Welcome to our new online Athletic Registration!

BOLIVAR-RICHBURG CENTRAL SCHOOL
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If this is your first time registering a student, select NEW USER.
If you have already set up an account, select RETURNING USER.
You will enter all students within the same family under the same user.
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By selecting NEW user, you will be prompted to complete your name and
Username along with an email. Please use a real email address as you must

confirm this submission by email in order to proceed further.
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Sign Up

BOLIVAR-RICHBURG CENTRAL SCHOOL

Thank Yau For Signing Up!

TR SR B RTER R BT TR TR PRI TRET TR TTIR T PR I T AP AT e

wilt ik fos ‘Cosfm Your Acivsly Regishedion deccurt”™ Chid s Lk s de e vivdd i i s ran

TTRS T AR BT RTINS SREE T F i i PR RN RN RS | i

¢ ety Regedobon

ran0 Bolvar Rkhizerg
B Ters al Ravas

You will receive confirmation right away in your email. Click the link which will
Take you right back to the registry site to proceed with the registration.

Confirm Your Activity Registraticn focount




Click register to enter student information

BOLIVAR-RICHBURG CENTRAL SCHOOL
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Enter your students first name, last name and date of birth mm/dd/yyyy
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You will always be required to enter your students grade level.
If entered properly, this should populate additional information as seen in the next
screenshot.

m BOUVAR-RICHBURG CENTRAL SCHOOL
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**PLEASE NOTE THAT MANY SCREENS OFFER THE SAVE AND FINISH LATER OPTION ON THE
BOTTOM OF THE PAGE. IF YOU ARE NOT ABLE TO FINISH THE REGISTRATION, SAVE BEFORE
LEAVING THE APPLICATION. YOU WOULD NOT BE REQUIRED TO CREATE ANOTHER ACCOUNG,
BUT MUCH OF THIS INFORMATION WOULD NEED TO BE RE-ENTERED.

Select your student’s sport interest
m BOLIVAR-RICHBURG CENTRAL SCHOOL
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Complete parent/guardian information. Please use a real email account.

BOLIVAR-RICHBURG CENTRAL SCHOOL
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If you are able, you can upload a copy of your student’s last physical here...
If you are not able to upload a copy, please be sure to provide a copy to the
nurses’ office. An acceptable physical will be required for final clearance

Phiysical Date

Downigad NY'S Schogd Health Examination Form HERE

it you are unable to upload a physical file to this submssion, pkease provide a paper copy fo the school
neaith office

Priysicals must be daled within 12 moning of ihe saM.of the Spor s8as0n

File Upload:
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Complete medical health history.

PERMISSION SLIP / INTERVAL HEALTH HISTORY REWVIEW FORM

Fror fo the start of fryout sessions or practcs of each sport season, each pariicipant must have had an
updated sport’s physhoal and filed this fonm witn the schoo! eaith oftos

TO BE COMPLETED BY THE PARENT OR GUARDIAMN:

NOTE: "YES" to'any of these guestions does not mean automatic disgualification from 1he athletic activity
mndicated above: Howewver, g will require a review and approval by the school nurse sndior physician befors
the StLdent CaN repon t practice o ryouts:

The answers o the guestions an is fomm will be on file &t the schoal health office and will be kept
confidaniial

N THE PAST 34§ DAY 5:

1. Any injuries reqguiring medical atiention?: *
2 Yos

1 No

2 Any iliness lasting more than 5 days7: -

O Yas

5 No

3. Taking medicine or under physician’s care at this tme?:
(=0 i

0 No

4. Any feating of faintness, diFziness, or fatigue after exercise or exermon?: *

0 Yes

o No

5 Chang® in wearlng glasses or contact lensess: ~

o Yes

o No

6. Any sungical operations or fractures?; =

& Yas

2 No

7. Any treatment i a hospital or emergancy roomy: ~

0 Yes

O No

8. Developed any allergies?:

2 ¥es

o ND

9. Any chronic digease?: *

O Yes

< Ne

IF YOU ANSWERED “YES” TO ANY OF THE ABOVE GUESTIONS, PLEASE DESTRIBE WHY BELOW:

Complete other, additional medical information.

iorhor Modical Infio

EMERGEMNCY ALUTHORIZATION:
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such a5 but not iImited to: Frincipal, Athletic Director, Athiotic Trainer, Team Physician, Team Coagh

Administrative Assiztant to the Athiciic Dircctor and/or othor profossional Realth care providers, 1or DUrpoOsoS

of treatmont, CMorgoncy carc and injury record . Kooping . *
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Consent 1o Administor Medication: jinformation regarding my child s/legal ward's aflergies andfor
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The following forms include the handbook/Code of Conduct, Concussion
Information and Spectator Code.

S

Alhletc Reglairation

Pallcias & AQreamants

AGrRRmMEts
e PDF o

Each of these will open for your review and parent and student will be
required to confirm you have read and agree.
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Additional consent form. This for is required, along with electronic signature
for both parent and student.

Others

PARENTAL COMNSENT FORM

2020- 2021

Eligibility for participation in the BRCS Interscholastic Athletic Program requires that this form be on file in the
Athietic Office. This form must be signed by both the student-athiete and his/her parent'guardian. Their
signatures indicate the following:
The BERCS Athletic Handbook has been received and reviewed by boih the student and the
parent/guardian.
The student and parent/guardian have read and understand the procedures. guidelines, and rules in the
[ 3 nandbool.
| have been provided the NYSPHSAA Concussions: The Invisible injury Student and Parent Information
Sheet.
| have also been provided the NYSPHSAA website regarding concussions:
http e nysphsaa org/portalsf0fpditsafety/StudeniFParentConcussioninformation pdi
The student agrees to abide by the rules of the Code of Conduct.
The student and parentiguardian will adhere to the sportsmanship guidelines and policies.
Parental permission is given to the sludent {o participate in athlietics during the 2020-202 1 schoaol year.
ParentiGuardian's Electronic Signature: ™
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Student/Athlete's Electronic Signature: =

b es

THIS CONSENT FORM MUST BE SIGNED AND SUBMITED ELECTRONICALLY TO THIS SITE.

NEW: Dual sports contract. Student may, with approval from coaches, be
allowed to participate in more than one sport per season. This is available for
varsity level sports only. This form completion is not required in order to submit
your registration.

DUAL EFPORTS COMTRACT

CONTHACT FOR PARTIHCEPATIRG IM TWO SPORIS IN THE SAME SEASOM

Section V Alhlchics Dual Farbiopation Folicy Acoording o the NYSPHSAA handbook, porbicipation by o

sludsint inmore than one spost in the same torre-odrnseon masoni shail be detemmuned by e Sechon W

Adtyelc Council. This iz lound under Sporl Stancard #25-REPRESENTATION in lhe NYSPHSAA Handbook.,

Cludsint-alidaeles may be alloved (o perlicipsals on mors an ohe SHorl tear Jdid o b same seasan IF hey

mest ihe reqguirements of 8ach Spodl IoQram. Leaguas Wil nave the respoensiDility and authorty (o malke

Fulss goverming pamicipation In maora than ona sport aring 8 sport 5esson

B | undarstand that | most daciara a8 Major spart i the sasson that | am participating in. 1 choosa e
participata i wo (7)) sports

E | realize that if thero 1= a conflict n the cchoedulo | wall particpato it the Major Sport ovent, oven fitic a
makoun contest

| al=o reahze thot | may bave o go o both prochces to partscsnol

Major Speari:

Minor Sport:

StudenAthlels s Elecironic Signature:
s
PafsiilGuaddian’s Cleclionic Signatuie:

NN,

By ciicking SUBMIT on his Todm you aulbonse sl you ade e legal parent of the siuds ol namreed o thes foom
and lhal you ecegnize thal Ihig = your legal and binding ekeclionic signalure and el any Taud of inaccuracy will
wioid This studants algiblity

SrudentAThisre s Elactronic Sigramnins: =

RN

Parent/Guardian’s Flactronic Signatura: *

= Proviows Page Save and Mndsh Later



Now you are done! Submit! The athletic department will receive email
confirmation of your students’ registration
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