
 

 
 

Middle School 

Competitive Sport Program 

2009-2010 

 
Fall Sports    Winter Sports   Spring Sports 

Girls Volleyball   Boys Basketball   Track—no cuts  
Cross Country—no cuts  Girls Field Hockey                    Girls Basketball 
Flag Football   Wrestling—no cuts             

 Golf           

 

Registration: 
The completed Athletic Registration, Code of Conduct, and two separate checks ($199 & $50) must be 
turned in to the Boys & Girls Club at least 3 days prior to tryouts OR brought to the first day of tryouts.  
Checks should be made payable to “Boys & Girls Club”.   Financial assistance is available. 

 

Fees: $199/sport (Golf --$225, Track & Cross Country--$175) & $50 refundable uniform deposit (2 
separate checks).  Refunds will not be issued once team lists have been posted for “cut” sports or practice 
has begun for “no cut” sports.  In order to be eligible for team selection both checks must be submitted 
during tryouts.  Checks of athletes who did not make the team will be destroyed 5 days after the lists are 
posted. 

 
Uniforms are provided to athletes for use during the season and must be returned within one week of the 
end of season in order for the deposit to be returned. 

 

Transportation: 
It is the responsibility of the athlete and his/her parent(s) to arrange transportation for him/her to & 
from practices and games.   

 

Contact Information:       
Davion Sarver (Oak Crest & Diegueno)  Max McArthur (CVMS & Earl Warren)             
dsarver@positiveplaceSD.org   mmcarthur@positiveplaceSD.org                
760.479.2099 phone    858.720.2185 phone           
     
        

 

 
 

 

CV/OC/D 



 

Boys & Girls Clubs of San Dieguito 

Athletic Registration  
  

 
 

GRADE: ____      SCHOOL:   ______________________________        
  

SPORT/PROGRAM: Cross Country ___     Boys Basketball ___      Track ___    Flag Football ___          Field Hockey ____ 

(select one)  Golf ___                Girls Volleyball ___      Wrestling ___    Girls Basketball ___      

   Indoor Soccer ___     Snuffy/Fastbreak___         Other (please specify) ____________________________ 
 

Athlete’s Name   ____________________________________________________    M ___ F ___       Birth Date _____/_____/_____ 

   Last   First  Middle  

Mailing Address ______________________________________________________________________________________________ 

   Street or PO Box   City   State    Zip 

 

Home Phone (_____)_____________________    Cell Phone (_____)_____________________     

 

Parent/Guardian Email ________________________________________ 

 

OTHER THAN PARENT 

Contact Name _________________________ Phone (_____)_____________________    Relationship _______________________ 

 

Living With 
____ Father   _____________________________________________________________ 

____ Stepfather    Last Name   First Name   

____ Other   ___________________________________  ______________________ 

     Employer     Work Phone 

 

____ Mother   _____________________________________________________________ 

____ Stepmother    Last Name   First Name   

____ Other   ___________________________________  ______________________ 

     Employer     Work Phone 

 

COMBINED ANNUAL HOUSEHOLD INCOME (Please check one.  This is for grant proposals.) 

$18,150 and under ___  $18,151 to $29,050 ___  $29,051 to $45,000 ___  $45,001 and above ___ 

 

CHILD’S ETHNIC BACKGROUND 

African American ___   American Indian ___   Asian ___    Caucasian ___    Hispanic ___     Pacific Islander ___    Other ___ 

 

MEDICAL HISTORY: Please note any history of medical problems or disabilities.  Attach additional sheet if necessary. 

Medical: Heart ___   Respiratory ___   Allergies ___ Seizures ___   Hi/Low Blood Pressure ___ Diabetes ___  Orthopedic __ 

  

Medications _________________________________________     Comments ________________________________ 

 

Disabilities:  Physical ___    Mental ___ Emotional ___ Educational ___    Comments ________________________________ 

 

PARENT/GUARDIAN: I hereby give my permission to my son or daughter to become a member of the Boys & Girls Clubs of San Dieguito.  It is 

expressly understood and agreed that the Boys & Girls Clubs of San Dieguito shall not be responsible or legally liable for any losses of personal 

property or for any bodily injuries, or the results thereof, incurred and suffered by the applicant on any property of the above named Club, or in 

connection with any activities of any of its Branch Clubs, unless such loss or injury results directly from negligence or willful act of an employee 

of the Club named above acting within the scope of their employment.  All member information will be kept confidential and retained in secure 

files.  This information will be used only to document membership and demographics within our organization.  Individual information will not be 

shared or sold to outside agencies.  Boys & Girls Clubs officials have my permission to take my son or daughter to the nearest qualified physician 

for observation or treatment in case of emergency, and to contact my child’s school as it relates to guidance and behavior issues.  The Boys & 

Girls Clubs do not provide licensed child care as defined by the California Education Code.  The Boys & Girls Clubs of San Dieguito provides an 

accident policy for all members while they are participating in Club activities and events. The policy provides up to $100,000 of accident medical 

expense coverage on an excess basis over your own medical insurance.  If you have no medical insurance, it becomes primary up to the $100,000 

limit.  Please note this is not a health insurance policy but an accident policy for injuries that happen as part of a Club activity.  There are 

limitations as far as dental maximums.  If you have any questions, please call the Club.  I acknowledge that my child’s photo may be taken and 

used for promotional purposes.   
 

Signature of Parent/Guardian______________________________________ ___  Date___________________ 

FOR OFFICE USE ONLY 
Date ____________ Staff _______ 

 

Branch ___________ Receipt # __________  Total Amount Paid _______   Check # ________    



 

 

 
 

Code of Conduct  
(Athletes, Coaches, Fans) 

 
By participating on an athletic team or attending an athletic event, athletes, 

coaches, and fans (including family members & friends) agree to abide by the 

following Code of Conduct.  Violation of the Code of Conduct may result in 

suspension and/or expulsion from current and/or future athletic practices, 

games/matches, and teams.  Additionally, any awards may be withheld and the 

athletic fee will be retained by the Club.  Decisions by the Athletic Director are 

final. 
 

 

As an athlete, coach, or fan, I agree to: 

• Be courteous & respectful at all times (with Club staff, coaches, opponents, 

game officials, and fans.) 

• Exercise self-control. 

• Be familiar with all rules of the contest. 

• Refrain from the use of foul and abusive language. 

• Respect the integrity and judgment of officials. 

• Refrain from use of illegal and nonprescription drugs, steroids, or any substance 

that is not approved by the United States FDA, Surgeon General of the United 

States or the American Medical Examination. 

• Achieve a 2.0/70% minimum grade point average to be eligible to participate. 

• Do my best at all times with the understanding that playing time is not 

guaranteed.  

• Win with character, lose with dignity. 
 

If you have any questions regarding the Code of Conduct or any other aspect of 

our Athletic Program, please do not hesitate to contact us. 
 

 

 

 

_____________________________________   ________________ 

 Signature of Parent/Guardian      Date 

 

_____________________________________   ________________ 

 Signature of Athlete       Date 


