
                                                                                  Activity __________________________  
Student Name: Last,   First      
 
Telephone Number:  ___________________________                                                            
 

 ACTIVITY AGREEMENT 
CORVALLIS HIGH SCHOOL     
 

I understand that in order to participate in an Association Contest, a student must be eligible by the Montana High 
School Association standard that states "a student must have passed 20 hours of class the last preceding semester 
he/she was in attendance".  Ineligibility is for a semester.  Furthermore, I understand that everyone participating in an 
activity must be eligible by the Corvallis High School Eligibility Policy which states that a student needs to maintain a 
70% or cannot be failing 2 or more core classes.  Eligibility will run weekly (Tuesday to Tuesday).  Please find the exact 
policy on the reverse side. 

1.  ACADEMIC & ATTENDANCE ELIGIBILITY 

 
Signed:                                          (Student) Date:                   Signed:                                            (Parent)   Date:                      
 

I understand that insurance is not the school's obligation.  Furthermore, I understand that I have the option to insure my 
son/daughter with my own insurance carrier and/or with Northwestern Scholastic Insurers. (Forms are available in the 
main office at the high school). Please indicate your choice(s).   

2.  INSURANCE  

 
❏ I                                                                 (parent) will insure our son/daughter with our family policy.   
 
 Company Name                                                                Policy #: ____________________________                                                       
 
❏ I                                                                    (parent) would like to purchase insurance through the school.  I 

understand the premium must be paid before my son/daughter can practice. 
 
Signed:                                                                              (Student)  Date:                                                       
 
Signed:                                                                              (Parent)   Date:                                                       
  

After reading the risk warning for this activity, I know, understand, and appreciate the risks involved.                                        
(Student) has our permission to participate in                                     (activity).  I give my permission for my son/daughter 
to travel with the                                        (activity). 

3.  RISK WARNING  

 
Signed:                                        (Student)  Date:                     Signed:                                          (Parent)   Date: 
_______                     
  

In case my son/daughter should need emergency medical attention and we cannot get in touch with you, I give my 
permission for                                                           (student) to have emergency medical attention.  Furthermore, I shall 
not hold the school responsible for any debts incurred. 

4.  EMERGENCY CARE  

 

I have read and understand the C ORVALLIS HIGH S CHO OL A C TIVITY PARTICIPATION A GR E EM ENT as shown on 
the backside of this form.  This agreement will be in effect from                            (first day of activity) to                             
(last day of activity). 

5.  PARTICIPATION AGREEMENT  

 
Signed:                                        (Student)  Date:                     Signed:                                          (Parent)   Date:                      
 
* PROGRAM INFORMATION!

 

 Information such as height, weight, grade, name as well as picture 
may be included in activity programs.  If you choose to not have this information included in 
activity programs you must notify the Activities Office in writing within 10 calendar days of 
completing this form.  If you have questions, please call 961-3201.  Thanks.  

 

Activity Fee Paid 
 
Date:  _________   Received by:  _______ 
 
$35.00/student:  _____ 
$90.00/family:  _____ 



CORVALLIS HIGH SCHOOL PARTICIPATION AGREEMENT 
 
It is the belief of the administration and staff that participation in extracurricular programs is a privilege extended 
to you by your school..  You will be representing your school and the community.  We expect you to have pride in 
yourself, your activity, and Corvallis High School.  You will strive to be a good citizen at all times.  These rules 
will cover the period from the first day of fall practice through/including the last day of school. 
 
RULES 
1.   Maintain a 2.0 GPA weekly: 
 a)  A student who does not have a cumulative GPA of 2.00 or is receiving failing marks in two or more core 

classes will be placed on academic probation for a period of seven days. 
 b)  A student who continues to have a cumulative GPA less than 2.00 or continues to fail two or more core 

classes after the probationary period will be ineligible to participate or travel until the GPA meets the 2.0 
standard.  The student will be expected to practice and meet all other team guidelines during the 
probationary period. 

 c) Transfer students will come under the MHSA rules upon entering Corvallis High School, but must be 
earning a 2.00 GPA within four weeks of entry. 

 
2.   No use of, association with, or possession of alcohol, tobacco produces, or other illegal drugs: 
 a) First violation of use or possession of alcohol, tobacco products, or other non-prescription illegal drugs 

will result in the participant's choice of: 
  1. Immediate expulsion from activity for the remainder of the season; or 
  2. two week suspension from activity and enrollment, attendance, and successful completion of an 

approved  Chemical Dependency Program. 
 b) Second violation of use or possession of alcohol, tobacco products, or other illegal drugs will result in 

participant's being expelled from activities for the rest of the year.  In order to participate in activities in 
subsequent years, the student must successfully complete an approved chemical dependency program. 

 c) Association with alcohol, tobacco products, and/or illegal drugs, (e.g., being in the area of a kegger, on 
the premises of a house party, or in the company of other minors or young adults who are drinking, using 
tobacco, or doing drugs) will have immediate consequences. 

  1.  1st offense – enrollment and attendance in an approved Chemical Dependency Program. 
  2.  2nd offense – two week suspension from activity plus re-take Chemical Dependency course. 
  3.  3rd offense – immediate expulsion from activity for two sports seasons. 
 
3.   Exemplify the highest respect and conduct at all times.  Consequences will be determined by severity of 

violation. 
 Participants must remain in good standing with the following: 
 a) Teaching staff     b) Administration   c)  Community 
 
4.   Attend school: 
 a) You are required to be in school at least half a day in order to practice or participate in an event.  This 

includes attendance after a morning practice session.  You must be in school the half of the day closest to 
the practice or competition. 

 b) Should practice or competition fall on a holiday or weekend, you must be in attendance the last day of 
school prior to the activity. 

 
5.   Follow all school-related policies as stated in the student handbook. 
 
6.   Each coach may have additional guidelines for his/her participants to follow during the season. 

 
 



CHS ACTIVITY CARD 
 

 
PLEASE LIST ONLY IMMEDIATE FAMILY MEMBERS LIVING AT HOME

 

 THAT 
WILL APPEAR ON YOUR PASS: 

____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
 
ATTACH CHECK/FUNDS HERE  (CHECKS MADE PAYABLE TO CORVALLIS SCHOOL): 
 
$35.00 PER STUDENT  OR  $90.00 PER FAMILY 
 
 
 
 
 
 
 


