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On behalf of Nespelem Athletics, l want to welcome you to the 2024-2025 Nespelem school year. We are glad 

you have decided to consider participating in athletics here at Nespelem Middle School. As a student-athlete at 

Nespelem Middle & High School, we have high expectations for you. These expectations not only apply to 

the field, court, mat, and track, but also in the classroom. We expect our student-athletes to study, go to class, 

practice arduously, and perform at your pinnacle in order to obtain your potential athletically as well as 

academically. 

While teaching and coaching at Nespelem, it is obvious we have students with a myriad of abilities. We also 

provide you with the facilities in order to bestow your talents. Our Nespelem staff is here to foster your 

adeptness in order for you to advance your capabilities and cultivate a welcoming, safe, and challenging 

environment. This is why Nespelem emphasizes a focus on our students. We want the absolute best for you. 

Furthermore, we strive to be our best so one day you will move toward receiving your high school degree and 

arrange to accept undertakings, which will take you places you have always wanted. 

Toward the end of this packet, you will find an Authorization to Pick up Nespelem School Students form. 

Please complete this form, so our coaches and the front office will know who is authorized to take you home 

after practice and after a game/competition. It is priority to Nespelem School District the safety of our students. 

We ask the authorized person to be available in order to take you home after practice and competitions at 

Nespelem School. We understand occurrences happen, and if you are unavailable to take your child home after 

practice or a competition, the school will accommodate you the best we can. 

Again, we are fortunate to have you as a student-athlete. I hope this message finds you well and you are 

healthy. It is a privilege to have the distinction of being athletic director for Nespelem Middle School. Please 

feel free to contact me should the need ever arise. We wish you the best in all of your athletic and academic 

endeavors. My email is rfrescas:iZ:nsdc:a!.!.lcs.org and my phone number is (509)634-4541 ext. 120. 

Respectfully, 

Ron Frescas 



Nespelem Middle School 

Participation Guidelines for Athletes 

Athletic Programs offered to Nespelem School students in grades 5, 6, 7, 8, 9th & 10th  include: Cross Country, 

Volleyball, Football, Basketball, Wrestling, and Track. Students wishing to participate in athletics must 

meet eligibility requirements set forth in the athletic code and must have current physical and insurance 

information. Basketball allows 5th-10th grade students, whereas Cross Country, Volleyball, Wrestling, and 

Track and Field allows 6th-10th grade students. In order to participate in Football, students need to be in 7 th 

and 8 th grade. 

Nespelem Middle School Participants Guidelines for Athletes 
1. Requirements must be met prior to participating in a given sport season. This includes practices and competitions.

A current Physical, Student-Parent/Guardian Warning Form, Insurance waiver, Participation Guide Lines form, and

Field Trip Permission Form.

2. Academic Standards - the minimum is that the athlete must be passing in all core subjects with no F average and

a 2.00 GPA average to date for Reading, English, Math, Science and Social Studies. Each Thursday grade are

checked for eligibility. Students that are not eligible may not participate in any contest/games for the following week,

and can only go to practice after participating in study table before school, at lunch recess or after school. In

addition to academic standards, an "S" (for Satisfactory) or better in Citizenship needs to be

achieved/maintained.

3. Attendance: School attendance prior to a contest or practice must be in attendance the FULL DAY of school. Any

exceptions must be cleared by the AD or Principal.

4. Discipline: The dismissal or removal from class for disciplinary reasons may disqualify a student from participation

in extracurricular activities. All violations will be reported to the A.O. Consistent discipline occurrences may result

in retaining a letter from a student-athlete.

5. Training Regulations: No use, possession or sales of tobacco, items associated with vaping, alcoholic beverages,

illegal drugs, or drug paraphernalia

6. All athletes shall attend all practices, meetings, contests, unless excused by the coach or has a valid excuse from

a parent or guardian.

7. Equipment: School equipment may be checked out to student and will be their responsibility. Students are

expected to keep it clean and good condition. Loss or damage of issued equipment will be the student's financial

obligation, and will not receive a letter in the sport, which the student competed in.

8. Travel: Each team member will travel to and from sporting events with the team, unless a parent/guardian

personally requests in writing to the coach or advisor (Return trip only). If a parent or an authorized person wants

to take a student home after competition, a form will be available for the parent or authorized person to print and

sign his or her name. Students must conduct themselves properly while traveling with the team. If a student is

dismissed from traveling with the team due to behavior, her or his letter can be taken.

9. Playing Time: Playing time is earned not given. The coach decides who and when a Nespelem student-athlete

should play. The coach will play team members as they can, but there may be times when some of the athletes

will not play.

*This is not a complete list of all of the rules and regulations. The WIAA has more regulations and a coach may have more team rules. If

you have questions contact the Athletic Director Ron Frescas @ 509-634-4541 ext. 120 or rfrescas@nsdeagles.org.

We acknowledge that we have read & understand all guidelines of this form. 

Parent/Guardian Student Athlete Date 





MEDICAL EMERGENCY AUTHORIZATION FORM 

TO BE COMPLETED BY PARENT AND RETURNED TO SCHOOL PRINCIPAL'S OFFICE 

Name of Student Athlete ________________________ _ 

As Parent or Legal Guardian, I authorize the team physician or, in his absence, a qualified 
physician to examine the above-named student and in the event of injury to administer 
emergency care and to arrange for any consultation by a specialist, including a surgeon, 
he deems necessary to insure proper care of any injury. Every effort will be made to 
contact parent or guardian to explain the nature of the problem prior to any involved 
treatment. 

Name __________________ Date 
(Signature of Parent or Guardian) 

Parent's Home Phone _____________ Busincess Phone _______ _ 

Emergency Contact Person 

Name __________________ Phone ___________ _ 

Relationship of contact person _______________________ _ 

Family Physician's Name _____________ Phone _________ _ 

Name of Family Insurance Company ___________ Policy# _______ _ 

FOR SCHOOL USE ONLY: 

Completed Form Received _________ _ 
Date Name 

Duplicate Copy Distributed to _______________________ _ 

on _____ _ 
Date 

Insurance coverage by parents Yes __ No __ Unknown 

One copy filed in Student Permanent Record: _______ By _______ _ 
Date Name 



NESPELEM ELEMENTARY SCHOOL FIELD TRIP PERMISSION FORM 
Informed Consent Form-District Curricular/Co-curricular/Interscholastic Activities 

Throughout the 2024-2025 your child will be invited to participate in several field trips. Many of 
these trips are educational in nature and expand our students experience beyond the 
classroom and are very valuable to the total learning process. 

I am asking that parents sign this form giving their child permission to attend the year's field 
trips. You will receive timely information regarding each trip so if you decide you do not want 
your child to attend, you can call the principal's office and have them excluded. We will then 
provide an alternative experience at school or you may keep your child at home that day as an 
excused absence. 
(Although I understand the school district will make a reasonable effort to provide a safe 

environment, I am fully aware of the special dangers and risks inherent in participating in these 

activities. With this knowledge, I expressly release and hold harmless the school district its 

employees, agents, or volunteers from any liability associated with any field trips and realize 

these activities provide learning experiences for the students and allow them an opportunity to 

apply their classroom learning/knowledge.) Please be aware the bus driver has jurisdiction 

while your child is riding the bus. If the bus driver believes it is the benefit of the 

class(s)/ridders/student-athletes to be moved, removed, or arranged favorably in order to 

guarantee a pleasant bus ride, she or he is allowed to execute this procedure. 

Medical Release: 

In the event of an accident or illness, I understand that reasonable effort will be made to contact the 
parent immediately. However, if I am not available, I authorized the school district to secure emergency 
medical care as needed. Name of Preferred Doctor _________ Phone# _____ _ (I 
understand that the school district does not purchase or have medical/dental/hospitalization insurance to 
cover injuries to or losses of life of pupils, or to indemnify parents for expenses in connection therewith, 
and that such insurance, if desired, must be purchased by the parent/guardian.) 

Name of Insurance Carrier ____________ ______ Policy No. ______ _ 

Home Phone # ________ Work # _________ Emergency # _______ _ 

Being fully aware of the risks, I give permission for my child __________ to attend field 
trips throughout the 2024-2025 school year and I will be given advanced information about each trip. 

Parent Signature __ � __ ____c ________________ Date _______ _ 

Sincerely, 
Effie Dean, Superintendent 
Nespelem Elementary School 

Nespelem School District does not discriminate in any programs or activities on the basis of sex, race, creed, religion, 

color, national origin, age, veteran or military status, sexual orientation, gender expression or identity, disability, or the 

use of a trained dog guide or service animal and provides equal access to the Boy Scouts and other designated 

youth groups. The following employee(s) are designated to handle questions and complaints of alleged 

discrimination: Civil Rights and Title IX Coordinator: Business Manager, , 509-634-4541 ext 102, and 504 

Coordinator: Counselor Desirae Beareagle, 509-634-4541 ,ext. 110 edean@nsdeagles.org. Address: PO Box 291, 

229 School House Loop Road Nespelem, WA 99155 







observation of the athlete should continue for several hours. The new "Zackery Lystedt Law" in 
Washington now requires the consistent and uniform implementation of long and well-established return to 
play concussion guidelines that have been recommended for several years: 

"a youth athlete who is suspected of sustaining a concussion or head injury in a practice or game 
shall be removed from competition at that time" 

and 

" ... may not return to play until the athlete is evaluated by a licensed heath care provider trained in 
the evaluation and management of concussion and received written clearance to return to play 
from that health care provider". 

You should also inform your child's coach if you think that your child may have a concussion. 

Remember it's better to miss one game than miss the whole season. And when in doubt, the athlete sits out. 

For current and up-to-date information on concussions you can go to: 
http://www.cdc.gov/Concussionin YouthSports/ 

Student-athlete Name Printed Student-athlete Signature Date 

���JF.��j�]���:%�@�(dr��t����.1����§���W�?�-{�J�tiffe��� 
Parent or Legal Guardian Printed Parent or Legal Guardian Signature Date 







HOW CAN YOU HELP YOUR CHILD PREVENT A CONCUSSION? 

Every sport is different, but there are steps your children can take to protect themselves 
from a concussion. 

• Ensure they follow their coach's rules for safety and the rules of the sport.
• Encourage them to practice sportsmanship at all times.
• Make sure they wear the right protective equipment for their activity (such as

helmet, padding, shin guards and eye & mouth guards). Protective equipment
should fit properly, be well maintained and worn consistently and correctly.

• Learn the signs and symptoms of a concussion.

WHAT SHOULD I DO IF YOU THINK YOUR CHILD HAS A CONCUSSION? 

1. Seek medical attention right away. A health care professional will be able to

decide how serious the concussion is and when it is safe for your child to return to
sports.

2. Keep your child out of playing. Concussions take time to heal. Don't let your
child return to play until a health care professional says it's okay. Children that

return to play too soon while the brain is still healing risk a greater chance of having
a second concussion. Second or later concussions can be very serious. They can
cause permanent brain damage, affecting your child for a lifetime.

3. Tell your child's coach about any concussions. Coaches should know if your
child had a recent concussion in any sport. Your child's coach may not know about
a concussion your child received in another sport or activity unless you tell the
coach.

IT'S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON. 

For more information and to order additional materials free of charge, visit: 

v1wvv. cd c. qcN/ C:::, ncussi :J n I nY_QJJi:17 :3 rx:.,:';;� 

For more detailed information on concussions and traumatic brain injury, visit: 

Parent/Guardian Signature Date 

Content Source: National Center for Injury Prevention and Control, Division of 

Injury Response 





WASHINGTON INTERSCHOLASTIC ACTIVITIES ASSOCIATION REQUEST FOR 

WAIVER OF ACCIDENT PLAN COVERAGE 

2024-2025 

Dear Superintendent/Athletic Director 

I understand that my child cannot participate in interscholastic athletics unless my child 

is covered by Nespelem School Accident Plan or a plan provided by my family. 

I have insurance coverage equivalent or better than the Washington State Industrial 

Insurance Fee Schedule for doctors services or hospitalization and will continue to keep 

it in force throughout the sport; therefore I do not wish to enroll my child 

______________ in the School Accident Coverage Plan. 

Name of the company providing medical insurance coverage is: 

Colville Tribes Indian Health Service Unit is my Health Coverage for: 

I accept full responsibility for the cost of treatment for any injury which my child may 

suffer while participating in the program. Please waive this coverage requirement and 

permit my child to take part in athletics and sports contests. 

Parent/Gaurdian Name (Please Print) Student Name 

Parent/Guardian Signature Date 
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Authorization to Pick Up Nespelem School Students 

The Nespelem School District has established administrative policy which requires all students to have parent 
permission to leave the school after Spmiing Events with someone other than the parent of guardian for safety 
reasons. This request will be honored upon the receipt of the attached, signed request form. 

My Child __________________ has my permission to be picked up by: 

Name Relationship Phone 

Name Relationship Phone 

Name Relationship Phone 

Name Relationship Phone 

Name Relationship Phone 

Parent/Guardian Signature Date 

NESPELEM SCHOOL DISTRICT No. 14 is committed to providing equal opportunities for all persons without regard to age, sex, sexual 
orientation including gender expression, disability or use of a trained service animal, veteran or military status, race, creed, religion or 



PARTICIPATION 

PHYSICAL EXAM FORM NESPELEM SCHOOL DISTRICT 

Name Date 
- - -------- - -------------- - -- ------ - - - - ------ -- -

Address 
---- -- - - - - ----------- ----- - ----- - - - - - - --- - - - ---

Phone Birth date Sex 
- - -- -------- - -- -- --- - --- - - -- - - ------ - -- - -- -- -

Health Care Provider __ _ _ _ ____ _ __ __ _ _ ___ Health Care Phone _ _ _ _ _ _ _ ___ _ _ ___ _ 

Sports ________________ __ __ _ _ _ __ Grade __ _ ____ _ _ _ _ _ ___ _ ____ _ 

Notify in Emergency _____ _ _ _ _ _ _______ __ Emergency Phone __ _______ _ _ _ ___ _ 

Alternate Emergency Name _ _ _ _ ___ _ _ __ __ _ _ __ Altemate Emergency Phone _ _ _ _ _____ _ _  _ 

Medications (taken regularly) __ _ _ ___ _ _ __ __ __ Allergies: 

Medicine _ _ _ __ _ 

Last Tetanus shot ___ __ (year) Bee Sting _ _ _ _  _ 

History 

Explain "Yes" answers below: 
1. Have you had a medical problem or injury since your last evaluation?
2. Have you ever been in the hospital or had an operation?
3. Have you ever been dizzy or passed out during or after exercise?
4. Have you ever had chest pain during or after exercise?
5. Have you ever had high blood pressure. a heart murmur, or irregular heartbeats?
6. Has anyone in your family died of heart problems or a sudden death before age 50?
7. Have you ever been knocked out or unconscious, had a head injury, or a seizure?
8. Have you ever had a "stinger," "burner," or pinched nerve? 

9. Have you ever had muscle cramps, heat exhaustion, or heat stroke?
10. Do you have trouble breathing or do you cough during or after activity?
11. Have you ever had asthma, diabetes, mono, or other medical problems?
12. Are you missing an eye, kidney, or testicle?
13. Do you use any special equipment (pads, braces, neck rolls, mouth guard, eye guard, etc.)?
14. Have you ever had a sprain, strain, dislocation, stress fracture, joint swelling, or broken bone?

neck 

__ hip 

back 

_thigh 

shoulder 

knee 

15. Are you satisfied with your weight?

elbow 

shin/calf 

wrist 

ankle 

16. At what age was your first menstrual period? _ _ _  Do you have at least eight periods in a year?
Please explain "Yes" answers:

Student must return 

to the school business 

office before practicing 

or competing. 

hand 

foot 

Parent/Guardian: (Please read and sign) 
I hereby state that, to the best of my know ledge, the answers to the above questions are correct. 
I approve of my child's participation in the Nespelem School District athletic program, and I give permission for my child to receive 
a physical examination. 

Date _ ___ _ __ __ _ _ __ Parent/Guardian Signature __ _ _ _ _____ _ _ _ _ _ _ _  _ 






