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2025/2026 ATHLETICS PACKET

CROSS COUNTRY $75 (2 MILE COURSE)
$60 paid to LPA, $15 to third party vendors
BOYS SOCCER $165
$150 paid to LPA, $15 to third party vendors
GIRLS VOLLEYBALL $195
$150 paid to LPA, $45 to third party vendors
BOYS BASKETBALL $165
$150 paid to LPA, $15 to third party vendors
GIRLS BASKETBALL $165
$150 paid to LPA, $15 to third party vendors
GIRLS SOCCER $165
$150 paid to LPA, $15 to third party vendors
BOYS VOLLEYBALL $195
$150 paid to LPA, $45 to third party vendors
TEAM MANAGERS $30
$15 paid to LPA, $15 to third party vendors

IMPORTANT!!!

A completed Athletic Packet (including the signed participation eligibility agreement and the physical and consent forms, and a completed
student eligibility tracker) must be completed and turned in to the Building 2 Front Office within 2 weeks of making the team.

In addition, within 2 weeks of being selected for a sports team, all athletic fees must be paid in full. Fees can be paid in the Building 2 Front Office
during regular business hours or online with a credit card or e-check. Student-athletes will not be given a jersey or be eligible to participate in
games until fees are paid in full.

Legacy Preparatory Academy recognizes that some families may face financial hardships and may need assistance with school-related fees. As part
of our commitment to providing equitable access to education, we offer a fee waiver program for eligible students. Parents or guardians must
complete a Fee Waiver Application Form and submit it to the school office each year. The school will review the application and notify the family of
their eligibility status. If approved, the family will receive a waiver, which applies to all school-related fees; curricular, co-curricular, and extra-
curricular. All fee waiver applications and related information are kept confidential. For additional information, please contact the front office
at 801-294-2801.

Please contact the school’s Athletic Director, Jyl James, with any
guestions or concerns via email at jjames@legacyprep.org

H#PAWS&CLAWS



https://secureinstantpayments.com/sip/cart/event.php?EID=4944
https://www.schools.utah.gov/schoolfees?mid=4340&tid=3
tel:8012942801
mailto:jjames@legacyprep.org
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Extracurricular Participation Agreement
2025/2026 School Year

Name

Grade Advisor

Being a member of a sports team, performing group or school-sponsored club at Legacy
Preparatory Academy (LPA) is a privilege. Students who participate are expected to be
upstanding citizens of the school community and, as such, will abide by the following
expectations. You must consider carefully whether you can abide by all of the expectations
of this Code of Conduct before signing the agreement below.

Participation in a charter school team is a unique opportunity to give our student athletes
experience in participating on a team sport. Each student-athlete represents LPA. As at
other secondary schools in the State, sports and competitions at LPA are competitive,

giving participants valuable experience to prioritize individual effort and practice with the
team. The Coach is responsible to put those players who, in the opinion of the coach, gives
the team the best chance to win. A player who makes the school team is not entitled to any
playing time whatsoever. Playing time is the sole discretion of the coach.

Student athletes will be monitored with tri-weekly eligibility trackers for academic, behavior
and attendance expectations. Every 3 weeks students will be responsible for picking up
their eligibility trackers from the office, working with their teachers to get the form filled
out, returning it to the front office the same day. Students who do not complete the
eligibility trackers will be unable to participate until the form is completed. Students who
receive are given a warning or put on probation will receive an email concerning their
eligibility.

Student athletes are expected to attend and be on time for all team functions. Major
illnesses and emergencies are excused. It is the student athlete’s responsibility to e-mail or
call the coach when an unexpected issue arises. Other exceptions will be evaluated on a
case-by-case basis and must be approved in advance.



LPA Participant Code of Conduct

I am a classical student. | am curious to learn. | pursue intellectual and moral virtue.
Participants are actively engaged in their classes. Their teachers can speak to their example
of engagement, respect, responsibility, and safety. Participants engage in learning in each
of their classes and maintain passing grades and “N” or better citizenship in all classes as
defined by LPA's grading scales. SBOs are expected to maintain a 2.5 GPA, with an “S” or
better in all classes.

I am a citizen of my community. | build the foundation for an abundant life by lifting
others. | am expected to be an example for other students concerning the dress code. If you
are absent on the day of your performance/game you will not be allowed to participate.

I am governed by nobility. | act with honor and integrity. Participants do what they say
they are going to do and maintain high moral standards in and out of school. | help others
to see the values of our Paideia in my words and actions.

I am an individual with great fortitude. | am resilient and courageous. The work of
school is important! | show that | can prioritize my school work AND participate in my
extracurricular activity with diligence. | overcome and persevere to build resilience in life,
school, and my team/group.

I am temperate. | exhibit discipline and self-control. | ask for help to get needed support. |
hold in a rumor or an unkind remark. | stop gossip before it spreads. If | see a need, | step
up to help. | show others the power of kind words and seek out opportunities to be a
listener and example to your fellow Participants. If you receive an office referral on the day
of a game/performance, you will not be allowed to participate until repair with the teacher
has been completed.

I am developing practical wisdom. | make good judgments. | am a steward of school
culture. | earn the trust of my peers and advisor by making good judgments in and out of
the classroom. | am an example of leadership to the students at LPA. | will follow all school
rules and expectations and treat all students and faculty with respect.

I am selfless in my fight for justice. | demand equity and promote civility. | stand up, speak
up, or say something when the situation needs civility. | know the Legacy Paideia and fight
for others when a voice or a choice is stifled and needs an advocate. | am the first to include
a new student and make an effort to interact positively with all peers.

EXTRACURRICULAR PARTICIPANT RESPONSIBILITIES:
Grades, citizenship, attendance, dress code, and behavior infractions will be monitored
weekly by advisors and administrators.
e Itis mandatory that students attend classes on the day of a
performance/game.
Students will not be allowed to perform/play with an F or a U.
A Citizenship Make-up class will be offered each term with service
opportunities.



DRESS CODE: Participants are expected to follow LPA dress code standards during the
day, including practice attire: plain black, white, or LPA top (No midriffs. Neckline no lower
than armpits) and black or navy knee-length bottoms.) If you are not in uniform on the day of a
game/performance, you will not be allowed to participate until you are in dress code.

ELIGIBILITY TRACKERS: To keep open communication between content teachers,
participants, coaches/advisors, and parents, participants will be expected to pick up and
return a completed student tracker to the office every 3 weeks:

1.

Students pick up trackers from the office on Friday mornings before school and drop
them off at the end of the day.

2. The office(s) will track this in the eligibility spreadsheet and commmunicate with the
athletic director/ advisor about those students who have not turned them in.
3. You will have until Monday to return the tracker. Late trackers will be subject to a 1st
Warning.
1ST If a student: has any concerns on their tracker, breaks the Code of Conduct, or has
been given a 2nd minor or 1 major write-up:
W e Students will be given a written warning (emailed to student and parent) by
A the secretary and placed on a 3-week WARNING PERIOD to improve their
R academics, attendance, and/or behavior.
N e Student will still be eligible to participate in all activities and responsibilities.
| e |tis the students responsibility to work with their individual teachers to
N improve their grades and citizenship to be eligible to participate.
G
SUPPORT: Student will need to meet weekly with their coach/advisor to monitor
grades and citizenship.
If a student: has any concerns on their tracker, breaks Code of Conduct, or has been
given 3 additional minor and/or additional major write-up:
e Student will be given a (emailed to student and
parent) by the advisor/athletic director and told they will be on a 3 week
PROBATION.
e Inthose 3 weeks they will need to bring up their grade/citizenship or they
will be removed from participation until they can bring up their grades.
e Student will still be eligible to participate in practices but not performances.
e [tis the students responsibility to work with their individual teachers to
improve their grades and citizenship to be eligible to participate.
SUPPORT: Student will need to meet weekly with their coach/advisor to monitor
grades and citizenship.
P If a student: has any concerns on their tracker, breaks the Code of Conduct, or has
R been given 2 additional minor or 1 major write-up:
(o) e Student will be meet with administration and given a PROBATION LETTER
B (emailed to student and parent) by the advisor/athletic director and told
A they will be on a 3-5 WEEK PROBATION.
T e Inthose 3-5 weeks they will need to bring up their grade/citizenship or they
[ will be removed from participation until they can bring up their grades.
fo) e Student will be ineligible to participate in responsibilities, activities and
N performance/games.




e Itis the students responsibility to work with their individual teachers to
improve their grades and citizenship to be eligible to participate.

SUPPORT: Student will need to meet weekly with their coach/advisor to monitor
grades and citizenship.

**Students with an N or U citizenship will be given the opportunity to repair the harm
caused by the behavior that earned their bad citizenship grade with administration.
Students with an N or U citizenship grade will have the chance to address the behavior that
led to their grade by working with the administration.

| acknowledge and understand the expectations associated with participating in an
extracurricular team or group at LPA. | fully support and commit to adhering to the Code of
Conduct, as well as upholding the required standards for academic performance and
citizenship.

Student Signature: Date:

As a parent | agree to model good sportsmanship in line with Legacy’s Paideia values. |
agree to support my student in getting to and from practices, games, and other team
events. | agree to notify the coaches/advisors in the event of an absence. | also agree to
support my student by prioritizing their academic responsibilities while participating on the
team.

I acknowledge and fully understand the expectations for my child's participation in an
extracurricular team or group at LPA. | fully support these expectations and am committed
to assisting my child in adhering to the terms of this contract.

Parent/Guardian Signature: Date:
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Student Eligibility Form Step-by-Step Procedure

@ Reminder: A completed form is required every 3 weeks for students to be eligible for all Fine Arts and Athletics activities.
Coaches will pass out trackers directly to students upon notification of making the team. The first tracker must be returned within
2 weeks of making the team, along with the student's completed athletics packet, team agreement, and fees.

*Failure to turn in your Student Eligibility Form(s) may result in suspension from participating until forms are completed.

STUDENT PROCEDURES:
e  Collect a tracker from the coach
e At the beginning of class, politely ask your teacher to complete your Student Eligibility Tracker.
e  Once the bell rings, pick up the completed form from your teacher before moving on to your next class
e  Submit the completed form to the Building 2 Front Office by the end of the school day.

TEACHER PROCEDURES:
e  Once the form is submitted by the student, fill it out during class based on their current grades, participation, and conduct.
e Return the Form to the Student by the end of class so they can submit it to the office by the end of the school day.

FRONT OFFICE STAFF PROCEDURES:
e Receive and Review Forms from all students by the end of the school day
e Update the Eligibility Spreadsheet, logging each student's status (Eligible / Warning / Probation) in the central tracking spreadsheet by the following
business day
e Notify the Athletic Director once the spreadsheet has been updated, so notifications can begin

ATHLETIC DIRECTOR PROCEDURES:
e Send Notifications:
o Send notification to the student, parents/guardians, advisor, and coach
m  The notification should include what the student needs to do to continue to be eligible to play
o PROBATION: Send notification to the student, parents/guardians, advisor, and coach
m  The notification should include why the student is ineligible to participate and what must be accomplished to become eligible for
participation in the future



STUDENT NAME:

GRADE:

DATE RECEIVED:

|:| Basketball

|:|Cross Country

DATE TURNED IN:

|:|Soccer

|:IVolleyball

CLASS

TEACHER
INITIALS

Current Grade

Current Citizenship Behavior/ Attendance Concerns

1A

2A

3A

4A

5A

6A

2B

3B

4B

5B

|:IEI_IGIBI_E

[]

I:IPROBATION

Athletic Director Signature:
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Partmpant & Pazental leClObUf and Consent Document

PLEASE NOTE: Ii is the responsibility of the parent/: notify the schoo! if there are any

umqua individual problems ﬂt are not listed on the Pre p Clpatlon Physical Evaluation Form.
**This Pre-Participation Evaluation DOES NOT re ¢ Child Wellness / you family
medical provider.
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Name of healts

If no insurance provider, explain

CONSENT FORM

& nt participating in the interscholastic athletic program at the
rel to and from athletic contests ahd practice sessions
e 1.1

m ,-1s.fher a ‘menc pa_ é.ic.pat:on
® Recognizethatarisk o all sports participation. | further realize that
potential injuries may 1 ing such conditions as: fractures, blam mjuﬁes,
paralysis or even death,
® Acknowledge and give consent that a copy of this form will remain in the t's school. I agree that
if my student’s health changes and would alter this evaluation, I will notii“jv' ‘LLe s-c_;ool as soon as
possible but within no longer than 10 days '

= or ng receiving written information regarding the
signs, symptoms, and risks of spo rt related concu sion. T also acknowledge that [ have read,
understand and agree to abide LT—L}LAX Concussion Management Policy and/or the policy of the
“hocﬂ listed above. hiip:/ org/Sgo rsﬂﬂed /ConcussicnManagementPlan.pdf

® Hereby acknowledg

Parent or Guardion Name Parent or Guardian Signaiure

Student Statement
By signing below | acknowledge:
8 This application to compete in interscholastic athletics for the above scho ol is entirely voluntary on my

part and is made with the understanding that I have not violated any of the eligibility rules and
regulations of the Utah High School Activities Association.

® My responsibility to report to my coaches and parent(s)/guardian(s) illness or injury I experience
® [Iaving received education including receiving written information regarding signs, symptoms, and

risks of sport related concussion. I also acknowledge my responsibility to report to my coaches and
parent(s)/guardian(s) any signs or symptoms of a concusston.

Signature of Student Date

THIS FORM MUST BE ON FILE AT THE MEMBER HIGH SCHOOL PRIOR TO PARTICIPATION.



ATHLETIC PRE-PARTICIPATION EXAM AND MEDICAL HISTORY
Must be completed every school year, NOT prior to March 10th of
the previous year, by the athlete and parent prior to any fryout,
practice, or athletic conftest

Athlete Néme: ‘ | Date of Exam:

Spori(s): _
Birth date: Age: Grade in school Gender: School year:
Athlete Cell Phone No. ( } Athlete Address:

Height: Waight; O Male O Female Pulse: Be: / % Body Fat (opt)
Vision: Leit / Right ! Corrected: O Yes O No Pupils: O Equal O Unegual
Immunizations: Tetanus MMR i Hep B Chickenpox

| GENERALMEDICAL (ploase inftia)

.- JfNormmat |~ Abnormal Findings . . . AbnormatFindings - . .-

Appsarance [Marian stig

=1
)
3,
3
i
&

Eves/EarsiNose/Threat [Pupils Equal, Haaring) Back

Lympn Nodss Shoulder! Arm

Heari (mumurs) Elbew! Ferearm

Pulsas (Simuiansous femoral and radial pulses) Wrist/ Hand/ Fingers

Lungs Hip/ Thigh

Abdomen

SKin (HSY. MRSA, fnsz cororis)

MNeurological

Geniiourinary {mealss only)

FULL & UMLIMITED PARTICIPATION

LIMITED PARTICIPATION—May NOT participate in the following
CLEARED PENDING—Documented follow up of:

NOT CLEARED FOR ATHLETIC PARTICIPATION
Physician's Comments:

By signing this form, [ acknowledge that [ am board certified in a medical specialty, and in addition, [ am current in
my maintenance of certification.

Medical Provider: I MD b0 [ONP QdPA
(Please print) -

Medical Signature: Date:

] DC: The above named athlete is not currently
Froviders Address: prescribed medication.

. = 0 DC: Student is taking medication and [ have
Frauluars Frons consulted with the prescribing Physician




ATHLETIC PRE-PARTICIPATION EXAM AND MEDICAL HISTORY

Must be completed every school year, NOT prior to March 10th of
the previous year, by the athlete and parent prior to any tryout,
o = practice, or athletic contest

Athlete Name Date of Birth

~MEDICAL HISTORY

Medicines: Piease list all of the prescription and over-the-counter medicine and supplements (herbal and nutriticnal) that you are currently taking

Allergies: Do you have any allergles? O Yes O No I yes, please identify specific allergy.
T Medicines O Pollens O Food D Siinging Insecis

ANY *YES” RESPQNSES MUST BE EXPLAINED IN FULL AFTER EACH QUESTION IN THE SPACE

ENERAL R
( 5 g 5 ; e Yes MED ICA}_ DU"STiBNS it , No
Hasza doctor =ver dani ed or reswcted your p—mmp=.mr. in :.:mris for any r==a~on7 Dc you cough, .vheeze or have difficulty breathing during or afier exercise?
Do you have any ongoing medical conditions? If so plesse id below: 1 Have you ever used an inhaler or taken asthma medication?
T Asthma J Anemis I Disbstes I Infactions I Other
Have you svar spent ihe night in the hospiisl? Is there anyons in your family who has asthma?
Havs you ever had surgery? Ware you born withaut or are you missing a kidney, an eye, a testicle (males),
your spieen, or any other crgan?
=HEART HEALTH QUEST!DNS ABUUT YOU Ve No Do you have grain pain or 2 painiul bulge or hernia in the groin zrea?
s
Have you ever passad nuz or near]y passad out DURHNG or AFTER exnrclse? Have you had infectious mononucieosis {mono) within ihe last month?
Have you ever had discomiort, pain, tightness, or pressure in your chest Do you have any rashes, pressurs sores, or ciner skin probisms?
guring exercisa?
Does your heari ever race or skip beats (irregular beats) during exzsrcise? Have you had a harpes or MRSA skin Infection?
Has a docter ever toid you that you have any heart preblems? if so check Do you have g history izure disorder?
all that Apply:
O High Blood Pressurz O} '}hgh Cholesterol 0 Kawasaki Diseass
O A heart murmur Z A heart infection T Other:
Has 2 doclor sver ordsrad s test for your heani? (s.g. ECG/EKG, Have you had any prablems wilh your eyes or vision?
Echocardiogram)? g
Do you gst light hsaded or fesl more short of bragth than sxpected during Have you had any eys injuriss?
sxarcisa? - :
Have you sver had an unexplained saizure? Do you wear glasses or contact lenses?
Do you gei mora iired or short of breath more guickly than your Do you wsar profaciive sye wear such &s goggles, or a face shigld?
exercise?
~HEART HEALTH QUESTIONS ABOUT YOUR FAMILY - TR S o Do yau worry sbout your weight?
i s R i ] ies -
Has any family member or relative died of a heart problem or had an Ara you trying to or has anyons racommendsd ihat you gain or loss weight?
unexpectad or unexplainsd sudden death before age 50 {including
drowning, unsxplainad car accident or sudden infant death syadroms)?
Doss enyane in your family hava hyperiraphic carciomyopathy, Long QT Arg you on 2 5 t or do you avoid ceriain types of foods?
syndreme, Shori QT syndrome, Brugada syndrome or catecholaminergic
palymorphic vesiricular tachycardia?
Doss anyons in your family have 2 heart problem, pacssmaker, or implantsd Havs you sver nad an sating disorder?
Defibrillaiar?
Has anyone in your family had unexplained fainiing, unexplai iz r <
s anyone |r’7yuu family had unexplained fainting, unexplained seizures, of HEAT }LLNFSS QUESTIONS Yes | No
near drowning? !
BON‘: AND JO]NT QUESTIONS e L No Have you aver become il while exercmlng in the heat?
'—lav" you ayer had an injury io 2 bone, muscle , ligement or iendon that caused Dc you st fraquent muscle cramps when sxercising?
ou io miss a practics or a g.:mﬂ'?
Have you ever had any broksn, fraclured or dislocatzd bonas? Do you or someone in your family have sickle cell trait or diseasa?
?j]eva you sver had an injury that required x-rays, MRi, CT scan, injeciions, i HEAD ANDNECKHEALTH QUESTIONé T v | Yas NQ
therapy. a bracse, a casi or crutches? . e ;2 A o DT
Have you sver had 2 siress fraclurs? Do you have headaches with exercise?
Have you evar been iold that you have or have you had an x-ray for 2 nack Have you ever had a head injury or concussion?
instability or afiantoaxial instability (down syndiome or dwarfism)? t —
Da you regularly use a brace, orthofics, or other assistive devicas? :| Have you sver had a hit or blow to the head that caused confusion,
prolonged headache or memory problems?
Do you have 2 bone, muscle, or joint injury that bothars you? Have you ever had numbness , tingling, ar weakness in your arms of legs aftar
being hit or falling?
Do zny of your joinis becoma painful, swollen, fesl warm or look rad? Have you ever been unable io mave your arms or legs after baing hit or falling?
De you havs any history of juvanile arihriiis, or conneciive tissue dissasa?
Have you had any problems with pain, swelling, fracture, sprain, strair, or When was your first menstrual period (ags when started}?
dislecation in any joini? Specify befow if yes
If yes, check the appropriate box and sxplain below: When was your most recent menstrual pericd?
O Heaag O Neck T —
3 Back O Shoulder How much time do you usuzlly have from the start of one pericd to the start of ancther?
O Arm O Elbow — e PO
pag=- i iods U ha o last yzar?
O Fingar O Wrist How many periods have you had in zst yza
CHand O Shin/Calf - £ - = =
oTH What was the longest time betwsan pericds in the last year?
OThigh O Knee Lwas g
OHip DOAnkie
OFoot
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