BARKER CENTRAL SCHOOL DISTRICT
2022-2023 ATHLETIC HANDBOOK OUTLINE

I Vision and Goals
. Philosophy by Level
1. A Message to All of Those Involved in Interscholastic Athletics

(\VA N.Y.S.P.H.S.A.A. Code of Ethics

V. The Parent/Spectator Code of Behavior/Ethics
VI. Parent Responsibilities

VII. Communication with the Coach

VIII. Student-Athlete Rules and Expectations

IX. Academic Plan

X. Alcohol, Drugs, and Tobacco

XI. Hazing

XII. Dignity for All Act

XII1. Internet

XIV. Physical Education Participation

XV. After School

XVI. N.Y.S.P.H.S.A.A. Rules Regarding Removal from Contests
XVII. Stealing or Vandalism

XVIIL. Suspension

XIX. Violations and Appeals

XX. School Attendance

XXI. Practice/Game Attendance

XXII. Equipment/Uniforms

XXII1. Transportation

XXIV. Dismissed from a Team

XXV. Moving from Level to Level (Team to Team) in the Same Season

XXVI. Team Transfer
XXVIL. Trying Out for a Team
XXVIIl.  Quitting a Team
XXIX. Outside Participation

XXX. College Athletics

XXXI. Summary of the N.Y.S.P.H.S.A.A. Eligibility Rules

XXXII. Athletic Physical Exams

XXXIII.  Risk Factors, IlIness, and Injury (Student Accident Insurance and Athletic Trainer Approval)

XXXIV.  Concussion Management and Awareness Act
XXXV. Advanced Placement Program (Gr. 7 & 8)
XXXVI.  Awards

XXXVII.  Sports Offered

Visit barkercsd.net for a copy of the Athletic Handbook or request one by contacting the High School Office 795-3201.

I have read, clearly understand, and pledge to abide by the rules in the Athletic Handbook. Please sign and return to your
coach. By signing this consent form you are also acknowledging that you have received the BCS Concussion
Management Plan and that you understand how to obtain additional information on concussions from the New York
State Education Department and NYS Department of Health as well as other educational materials that are posted on
the Barker Central School website. Parent consent on concussion management is required by New York State Law
(Chapter 496 of the laws of New York 2011) and as per Commissioner’s Regulations section 136.5. Furthermore,
your signature also gives approval for the school’s athletic trainer to provide care to your child.

(Print) Athlete’s Name Sport Level Coach

/ / / /
Parent/Guardian Signature Date Athlete’s Signature Date




