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The rules of conduct and academic standards written hereafter are minimum expectations of Dodgeville Middle 
School students who are in athletics, managers, club members, music/play participants, and Student Leadership 
members. Potential offerings are: Art Club, Art contest, Band/Choir/Orchestra, Basketball, Battle of the Books, 
Cheerleading, Cross Country, Math Team, Middle School Play, Music Solo & Ensemble, Odyssey of the Mind, 

Spelling Bee, Student Leadership, Track, Trap Shooting, Volleyball, Wrestling, Writing Contest. Etc. 
 

This pamphlet is to be read and adhered to by all participants. Parents of participants are asked to read and sign 
the appropriate page at the end of this pamphlet indicating their knowledge and understanding of the rules of the 

participant's eligibility. 
 

Students/Participants are asked to sign their Pledge and Concussion Acknowledgement/Agreement. This 
document must be completed and turned into the office prior to beginning any Athletic or Co-Curricular 

Activity for the School Year 2018-19 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Introduction  
The primary purpose of everyone working for the Dodgeville School District is to provide an appropriate education for all 
students.  Participation in athletic and co-curricular activities is considered a privilege by the Dodgeville School District. 
Proper student conduct in these activities - whether on school grounds or away from school is expected and must coincide 
with rules of the school.  These rules and regulations, if followed closely, will aid the individual in positive growth and 
development. 
 

Objectives of the Dodgeville Middle School's Athletic and Co-curricular Programs:  
1. To develop physical and mental skills and promote health and physical fitness. 
2. To promote desirable social skills like sportsmanship, respect, character, attitudes and behavior. 
3. To teach the value of self-discipline, responsibility, and serving the community. 
4. To provide students an opportunity to develop sports skills and knowledge enabling students to pursue sports on a 

competitive and/or leisure time basis. 
 

Eligibility and Academic Success  
The Dodgeville Middle School staff values learning and active participation in co-curricular activities.  To help students 
be successful, not only in academics or co-curricular activities, student grades will be checked each week.  If at any time a 
student is earning a failing grade, the parent and coach will be contacted.  The student will be asked to complete missing 
work and/or raise his/her grade to passing prior to competing/participating in the next events.  A student who earns a 
failing grade for the mid-term, nine weeks, or a semester may practice/meet with the team but will need to provide proof 
of passing grades in order to participate in the next competition or event.  The student is responsible for meeting with the 
principal to determine eligibility.  If the student is passing in all subjects he/she may participate.  The student's grades will 
be checked before every subsequent contest to see if he/she can compete.  Incompletes are treated as failures so it is 
important that students receiving incompletes finish all requirements so as to gain back eligibility. 
 

Code of Conduct  
The following training rules are in effect for the student's entire school career: 

1. Use of tobacco in any form is prohibited. 
2. Use or possession of intoxicating beverages is prohibited. 
3. No unauthorized use or possession of drugs is allowed. 
4. Theft, serious misdemeanors, felonies or willful damage to property is prohibited. 
5. Any conduct not befitting a participant will subject the participant to disciplinary action by the coach and/or 

school official (principal/athletic director).  Disciplinary action may be related to misconduct occurring at an 
event or during the school day (the latter being at the discretion of a school official). 

6. An athlete must attend all practices unless prior notice has been given to the coach by the athlete (verbally or 
written); excused absences are duly noted by coaches from the daily attendance sheet. 

7. A student must attend all classes and study halls the day of a contest/ practice to be eligible to compete or 
practice, unexcused tardies, periods of time in the sick room are classified as non-attendance situations. Frequent 
unexcused tardies during the day may be classified as a non-attendance issue.  (Exception: Regularly excused 
absences such as appointments with orthodontist, doctor, chiropractor and optometrist will not disqualify a 
student.) 

8. If, during the day of an event, the student's choices result in the student being written up, sent out of class or any 
other violation of the Student/Parent Handbook, that student may not be eligible to participate. 

9. The athlete must have a completed physical card on file in the office, the user fee paid, and the Code of Conduct 
and Athletic Concussion agreement signed and returned prior to the beginning of the season. 

 

Violation Consequences  
1a. Any student participant involved with violations of rules one, two, three or four (tobacco, intoxicating beverages, 

drugs and serious misdemeanors or felonies) will be allowed to practice and compete with the team only if they 
participate in a school approved and guided improvement program.  Students choosing not to participate will be 
subject to suspension procedures described in 1b. 

1b. A participant who violates rules one, two, three or four will be suspended from 50% of the contests/activities. 
Regarding athletes: If the violation occurs during the latter half of a sport season, the suspension from contests 
extends into that student's next sport season.  During a suspension, the participant must attend all practice 
sessions. If a student goes out for a sport to fulfill a suspension, he/she must finish that season. 



2. Violation of rules five and six will result in disciplinary action from the coach. 
3. Failure to comply with rule eight results in an inability to participate. 

 

Travel Regulations  
A student who travels to an out-of-town event with a school team must return with his or her team.  The only exception to 
this rule is if a parent is present at the out-of-town site, the parent may request only their son or daughter to return with 
them.  This request must be made in person and in writing by the parent to the coach in charge. 
 

CONCUSSION  
Wisconsin Fact Sheet for PARENTS 

Know your concussion ABCs  
(A-Assess the situation, B-Be alert for signs and symptoms, C-Contact a healthcare provider) 

 

What is a concussion?  
A concussion is a type of brain injury that 
changes the way the brain normally works. 
A concussion is caused by a bump, blow, 
or jolt to the head and can also occur from 
a blow to the body that causes the head 
and brain to move rapidly back and forth. 
Even what seems to be a mild bump to the 
head can be serious.  Concussions can 
have a more serious effect on a young, 
developing brain and need to be addressed 
correctly. 

What are the signs and symptoms of a concussion?  
You can’t see a concussion.  Signs and symptoms of concussion can show 
up right after an injury or may not appear or be noticed until hours or days 
after the injury. It is important to watch for changes in how your child or 
teen is acting or feeling, if symptoms are getting worse, or if s/he just 
“doesn’t feel right.”  Most concussions occur without loss of 
consciousness. 
 

If your child or teen reports one or more of the symptoms of concussion 
listed below, or if you notice the symptoms yourself, seek medical 
attention right away.  Children and teens are among those at greatest risk 
for concussion. 

 

SIGNS AND SYMPTOMS OF A CONCUSSION 
 

Signs observed by parents or guardians:  
● Appears dazed or stunned 
● Is confused about events 
● Answers questions slowly 
● Repeats questions 
● Can’t recall events prior to the hit, 

bump, or fall 
● Can’t recall events after the hit, 

bump, or fall 
● Loses consciousness (even briefly) 
● Shows behavior or personality 

changes 
● Forgets class schedule or 

assignments 

Symptoms reported by your child: 
Thinking/Remembering: 

● Difficulty thinking clearly 
● Difficulty concentrating or 

remembering 
● Feeling more slowed down 
● Feeling sluggish, hazy, foggy, 

or groggy 
Physical: 

● Headache or “pressure” in head 
● Nausea or vomiting 
● Balance problems or dizziness 
● Fatigue or feeling tired 
● Blurry or double vision 
● Sensitivity to light or noise 
● Numbness or tingling 
● Does not “feel right” 

 
Emotional: 

● Irritable 
● Sad 
● More emotional than 

usual 
● Nervous 

Sleep* 
● Drowsy 
● Sleeps less than usual 
● Sleeps more than usual 
● Has trouble falling 

asleep 
 

*Only ask about sleep 
symptoms if  the injury 
occurred on a prior day. 

 
 
 
 
 
 
 



DANGER SIGNS  
Be alert for symptoms that worsen over time.  Your child or 
teen should be seen in an emergency department right away if 
s/he has: 

● One pupil (the black part in the middle of the eye) 
larger than the other 

● Difficult to arouse 
● Severe headache or worsening headache 
● Weakness, numbness, or decreased coordination 
● Repeated vomiting or nausea 
● Slurred speech 
● Convulsions or seizures 
● Difficulty recognizing people or places 
● Increasing confusion, restlessness, or agitation 
● Unusual behavior 
● Loss of consciousness (even a brief loss of 

consciousness should be taken seriously) 

 
Children and teens with a suspected concussion should 
NEVER return to sports or recreation activities on the 
same day the injury occurred.  They should delay 
returning to their activities until a health care provider 
experienced in evaluating for concussion says they are 
symptom-free and provide written clearance to return 
to activity. This means, until permitted, not returning 
to: 

● Physical Education (PE) class, 
● Sports conditioning, weight lifting, practices 

and games, or 
● Physical activity at recess. 

 

What should I do if my child or teen has a 
concussion? 

1. Seek medical attention right away.  A health care 
provider experienced in evaluating for 
concussions can direct concussion management 
and review when it is safe for your child to return 
to normal activities, including school 
(concentration and learning) and physical 
activity.  If your child or teen has been removed 
from a youth athletic activity because of a 
suspected or confirmed concussion or head 
injury, they may not participate again until he/she 
is evaluated by a health care provider and 
receives written clearance to participate in the 
activity from the health care provider. 

2. Help them take time t o get better.  If your child 
or teen has a concussion, her or his brain needs 
time to heal.  Your child or teen should limit 
activities while he/she is recovering from a 
concussion.  Exercising or activities that involve 
a lot of concentration, such as studying, using a 
computer, texting, or playing video games may 
worsen or prolong concussion symptoms (such as 
headache or tiredness).  Rest will help your child 
recover more quickly.  Your child may become 
upset that he/she cannot participate in activities.   

3. Together with your child or teen, learn more about 
concussions.  Talk about the potential long-term 
effects of concussion and the problems caused by 
returning too soon to daily activities to quickly 
(especially physical activity and 
learning/concentration). 

 

How can I help my child return to school safely after a 
concussion?  
Help your child or teen get needed support when returning 
to school after a concussion.  Talk with your child’s school 
administrators, teachers, school nurse, coach, and counselor 
about your child’s concussion and symptoms.  Your child 
may feel frustrated, sad, and even angry because he/she 
cannot keep up with schoolwork and learn as well after a 
concussion.  Your child may also feel isolated from peers 
and social networks.  Talk often with your child about these 
issues and offer your support and encouragement.  As your 
child’s symptoms decrease, the extra help or support can be 
removed gradually.  Children and teens who return to 
school after a concussion may need to: 

● Take rest breaks as needed, 
● Spend fewer hours at school, 
● Be given more time to take tests or complete 

assignments, 
● Receive help with schoolwork, and/or 
● Reduce time spent reading, writing, or on the 

computer. 

 
  
 
 
 
 



CONCUSSION  
Wisconsin Fact Sheet for ATHLETES 

Know your concussion ABCs  
(A-Assess the situation, B-Be alert for signs and symptoms, C-Contact a healthcare provider) 

 

What is a concussion?  
A concussion is a type of brain injury that changes the 
way the brain normally works.  A concussion is caused by 
a bump, blow, or jolt to the head. Concussions can also 
occur from a blow to the body that causes the head and 
brain to move rapidly back and forth.  Even what seems to 
be a mild bump to the head can be serious.  Concussions 
can occur during practices or games in any sport or 
recreational activity. 

What are the signs and symptoms of a concussion?  
Unlike a broken arm, you can’t see a concussion.  Most 
concussions occur without loss of consciousness.  Signs 
and symptoms of concussion can show up right after an 
injury or may not appear or be noticed until hours or days 
after the injury.  It is important to watch for changes in 
how you are feeling, if symptoms are getting worse, or if 
you just “don’t feel right.”  If you think you or a teammate 
may have a concussion, it is important to tell someone. 

 

COMMON SYMPTOMS OF A CONCUSSION 
 

Tell someone if you see a teammate 
with any of these symptoms:  

● Appears dazed or stunned 
● Forgets sports plays 
● Is confused about assignment 

or position 
● Moves clumsily 
● Answers questions slowly 
● Repeats questions 
● Can’t recall events prior to the 

hit, bump, or fall 
● Can’t recall events after the hit, 

bump, or fall 
● Loses consciousness (even 

briefly) 
● Shows behavior or personality 

changes 

Tell someone if you feel any of the following: 
Thinking/Remembering: 

● Difficulty thinking clearly 
● Difficulty concentrating or 

remembering 
● Feeling more slowed down 
● Feeling sluggish, hazy, foggy, or 

groggy 
Physical: 

● Headache or “pressure” in head 
● Nausea or vomiting 
● Balance problems or dizziness 
● Fatigue or feeling tired 
● Blurry or double vision 
● Sensitivity to light or noise 
● Numbness or tingling 
● Does not “feel right” 

 
Emotional: 

● Irritable 
● Sad 
● More emotional 

than usual 
● Nervous 

 
Changes in your normal 
sleep patterns 

 

❖ Wear the proper 
equipment for 
each sport and 
make sure it fits 
well. 
 

❖ Follow the rules 
of the sport and 
the coach’s rule 
for safety. 
 

❖ Use proper 
technique. 

 

 
If you have a suspected concussion, you 
should NEVER return to sports or 
recreational activities on the same day the 
injury occurred. You should not return to 
activities until you are symptom-free and a 
health care provider experienced in 
managing concussion provides written 
clearance allowing return to activity. This 
means, until permitted, not returning to: 

● Physical Education (PE) class, 
● Sports conditioning, weight lifting, 

practices and games, or 
● Physical activity at recess. 



 

What should you do if you think you have a 
concussion?  

1. Tell your coaches and parents right away.  Never 
ignore a bump or blow to the head even if you feel 
fine.  If you experience symptoms of a 
concussion, you should immediately remove 
yourself from practice/play.  Tell your coach right 
away if you think you or one of your teammates 
might have a concussion. 

2. Get evaluated by a health care provider.  A health 
care provider experienced in evaluating for 
concussion can determine if you have a 
concussion, help guide management and safe 
return to normal activities, including school 
(concentration and learning) and physical activity. 
If you have been removed from a youth athletic 
activity because of a suspected or confirmed 
concussion or head injury you may not participate 
again until evaluated by a health care provider and 
you receive written clearance to return to activity. 
You must provide this written clearance to your 
coach. 

3. Give yourself time to get better.  If you have had a 
concussion, your brain needs to time to heal. 
While your brain is still healing, you are much 
more likely to have a repeat concussion. It is 
important to rest until you receive written 
clearance from a health care provider to return to 
practice and play. 

Why should you tell someone about your symptoms? 
1. Your chances of sustaining a life altering injury 

are greatly increased if you aren’t fully recovered 
from a concussion or head injury.  

2. Practicing/playing with concussion symptoms can 
prolong your recovery. 

3. Practicing/playing with a concussion can increase 
your chances of getting another concussion. 

4. Telling someone could save your life or the life of 
a teammate! 

 

Tell your teachers  
Tell your teachers if you have suffered a concussion or 
head injury.  Concussions often impair school 
performance.  In order to properly rest, many students 
often need to miss a few days of school immediately 
following a concussion.  When you return to school after a 
concussion you may need to: 

● Take rest breaks as needed, 
● Spend fewer hours at school, 
● Have more time allowed to take tests or complete 

assignments, 
● Suspend your physical activity (PE class and/or 

recess) 
● Suspend your extracurricular activities (band, 

choir, dance, etc) 
● Reduce time spent reading, writing, or on the 

computer. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Dodgeville Middle School Athletic and Co-curricular Program Registration/Parental Consent Form 
 

Student's Name:______________________________________________________ Date______________________ 

Address:___________________________________________________ City:____________________________ 

Phone:_____________________ Grade:__________ Age:__________ Birthdate:__________________ 

Parents/Guardian Names:_____________________________________________________________________________ 

Phone numbers where parents can be reached in case of an emergency: 

4:00-6:00 p.m._______________________ After 6:00 p.m._____________________ Saturdays___________ 

Emergency Contact Name: Phone:_________________________________ 
(other than parents)________________________________________  

 

MEDICAL HISTORY 

Family Physician_____________________________________________Phone:___________________________ 

Ophthalmologist/Optometrist___________________________________ Phone:___________________________ 

Do you have or have you ever had any of the following: 

1. Concussion          Yes          No          If so, how many?____________________________________________________ 

2. Concussion Symptoms          Yes          No          If Yes, did you report them?          Yes          No 

3. Contacts          Yes          No 

4. Asthma          Yes          No     Medications:_____________________________________________________________ 

5. Allergies          Yes          No     If so, to what:___________________________________________________________ 

6. Seizures          Yes          No     If so, when was the last one:________________________________________________ 

7. Problems with bee or insect stings          Yes          No     Medications:________________________________________ 

8. Problems with hyperventilation          Yes          No 

9. Broken bones within the last 3 years          Yes          No     If Yes, what and date:_______________________________ 

9. Issues with sprained ankles, bones or joints          Yes          No     If Yes, what?________________________________ 

10. Are you using any medications we should be aware of          Yes          No     If yes, what for:_____________________ 

11. Are there any other problems we should be made aware of          Yes          No  

If yes, please explain:__________________________________________________________________________ 

 
 



Athletic and Co-curricular Program Registration/Parental Consent Form (page 2) 
 

Student's Name_____________________________________________________________________________________ 
 
INSURANCE:  The Dodgeville School District will no longer offer insurance coverage.  It is now the parent's/guardian's 
responsibility to insure their student. 
 

PARENTAL CONSENT  
I, as parent/guardian of this student, have read the rules and policies set forth for participation at Dodgeville Middle 
School, and give my child permission to participate under those conditions.  I will do my part to aid the coach/supervisor 
in seeing that my son/daughter follows these rules and regulations.  I hereby give permission to the attending physician to 
give first aid and emergency treatment to my son/daughter should he/she require such assistance if 
parents/guardian/emergency contacts cannot be reached. 
 

PARENTAL CONCUSSION ACKNOWLEDGEMENT/AGREEMENT  
I have read the Parent Concussion and Head Injury Information and understand what a concussion is and how it may be 
caused. I also understand the common signs, symptoms, and behaviors. I agree that my child must be removed from 
practice/play if concussion is suspected. I understand that it is my responsibility to seek medical treatment if a suspected 
concussion is reported to me. I understand that my child cannot return to practice/play until providing written clearance 
from an appropriate health care provider to his/her coach. I understand the possible consequences of my child returning to 
practice/play too soon. 
 

ELIGIBILITY SIGN OFF  
I certify that I have read, understand the Eligibility and Academic Success, Code of Conduct, and Violation Consequences 
portions of the the Code of Athletic and Co-Curricular Activities. 
Date:________________________Parent's/Guardian's Signature:_____________________________________________ 
 

STUDENT’S PLEDGE  
I agree to abide by all the rules and regulations set forth in the Code of Conduct for Athletic and Co-curricular Activities. 
I agree to pay for any and all of my equipment which I may lose, misplace or damage through carelessness or intent.  I 
further agree to assume full responsibility for all equipment issued to me, and to confine the use of that equipment to 
practice, games or meets. 
 

ATHLETE CONCUSSION ACKNOWLEDGEMENT/AGREEMENT  
I have read the Athlete Concussion and Head Injury Information and understand what a concussion is and how it may be 
caused.  I understand the importance of reporting a suspected concussion to my coaches and my parents/guardian.  I 
understand that I must be removed from practice/play if a concussion is suspected.  I understand that I must provide 
written clearance from an appropriate health care provider to my coach before returning to practice/play.  I understand the 
possible consequence of returning to practice/play too soon and that my brain needs time to heal. 
 

ELIGIBILITY SIGN OFF  
I certify that I have read, understand the Eligibility and Academic Success, Code of Conduct, and Violation Consequences 
portions of the the Code of Athletic and Co-Curricular Activities. 
Date:__________________________Student's Signature:________________________________________________ 
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