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NCAA DIVISION | SLIDING SCALE
CORE GRADE-POINT AVERAGE/TEST-SCORE
New Core GPA / Test Score Index

NCAA DIVISION | SLIDING SCALE
CORE GRADE-POINT AVERAGE/TEST-SCORE
New Core GPA / Test Score Index

Core GPA SAT Core GPA SAT
Verbal and Math ONLY Verbal and Math ONLY

3.550 & above 400 37 CONTINUED

3.525 410 38 2.750 720 59
3.500 420 39 2.725 730 59
3.475 430 40 2.700 730 60
3.450 440 41 2.675 740-750 61
3.425 450 41 2.650 760 62
3.400 460 42 2.625 770 63
3.375 470 42 2.600 780 64
3.350 480 43 2.575 790 65
3.325 490 44 2.550 800 66
3.300 500 44 2.525 810 67
3.275 510 45 2.500 820 68
3.250 520 46 2.475 830 69
3.225 530 46 2.450 840-850 70
3.200 540 47 2.425 860 70
3.175 550 47 2.400 860 71
3.150 560 48 2.375 870 72
3.125 570 49 2.350 880 73
3.100 580 49 2.325 890 74
3.075 590 50 2.300 900 75
3.050 600 50 2.275 910 76
3.025 610 51 2.250 920 77
3.000 620 52 2.225 930 78
2.975 630 52 2.200 940 79
2.950 640 53 2.175 950 80
2.925 650 53 2.150 960 80
2.900 660 54 2.125 960 81
2.875 670 55 2.100 970 82
2.850 680 56 2.075 980 83
2.825 690 56 2.050 990 84
2.800 700 57 2.025 1000 85
2.775 710 58 2.000 1010 86







STUDENT ATHLETE PLEDGE

As a student athlete, | need to know that integrity, fairreess respect are lifetime values that | can

demonstrate through good sportsmanship. As a student athletehélpaset an example by taking
this pledge to exhibit good sportsmanship.

WHY DO WE NEED GOOD SPORTSMANSHIP?

We need to:

Prevent violent actions toward officials, opponents, and spectators.
Decrease the emphasis on just winning or losing an athletic event.
Promote ethics, respect, and integrity in all walks of life.

Promote the ideal of intrinsic rewards of athletics.

Learn the attitudes necessary for responsible behavior.

Student Athletes agree to:

Accept and understand the seriousness of your responsibility and the privilegeséntéing

the school and the community.

Learn the rules of the game thoroughly and discuss them with parents, fans, anstézlkmnts.

This will assist them in the achievement of a better understanding and afipneci the game.
Treat opponents the way you would like to be treated, as a guadstiend. Who better than you
can understand all the hard work and team effort that is required of your speetdiect remarks
at opponents in a taunting manner.

Wish opponents good luck before the game and congratulate them in a sincere manviagfeither
victory or defeat.

Respect the integrity and judgment of game officials. The officials are doiindpéiséto help
promote you and your sport. Treating them with respect, even if you disagree wihdgeent,

will only make a positive impression of you and your team in the eyes of thialsféod all people
at the event. (This also includes BODY LANGUAGE.)

Live up to the standard of sportsmanship established by the school adnonistnat the coaching
staff.

Refrain from taunting, trash talking, or making any kind of derogatory remarks to your ogponent
during the game, especially comments of ethnic, racial, or sexual nature.

Student Athlete Pledge

As a student athlete, | know | am a role model. | understand the spirit of faivipile playing hard.

I will refrain from engaging in all types of disrespetthehavior, including inappropriate language,

taunting, trash talking, and unnecessary physical contact. | knobetigvior expectations of my
school, our conference, and the NCHSAA, and | hereby accepespensibility and privilege of
representing Catawba County Schools and the community as a student athlete.

Name: Date:

(Print)

Sport:

(Signature)



PARENT PLEDGE

Catawba County Schools and the NCHSSA have an ambtedge that has been developed to
involve parents. This pledge is to help parentsewstdnd that young people need to know that
integrity, fairness, and respect are lifetime valteught through athletics. These also represent th
principles of good sportsmanship.

WHY DO WE NEED GOOD SPORTSMANSHIP?

We need to:
Prevent violent actions toward officials, opponeatsd spectators.
Decrease the emphasis on just winning or losingtlaletic event.
Promote ethics, respect, and integrity in all walkkfe.
Promote the ideal of intrinsic rewards of athletics
Learn the attitudes necessary for responsible li@hav

Parents can help make proper behavior choices wieNeng their children's athletic events.

Parents agree to:
Be proper role models for our student-athletes.
Inform our student-athletes that we have takermpthdge and why.
Give our youth solid information about proper coctdend behavior while participating or viewing an
athletic event.
Be clear and firm about rules concerning our cohdnd behavior while viewing and while
participating in athletic events.

Parent Pledge
I (WE) will not allow poor sportsmanship from oantilies.
I (WE) will encourage ALL athletes to be the "BESAt"all times.
I (WE) will applaud acts of sportsmanship whethenf our team or our opponent.
I (WE) will praise all "GREAT" plays, whether by oteam or our opponent.

As a parent, | acknowledge that | am a role motelill remember that school athletics is an
extension of the classroom, offering learning eigreres for the students. | must show respect for
all players, coaches, spectators, and support groupvill participate in cheers that support,
encourage, and uplift the teams involved. | unéebtthe spirit of fair play and the good
sportsmanship expected by our school, our confeteand the NCHSAA. | hereby accept my
responsibility to be a model of good sportsmanstiipt comes with being the parent of

(Name of student etti)

Name: Date:
(Print)

Sport:

(Signature)

Address: Phone:




PARENTAL PERMISSION

(To be completed by the parent or guardian)

| have read and reviewed the general requirememtfigh school athletic eligibility and | have
discussed these requirements with my student athletinderstand that additional questions or
specific circumstances should be directed to midshprincipal, athletic director, or coach.

| certify that the home address as parents showowbis my sole bona fide residence and | will
notify the school principal immediately of any clgann residence, since such a move may alter the
eligibility status of my student-athlete. | furthecknowledge | must not falsify any official
eligibility information such as residency/addre8enalty for such acts will result in loss of
eligibility for 365 days. All other information ctained on this form is accurate and current.

| also acknowledge that there is a certain risknpfry involved with athletic participation; even
with the best coaching, use of the most advancegive equipment, and strict observance of the
rules, injuries are still a possibility and on raecasions these can be so severe as to resatain t
disability, paralysis, or even death. It is impb#sito eliminate this risk.

In accordance with the rules of the NCHSAA, | hgrgbve my consent for the participation of my
student athlete named below for the following atiéig circled below:

Baseball Football Soccer Tennis
Basketball Golf Softball Volleyball
Cross Country Track & Field Swimming Wrestling

Others (School may list):

Date: Parent/Guardian Signature:

Name of Student Athlet@iease print)

Name of Parent/Guardiagease print)

Address of Parent/Guardian:

NOTE:

This statement should be on file in the principaffice and is valid for one school year only.




ATHLETIC PARTICIPATION APPLICATION AND CONSENT

This form is to be filled out completely and filed the office of the principal before the studenai participate in the school athletic programs.

Date:

Student's Full Name:

School: Grade: | Age:

Student's Address:

Name of Parent/Legal Guardian/Legal Custodian:

Address of Parent/Legal Guardian/Legal Custodian:

Home Phone: Work Phone: Cell Phone:

Family Physician: Physician's Address:

STUDENT'S MEDICAL HISTORY
(to be completed by parent/legal guardian/legstanian)

Does Student have a known history of: Yes No

Deformities (one eye, one kidney, etc)?

Known past illness of more than one week's dur@tion

Medical conditions currently under treatment?

Fractures or other disabling injuries?

Any permanent deformity or disability?

Allergy (drugs, food, clothing, material, environmg?

Mental disorders?

Convulsions or seizures?

Asthma, pulmonary, or breathing disorders?

Heart conditions, diseases, or disorders?

Is Student Currently taking any medications?

IF YOU ANSWERED "YES" TO ANY OF THE ABOVE, PLEASEXPLAIN:

STUDENT'S INSURANCE INFORMATION

(All participants in interscholastic athletics mbstenrolled in an accident insurance policy thinoBtpdent's school or must have independent medgtabnce coverage.)

Is Student enrolled in an accident insurance policthrough the Student's school?Yes: No:
ATTACH COPY OF INSURANCE CARD

Is Student enrolled in an independent medical inswance policy? Yes: No:
ATTACH COPY OF INSURANCE CARD
If yes, please provide:

Name of Medical Insurance Company

Insurance Company Address

Policy No.




PARENTAL PERMISSION, ACKNOWLEDGMENT AND RELEASE

1. PARENT/LEGAL CUSTODIAN/LEGAL GUARDIAN VERIFICATON. The undersigned parent/legal custodian/legatdjan hereby certifies that he/she is the
biological parent, legal custodian, or legal guanddf Student and that, immediately upon reque€digwba County Board of Education or its employkereinafter "CCBOE"
he/she shall provide any and all documentationestgd by CCBOE to verify his/her relationship tadgnt. The undersigned further acknowledge anekaityat in the event
sufficient and satisfactory documentation is navited to CCBOE, Student may be removed or excldided participation in interscholastic athletic at® practices, and play.

2. EXPENSES. The undersigned hereby acknowleddeStiudent's participation in interscholastic attlevents, practice, and play may involve costs expenses
which are the Student's responsibility. The urigaes further agree to pay and assume full respiiysifor the payment of these costs and expenses.

3. PROGRAM COMPLIANCE. The undersigned herebyifsetthat the information contained in this applicatand attached Medical Examination is true arrdeco.
The undersigned further agree to immediately noti&/Principal of Student's school in the eventdhi® a change in Student's medical condition anthe event, Student begins
taking any medications. The undersigned furthee@that they have reviewed, understand, and &gggide by all of the rules and regulations goweyrstudent's participation
in interscholastic athletic events and competitiamsluding but not limited to, codes of conduatligies and eligibility rules, and regulations govieg athletics as set forth by
state and federal law, Catawba County Board of Hiilue, North Carolina State Board of Education, #redAssociation to which Student's school is a tvem

4. INSURANCE. The undersigned acknowledge andeatirat students who participate in interscholastidetic events shall, at all times during whichdgmnt is
participating in the same, maintain and have iaatffnedical, health, or accident insurance coverdge undersigned parent/legal custodian/legaldiaa hereby acknowledges
and certifies that Student is and will, during émire period of Student's participation in intéigestic athletic events, be enrolled in and cavereder the medical, health, or
accident insurance plan identified herein. Atialles during Student’s enrollment and participatiomterscholastic athletic events, the undersigsteall immediately notify the
Principal of Student's school of any change infthhegoing medical, health, or accident insurance@ge.

5. TRANSPORTATION. The undersigned acknowledge agre that while enrolled in and participatingnirerscholastic athletic events, practices, andpmiitions,
the undersigned shall be responsible for transtamtaf Student to and from the practices, eveans, competitions. The undersigned parent/legabdisn/legal guardin hereb
grant unrestricted permission for Student to tréwéhterscholastic athletic events, practices, @nrdpetitions and all other activities related tadgnt’s participation in
interscholastic athletics. In the event transpiamao and from practices, events, and compestisrprovided by the school, the undersigned cdrteeBtudent being transported
by the school.

6. IMAGE RELEASE. The undersigned assign, transfed grant to CCBOE and its agents, employeesgssors, assigns, and those by whom it is commisdjdhe
absolute, unrestricted, and unlimited license,trigermission, and consent to make photographieoyiand audio recordings of student's image, éksnand voice and to use,
disseminate, copyright, print, reproduce, and ghbior any and all trade, commercial, or other aibiag or public purposes, and in any and all atisiag, publicity, display,
publication, or media, for such purposes as CCB@&&hth appropriate, student’'s name, signature, leermportraits, pictures, photographic prints, videdio tapes, tracks, or
text or other representations of student or in Wisizident may appear or any reproductions or siéstittereof or parts thereof, with such additioedettbns, alterations, or
changes therein as CCBOE may make, either sepacatiigether with student's name, or a fictitiowzne or the name of another person, with or withemy statements or
testimonials made or authorized by the undersigvtidh CCBOE may, in its discretion, prepare for ilseonnection therewith. The undersigned havdimited or restricted
the use of Student’'s name or photograph to angyestperson.

7. CONSENT FOR RELEASE OF RECORDS AND INFORMATIONrBuant to 20 U.S.C §1232g; 34 CFR Part 99 (FERPR)e undersigned hereby acknowledge
and agree that the educational records and otherd®or information relating to Student, includpersonally identifiable information from Student&cords, may be protected
pursuant to the Family Education Rights and Privacty(20 U.S.C. §1232g and 34 CFR Part99) andefbes, may not be released by any school offi@aSCBOEwithout the
written consent and permission of the Student arérit/Legal Custodian/Legal Guardian. CCBOE améritployees and officials are hereby authorize¢beaelease, disclose,
and share the following records and informatioatimeg to Student with and to College or Univerdgitiletic Recruiters, Scouts, or Coaches for theopse of enhancing the
possnbmty of scholarshlp aSS|stance for furthﬁuceauon of sald student and encouraging, suppy)mnd fostering said students career in collegbpnofessmnal sports

i "

attitude, past behavior, behavioral characteristiesdical condition, medical history, medical @ nd information and identification of said sk participation in spon ng
events CCBOE and its employees and officials are heeeltlgorized to the release, disclose, and shareltbeing records and information relating to Statdeith and to
Members of the Media, including but not limited ewspaper and Television Reporters for the purpbgeoviding information, tracking information, @mlarification of
activities and the condition of Student to intersaktic sports fans who support, encourage, afmivfahterscholastic athletics: Medical conditiotatss, treatment and progress
of injuries which may affect the performance ofd&nt in interscholastic athletic events, trainim@ctice and competition, and the identificatiorsaid Student's participation in
interscholastic athletic event¥he undersigned hereby acknowledge that eacthkagght to 1) refuse to sign this Consent, 2pke this Consent, in writing, by sending written
notification to CCBOE, and 3) inspect and copypkesonally identifiable information and recordd@disclosed. By their signatures affixed beltudent and Legal
Custodian/Legal Guardian hereby consent to theseledisclosure, and sharing of information andrrcrelating to Student as set forth herein.

8. RELEASE OF LIABILITY: The undersigneereby give consent and permission for Studentaotjwe and play in interscholastic athletic evéotsCatawba County
Board of Education. The undersigned further agragit is necessary for Student to undergo a naédicamination to determine whether he or she dica#ly qualified or not
medically qualified to participate in the above-m@hinterscholastic sports. The undersigned furigeze that Student's participation in interschinlaghletic events subjects
Student to the possibility of physical illness wjury (including minimal, serious, catastrophanid/or death) and that the undersigned are assuh®misk of such illness or inju
by Student's participation in interscholastic atbéepractice, play, and competitions. The undersighereby grant permission for Student to rededament from medical
providers which is deemed necessary for a conditioess, or injury arising during practice or yplaf the interscholastic athletics, including, bot limited to, medical or
surgical treatment recommended by a medical dodtor.good and valuable consideration, the re@eigtsufficiency of which is hereby acknowledgee, whdersigned does
hereby, for their heirs, executors, administratsugcessors, and assigns, release, acquit, anerfaliecharge Catawba County Board of Educationisrnebents, employees,
servants, successors, attorneys, and all otheonersorporations, firms, associations, or partrpssclaiming by, through, or under it, of and framy and all claims, claims for
negligence, actions, causes of action, demandgsridamages, costs, losses of service, expemsbspmpensation whatsoever which the undersignedhas or which may
hereafter accrue with respect to Student's paaticip in interscholastic athletics, events, pragtiay, and competitions, including transportatmand from such activity, and
further including any and all known and unknowrrefeen and unforeseen, damage and the conseqtiesress resulting or to result, or arising out ottwough, any and all
actual, alleged, or implied rights, claims, actiomscauses of action which the undersigned mag bawhich may hereafter accrue against Catawbat@&oard of Education.
The undersigned further declare and representthptomise, inducement, or agreement not hereiresgpd has been made to the undersigned.

| certify that the information contained in thishdgtic Participation Application and Consent anel ififormation contained in the attached Medicalr&ixetion Form is true and
accurate with regard to Student.

Signature of Student: Date:

Signature of Parent/Legal Custodian/Legal Custodian Date




MEDICAL EXAMINATION

Patient Name:

Patient Address:

Physical Examination of Patien

Height: Weight: Blood Pressure:

Normal [yes/no] Abnormal [yes/no] Description obormalities

Eyes

ENT

Heart

Lungs

Abdomen

. Genitalia

. Musculoskeletal

. Neurological

o|o|N|o|o]swnle

Skin

LABORATORY

Urinalysis:
Other (where indicated):

| certify that | have examined the above-named studenfimah¢him/her medically Qualified Not Qualified[check one]to
participate in, train for, practice in, and compete in thergcholastic athletics events for Catawba County BoaEtio€ation. |
further certify that | am licensed to practice medicine inStege of North Carolina and that the information containekisn
document is true and accurate.

In the event | have found the above-named studentiteelécally qualified to participate in, train for, practiceand compete in
the aforementioned interscholastic athletic events, | fucteify that, to my knowledge, the above-named studess dot have
or suffer from any of the following conditions: acutéittions; obvious growth retardation; diabetes; jaundeeere visual or
auditory impairment; pulmonary insufficiency; organic heisease or hypertension; enlarged liver or spleen; hernia
musculoskeletal deformity associated with functional losgphi of convulsions or concussions; or absence okioimey, eye,
or testicle.

If the above-named student is not qualified, list the reafssriisqualification:

Signature of Medical Doctor Date

Hand Printed Name of Medical Doctor

Address

NOTE: The following are considered disqualifying untiftfuer medical and parental releases are obtaimede infections; obvious growth retardation;
diabetes; jaundice; severe visual or auditory impant; pulmonary insufficiency; organic heart dsear hypertension; enlarged liver or spleen; erni
musculosketal deformity associated with functidoab; history of convulsions or concussions; oreabe of one kidney, eye, or testicle.



ATHLETIC INSURANCE RELEASE FORM

I (we) hereby certify that has our permission to
(Name of Student

participate in school-sponsored interscholastidetith practice, games, and related travel and

activities and that he/she is adequately coveredirbyccident and health and/or hospitalization
insurance policy which is in effect during his papation in such activities. This coverage is by
virtue of: (Check one of the following):

Scholastic (Football/Basketball) Accident Insumiaffered through the school).

My (our) personal insurance policy.

I (we) also acknowledge and certify that this dedte hereby releases and absolves
, its agemderaployees from all liability for injuries

(Name of School)
and related expenses incurred by the student asswt rof participating in school-sponsored

interscholastic athletics practice and games witHming adequately covered by the insurance

protection certified to above.

Date: Parent/Guardian Signature:
Date: Parent/Guardian Signature:
NOTE:

If possible, both parents/guardians should sign.
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COACHES' PLEDGE

As a coach, | need to understand that young pew#d to know that integrity, fairness, and
respect are lifeime values that can be taughiudirgood sportsmanship. | can help set an
example for these young individuals by taking piedge to exhibit good sportsmanship.

WHY DO WE NEED GOOD SPORTSMANSHIP?

We need to:
Prevent violent actions toward officials, oppongatsd spectators.
Decrease the emphasis on just winning or losingthletic event and emphasize what a TEAM is.
Promote ethics, respect, and integrity in all walkbfe.
Promote the ideal of intrinsic rewards of athletics
Learn the attitudes necessary for responsible bhehav

Coaches agree to:
Exemplify the highest moral character, behaviod adership, adhering to strong ethical and
integrity standards.
Respect the integrity and personality of the irdiral athletes.
Abide by and teach the rules of the game the way siould be.
Set a good example for players and spectatorsdloovfe please refrain from arguments in front of
players and spectators; no gestures which indaratefficial or opposing coach does not know
what he or she is doing or talking about; no thngnef any object in disgust. Shake hands with
officials and the opposing coaches before and #feecontest in full view of the public.
Respect the integrity and judgment of game officidhe officials are doing their best to help
promote athletics and the student-athlete. tredfiagn with respect, even if you disagree with their
judgment, will only make a positive impression oluyand your team in the eyes of all people at
the event.
Display modesty in victory and graciousness in deife public and in meeting/talking with the
media. Please confine your remarks to game statiatid to the performance of your team.
Teach sportsmanship and reward your players teay@rd sports.
Be no party to the use of profanity or obsceneuaneg, or improper actions.
Describe and define respectful and disrespecthévier. Stress that disrespectful be havior,
especially taunting, trash talking, and intimidatiill not be tolerated.
Instruct participants and spectators in propertsp@nship responsibilities and demand that they
make sportsmanship the No. 1 priority.

The Coaches’ Pledge

As a school coach, | acknowledge that | am a raddeh | know that the principles of good
sportsmanship are integrity, fairness, and respltle teaching the skills of the game, | must
also teach student athletes how to win and howd®e graciously, and that sports are meant to
be educational and fun. | know the behavior expecs of me by this school system, this
conference, and the NCHSSA, and | hereby acceptesponsibility to be a model of ethical
behavior, integrity, and good citizenship.

Name: Date:
(Print)

Sport:

(Signature)












