2025-26 Buffalo High School Activities

Registration/Emergency Contact Form
Complete this form AND the MSHSL brochure AND have a current Sports Physical on file AND pay fee with check or cash.
OR to complete registration and pay activity fee ONLINE through Infinite Campus/Campus Portal. Go to our website at:
www.bhmschools.org. Go to Campus Portal. Student or Parent Portal. School Store.
If you qualify for free/reduced lunch lea; n f letter from F rvice to the Activiti ffi

PARTICIPANT INFORMATION (Please use a blue or black PEN.)

Last Name First Name M.L
Main Phone Number Grade Gender
Parent/Guardian Work or cell Phone

Parent/Guardian Work or cell Phone

EMERGENCY INFORMATION

Please list one additional person whom we can call if medical treatment is necessary.

Name Phone Number(s)

In case of an accident or serious illness, I request the school contact me.
If the school is unable to reach me or person named above, I authorize the school to make whatever arrangements necessary.

PARENT/GUARDIAN SIGNATURE

Please list and explain any medical concerns (i.e. asthma, allergies, diabetes, current injuries, etc.)

ACTIVITY CHOICE (Check ONLY those being registered and paid for at this time.)

FALL WINTER SPRING

_____Football _____Boys Basketball _____ Baseball

_ Girls Tennis __ Girls Basketball _ Softball

____ @Girls Volleyball _ Wrestling _____ Boys Tennis

_____Boys Soccer _____Boys Hockey _____Boys Track & Field
____ @Girls Soccer _____ Girls Hockey ____ @Girls Track & Field

__ Girls Swim & Dive __ Girls Gymnastics ___ Boys Golf

_____ Boys Cross Country _____Boys Swim & Dive _____ @Girls Golf

_____ Girls Cross Country ____ Dance Team _____Boys Lacrosse

____ Fall Theatre Production _ Mock Trial ____ Girls Lacrosse
_____Treble Singers (year long) _____Knowledge Bowl _____ Spring Theatre Production
_____BHS Singers (year long) _____ BPA (Business Professionals America) _ Adapted Softball (Buffalo)
___ Adapted Soccer (Monticello) ____ One Act Play

Adapted Floor Hockey (STMA) SUMMER
Summer Marching Band

PERMISSION: By signing this form, I hereby give permission for our son/daughter to participate in the activity checked above. I acknowledge
that by its nature, participation in interscholastic athletics includes the risk of injury which may range in severity. Although serious injuries are not
common in supervised school athletic programs, it is impossible to eliminate the risk. Players can help reduce the chance of injury by obeying all safety
rules, reporting physical problems to their coaches, following a proper conditioning program, and inspecting their own equipment daily. I also
acknowledge the expectations and requirements to participate in extracurricular activities as stated in the student handbook and agree to abide by these
policies.

PARENT/GUARDIAN SIGNATURE DATE

Fee Paid Physical MSHSL Infinite Campus



http://www.bhmschools.org

Addendum to Minnesota State High School League Code of Student Responsibilities
Buffalo High School Activity Participants (Athletics & Activities)

We are very concerned about the health and safety of our students. We want to encourage responsible behavior, and
therefore, we have created this contract to explain how we will approach and apply MSHSL and Buffalo HS consequences for
rules violations. (This is in no way inclusive):

1. A. Chemical Violations: Applied if administration determines that a student used, possessed, or hosted any function
where alcohol or drugs were present.

B. Student Code of Responsibility Violations: Applied if administration determines that students were aware alcohol
or drugs were being used illegally, and did not take appropriate action to remove themselves from the situation.

2. When the Administration receives substantial evidence to warrant a possible violation, the coaches of the individuals may
become involved in the inquiry.

3. Penalties for violations will be assessed in all Activities the participant is registered at the time of the infraction. If a
student is not in an activity at the time of the infraction, the penalty will be served when participation begins in his/her next
activity.

4. When serving penalties, students may not be allowed to enroll in a new activity as a participant or manager to serve a
violation. If for some reason a new activity is attempted, all requirements for that activity must be met and the participant
must finish the season in good standing.

In administration of the Student Code of Responsibilities the following penalties may be used:
Warning
Suspension from school or activity, or both
Report to higher authority
Required Community Service

Penalties for violations of the student code of responsibilities/conduct are left to principal’s discretion.

Penalties for violation of racial/religious/sexual harassment, hazing and chemical policies.
Category I Activities: All activities with a defined scheduled season:

a) First Violation: After confirmation of the first violation, the student shall lose eligibility for the next two weeks or two
contests, the greater of the two.

b) Second Violation: After confirmation, the student shall lose eligibility for the next three weeks or 6 contests, the
greater of the two.

¢) Third and Subsequent Violations: After confirmation the student shall lose eligibility for the next four weeks, or 12
contests, the greater of the two.

d) Accumulative Penalties: Penalties shall be accumulated beginning with the student's first participation in a
League activity and continuing through the student's high school career.

e) Denial Qualification: A student shall be disqualified from all activity for nine additional weeks beyond the
Student's original period of ineligibility when the student denies violation of the rule is allowed to participate and then
is subsequently found guilty of the violation.

Category II Activities: Includes activities that have no defined season and the penalties will be as follows:

a) Each member school shall develop penalties that will apply to participants in these activities. An
appropriate penalty shall be administered at the discretion of the Activities Director and Principal.

As an Activity Participant, I will be responsible for my actions and tell the truth during an investigation.

Student Signature Print Student Name & Activity
As the Parent or Guardian, I have read and understand this addendum.

Parent Signature Print Name
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