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Dear Parents/Guardians and Athletes,
Welcome to the STA Athletic Department!

The goal of the STA athletic program is to provide each athlete with the opportunity to achieve their full
potential and create a positive environment that fosters the development of the athlete’s overall
well-being. We do this by providing a balanced schedule allowing for opportunities to compete at the
highest level. Our program aims to pursue excellence in the areas of skill development, competition, and
fair play.

Bantam and Juvenile Levels Goals (Grades 8 & 9)

e To maximize participation, improve individual fundamental skills, develop team skills, and provide
student athletes with positive athletic experiences.

Junior and Senior Levels (Grades 10-12)

e At these levels, the individual and team focus is more competitive.

e Emphasis is on team concept development and execution.

e To prepare for competitive competition and to ensure that participation will have value, athletes will
be pushed beyond their comfort zones.

At all levels, the department strives to promote athletics as an integral part of the Catholic education
program. | hope that whatever sport your son or daughter plays, they are provided with a rewarding and
enjoyable athletic experience.

Sincerely,
Tt

Nick Allen
Athletic Director
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Athletic Program Summary

STA is a North Shore Secondary Schools Athletic Association (NSSSAA) member. Member schools
include:

Argyle Elphinstone Sentinel

Bodwell Handsworth Seycove

Carson Graham Howe Sound St. Thomas Aquinas
Chatelech Mountainside Sutherland
Collingwood Mulgrave West Vancouver
Don Ross Rockridge Windsor

STA volleyball, basketball and track & field teams compete at the following levels:

Bantam: Grade 8
Juvenile: Grade 9
Junior: Grade 10
Senior: Grade 11/12

Teams at the bantam, juvenile and junior levels which have finished first or second in North Shore
tournament play, can compete for an invitational Provincial Championship.

At the senior level, teams must qualify for provincial championship through their geographic zone
championships. Under BC School Sports regulations, senior teams compete at provincial championships
in anyone of the following tier classification levels: ‘A, ‘AA’, ‘AAA’ or ‘AAAA’

Based on school population in grades 11 and 12, STA senior teams compete at the ‘AA’ level.
Important Schedule & Contact Information

e STAis a North Shore Secondary Schools Athletic Association (NSSSAA) member. League schedules
and information is posted on the following website:

https://www.esportsdesk.com/leaques/pick_league.cfm?clientlD=8&IleaguelD=0

e The STA Athletic Dept. web page can be found at
https://www.aquinas.org/student-life/athletics

e Follow the STA Athletic Department on social media:
www.facebook.com/stafightingsaints

www.instagram.com/stafightingsaints
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Athletic Fees

Athletic fees are used to offset the costs of league, zone, tournament and provincial participation
fees. This fee structure is in line with all Catholic schools in Metro Vancouver. All players will receive
a dry-fit athletic shirt.

Students participating in more than one sport in a single season, only pay one team'’s athletic fees.

Sport/Grade Fees Season
Badminton $50.00 Spring
Basketball

- 8 Boys/Girls & 9 Boys/Girls $150.00 Winter

- Junior Boys/Junior Girls $175.00 Winter

- Seniors Boys/Senior Girls $175.00 Winter
Cross country $50.00 Fall
Golf TBA Spring
Ice hockey (Boys) $250.00 Spring
Mountain biking $125.00 Spring
Soccer

- Junior Boys $100.00 Fall

- Senior Boys $125.00 Fall

- Junior Girls $100.00 Spring

- Senior Girls $125.00 Spring
Swimming $50.00 Fall
Track and field $125.00 Spring
Volleyball

- 8A, 8B, 9 Girls $100.00 Fall

- Junior Girls $125.00 Fall

- Juvenile Boys $125.00 Spring

- Senior Girls $150.00 Fall
Wrestling $125.00 Winter

Parent Volunteer Drivers

Parents may be asked to drive their son/daughter, and others, in their vehicles for practices, games or
tournaments.

If you are driving with a student who is not your child, you are required to complete and provide us with:
- A copy of your Driving Record
- Criminal Record Check
- Proof of Liability insurance

Please contact Natalia Sharp (nsharp@agquinas.org) for the process and forms to be completed.
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Informed Consent Form

| hereby give my consent, and acknowledge with my signature that my daughter/son,

Student'’s Full Name Student’s birth date (dd/mm/yy)

will be playing on the team at St. Thomas Aquinas. Participation includes
practices at the school and other designated practice fields or gyms (Memorial, St. Edmund’s, Holy Trinity,
North Van Rec), weekend tournaments, league play, and exhibition play.

Safety Precautions
The following safety precautions have been taken to reduce the level of risk to your child:

e Driving will take place on main roads and highways
Driver will have a cell phone

[tineraries will be made available

There will be a first aid kit available

There will be coaches at each event

Risk Disclosure

| am aware of the increased and inherent risks associated in participating in athletic opportunities on and
off of the school property. | understand there is the possibility of personal injury, death, property damage
or loss resulting from participating.

These dangers and risks may include, but are not limited to the following:

Travel in a van/car/bus on major highways, roads, and city streets

Travel by ferry. Students will not be directly supervised during the ferry trip

Human error of other students, teachers, or volunteer parents on the trip

Failure or breakage of equipment, planes, vehicles or any team-related equipment
Conduct of participants and/or failure to abide by safety instructions

Falling on trails, and other activity spaces

Sun-related ailments such as burns, heat/sunstroke

There will be times during travel and the trip where students will not be directly supervised
Students will not be directly supervised between games at tournaments

Role of Parents/Guardians

It is the role of the parents/guardians to supply the appropriate personal clothing and equipment
necessary for the student'’s participation. Parents should be aware that | should contact the school for
further information if | am unsure or unaware of what clothing and/or equipment is required for the
activities or possible weather conditions expected on the trip.
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Code of Conduct/Road Trip Expectations

My child and | understand that the school’s Code of Conduct applies throughout the year. STA prohibits the use
of drugs, smoking, vaping or alcohol prior to or during competition and | agree that my child will not participate
under the influence of alcohol or drugs. | also agree that at any time STA may refuse the participation of any
student who is a hazard or disrespectful to themselves or others.

Student-athletes at STA are required to attend all scheduled academic classes in order to participate in any
team activities on that same day. Exceptions may be granted only in cases of verified appointments or
absences approved by a teacher, school administration, the athletic director, or the coaching staff.

| have read the attached information package and understand the nature of the activities. | understand that the
itinerary may be subject to changes depending on any other unforeseen events that may arise. | have provided
a completed medical form that includes all pertinent medical information for my child. | understand and agree
that participation, as described above, is suitable for my child and that they are medically, physically, and
emotionally fit to participate.

Accidents can be the result of the nature of athletics and can occur with or without any fault on either the part
of any student, the Catholic Archdiocese of Vancouver, STA or its employees, volunteer parents, agents, or the
facility or location where the trip is taking place. By allowing your son/daughter to take part in this activity, you
are acknowledging the risk of an accident.

Road Trips

Road trips are considered extensions of the school athletic program. The quality of co-operation and behavior
expected in school is also expected on a trip. The team is expected to travel as a unit for all events, including
meals and games. Consideration and appreciation of the coaches is essential.

The consequence of breaking these rules will result in the student being sent home at the family’s expense
and could result in suspension or expulsion from school or further extra-curricular activities at STA for the
year.

Please sign below indicating that you have read and understood the policy regarding the Code of Conduct and
Road Trips, and that you give your son/daughter consent to travel with the team under such policy.

Printed name of Parent/Guardian Date (month/day/year)

Signature of Parent/Guardian

Printed name of student Date (month/day/year)

Signature of student
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Medical Release Form

Student Name: Date of Birth: (dd/mm/yy)
Address:

Student cell: Student school email:

Mother’s Name: Father's Name:

Mother’s Work Phone: Mother’s Cell Phone:

Father's Work Phone: Father’s Cell Phone:

Alternate Emergency Contact:

Name of contact/relationship/phone

BC Medical Number:

Family Physician: Phone:

Please be aware of the following medical conditions, allergies or dietary restrictions for my child:

Does your child take medication(s)? YES /NO (Please circle one) If YES, please describe:

In the event of an emergency in which medical treatment is required, | give permission to the STA coach
to obtain the services of a licensed physician. | wish to be notified of any emergency involving my child
as soon as possible.

Print Name of Parent

Signature of Parent Date
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