Registration for Athletics through Infinite Campus

e Go to https://www.sunprairieschools.org/

e Click Infinite Campus

e Loginto your IC parent portal.

e Click Attendance or Schedule and make sure you select the child you are
registering (you should see their picture in the top right corner).

e Next, click School Store
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e Click Patrick Marsh Middle School - Shop

Patrick Marsh Middle ...

e

Shop

e Select your sport.


https://www.sunprairieschools.org/

Basketball(PV)- Girls 7... Cross Ctry(PV)- Boys/... Track/Field(PV)-Boys/... Volleyball(PV)- Girls 7/...
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e Select the recipient, and fill out the athletics participation and physician form.
o Each athlete must have a physician sign off on this form prior to
participation. The form must be completed every 2 years.

Cross Ctry(PV)- Boys/Girls 7/8

By completing the registration process, you and your student
are agreeing to the Athletic Participation Agreement and to
abide by the district's Extra Curricular Rules and Regulations.
Upon opening and reviewing the Athletic Participation form
with your student athlete, you are acknowledging you agree

Add to Cart Close

Need help?
Questions about fees should be directed to the school secretary.

STORE ITEMS NAME QUANTITY AMOUNT

c Ctry(PV)- B Girls 7/8 - Cl Ctry(PV)-
ross Ctry(PV)- Boys/Girls 7/: ross Ctry(PV) ] - $26.00 Remove
Boys/Girls 7/8

Payment Method Subtotal: $26.00



SuN PRAIRIE HIGH SCHOOLS ATHLETIC
PARTICIPATION & PHYSICAL FORM

Studant Name Grade
Address City Zip
Home Phaona ( ) Call Phone |

Parents/Guardians Namea(s)

PERMISSIONS:

| henaby give my permission for e above-named sludent o practice, compele, ravel with, and represent Sun Praine Schooks in WiAA-approved interscholastic
spoits excepling hose restnicled on this form by & beensed physician, (MD or DO) / APNE*. | also grant pemmission to publish pichures of the student and release
their name for external publication on e Sun Praine Area School District website, which is accessible o the Intemet and local media. (Palicy IBGE)

UNIFORMS/EQUIPMENT:

| understand that | take full responsibility for e sate retum of gl athletic uriforms and equipment issued 1o the above nemed siudent and agree to reimburse the
schadl for the replacement valee of ststolenidemaged uniforms and'or equipment. | undenstand that any fallure 1o remburse may affect the shudent’s athletic
eligibility.

EMERGEMNCY MEDICAL CARE: Al health concerns/protocolsimedications need to be provided to the coachiath. trainer by parents.

| granit permission for the sbove student, in case of accident or injury during athieSic paricination, o be given emergency atientionicare by the athistic rainer,
eam physician, or any other physiden present end fo be conveyed 1o an emengency medical facility if needed. | undersand that all costs essociated with such
resatment will be e resporsibility of the parenisiguardians, and that Sun Praine School Deiict will asswme no kability for the costs. | also grant pesmission for
any medical recards pertaining %o the health of the above sludent are made avalable as necessary io the proper dinct personnel.

INFORMED CONSENT:

| understand and accepl that thare are cerian physical risks incumbent upon paricipation in athlstics. | realize the Sun Praine Area School District is not
responsible for, and does not provide insurance of any kind for student-athletes. Knowing this, | hensby give the above named shudent permission o paricipate
in athietics for tis school yeer. 'We can provide wou with voluntery insurance coverage information avalsble st your expense.

EXTRA-CURRICULAR RULES AND REGULATIONS AGREEMENT

w
o | By signing this form, we are atiesing i the fact that we have read, understand, and will abide by the Sun Praire School District Extra-Cusricular Rules and
g Regulations Handbook, (evailable on the high schooks Athletics wetsites), a3 wel as all rules set forth by the WIAA and that full permission is granted fo the
= above student b participate in Sun Praine High School athietics. W realize the rules and regulstions are in effect year round, on and off the playing counield.
9. -
@ ParenttGuardian Signature Date Student-Athlete Signature Date
g Check this box if this iz an alternate physical year. Parents/Studant can check this boo i
i i = Studeni has a cumrent phiysscal card on file in the Athletic Depariment office.
e D NOTE: Physicals daded AFTER Apni 1< ans good for fhe following TWO SCHOOL YEARS. Physicals dafed BEFORE
- April 1¢ are good for e remander of thal SCHOOL YEAR and Ihe following SCHOOL YEAR.
WIAA ATHLETIC PERMIT CARD = [Physician’s Use Only]
All studanis participating in Inbarscholastic Athletics must have this card on file &t their school prior fo praclice ar paricipation.
The above-named student has baan examined and may participate in inferscholastic athlebc aciviies axcapt as follows (if nona,
write “nona’ or axplain restricions);
=
2 - .
% g Allergias/Othar Medication Information:_ EHYSICIAN: PLEASE ADD
= T 9 | Hospital(Clnic Affiation: Phane CLINC STAMP
(=%
Address/City/State:
Signatwre of Licensed Physician (MD or DOVAPNP
i B e v B s L L A — M i Hm mhm
Date of Exam: ) ek e e s s M el b A . *—  gignand date.
e Click Add to Cart and Check Out



