SARASOTA SUNCOAST ACADEMY Golf (Coed)

MIDDLE GRADES

8084 Hawkins Rd.
Sarasota, FL 34241
941.924.4242
www.suncoastacademy.org

Dear Suncoast Parents,

We are pleased to inform you that Suncoast will be offering golf as a fall sport this year. The season will
take place from late August through early October. Coach Poll will lead our golf program this year. It is important
to note that joining the golf team requires a commitment to dedication and a strong work ethic for skill
improvement. Members of the team will be expected to attend practices and matches.

Tryouts for the golf team are scheduled for August 25th and 26th at Serenoa Golf Club (6773
Serenoa Dr., Sarasota, FL 34241) from 3:30 pm-5:00 pm. Students must provide their golf clubs at
tryouts, practices, and matches. All participants must arrange transportation to and from
tryouts/practices. A carpool can be set up once the team is established. This season, practices will take
place Monday through Thursday at Serenoa Golf Club from 3:30 to 5:00, Please see the attached schedule and
calendar for the current practice/match schedule, but be aware that some things may change as the season
approaches.

Please review the information in this packet and have all the medical forms/Athletic Policy
completed and turned in to Coach Hill by Friday, August 22nd. All forms must be completed and turned
in before students are allowed to try out for the team. Please note that a doctor must complete the
“Pre-Participation Physical Evaluation” form included in this packet (no other form will be accepted). Urgent care
centers typically perform athletic physicals for about $40, and Dr. Walsh will be offering sports physicals at
student schedule pick up on August 7th. Physicals will begin at 8:00 am, and Students’ schedule pick-up begins at
9:00 am. Bring $25.00 cash or a check, and we will provide the physical forms. Also, a completed Athletic Packet
is valid for all sports for the current school year. Please turn in a new signed Athletic Policies form for each
additional sport. All students who make the team are responsible for a $75 participation fee.

We are looking forward to a great golf season at Suncoast!
Included in this packet:

®  Golf match/Practice Calendar (Subject to change, Follow TeamReach APP for up-to-date changes)
e Suncoast Athletic Policies

e 2025-26 Middle School Athletic Packet

Sincerely,

T AL, 4
Uisele 2

Michelle Hill
Suncoast Academy Athletic Director
michelle.hill@suncoastacademy.ore

COOPERATION | ASSERTION | RESPONSIBILITY | EMPATHY | SELF-CONTROL



Suncoast Academy Middle School
Athletic Department Policies

At Suncoast Academy, our goals for student-athletes align with the CARES
of our school ( Cooperation, Assertion, Responsibility, Empathy, and
Self-Control). We believe student participation in school athletics has a
positive impact on a student’s view of themselves and their school. As an
extension of the school day, student-athletes are a reflection of their

school, and their behaviors during practice and competitions are expected
to reflect CARES.

Objectives for Student Athletes:

® Recognize that each individual has a unique set of skills and provide
opportunities for maximum participation for all students.

Develop individual and team skills necessary to compete successfully.
Grow strong school/team spirit.

Learn and refléct on the characteristics of good sportsmanship.

Apply CARES within sports programs.

Understand body growth and development and learn healthy living habits.

The Suncoast Academy Athletic Department recognizes the vital role that
coaches, parents, and students all play in the healthy development of a
student-athlete and the success of an athletic program. The athletic
director has been assigned by the principal to administer the athletic
program. Head coaches report to the athletic director and are charged with
responsibility for the student-athletes involved in their program. The coach
is also responsible for communicating relevant information to parents
throughout the season. Student-athletes represent our school and are,
therefore, held to a high standard of conduct at all school events.



Student Name: _ Grade: ___ Advisor: _

Athletic Discipline / Eligibility Policy

® Academics - Student-athleles MUST maintain a GPA of 2.0, Failure to maintain this standard will
result in that player missing games until the minimum GPA is achieved, The player will be able 1o
practice and stay on the team, but will not be able to participate in the game(s).

® OQutstanding Monies Due to S8BA- Any student who owes money to the cafeteria, After Care. or
has not returned library books or upiforms from other sports will not be allowed to try out,

e Cost- Each participating student-athlete will contribute 75.00 1o defray the costs of uniforms,
coaches, equipment,-and other associated expenses. Check should be made payable to Suncoast
Academy and turned in to Michelie Hill.

® Absence from School- The student-athlete may not participate in practice or a contest on a day
that they are absent from school unless excused by an administrator,

¢ School Conduct- Students must comply with all of SSA Middle's behavioral and atlendance
expectations. Athletic events may be forfeited due to misconduct during the school day.

® Disciplinary Action- Disciplinary action by an administrator may result in the following penalties:

® st Incident as direcled by administrator = 1 game suspension

®  2nd- Incident as directed by administrator = 1 week suspension

® 3rd- Inciden as directed by adminisirator = removal from the team (passibly from al]

sports for the year)

Language- Profanity will not be iolerated. Violation of this rule will be referred to the administration.
Appearance- Students involved in interscholastic athletics are required to follow the schaol's
guidelines for proper appearance as well as any additional requirements from the coach. Students
who are not properly attired will not be allowed to participate.

s Practice- Athletes are expected to attend all practices. Athletes must be excused in advance by
the coach for any practices missed. Injured athletes who can attend practices and games will
be expected to do so.

® Missing a contest- If 5 student has to miss any game or contest, the coach must be notified at
least 1 week in advance. If the absence is excused, no penalty wili follow,

®  Quitting without notifying the Coach- Suspension from all athletics for the remainder of the
current season and next sports season.

* Transportation- Parents will be responsible for lransportation to and from ali athlelic events and
practices. Any carpool arrangements must be made by parents in advance and the school must
have written permission for students to be driven by anyone other than their parent or guardian.

® Playing Time- No player is guaranteed an equal amount of playing time in each game and may not

be chosen to play in a game. If you do hot get playing time in a game it is important to maintain a
positive attitude during-that game and in practices.

I AGREE WITH THE ABOVE STATEMENTS AND WILL UPHOLD THE SARASOTA SUNCOAST
ACADEMY MIDDLE SCHOOL ATHLETIC POLICIES,

Athlete Signature (Date) Parent Signature (6:&3



'THE SCHOOL BOARD OF SARASOTA

COUNTY, FLORIDA

1660 LANDINGS BOULEVARD, SARASOTA, FIL 34231

PRE-BARTIOR

PHONE (841} ¢v7-8000

ATION PHYSICAL EVAL UATION FOR MIDDLE SCHOOL STUDENTS

Insiructions: This compleizd form must he &ept on file by the school. This form
This form Is nan- ansierable; a change of schools during the validity period of this ferm will require

bage 1 of s form o ba re-submittad.

Pari 1. Student Information (to Bz completad by student o parend,

is valid for 355 cefendar days irom the dals of tha evalugton as wiiien on pags 2.

Student Naae (Print) Sax___ Age Daziz of Bisik
School Grads Sport{s)
Home Address .. Home Phane _ —
Pzrent/Guardian Mame {Print} E-maj B
Perscr o Cantsct in Case of Emergency Relztionship io Student _
Home Phone Work Phone Dell Fhene ~
PersonallFamily Prysiclan Name Ciflez Phone -
Pari 2. Medical History (s ba completed by student or parant). Explain “yes” answers below. Gircle quasticns you den't know answaers to,
Yes No Y2z Mo
1. Have you had 2 medical fllness or injury since your fast 28. lMave you aver become il from BXercising in the hesi? —
check up er sporis physicai? 27. Da yau cough, whzeza or have frouble breathing during or
2. Do you have an ongeing chrenic lilness? _ aier activity? .
3. Have yau ever been hospitslized ovemighi? _— 28. Do you have asthima? —
4. Have you sver had surgerv? - 25, Do you have seasanal allergies that require madical
5. Are you curenily taking any prescription or non- traaimant? —
reseription {ovarihe-countsr} medications or pills or 30. Do you use zn specie] protective or comective = uipment
[2 P ! 4 q
using an inhaler? - or medical devices that aren’t usually used for your sport or
§. Have vou ever taken any supplements or vitamins to help pesiticn {for example, knea brace, special neck roll, oot
¥ i 5 = P
you gain or lose welght or improve your perfarmancs? - oriigiics, shunt, r=tainer on your tseih or hearing gid)? ) o
7. Do you have any allergies (ior example, pollen, iatey, 21. Have you had any problems with your eyes o vision? .
madicing, faod ar stinging insecis)? —_—— . 32. Do yeu wear glasses, coniacts of proteciive evawezr? -
8. Have you ever had a rash or hives develop during or aftar 33. Have you evarhad o sprain, strain or swalling afer Injury?
s ﬁ:i’:;z: ever passed aut during o afier sxercise? _— =S 34. Have you broken or fracturad any bones or dislocated any -
. H SE7 o i
= : i cisa? e . o N S —
T? E::‘;: xg’; ::; gaezndiftyp?;ggr?g: gf ;;;f;x;me? _ 35, Have you had any other problems with pain orgwelling in
N , 3 P g i1 TR e muscles, isndons, bones o iokis? [ vas, check
12. g:) e;{;: egﬁe& tired mare quickly than your friends do during appropiats blenk and explain below:
13. Hava you ever had racing of your heart or skipped - — Head — E"’“Z’ _Hip
hearibaais? - ____ Neck _‘FO!'Ea{Tﬂ ____Tnigh
14. Have you hed high blaod pressurs ar high cholesterol? — — gﬁ(’k, —_ ﬁfsg —‘é”f‘f -
15. Have you ever been told you have a heart murmur? - —_— Shccsa;d g I__;” - — ;\;‘i&
18. Has any famfily member or relativa disd of heart prabisms " . = 'gt” -
or sudden dezth before age 507 - . T rp:\) rer — cQ _— "
17. Have you had a severe virs! infection (for example, 28. Do you want to weigh more or less than You da now? —_——
myocarditis or moncnuclecsis) within the Jast month? 37. Bovyou lose waight ragulatly to mest welgnt requirements
* — —— —_ 2
18. Hes a physictan ever denied or resiricied your 38 g’" youi :F"’?r{tr — —— e
participation in sporls for any heari problems? - " o YU ree! stressed out? I - —_——
18, Do you have any current skin prablams (for example, 38, Hava you ever been diagnesad with sickle vell anemia? ===
b #tching, rashes, 2cne werts, fungus, blisters or pressure 40. Have you sver been diagnosed with having lhe sickle call
. ' ' ' . tr=it?
20 :g\?:)y?uu ever had 2 head injury or cancussion? — ams 4. Recmrd the dates of your mos: recent immuntzations
ol - * . ——— o—— -~ 1 £ v
21. Have you ever been lnacked out, become unconscisus EF:::ZS"‘" : o
or Jast your memory? — b o —
22, Have y{:u ever had a selzura? —_— Hepatids TR TS Ch.v(!.!w:enpn o
23. Do you have fraguent or severs headsches? . P ;' x:‘i‘.‘iA‘l“E;:Oti.Y_(odahonal)
24. Have you ever had numbness or tingling in your arms, - VYNen Was your first msnsirual period?
25, ?{i‘-}:sﬁgzvfrf;:f a stingsr, bumer or pinshed nerva? R 43. When was your most recent menstrual pericd?

Explain “Yes™ znswers hers, 42, Flow nlur:h time do you usuzlly have from tha start of one peiiad o the
start of another? .
45. How many periods have you had in the last year? o
48, Whal was the longest time bebyaan periods in the last year?
We hereby state, to the best of our knowledge, fhat our answers o the above ques—ﬁbns arg compleié and correct. In addition to

required by s.1006.20, Florida Statutes, we understznd and 2cknowledge that we are hershy edvised thai the student should undera
which may include such disgnostic tesis as electrocardiooram {EXG), st

eshocandicgram (ECG)

ang/for tardio sirass test,

Siudent Signature

RET: Masier, ESY, GS737
Dupl., OSA

Date

Parent/CGuardizn Signzture

Pate

the rautine medical evaluaton
0a cardiovascular sssessman,

£66-14-Dis
Rav, 2-27-2020
Page 10f3



ERE-PARTICIPATION PHYSICAL EVALUATION FOR MiDDL

E SCHOOL STUDENTS

Pari 3, Physical Examination {to be
physician, licensad piiysician

Student Nzme {Print)

cempleted by licensad physician, Jice

nsad osteopathic physi
assistani or certifed advanasd ragisiersd nu

rsz practifioner).

Height Waight

% of Bedy Fai {Optionaly )

Temperatures

Hzaring: rghi P

Visual Acuiey: Right 20/ Laft 20/

cian, licensad shiropractic

Comacied: [1 Yes 7 No  Pupils: Equal

Unequal

[ FiNDINGS

| ABMORMAL FINDINGS

MEBICAL

1. Apgnaarance

2. Eves/Ears/Noss/1 hroat

3. Lymgh Nodes

4. Heart

5. Pulzes

B. Lungs

7. Abdomen

8, Genitalia (males onlvy

9. Skin

MUSCULOSKELETAL

10. Neck

11, Bacgk

12, Shouldsr/Arm

13. Elbow/Foresim

14, Wrist/Hznd

18. Hin/Thich

18, Knze

17. Leg/Ankle

| 18. Foat

*stztion hased examinzian aaly

[_Cleares without imitation
[pisabmy

SBISTANTINURSE PRACTITIONER

ASSESSWENT OF EXAMINIE PHYSICIAN
| hereby certify that each examination llstad ehave was perormed by myself or an naividual under my

direct supervision with fhe following cenclusions{g).

[} Precautions

[INot Cleared For

[] Cleared after completing evalustion/rehabilitation for

D Refarread to

Recommendations

Physician/Assistant/Nurse Practitioner Mame (Frint)

Addrass

Fhysician/AssistanyNurse Pracitioner Signatura

RET: Master, ESY, GS7 37
Dupl, 05A

B

065-14-D1S
Rev. 2.27.2020
Pag=2ar 3




THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1860 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 827-8000

AUTHORIZATION TO RELEASE MEDICAL INFORMATION FOR ATHLETICS

lastrugiions: This form is requirad to allow Adfiletic Trainers from Agllity Physical Thsrapy £ Sporis Peformance, LLC. to releass
protected medicel information for studsnt aihlstes to The School Beard of Sarasota County, Florida, coaching sz, This form must ba
relumed o the Head Coach or Athletis Szcrstary, The original will be given to the Athletic Treiner and 2 copy will be maintainad in tha
Athistic Dirscters office. This auihorization is nat valid uriless sisned and daied by the athlate ar lzgaily authorizad represanistive. 15

you have questions periaining to this form, contac the Athletic Dirsctor of your child's school.

In accordance with the Health Insurance Poriability and Accountsbility Act (HIPAR) of 1898, Agility Physical Tharapy & Sporls
Psriormancs, LLC., is required fo provids the pztent, the patient's parani, or legaily autherized reprassniative with the Netice of Privacy
Praciices deseribing how they use and disdoss patient heakh Information. If you have not received d copy of iha Noiice of Privacy
Prectices, it is available through the Ashistic Trainer at vour High Schoel,

Authorization of Disciosure

Siudeni Name (Print) bOE
Last First Middle

| authorize Agility Physicai Therapy & Spaoits Performance, LLC. to release/disclose the following protscted health
information from my student athlate records including information regarding my medical condition, injuries, prognaosis,
diagnosis, athletic participation status, tresiment and care information, and rslated personal identifiable health infarmation.
I ceriify that this authorization has haen made voluntarily.  This information is to be released/disclosed to the Athlstic
Diractor, Team Physician, Schoc! Health Professional, or coaching staff for The Schoal Board of Sarasota County, Fiorida,

Possibliity of Re-disciosurs
| understand that any information provided under ihis release may bs subject lo re-disclosure by the recipient under
circumstances no longer protsciad by state and faderal reguiations.

Expiration and Revecation

| undersiand that this authorization is valid for 14 menths from the date I signit. | understand that | have the right ta revoka
this authorization in writing at anyiime. The revacation will take effect on the day it is recaived exceptio the exdent it has
already been acted upon.

Conditions of Treatment
I understand that Agility Physical Therapy and Sporis Performance cannot condition my treaimert upon My signing this
authorization.

Acknowledgement of racsipt of Notice of Privacy Practices {initial)

Studeni Signaturs Date

Parent/Guardian Name (Print)

ParenyGuardian Signature Date

“Legally Authorized Representative Name (Print)

Legally Authorized Representative Signature __Date

e e i ettt

*I other than student athlete signing, state relationship

Distribution: Orlginal — Atiletin Trainar Copy - Studant Athlete Fiie
RET: Master, TAY, G37 132

082-14-D15
Dupl, OSA

&V, 2-27-2020



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1360 LANDINGS BOULEVARD, SARASOTA, FL 34234
PHONE (941) 927-8000

EMERGENCY MEDICAL/TREATMENT CONSENT FOR FIELD TRIPS AND/OR OTHER AFTER SCHOOL ACTIVITIES

Wsizuctions: Retum complated form io your child's schoal. If ysu have questions periaining to this form, contact your child’s scheal.

Daie
Studznt Name ) pPOB

Lasi First Middie
Home Address ) . .

Strast City Zip
Parent/Guardian Name (Print) ___Relationship
Addrsss of sbove (if different)

Strzet City Zip

Homse Phone _Wark Phone _ Cell Phene

List 2 person other then the parent or guardian whe could be contacted in cass of emergency below:

Emergency Contact Name (Print) Phona

Is above student allsrgic io foods, medications, o insects? D Yes D No

IFYes, list what they are and emergency medication/ireatment, if any,

Does the above student have any chrenic medical probisms {such as asthma. diabeiss, seizures)? ]:[ Yes D No

Ii Yes, list and dascribe medical requiremanis for figld trip

Does the above student take any daily medication{s)? [:]‘z’es D No
I Yes, complete the medication treatment authorization form {if not praviously on file in the school Healh Room} and list

the medication(s) and time o be administersd

Farily Physician Name (Print) __- . Physician Phane

In case of non-lifz threatening emergens . st hospital preference
2 phat p —

In case of serious iliness or injury where immediate care js ngeded, the school or its reprasentative has my parmission to contact the
apprepriais emeigency medical service. The emergency medical service has my consent fo provide necessary ireatment or
transportation for my child. [ then reduesi that 1 ba notifizd of the situstion, The undersigned will he responsible fer emergency treatment
cosf.

In the case of en accident or iilness where immediats treatment of rmy child is not indicated, but whera (sihe is unable to remain at the
field trip, | requast that the school contact me or my designee to arrangs transporiation for my child. If the schedl is unable to coniact
me, | request that the other person ligted on this farm be contacted ard requestad to cars for my chifd,

i understand that | must notify the scheool in writing if there ars any changas in this health emergency information. §
undersiand that this statement remains in efcct until the end of ihis schood vear unless revised or cancelled by me in
writing to the school,

Paren¥¥Guardian Signature ] Date

Distribution: Original — Office Copies ~ Teachers/Coaches
RET: Mastar, ESY, G&7 57 083-96-DiS
Dupl,, OSA Rev. 8-12-2018



THE S8CHOOL BOARD OF SARASOTA COUNTY, FLORIDA
RISK MANAGEMENT
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000

PRIVATE VEHICLE TRANSPORTATION PERMISSION

Instructions: The School Board will not be providing bus transportation for certain field irips/athlstic events during the
school year. Instead, the schocl may try to arrange alternate transportation using private vahicles driven by parents or
other adults. If you agres to allow your student to be driven toffrom field trips/athletic events in a privats passenger
vehicle, complete this form, have it notarized and return it to the school. This form must be signed and returned to the
school bafore your student will be allowsd fo be transporiad to any field trip/athletic event in 2 privats passanger vehicle.

I, _ give my permission for
Parent/Guardian Name (Print)

io be transported to/from field trips/athletic

Student Name (Print)

events in a private passenger vehicle during the 20 29 school year. The phone number(s) where | can be

reached during this school year is(are)

Parent/Guardian Signature Date

State of Florida
County of Sarasots

Sworn to {ar afirmed) and subscribed bafore me by means of [ ] physical presence or [_enline notarization, this

Ny

day of 0 by

(Neme of Person Making Statement)

The foregoing instrument was acknowledged by Who is:

Personally known to me, or
Produced identification consisting of

Notary Public Signaiure

Name of Notary Public (print, siamp, or type as commiissioned)

My Commissian Expires Commission Number

RET: Master, ESY, GS7 37 063-12 RKM
Dupl., OSA Rev. 342020



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000

PARENT/GUARDIAN RELEASE AND HOLD HARMLESS AGREEMENT FOR
HIGH SCHOOL STUDENT ATHLETIC PARTIGIPATION
Instructions: This form must be notarized and returned to the Head Coach/Athletic Director's Office with the Athletic Packet. If you
have guestions pertaining to this form, contact your child’s schaol.

Student Name (Print) StudentNo. __boB

School Name School Year

Name of sport/aclivily this agreement govemns

Parent/Guardian Home Address

Home Phone Work Phone Cell Phone

1/We fully understand that playing or practicing to play interscholastic sports may be hazardous and poses a risk of injury, including but not limited
to, sprains, strains, contusions, abrasions, broken bones and in extreme cases, paralysis or death. Due to the potential hazards associated with
interscholastic sports, l/we recagnize the impartance of following the instructions of coaches and frainers, regarding playing techniques, training

I/We understand that it is the responsibility of the parents/guardians to provide proof of medical insurance coverage prior {o participating in any
phase of this sport/activity.

[] Yes liwe will be purchasing the student accident insurance made avallable through the Sarasota School District.

[] No  liwe have comprehensive medical insurance that covers this student for any expenses he/she may incur as the result of a
sports injury.

Insurance Company Name

Policy No., Effective Dates

This agreement is entered inta voluntarily and is made with the understanding that l/we have not violated any of the eligibility rules and regulations
of the Florida High School Athletic Association (FHSAA) and/or the Sarasota School District.  Uwe give mylour consent for my/our
student/child/ward to engage in FHSAA and Sarasota School District approved athletic activities as a representative of the student’s school. liwe
give my/our consent for him/her to accompany the team on out of town/county trips.

In consideralion of The School Board of Sarasota County, Florida, permitting my/our student/child/ward 1o engage in interscholaslic sports, I/we
agree to release and hold harmless The School Board of Sarasota County, Florida, and its employees and agents from and against all claims,
judgments, cost, expenses, attorney fees, including but not limited to, claims oceurring from the negligence of The School Board of Sarasota
County, Florida, its employees, and agents arising out of bodily injuries or property damage resulting from participation in interscholastic sports.

I/We acknowledge that liwe have read this agreement and fully understand its meaning, and that I'we will abide by all terms and conditions
associated with this sport/activity and in this agreement.

Parent/Guardian Name (Print)

Parent/Guardian Signature . Date
Parent/Guardian Name (Print) S s
Parent/Guardian Signature Date
Student Signature e Date

STATE OF FLORIDA, SARASOTA COUNTY
Sworn to (or affirmed) and subscribed before me by means of [ ] physical presence or ] online notarization, this day of
- , 20 by

U ; ___whois

(] Personally Known [] Produced Identification Type of ldentification Produced

(Seal) _ —
Typed or Printed Name of Notary Public
Signature of Notary Public ~~~ ~ —  — —
My Commission Expires Commission No.

RET; Master, 7SY, GS7 172 026-01-DIS

Rev. 5-5-2022



Suncoast Academy Middle School
Athletic Department Policies

At Suncoast Academy, our goals for student-athletes align with the CARES
of our school ( Cooperation, Assertion, Responsibility, Empathy, and
Self-Control). We believe student participation in school athletics has a
positive impact on a student’s view of themselves and their school. As an
extension of the school day, student-athletes are a reflection of their

school, and their behaviors during practice and competitions are expected
to reflect CARES.

Obiectives for Student Athletes:

® Recognize that each individual has a unique set of skills and provide
opportunities for maximum participation for all students.

Develop individual and team skills necessary to compete successfully.
Grow strong school/team spirit,

Learn and reflect on the characteristics of good Sportsmanship,

Apply CARES within sports programs.

Understand body growth and development and learn healthy living habits.

The Suncoast Academy Athletic Department recognizes the vital role that
coaches, parents, and students all play in the healthy development of a
student-athlete and the Success of an athletic program. The athietic
director has been assigned by the principal to administer the athletic
program. Head coaches report to the athletic director and are charged with
responsibility for the student-athletes involved in their program. The coach
is also responsibie for communicating relevant information to parents
throughout the season. Student-athletes represent our school and are,
therefore, held to a high standard of conduct at all school events,
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