
 
 

 

 

 

 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
 

NAMPA CHRISTIAN SCHOOLS 
2019-2020 

High School Athletic Forms 
 

 
The following paperwork MUST be turned in prior to the first day of practice.  

Athletes will not be allowed to practice until ALL FORMS are on file in the high school office. 
 

 Statement of Commitment 

 Health Examination and Consent Form 

 Physical Examination Form 

 Interim Questionnaire 

 Risk Form 

 Sportsmanship Form 

 Concussion Acknowledgement Form 
 
 
 
 
 
 
 
 
 
 
** It is REQUIRED all students complete a history and physical examination prior to his/her first 9th 
and 11th grade practice in the interscholastic (9-12) athletic program in the State of Idaho. The exam is at 
the expense of the student and may not be taken prior to May 1 of the 8th and 10th grade years. This 
examination is to be done by a licensed physician, physician's assistant or nurse practitioner under optimal 
conditions. Interim history forms are required during the 10th and 12th grade years and must be 
submitted to the school administration prior to the first practice.** 



 

STATEMENT OF COMMITMENT 
 
I, ____________________________________, as a member of a Nampa Christian athletic team, do 
agree to abide by the following rules and standards of conduct. I realize that athletic involvement is a 
privilege, and not a right, and carries with it responsibilities. I further acknowledge that there will be 
consequences for misconduct or not fulfilling my commitment. 
 

o I agree to attend and be on time for all practices, meetings, and games. This includes awards 
banquets, team parties, team pictures and all other team functions. Though I may have outside 
activities, I will not allow them to interfere with my NCS commitment. 

o I agree to personally gain prior permission from my coach if extenuating circumstances arise 
where I must be late or miss a team function. 

o I agree to give 100% effort during practices and in games. 
o I agree to inform my coach of an illness or injury that I feel may affect my playing ability. I 

recognize that lack of practice due to an injury may limit my playing time and that I am still 
responsible to attend practices and games when injured unless excused by my coach. 

o I agree to keep an attitude of encouragement towards my teammates in every situation.  
o I agree to perform any function that the coach, in his/her best judgment, not my own, determines 

is best for the team’s overall success. 
o I agree to refrain from smoking, drinking, drugs, and profanity anytime and anywhere, and to 

avoid situations (parties, informal gatherings, etc.) where alcohol and drugs may be present.  
o I agree to maintain my academic eligibility as outlined in the Student and Athletic Handbooks and 

to inform my coach of any academic problems that I encounter. 
o I agree to take care of any uniforms or equipment that may be issued to me and will return it when 

I am asked. If any damage occurs during my possession, I agree to pay for repair or replacement 
costs. I agree to not use any school issued equipment for any outside activities unless approved by 
my Head Coach and/or the Athletic Director. 

o I agree to uphold the guidelines as outlined in the Student and Athletic Handbooks. 
o I understand that if I do not attend four classes on the day of an athletic event, I will not be 

allowed to participate unless prior arrangements have been made. 
 
By signing below, I, the student-athlete, and we, the parents/guardians, agree to the above stated 
responsibilities. We waiver all rights to the NCS Athletic Department to guide myself, and our child, in the 
sports participated in, to the best of their ability. 
 
 
               
Student-Athlete       Date 
 
              
Parent / Guardian       Date 
 
              
Parent / Guardian      Date 
 

 



 



 

 

 



 



 

RISK FORM 
 
TO:      Prospective Sports Participants and Parents 
 
FROM:    Nampa Christian Schools 
 
SUBJECT: NOTICE OF RISK FOR STUDENT ATHLETES 
 
When a person practices, plays and participates in any sport, the activity can be dangerous. The person risks serious 
and permanent injury. 
 
Injuries which may result from practicing, playing and participating in sports could cause serious injury or 
impairment which may result in permanent damage to the participant. The damage could affect the general health 
and well-being of that participant. 
 
Serious injury could impair a person’s ability to earn a living and engage in social and recreational activities in the 
future. 
 
We, the undersigned, understand the dangers of practicing, playing and participating in sports. We also recognize 
the importance of following instructions given by the coach(es) regarding playing techniques, training, and obeying 
team rules. 
 
We specifically acknowledge we have carefully read and understand this Notice of Risk for Student Athletes and 
that FOOTBALL, VOLLEYBALL, CROSS COUNTRY, CHEERLEADING, BASKETBALL, TRACK, 
BASEBALL, SOFTBALL, WRESTLING, GOLF AND SKI CLUB are sports involving risk of injury.  
 
Date:        
 
               
Participant:      Parent/Guardian    
    

SPORTSMANSHIP FORM 

 
TO:      Prospective Sports Participants and Parents 
 
FROM:    Nampa Christian Schools 
 
SUBJECT: SPORTSMANSHIP CONTRACT 
 
I have read, understand, and choose to support the NC Sportsmanship Contract. 
 
        Date   Grade in School 
 
Student’s Signature            
 
Mother’s Signature         
 
Father’s Signature          
 

 
 
 
 



 

  

CONCUSSION ACKNOWLEDGEMENT FORM  
 

Instructions  
 

The concussion course must be completed online at:  
 
http://www.idhsaa.org/safetywellness/concussion_certification.aspx  
 
Once you have completed the course, you can simply email me a copy of your completed certificate or 
bring a hard copy of the certificate to the high school office.  
 
If you have any questions, please do not hesitate to contact me.  
 
Sincerely,  
 
Tina Pelkey 
High School Athletic Director  
ad@nampachristianschools.com 
208-475-1719 
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