
Creating an ATS Profile &
Uploading Documents

1. Computer access: atsdematha2.atsusers.com
Smartphone/tablet access: atsdematha4.atsusers.com

2. If creating a profile for the first time, type “new” in as your Athlete ID and
Password.  The database should autofill as “atsdematha”

If you have previously created an account, log in with the credentials you
selected.  If you don’t have that information, DO NOT create a new account.
Email jreading@dematha.org to recover credentials.

3. Complete all yellow boxes, as well as including a valid contact phone number
and mailing address.  There is space on this page to create an ID and
password here.  Please also include any medications, allergies, or other
notable medical information at the bottom of the page.

4. Click “save athlete information”

5. Blank copies of all required medical forms can be found under the “eFiles” tab.
This is also where completed documents will be uploaded when complete.

6. ALL incoming students are required to submit a physical dated after June 1st

of the current school year, a complete immunization record, a medical history
form, emergency contact form, and the Safe Sports Agreement.  Athletes will
be required to submit 2 additional forms, the permission release and
handbook form out of the Parent Handbook.  All of these forms are accessible
via the DeMatha website, the eFiles tab in an ATS account, and were given as
hard copies in a student’s enrollment package.

mailto:jreading@dematha.org
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DeMatha Catholic High School 

Handbook 

For 

 Parents of Athletes 

 
 

We believe that one of our foremost educational objectives in working with young men 

in a sports setting is to foster the development of responsible and ethical behavior.  For 

this reason, we would like each athlete and parents of the athlete to become familiar with 

this aspect of our coaching philosophy and to indicate his/her awareness of this 

philosophy by signing below.   

1. Please include your $30 weight room fee with this form if applicable. (see 

Weight Room Fee, excludes basketball, football, and lacrosse) 

2. Please sign and return the PERMISSION FORM AND RELEASE. (this can 

be done electronically).  

If the form and fee are not returned by the stated date, your son will be ineligible until so 

done. 

 

 

 

 

_________________________ Athlete _________________________ Parent 

   Print                                                                                                               Print 

 

_________________________ Athlete _________________________ Parent 

   Sign                                                                                                                Sign 

 

                        _________________________ Sport 

  Circle the Level           -   Varsity 

- Junior Varsity 

- Freshmen 

This form must be signed and returned to your coach along with your check by the following 

dates. Updates may occur at any time during the year. 

Fall August 12  

Varsity Football Aug. & Soccer August 3 

Winter November 18 

Spring March 2 



 

 
 

 

 
 

PERMISSION FORM AND RELEASE 
 

Student Name:  _________________________________ Birth Date: ___________   

Parent / Guardian Name: ___________________________________________ 

Home Phone: ______________________ Cell Phone: __________________ 

Sport:____________________________  School Year:___________  

         

 
I, the undersigned parent or legal guardian of the above named student (the “Student”), give my permission for the 

Student to attend and participate in all activities associated with the above referenced sport as a student of DeMatha 

Catholic High School (“DeMatha”).  This permission extends to any and all activities related to or arising out of 

participation in this sport, including training, out of season activities (OSAs), practice, games, events, and the 

transport, to, from, and during any such activities.  Although the majority of the travel for the sport will be local, 

activities associated with the sport may require travel overnight and/or outside of the Baltimore-Washington, D.C. 

metropolitan area.  Thus, this permission extends to all travel of any kind or length associated with the sport, 

including but not limited to transport by any vehicle operated by any volunteer or employee approved by DeMatha 

or any third-party transportation company or commercial carrier engaged by DeMatha or any overnight lodging.  A 

schedule of games, meets, matches, or events for the sport is posted on DeMatha’s website or will be provided to 

the student.   

 

In consideration of the opportunity for the Student to participate in this sport, I do hereby, for myself, the Student, 

and our heirs, estate, executors, administrators, assigns, and family members, VOLUNTARILY ASSUME all 

risks associated with the Student’s participation in the sport and IRREVOCABLY AND UNCONDITIONALLY 

RELEASE, HOLD HARMLESS, AND INDEMNIFY DeMatha, the Order of the Most Holy Trinity and of the 

Captives, and their former, current, and future agents, employees, officers, directors, volunteers, representatives, 

affiliated organizations and entities, and other participants (collectively, the “School”) to the fullest extent 

permitted by law from any and all liability, claims, demands, and causes of action arising out of or relating to any 

loss, damage, COVID-19, or injury (including death) sustained in connection with or arising out of the Student’s 

participation in the sport, including all associated travel and any actions taken by the School pursuant to this 

permission form and release.  By my signature below, I also acknowledge that participating in the sport (whether 

training, practices, games, events, or otherwise) and transportation involves risk of injury to the Student, including 

permanent disability, death, and economic loss, which might result from the activities of the sport, the acts or 

inactions of others (including of other competitors or vehicle operators), the unavailability of emergency medical 

care, and/or the inherent risks of the sport or of transportation.  I fully understand, appreciate, and hereby assume 

and voluntarily accept all of the dangers and risks related to the Student’s participation in this sport, whether on 

DeMatha’s campus or elsewhere and including all associated travel, and I have voluntarily elected to allow the 

Student to participate in this sport.  

 

 

_X_________________________________________

 ______________________________________________ 

                                           Date of Signature 

 

                                     

 

_X_________________________________________

 ______________________________________________ 

                                           Date of Signature 

 

                                     

 

_X_________________________________________  

                                            

 

4313 Madison Street, Hyattsville, Maryland 20781 (240)764-2200 FAX (240)764-2278 

Athletic Department (240) 764-2250 www.dematha.org 

 
Baseball 

 

 
 

Basketball 
 

 

 

Crew 
 

 

 

Cross 

Country 
 

 

 

Football 
 

 

 

Golf 
 

 

 

Hockey 
 

 

 

Lacrosse 
 

 

 

Rugby 
 

 

 

Soccer 
 

 

 

Swimming 
 

 

 

Tennis 
 

 

 

Track 

Indoor 

Outdoor 
 

 

 

Wrestling 

 

 

 

Athletic Department 

 

Parent/Guardian Signature 

Witness Signature  

Witness Name (Printed) 












