
 

SENECA VALLEY 
2017--18 Sport Participation Check List 

 

 

I. TRYOUTS/PRACTICE 

Any student-athlete (grades 7—12) interested in trying out for an interscholastic and/or club sport team must meet all of 

the following requirements prior to participation in tryouts or practice: 
 

 

1. Parent Portal SIGNATURES and INFORMATION RECORDED - Available in portal starting June 1, 2017. 

Complete the following sections for each child under the “Athletic Forms” section of the Parent Portal: 

(Parent Portal located on homepage of District website:  www.svsd.net) 

 Indicate which (and ALL) sports you intend to tryout/compete for 

 CIPPE Section 3: Understanding the Risk of Concussion and Traumatic Brain Injury Verification 

 CIPPE Section 4: Understanding of Sudden Cardiac Arrest Symptoms and Warning Signs Verification 

 Student-Athlete Manual Verification 

 Travel Release (this is a different travel release form than actual game-day travel release form) 

 Release from Liability 

 Injury Risk 

 

2. COMPLETE ALL HEALTH FORMS in PAPER FORM 

 First Sport: Complete the paper forms of PIAA-required Comprehensive Initial Pre-Participation Physical Evalua-

tion (CIPPE) form—Sections 1, 2, 5, & 6 for the first sport and return to the athletic department.  Parents/

guardians complete sections 1, 2, & 5.  A private authorized medical examiner or school doctor must complete 

section 6 and form must be dated after June 1, 2017. 
 

 Any Additional Sport(s): Parents/guardians complete paper form of Section 7 of the PIAA-required CIPPE 

form for each additional sport and return to the athletic department.  If Section 8 is required, it must be 

completed by a licensed Physician of Medicine or Osteopathic Medicine. 
 

3. DRUG TEST 

This must be done through the Seneca Valley School District, NOT a physician’s office and is required only one time 

per year.  Keep receipt after drug test and turn it in to the athletic department. Bring the following to the test date: 

 Completed Seneca Valley School District Drug Testing Parental Consent Form  

 Payment ($30) in the form of cash or check made payable to S.V.S.D. 
 

4. ImPACT BASELINE CONCUSSION TEST 

This must be done through the Seneca Valley School District, NOT at home or at a physician’s office, and is required 

only every other year.  For the year of testing, it must only be done one time that year. Testing dates will be an-

nounced prior to each fall, winter, and spring season. 
 

 

II. PARTICIPATION in PRACTICE and GAMES (following Tryouts) 

Any student-athlete (grades 7-12) who successfully completes a tryout and is named to a District-sponsored sport roster 

must meet the following additional requirements: (This does NOT apply to club sports.) 
 

1. PAY to PARTICIPATE  

 For District-sponsored sport teams, pay the respective “Pay to Participate” fee. 

 Payment of fee is due prior to the first game of the season.  Practice is permitted in the interim. 

 Payments can be made at time of drug testing sessions for the Fall, Winter and Spring sport seasons. 

 Payments may also be accepted at any time at the Athletic Office located in the Senior High School. 

 Payments may also be accepted at any of the secondary main offices. 

 Payments may be combined (i.e., drug testing, pay to participate) in one check. 

 

 

  FEE FAMILY CAP 

Per Athletic Activity / Per Athlete $125.00 $375.00 


