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Mountain Vista Athletics Participation Requirements 

To participate in Mountain Vista Athletics, the following forms and 
documents must be completed and submitted before participation. 

 

1. Mountain Vista Athletics Emergency Information and 
Medical Release Form 

This form must be completed for each sport in which your child 
participates to ensure that we have the most current emergency 
contact and medical information on file. Please scan the QR code 
provided and complete the form online. 

 
 

 

 

 



2. Mountain Vista Athletics Participation Guidelines 

Please scan the QR code, carefully review the participation 
guidelines, and acknowledge your understanding by signing the 
form electronically with your name. 

 

 

 

 

 

 

 

 



3. 2026 Annual Participation Physical Evaluation 

All student-athletes are required to have a current 2026-2027 
Annual Participation Physical Evaluation completed and 
signed by a licensed medical professional. Additional copies of 
this form are available in the Mountain Vista office or online at: 

https://aiaonline.org/files/16936/forms-157-a-d.pdf 

Completed physical forms must be submitted to Shannon Soulé, 
Athletic Director, before a student may participate in practices or 
competitions. Students who do not have a current physical on file 
will not be permitted to attend practice. 

Additional Forms Included in This Packet 

• Oracle Elementary School District Athletic Program Parent 
Concern Form 
This form is provided for your reference and does not need to be 
completed unless a concern arises during the athletic season that 
requires communication with the athletic department. 
 

• Oracle Elementary School District Mountain Vista School 
Activity Transportation Guideline Form 
This form only needs to be completed if your child is transported 
home from an athletic event by someone other than a parent or legal 
guardian. Please submit the completed form to your child's coach so 
they are aware of the transportation arrangements. 
 
 

• Mountain Vista Athletic Fee Waiver Form 
This form is included for families who wish to request consideration 
for a full or partial waiver of athletic participation fees due to financial 
hardship. Please submit to Mrs. Soulé.  

https://aiaonline.org/files/16936/forms-157-a-d.pdf


Oracle Elementary School District Athletic Program 
Parent Concern Form 

This form is only to be utilized after the parent has spoken with the coach 
per the guidelines outlined in the Student-Athlete Contract. 

1. Name of person submitting the concern: _________________________ 

2. Date the form was submitted: __________________________________ 

3. Contact information:  

• Phone Number: _________________________________________ 
• Cell Phone Number: ______________________________________ 
• Email address: __________________________________________  

4. Please state the nature of your concern and the measures you have 
already taken to have the issue resolved.  

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

This section is to be filled out by the athletic director. 

A. Action taken to resolve the issue: _______________________________ 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

B. Form of follow-up contact with the parent and comments regarding the 
follow-up: ____________________________________________________ 

____________________________________________________________
____________________________________________________________
____________________________________________________________ 



ORACLE ELEMENTARY SCHOOL DISTRICT 
MOUNTAIN VISTA K-8 SCHOOL 

ACTIVITY TRANSPORTATION GUIDELINE FORM 
 
Concerning transporta�on of interscholas�c students, the philosophy of the Oracle Elementary 
School District is that as a member of an interscholas�c team, individuals should be transported 
to and from “AWAY” events or “OFF CAMPUS” prac�ce sites via transporta�on provided by the 
school.  

PARTICIPANTS IN INTERSCHOLASTIC PROGRAMS AT MT. VISTA K-8 SCHOOL ARE NOT PERMITTED 
TO TRANSPORT THEMSELVES TO “AWAY CONTESTS” OR “OFF” CAMPUS PRACTICES. However, 
situa�ons do arise where parents/guardians find it necessary to transport student-athletes to 
their homes a�er an “OFF-SITE” prac�ce or contest. The following form has been developed to 
address these unique transporta�on needs and document that appropriate communica�ons have 
taken place between student-athletes, parent/guardians, coaching staff and the site.  

PARENTAL CONSENT TO STUDENT TRAVEL IN PRIVATE VEHICLE (S). The undersigned 
parent/guardian (“the Guardian”) permits the student listed below to travel to and/or from the 
school ac�vity listed below in the personal vehicle of the adult(s) listed below. The Guardian 
acknowledges that the Oracle Elementary School District (“the District”) is not responsible for any 
accidents or injuries that may occur while the listed student is in the care of and is being 
transported by the listed adult. The Guardian assumes all responsibility for his/her choice to allow 
a private individual to transport the listed student. The Guardian agrees to hold the district, its 
officers, and its employees harmless from any claims arising from or rela�ng in any way to the 
Guardian’s decision to permit the student to travel in the listed adult’s private vehicle rather than 
traveling in a District vehicle. The Guardian hereby waives all claims, whether known or unknown, 
against the District or its officers and employees for any harm or injury which may occur to the 
student arising out of the travel authorized by this consent.  

Student Name: _________________________________________________________________ 

School Ac�vity and Loca�on: ______________________________________________________ 

Adult authorized to take the student from the ac�vity (if not applicable, write “None”) Name: 
______________________________________________________________________________ 

FROM Address: _________________________________________________________________ 

Telephone: ____________________________________________________________________ 

Executed and agreed to by the student’s parent/guardian: Date: _________________________ 

Parent/Guardian Signature: ___________________ Parent’s Phone Number: ____________ 



 
Mountain Vista K-8 School 

Winter 2026-2027 School Year 
Athletics Fee Waiver Form 

 
The Mountain Vista Athletics participation fee is $25 per sport, per athletic season. 

Once a student has paid participation fees for two sports during the school year, the fee 
for a third sport will be waived. 

Please submit your payment or complete the information below and return this form to 
Shannon Soulé, Athletic Director. 

We recognize that families may experience financial circumstances that make it difficult 
to pay athletic participation fees. To ensure that all students have the opportunity to 

participate in athletics, Mountain Vista offers full or partial fee waivers based on 
demonstrated financial need. 

If you would like to be considered for a fee waiver, please complete the requested 
information below. All information provided will be kept confidential and used solely to 

determine eligibility for a waiver. 

 

Student Name: _________________________________ Student Grade: _________ 

Parent/Guardian Name(s): ________________________________________________ 

Does this student have siblings at Mountain Vista K-8 School? _____ Yes, ____ No 

If yes, please list the sibling’s name(s) below: 

 

In the event that a full waiver is not awarded, what amount could the family contribute 
toward this student’s athletics fee? 

$_______.00 

 

Please use the space below to help school administration determine eligibility for a 
partial or full waiver of the student’s athletics fee. 

 
 

 

 

Office Use Only:  

Date form submitted: ___________________      Form reviewed by: _____________________________ 


