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ATHLETICS AND ACTIVITIES PHILOSOPHY 
 

  

The American International School of Riyadh recognizes athletics and activities as 

integral parts of the entire school setting, contributing greatly to a student’s 

complete educational development. As such, we believe all students should have an 

opportunity to participate in athletics and activities, and that such participation 

should encourage positive scholastic and school growth. Both the participant and 

the sport or activity itself should be a credit to the American International School of 

Riyadh and the community. The American International School of Riyadh realizes 

that an effective athletic and activity program is a product of the responsible 

cooperation among its four major contributors: the student, the staff, the 

administration and the parents of the students. The American International School 

of Riyadh expects student participants to develop a personal code of conduct 

consistent with the values of sportsmanship, scholarship, integrity, and commitment 

to oneself and team or group. 

 



 

 

 

AIS-R ATHLETIC/ACTIVITY PARTICIPATION CARD 
 
I. Athletic/Activity Code: 

 
1. It is an honor to represent AISR, not a right.  In order to participate in co-curricular 

activities at AISR, each student must be earning a minimum GPA of 2.0 with no failing 
grades in any class.  Grades will be checked on a designated “Eligibility Day” during the 
season of the activity. 

 
2. Each student must complete this Participation Card and return it to the Athletics/Activities 

Director before he/she can participate. 
 

3. A student who decides not to participate after being recognized as a team member or is 
released for disciplinary reasons may not join another activity during that season. 

 
4. All students are required to travel to and from activities in school-provided transportation.  

Permission may be granted to return home with parents under special circumstances. 
 
5. Athletic Equipment:  The student assumes all responsibility for equipment issued to 

them during the season and will be assessed fines for any lost or damaged items.  Issued 
equipment will only be worn or used when participating in interscholastic contests.  
Equipment should not be taken without the consent of the Coach/Advisor and 
Athletics/Activities Director.  Equipment also refers to items belonging to opponents.   

 
6. Student Conduct and Behavior:  Students are expected to conduct themselves at all 

times in such a manner as to reflect credit on themselves, AISR, and the school 
community.  Behavior and/or conduct that is not in the best interest of the school may 
constitute grounds for suspension or dismissal from the team, depending upon the gravity 
of the offense. This includes such things as in class behavior, attitude, detentions, etc.  

 
7. Attendance:  A student is expected to attend 100% of all scheduled practices and events.  

It is recognized that 100% attendance may not be possible due to acceptable reasons such 
as sickness, injury and involvement in other school-related activities.  For an absence to 
be marked as excused the Coach/Advisor must be informed before the practice or event. In 
the event of being late for a scheduled practice, the coach reserves the right to not allow 
that player to practice with the team on that particular day. Students are prohibited from 
attending practices on days they have been absent during regular school hours. NOTE: In 
the event of a late night arrival, before midnight, to Riyadh. It is mandatory that all 
student-athletes attend all class the very next day. In the event of an early morning arrival, 
after midnight, to Riyadh. It is mandatory that all student-athletes attend their 3rd and 4th

 

 
period classes the very next day. 

8. Drinking, Smoking and use of Tobacco Products:  The use of tobacco products and the 
use of alcohol are harmful to performance.  A student involved in an activity has an 
obligation and responsibility to his/her teammates and Coach/Advisor to maintain a 
condition that will allow them to perform to the best of their abilities.  During the season, 
if a student is reported smoking, drinking or using tobacco products by a faculty member, 
the result will be immediate dismissal from the activity for the remainder of the season.   

 
9. Drugs:  Use of non-prescription drugs will result in an immediate suspension from the 

activity and the incident will be reported to the administration for investigation.  If the 
evidence is verified, the student will face suspension from the American International 
School of Riyadh.  The American International School of Riyadh maintains a “ZERO 
TOLERANCE” policy towards the use of non-prescription drugs. 



 

 

 

If a violation occurs during a co-curricular activity or school trip, the Coach/Advisor will 
inform AISR Administration and impose one of the following consequences: 

 
1. Notify the parents and place the student on the next available flight/bus to Riyadh at the 

student’s expense. 
 

2. Remove the student from the host school housing and supervise them in a hotel at the 
student’s expense. 

 
3. Allow the student to remain on the trip but not take part in the student activities. 

 
NOTE:  Regardless of the action taken, upon returning to AISR, the student will be removed 
from the activity and all future participation in co-curricular activity participation will be 
evaluated.   

 
* I understand and accept that these guidelines and procedures are the rules governing students 
during the time of participation, commencing with the first try-out and continuing until the 
conclusion of the school year.   

 
Student Name: _______________________________________ (please print) 

 
Student Signature: ______________________________ Date: ______________ 

 
Parent/Guardian Signature: _________________________ Date: _____________ 

 
II. Participation Consent/Medical Release:  

My son/daughter has my permission to participate in the AISR Co-Curricular Activities 
Program and any resulting trips.  Additionally, I authorize the coach/advisor of the 
team concerned, in case of injury or accident and in the event of being unable to 
contact me, to take my child to any medical or dental examination as is necessary, and 
if, in the judgment of the medical staff treatment is required, I authorize the 
coach/advisor to consent to this treatment.  I agree to pay all costs, charges, and 
expenses incurred in relationship to providing this medical care and release the 
American International School of Riyadh and its representatives from responsibility for 
all costs on my behalf.  
 

Parent/Guardian Signature: ___________________________    Date: ______________ 
 

III. Reciprocal Housing: 
Any student accepting membership on an athletic/activity team at AISR must be aware of 
the hosting responsibilities that AISR accepts as members of ISSL, SAIKAC and ISAC.  
When AISR hosts a tournament or weekend event when an overnight stay is required, 
accommodation must be provided for the students visiting AISR. By accepting 
membership on a co-curricular athletic/activity, the student also accepts responsibility for 
providing accommodation for visiting teams.  The school recognized that there are 
occasions when unusual circumstances or family situations exist that may prevent 
someone from upholding the reciprocal housing agreement.  Please contact the 
Athletics/Activities Director in such a case so that continued co-curricular participation 
will not be adversely affected.  Every attempt should be made by the participating 
student’s family to make suitable alternative arrangements with a AISR community 
member.   
For the school year 

 
_2009-10_. 

Parent/Guardian Signature:_____________________ Date:_______________



 

 

 

IV.  Data Base Information:  (please print clearly) 
 

Name of Student: _______________________________________ 
 
Age: ___________  
 
Date of Birth: (DD/MM/YR)  ________________________________________ 
 
Passport Country: _________________________________________ 
 
Passport Number: ___________________________________________ 
 
Nationality: ___________________________________________ 
 
Issue Date: ___________________________________________ 
 
Expiry Date: ___________________________________________  
 
Iqama Number: __________________________________________ 
 
Medical Card Plan Name: __________________________________________ 
 
Medical Card Plan Number: _________________________________________ 

 
Name of Father: ___________________________________________  
 
Name of Mother: __________________________________________ 
 
Email Address of Father: ___________________________________________ 
 
Email Address of Mother: ___________________________________________ 
 
Name of Company: ___________________________________________  
 
Office Phone Number: ___________________________________________ 
 
Home Phone Number: ___________________________________________  
 
Mobile Phone Number: ___________________________________________ 
 
 
Emergency Contact: ___________________________________________  
 
Phone Number: ___________________________________________ 
 
 

* Please submit the following documents along with this packet: 
 
- 2 passport photos (student-athlete) 
- 1 clear photocopy of Iqama (student-athlete) 
- 1 clear photocopy of passport (student-athlete) 
 
 

 



 

When school groups travel within the Kingdom of Saudi Arabia or Internationally, it is necessary 
for the safety and security of our students that certain guidelines be established and followed.  
Understanding this, we attest with our signatures that we have read, understand and will abide by 
the following: 

TRAVEL CONTRACT 

 
1. I shall honor all laws of the country or countries to be visited. 
 
2. I shall not obtain, consume, transport, or be present where tobacco products, alcoholic 

beverages or controlled substances (drugs) of any kind are present.   
 
3. I shall keep my host family informed of all student activities. 
 
4. I shall observe the host school’s curfew hours or the ones set by the host family, if it is 

earlier.  When official activities sponsored by the host school extend beyond curfew, the 
curfew becomes one half hour after the activities finish.   

 
5. I shall not change housing accommodations without prior permission of the host school as 

well as the permission of the coach/advisor/chaperone.   
 

6. I shall inform the AIS-R faculty coach/advisor/chaperone as soon as possible of any 
problem or emergency.  If an AIS-R coach/advisor/chaperone is not immediately available, 
I shall inform my host family or host school official. 

 
7. I shall recognize the AIS-R faculty coach/advisor/chaperone as the official representative of 

the school and accept his/her instructions to be those of the school. 
 
Students who travel to represent the American International School of Riyadh are expected to 
abide by all rules of dress and conduct required by AIS-R, its faculty 
coaches/advisors/chaperones, hosting schools, and ISAC (International Schools Activities 
Conference), SAIKAC (Saudi Arabian Intra Kingdom Activities Conference), or ISSLR 
(International School Sports League-Riyadh).  Violation of any rules will result in one or more of 
the following: 

 
1. Immediate restriction from further participation in school hosted activities. 

 
2. Suspension from school for a period to be determined by the administration. 

 
3. Loss of the privilege to represent AIS-R at any school-sponsored after school activities for a 

period of 12 months (subject to review).   
 

4. Other discipline or restrictions determined as necessary by the administration of the 
American International School of Riyadh. 

 
            Student Name: _______________________________________ (please print) 
            School Year: ________________ 

 
Student Signature: _____________________________   Date: ___________________ 
 
Parent/Guardian Signature: ______________________   Date: ___________________ 



                        
 

Student Name: _______________________  Age: ____ Birth Date: ________________ 
Medical Release Form 

                                     D/M/Y 
Home Phone: ________________________  Parent Work Phone: _________________ 

Passport Number: _____________________  

Nationality: _________________ Expiry Date: ___________________ 

Date and Place of Issue: _________________________________ 

Iqama Number: ________________ Date of Issue: ________________Expiry Date: _________ 

Medical Card Plan Name: ______________________Medical Card Number: _______________ 

Father’s Name: _______________________  Mother’s Name: ____________________________ 

Emergency Phone Number: _______________________________  

Name of Emergency Contact Person: ______________________________________ 

List any medication(s) your child will be taking while traveling 

Medication 

1. __________________________________________________________________________ 
2. __________________________________________________________________________ 
List any medical problems or allergies that we should be aware of 
1. __________________________________________________________________________ 
2. __________________________________________________________________________ 
AUTHORIZATION FOR MEDICAL TREATMENT 
We, the undersigned, authorize any of the following named persons of the American 
International School-Riyadh to make decisions concerning the medical and/or surgical care of 
our child. 
 ________________________________________. 
                           (Child’s Name) 

The following person(s) are authorized and empowered to-wit: 
 
School Nurse, Athletic Director, Team Coach, Advisor, Sponsor      

 
All hospitals, clinics or other similar facilities, as well as doctors, nurses, medics, paramedics or 
other medical personnel may rely on the decisions and authorizations of the above persons 
concerning whatever medical care or treatment, including surgical procedures, they deem 
necessary for our child. 
EXECUTED THIS _____ DAY OF ____________, 20 _______.  Effective until 
 

June, 2010. 

___________________________________        ___________________________________ 
             Father’s/Guardian’s Signature                             Mother’s/guardian’s Signature 
 
___________________________________        ___________________________________ 
       Print full name of father/guardian                       Print full name of mother/Guardian                                        



 
  



 

 

 
 
IV.  Data Base Information:  (please print clearly) 
 

Name of Student: _______________________________________ 
 
Age: ___________  
 
Date of Birth: (DD/MM/YR)  ________________________________________ 
 
Passport Country: _________________________________________ 
 
Passport Number: ___________________________________________ 
 
Nationality: ___________________________________________ 
 
Issue Date: ___________________________________________ 
 
Expiry Date: ___________________________________________  
 
Iqama Number: __________________________________________ 
 
Medical Card Plan Name: __________________________________________ 
 
Medical Card Plan Number: _________________________________________ 

 
Name of Father: ___________________________________________  
 
Name of Mother: __________________________________________ 
 
Email Address of Father: ___________________________________________ 
 
Email Address of Mother: ___________________________________________ 
 
Name of Company: ___________________________________________  
 
Office Phone Number: ___________________________________________ 
 
Home Phone Number: ___________________________________________  
 
Mobile Phone Number: ___________________________________________ 

 
Emergency Contact: ___________________________________________  
 
Phone Number: ___________________________________________ 
 
 

* Please submit the following documents along with this packet: 
 
- 2 recent passport photos (student-athlete) 
- 1 clear photocopy of Iqama (student-athlete) 
- 1 clear colored photocopy of passport (student-athlete) 
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