
Girls Volleyball Registration Form School Year 25/26 
 

Athletic Director 
Lindsey Lee 

Athletics Dept. Phone: 
720.886.5246 

                         Athletic Director Email: 
   llee@cherrycreekschools.org  

Athletic Support 
Jean Bassett  
 
 
8th Grade Head Coach:  Claire Kokot 
7th/6th Grade Head Coach: Maggie Dunford 

Athletic Support Office: 
720.886.5236 

              Athletic Support Office Email: 
    jbassett@cherrycreekschools.org  
 
                                         Coaches Email:    
         ckokot@cherrycreekschools.org  
   mdunford@cherrycreekschools.org  

 
Middle School Athletic Philosophy: 
The cornerstones of the Cherry Creek School District middle-level athletic program are:  inclusion/participation for all (no cut policy), 
skill development, teamwork, and sportsmanship. We believe in healthy competition but winning is not our main 
objective-participation is. We believe winning is the natural result of students doing their very best in practices and games in a 
cooperative effort. Success lies not in being the best but in doing one’s best. We expect our teams to grow and develop an attitude that 
reflects team spirit, cooperation, and pride. 
  

Important Dates: 
Seasons 

8th grade 3/30-5/13, 7th grade 3/30-4/20, 6th grade  4/22-5/13 
First Practices 

8th grade 3/30, 7th grade 3/30, 6th grade 4/22 
Practices are Monday - Thursday from 3:55-4:42 pm  

​  
Game Schedule: 
 

Date Opponent Time 8th Grade Game Location 6th/7th Grade Game Location 

Wednesday 
4/8/26 

Laredo MS vs. Liberty Approximately 
5:00-6:30 pm 

Liberty 
21500 E. Dry Creek Rd. 

Aurora, CO 80016 

Laredo 

Thursday 
4/9/26 

Laredo MS vs. Horizon Approximately 
5:00-6:30 pm 

Horizon 
3981 S. Reservoir Rd. 

Aurora, CO 80013 

Laredo 

Tuesday  
4/14/25 

Laredo MS vs. Prairie 
 

Approximately 
5:00-6:30 pm 

Laredo Prairie 
12600 E  Jewell Ave 
Aurora, CO 80012 

Monday 
4/20/26 

Laredo MS vs. Fox Ridge  Approximately 
5:00-6:30 pm 

Laredo Fox Ridge 
26301 E Arapahoe Rd. 

Aurora, CO 80016 

Monday 
5/4/26 

Laredo MS vs. Horizon 
 

Approximately 
5:00-6:30 pm 

Laredo Horizon 
3981 S. Reservoir Rd. 

Aurora, CO 80013 

Thursday 
5/7/26 

Laredo MS vs. Campus 
 

Approximately 
5:00-6:30 pm 

Laredo Campus                
4785 S. Dayton St.  

Greenwood Village, CO  80111 

Tuesday 
5/12/26 

Laredo MS vs. Thunder Ridge 
 

Approximately 
5:00-6:30 pm 

Thunder Ridge 
5250 S. Picadilly St. 

Aurora, CO 80015 

Laredo 

Wednesday 
5/13/26 

Laredo MS vs. West MS 
 

Approximately 
5:00-6:30 pm 

West MS 
5151 S. Holly St. 

Greenwood Village, CO  80121 

Laredo 
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Cost: FOR PAYMENT PLEASE WAIT FOR AN INVOICE FROM MY SCHOOL BUCKS 
●​ Fee - $60 for 8th grade, $30 for 7th grade, $30 for 6th grade.. 
●​ Uniform  

○​ Jersey - Volleyball jerseys will be checked out to students. To avoid fines, jerseys must be turned in at the end of the season in good 
condition.  

○​ Shorts 
■​ 6th and 7th graders wear black shorts or athletic pants 
■​ 8th graders wear black volleyball “Spanx” shorts. Coaches will share more information about shorts at the first practice. 

○​ Kneepads - Optional but strongly encouraged. Parents are responsible for purchasing  them.  
○​ Shoes - Athletes must wear athletic shoes with laces. 

●​ Scholarships are available 
○​ Please complete a CCSD Scholarship/Fee Waiver Request Form and attach necessary paperwork.  

●​ Refunds 
○​ Refund requests will be granted up until the first game. 
○​ Contact the Athletics Office assistant, Jean Bassett, at jbassett@cherrycreekschools.org or 720.886.5236. 

 
Eligibility & Organization: 
To participate in a game, student-athletes must have participated in a minimum of four practices. To participate in practices and/or 
games, athletes must be in attendance at school for a minimum of half of the given school day (minimum of 4 hours).  The coaching 
staff will play every eligible athlete in every game.  
 
6th and 7th grade players will be divided into two groups according to their ability and skill. Each group will then be divided into three 
teams of similar skill and experience. 8th grade players are divided into A, B, and C teams. Games will be played against teams in the 
same ability groups. Determining player positions and teams will be the coach’s decision based on the following factors: 

●​ Demonstrated volleyball skill level 
●​ Demonstrated hustle and willingness to improve volleyball skills 
●​ The best distribution of players to maintain team balance 

 
Practice: 

●​ Monday-Thursday from 3:55-4:42 
●​ Students may access the locker room between 3:45-3:55 pm to change clothes. 

○​ Students not dressed appropriately will not be allowed to practice. Shoes with laces are required. 
○​ Students should take their belongings with them to the practice since hallways will be closed after practice.  

●​ Students should be dressed out and in their assigned gym by 3:55 pm.  
●​ Students missing practice should notify their coach ahead of time when possible. Students should bring a note from their 

parent/teacher to excuse an absence. Unexcused absences may result in limited or no participation in the next game. 
●​ Students are expected to show PRIDE and honor our Athletic Code of Conduct. Violations may result in consequences including 

suspension from participating in athletics.  
●​ Late bus transportation is provided. The late bus departs at 4:50 pm.  
●​ Students not riding a bus should be picked up by 4:50 pm in front of the school or should walk home directly after practice. 

 
Games: 

●​ General Information 
○​ Games will start as close to 5:00 pm as possible (depending on the arrival of the opposing team) and will end at approximately 6:30 

pm.  
●​ Home Games 

○​ If an athlete is leaving before the games end, she should bring her belongings to the team bench since locker rooms will be locked 
during games. 

○​ CCSD’s Middle School Code of Conduct for Spectators can be found on Laredo’s website. 
○​ Athletes are to be picked up within 15 minutes after games end. 

●​ Away Games 
○​ Buses are provided to and from all away games. If the athlete plans to ride home from an away game with their parent/guardian or 

designee, that adult MUST sign them out with their coach. 
○​ If an athlete is leaving before the games end, she should bring her belongings to the team bench since locker rooms will be locked 

during games. 
○​ If riding home with a person other than a parent/guardian or designee noted on the following page, students must present their 

coach with a dated note signed by a parent at least 24 hours before the game. 
○​ If sign-out procedures are not followed, the athlete may be suspended from the next game. 
○​ Athletes are to be picked up within 15 minutes of buses returning to Laredo. Students will be prompted to text/call their parents once 

the bus is on its way back to Laredo. 
Please complete both sides of the following page and return it to the Attendance Office or email a signed copy to Jean Bassett at 

jbassett@cherrycreekschools.org before the first practice. Students may not participate without completed paperwork. 
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STUDENT INFORMATION 
 
Student Name: _______________________________________        Grade: ______ 
 

My child has permission to ride home from away meets with the following adult(s): 
 
__________________________________________________________    ___________________________________________________________ 
(1) Name​ ​ ​  Phone​                      Relationship       (2) Name​ ​ ​  Phone​                      Relationship 
 
__________________________________________________________    ___________________________________________________________ 
(3) Name​ ​ ​  Phone​                      Relationship       (4) Name​​ ​  Phone​                      Relationship 
 

When the bus arrives at Laredo after an away meet, my child may walk home.  ▢ Yes    ▢ No 
 

______________________________________________​ ​ ______________ 
Signature of Parent/Guardian ​ ​ ​ ​ ​ Date 

 

EMERGENCY INFORMATION 
 
________________________________________     ​         ______________​ _____________                                     _______ 
Last Name​ ​ ​ First Name ​            Middle Initial​ Date of Birth​ ​ ​ Grade 
 

_______________________________________________________________________________________________________________________ 
Address​ ​ ​ ​ ​ ​ ​ ​ ​ City​ ​ ​ ​ Zip Code 
 

_______________________________________________________________________________________________________________________ 
Parent/Guardian 1​ ​ ​ ​ ​ Phone #1​ ​ ​ Phone #2​ ​ ​ Phone #3 
 

_______________________________________________________________________________________________________________________ 
Parent/Guardian 2​ ​ ​ ​ ​ Phone #1​ ​ ​ Phone #2​ ​ ​ Phone #3 
 

If student’s parents cannot be contacted, please notify: 
 

_____________________________________________________ ​ ​ ___________________________________________________ 
(1) Name​ ​ ​ ​ Phone​ ​ ​ ​ (2) Name​ ​ ​ ​ Phone​  
 

INSURANCE INFORMATION 
 

________________________________________________________________________________________________________________________ 
Insurance Carrier​​ ​ ​ Policy #​ ​ ​ Group #​ ​ ​ ​ Primary Person Insured 
 
▢ Allergies:​ Life threatening ___________________________ Other ___________________________ 
▢ Asthma​ ▢ Epi Pen​ ▢ Current Medications ____________________________________________ 
▢ Diabetes​ ▢ Orthopedic​ ▢ Last DT/DPT Immunization ______ (mo) ______ (yr) 
 

The following statement releases the Cherry Creek Schools of financial responsibility in case of accident/injury to my son/daughter while he/she is participating in 
interscholastic activities.  
 

I fully understand the Cherry Creek Schools does not provide accident or health insurance coverage for my son/daughter while he/she is participating in 
interscholastic activities. However, accident insurance is made available by the School District through an authorized agent. I further understand that it is my 
responsibility to provide health/accident insurance coverage for my son/daughter.  
 

AUTHORIZATION STATEMENT - I do hereby authorize officials of the Cherry Creek School District to contact directly the persons named on this card in an 
emergency for the health of said child. In the event that parents/guardians or other persons named on this card cannot be reached, the school officials are hereby 
authorized to take whatever action is deemed necessary in their judgment for the health of the aforesaid child. If there is a medical emergency and the school is 
unable to reach me, I understand that 911 Emergency will be called and my child will be transported by ambulance to the designated medical facility or the nearest 
medical facility and given medical treatment by a qualified physician at my expense.  
 

My signature indicates that I have read and understand the authorization statement. I agree to the statement as written.  
 
 

_______________________________​ ​ ______________ 
Signature of Parent/Guardian ​ ​ ​ ​ ​ ​ Date 

 



 

 


