOLERATED.

· Use of any illegal substances WILL NOT BE TOLERATED.

· Harassment in any form WILL NOT BE TOLERATED.

· Illegal activity of any kind WILL NOT BE TOLERATED.

· To discuss grievances or problems of any nature, with the coaching staff in a timely manner.

· To respect all competition rules and the principles of Fair Play and Sportsmanship throughout the competition.

· To pay all team fees in a timely manner.

By signing below the athlete and parent acknowledge that they have read and accept the team rules. It is also understood that failure to observe the rules will result in disciplinary action. Any action where an athlete breaks the zero tolerance rule will result in being sent home and/or suspension from current or future races. Any athlete that is sent home due to disciplinary reasons will travel at own expense. The Team Captain along with the coaching staff will be responsible for all disciplinary action.  All disciplinary action will be documented by the Team Captain and passed along immediately to the General Manager of Alpine Ontario.

____________________________ 


____________________________

Athlete’s signature





Parent’s Signature

____________________________

Date

EMERGENCY CONSENT & MEDICAL HISTORY FORM

If your child needs emergency medical care and you are not available to give formal consent to medical authorities, care may be unnecessarily delayed. To protect your child, complete the EMERGENCY CONSENT FORM below and give to Team Captain at the meeting place for the specific event. In the event of a medical emergency, the athlete’s coach and this consent form will accompany your child to the hospital/clinic so that medical treatment can be rendered.

I/we hereby authorize the following coaches and or guardians to give consent for all medical and/or surgical treatment that may be required for our child/children if we cannot be contacted to provide consent: 

We understand the above mentioned person(s) in charge will use his/her best judgment in obtaining the best of such service for our child/children. We understand the cost will be our responsibility and we also understand that in the event of illness or accident, we will be notified as soon as possible:

__________________________  until ___________________________

date





date

Child (athlete’s) name: _______________________________ DOB: ______________________

Ontario Health Card Number: _____________________________________________________

Blood Type: _______________ Health Insurance Company: ____________________________

Group Number: ________________________ Member Number: ________________________

Physician: ____________________________ Phone: __________________________________

Full Name and Address of Parent/Guardian: __________________________________________

Telephone Number of Parent/Guardian:

Home: _______________________ Work: ____________________ Cell:__________________

Other Phone Numbers: _______________________________________________________

Signed, parent/guardian: ____________________________________ Date: ________________

MEDICAL RECORD

Are you subject to any of the following conditions? 


Yes

No

Chronic Bronchitis, Pleurisy or other Chest Disorders


 (   )

(   )

Frequent Sore Throats






 (   )

(   )

Eye Trouble, Ear Trouble or Deafness




 (   )

(   )

Frequent Nose Bleeds






 (   )

(   )

Headaches







 (   )

(   )

Fainting Spells or Dizziness





 (   )

(   )

Fits or Convulsions






 (   )

(   )

Heart Trouble or Rheumatic Diseases




 (   )

(   )

Stomach or Bowel Trouble





 (   )

(   )

Diabetes or Kidney Trouble





 (   )

(   )

Drug Reaction or other Allergies





 (   )

(   )

Any other condition requiring:


1. Regular Medication





 (   )

(   )


2. Restrictions of Activities




 (   )

(   )

Have you had (a) any Operations




 (   )

(   )


           (b) Broken Bones or Dislocations



 (   )

(   ) 

Are you presently taking any medications of any kind?


 (   )

(   )

If you have answered YES to any of the questions on Page 1 please describe fully below:

I hereby declare that the preceding information is to the best of my knowledge true and correct. 

  (Signature Parent/Guardian)

        (Signature Athlete)


      (Date)


_________________________

__________________________
(Parent/Guardian Please Print)

        (Athlete Please Print)

