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Athletics 
 
Sports offered: 

 

Fall Winter Spring 

7th Football 
8th Football 

7th Girls Basketball 
8th Girls Basketball 

7th Girls Track and Field 
8th Girls Track and Field 

7th Volleyball 
8th Volleyball 

7th Boys Basketball 
8th Boys Basketball 

7th Boys Track and Field 
8th Boys Track and Field 

6th, 7th & 8th Cross Country 6th, 7th & 8th Wrestling 7th & 8th Girls Soccer 

7th & 8th Cheerleading 7th & 8th Cheerleading 7th & 8th Boys Soccer 

 
 
Academic Eligibility and Code of Conduct 
The Filer Middle School athletic program is open to all 7th and 8th graders. Football, cross country, 
basketball, wrestling, soccer, track & field, and cheerleading are available to boys. Volleyball, cross 
country, basketball, wrestling, soccer, track & field, and cheerleading are available to girls. Before 
students can participate in practice for a sport they must have a physical form on file in the office. They 
must also pay an athletic fee of ($40), purchase an activity card ($40), and complete all forms found in 
Final Forms. In addition to the expectations listed below, individual coaches may have additional or 
added expectations for their teams/players.  
 
To be eligible to participate in an extracurricular activity, the following educational standards will apply: 

●​ Students must pass, or have received credit for, 80% of their courses the previous trimester to be 
eligible to participate in extracurricular activities during the current trimester.  

●​ Participants must be passing all subjects on a weekly basis. Grades will be checked on Monday. 
The coach, athlete, and parent will be notified on Monday morning by school personnel of any 
failing grades. Any student athlete failing a course(s) will not be allowed to participate in any 
contests or travel with the team; they must also attend tutorial until the grade is verified as 
passing by the teacher(s) of said course(s).  

●​ A participant who must serve a disciplinary detention as assigned by the principal and thus is 
unable to leave school early to travel with the team on an away game/contest assumes the 
responsibility of getting themselves to the game if they wish to participate.   

●​ A participant will attend all scheduled practices, meetings, contests and performances. Athletes 
should notify their coaches whenever they will be missing when possible. 

●​ A participant will follow the instructions of the coach or advisor regarding playing techniques, 
training, team rules or conduct, or other matters related to the activities program.  

●​ A participant will be responsible for any school owned equipment. The loss or misuse of such 
equipment will be the financial obligation of the participant. 

●​ A participant will ride the team bus to and from all games. Permission may be given by the coach 
for other arrangements when he/she has been contacted by the parents. Written permission 
should be obtained. 



●​ A participant will present to school officials a physician's written release following an illness or 
injury serious enough to require a physician’s care. 

●​ A participant will attend school by 12:30 on the day of any practice or contest in order for the 
participant to practice or play that day. Exceptions may be made for prearranged appointments.  

●​ A participant will not engage in conduct that brings, or reasonably could bring, discredit to the 
FMS athletic program, the participant, or the school. Such conduct may include, but is not 
limited to the following: 
1.​ Theft, possession of stolen property, or vandalism. 
2.​ Engaging in conduct that disrupts the discipline, order, safety, or educational environment 

of the school. 
3.​ Use, consume, possess or distribute alcoholic beverages, drugs or tobacco. 

a.​ Being present or associated with a private event in which underage drinking or 
illicit drugs use is occurring. 

 
Disciplinary Action  
If a participant is found to be in violation of any of the sections of Rules #1-3, the participant may be 
dismissed from extracurricular activities for the remainder of the activity or school year as determined 
by the principal, athletic director, and coach. In violation of Rule #3, the participant has the opportunity 
to regain their eligibility status if he/she submits to an approved substance abuse treatment plan, to be 
completed at their own expense. Upon successful completion of the treatment plan, the participant will 
regain their opportunity to participate in activities, but not for the activity during which the violation 
occurred.  
 
Parent-Coach Relations 
In the event that a parent has a grievance with the coach(s), the following procedure will be followed: 

1.​ The first step is to contact the coach and have a dialogue with them to see if the concern can be 
explained or eliminated.  

2.​ In the event that there is still a problem, the athletic director and/or principal should be involved 
with all parties present.  

3.​ When the situation cannot be solved by the principal, then the involvement of the 
superintendent is the next step. And he may wish to involve the Filer School Board. 

 
Sportsmanship 
All competitions must be conducted with a high standard of courtesy, fair play, and sportsmanship. All of 
those involved share responsibility. 
 
Athletes: Athletes must demonstrate qualities of courtesy and good sportsmanship by proper acceptance 
of officials’ judgement and by showing proper respect for opposing athletes as well as for teammates. 
 
Spectators: The spectators need to demonstrate courtesy and good sportsmanship by cheering in a 
positive and appropriate manner for their team and never against the opponents. This is evidenced by 
the absence of booing and vulgarities. Spectators must also show proper acceptance of officials’ 
judgement and coach’s decisions.  
 
***Anyone not observing sportsmanship will be asked to leave and must contact the Athletic Director 
and Principal before returning to any other school events. 
 



Student-Athlete Participation Form 
The Student-Athlete Participation Form includes: Notice of Risk for Student-Athletes, Concussion 
Information Acknowledgement, Emergency Information, and Medical History. Each of these sections 
must be signed and filled out. 
 
Concussion Information Acknowledgement 
I, ____________________________________, by signing below, hereby acknowledge that Filer Middle 

School has provided me with the necessary and appropriate information on concussions as mandated 

under subsection 33-1625, Idaho Code. The information included appropriate guidelines that identified 

the signs and symptoms of concussion and head injury, and described the nature and risk of concussion 

and head injury with standards of the Centers for Disease Control and Prevention. 

I acknowledge that in addition to receiving the information in the above paragraph, that I understand the 

nature of concussion, the signs and symptoms of concussion, and the risks of allowing a student-athlete 

to continue to play after sustaining a concussion. 

 

 

_______________________________________​​ _______________________________________ 
Parent/Guardian Signature​ ​ Date​ ​ Student-Athlete Signature​ ​ Date 
 
 
 
 
 
 
 
 
Notice of Risk for Student-Athletes 
We give our permission for  ______________________________________________________,  
to participate in _____________________________________ at Filer Middle School. 
 
We realize that such activity involves the potential for injury which is inherent in all sports. We 
acknowledge that even with the best coaching, use of the most advanced protective equipment, and 
strict observance of rules, injuries are still a possibility. On rare occasions these injuries can be so severe 
as to result in total disability, paralysis, or even death. We give our consent for coaches or school 
personnel to use their judgment in securing medical aid and ambulance service. We, the undersigned, 
understand the dangers of practicing, playing, and participating in sports. We specifically acknowledge 
we have carefully read and understand this Notice of Risk for Student-Athletes. 
 
 
 
_______________________________________​​ _______________________________________ 
Parent/Guardian Signature​ ​ Date​ ​ Student-Athlete Signature​ ​ Date 

 
 
 



Emergency Information 
 
Student-Athlete Name___________________________________________________________________ 
 
Birth Date  ________________ Grade  ________ 
 
Parent/Guardian Name 
 
_____________________________________________________________________________________ 
 
Address 
 
_____________________________________________________________________________________ 
 
Cell Phone _______________________________ Home Phone _________________________________ 
 
Parent/Guardian Daytime Phone Number ___________________________________________________ 
 
Parent/Guardian Email 
 
_____________________________________________________________________________________ 
 
If parent/guardian cannot be contacted notify _______________________________________________ 
 
Cell Phone _______________________________ Home Phone _________________________________ 
 
Family Doctor ________________________________Dr. Phone _________________________________ 
 
Known Allergies  
 
_____________________________________________________________________________________ 
 
Insurance Carrier _______________________________________________________________________ 
***If student is not insured, parent/guardian assumes all medical responsibilities. 
 
 
_______________________________________​​ _______________________________________ 
Parent/Guardian Signature​ ​ Date​ ​ Student-Athlete Signature​ ​ Date 
 
 
 
 
 
 
 
 
 
 



Medical History 
 
Student-Athlete Name___________________________________________________________________ 
 
Grade ________________ Gender  ________ 
 
Has your child ever had a concussion? ​ YES​ NO 
 
If YES, has your child been cleared by a physician for participation from that concussion?​YES​ NO 
 
If they have experienced a concussion, explain the incident(s) and when each occured. 
 
Date: __________​ Incident: ___________________________​ Treatment: ________________ 
 
Date: __________​ Incident: ___________________________​ Treatment: ________________ 
 
Date: __________​ Incident: ___________________________​ Treatment: ________________ 
 
Has your child had any recent surgeries that coaches should be aware of?​ YES​ NO 
 
If YES, please explain: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Does your child suffer from any chronic illness or disease that coaches should be aware of (diabetes, 
epilepsy, severe allergies, etc.)?​ ​ YES​ NO 
 
If YES, the parent and the coach should notify administration (principal, athletic director, administrative 
assistant) of participation in athletics. 
 
Does your child have asthma?​ YES​ NO 
 
Does your child have an inhaler with them at practices and competitions?​ YES​ NO 
 
Is your child currently taking any medications?​ YES​ NO 
 
Is there any past medical history you would like coaches to be aware of?​​ YES​ NO 
 
If YES, please explain? 
 
Any other information you feel may be important for the coach to know? 
 
 

 


