Roosevelt High School
Rough Riders Athletic Packet
202072021

In order to participate in athletics, there are some conditions that need to be met before you can play in a
sport. Please take time to review the list below and make sure you have completed all necessary
paperwork before returning the packet to the Athletic Department and becoming eligible to participate.

ROUGH RIDERS

Student Name; ID#:
Circle the sport for the season:
Fall Sport Winter Sport Spring Sport

Football

Basketball (B)

Track and Field(B/G)

Lacrosse (G)

WaterPolo (B/G) Basketball (G) Baseball Swim (B/G)
' Volleyball {(G) Wrestling (B/G) Softball Tennis (B)
Lross Country (B/G) Soccer (B) Volleyball (B) Golf (B)
Tennis (G} Soccer {G) Badminton (G)

Golf (G)

Cheer
Check List

v" Sport Physical ( Physical must be completed after June 1)
v" Select and complete correct Insurance form-STUDENT AND PARENT SIGNATURES
o Athletic Insurance Information-Football/Informed Consent/Helmet Warning

o Athletic Insurance Information/Informed Consent
Complete and sign Ethics in Sports Form- STUDENT AND PARENT SIGNATURES
Complete FUSD Student Expectations for Athletes- STUDENT AND PARENT SIGNATURES
Complete Academic Eligibility Form
Complete FUSD Student Emergency Cards (2 copies)-PARENT SIGNATURE
Complete CIF Concussion Awareness Form-STUDENT AND PARENT SIGNATURE
Sudden Cardiac Arrest Awareness Form- STUDENT AND PARENT SIGNATURE
After-School Program Application (optional)
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YOU MUST HAVE A COMPLETED ATHLETIC PACKET ON FILE IN THE

ATHLETIC OFFICE BEFORE YOU CAN BEGIN PRACTICE. ONCE THE SPORTS

PACKET IS COMPLETE, THE STUDENT IS CLEARED FOR THE ENTIRE

SCHOOL YEAR.

TURN THIS PACKET INTO THE ATHLETIC TRAINER FOR A BLUE

CLEARNACE CARD.







Fresno Unified School District Non-Discrimination Statement:

Fresno Unified School District prohibits discrimination, harassment,
intimidation, and bullying based on actual or perceived race, color, ethnicity,
national origin, immigration status, ancestry, age, creed, religion, political
affiliation, gender, gender identity, gender expression, genetic information, mental
or physical disability, sex, sexual orientation, marital status, pregnancy or
parental status, medical information, military veteran status, or association with a
person or a group with one or more of these actual or perceived characteristics or
any other basis protected by law or regulation, in its educational program(s) or
employment. If you believe you, or your student, have been subjected to
discrimination, harassment, intimidation, or bullying you should contact your
school site principal and/or the District’s Chief Compliance and Title IX Officer
Paul Idsvoog, by phone at 559-457-3730, by email at

Paul.ldsvoog@fresnounified.org, or in person at 2309 Tulare Street Fresno, CA

93721.
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Fresno Unified School District

COVID-19 Liability of Risk Return to Goal 2 Engagements

As the parent/guardian of the below-named child and on behalf of myself and my child, agents,
heirs, and successors, | voluntarily agree to: (1) assume all risks of injury, illness, or death to my
child arising out of or resulting from my child’s participation in and/or attendance at the Goal 2
engagement (i.e. 2020-21 Varsity Football), such risks include, but are not limited to: injury,
illness, or death due to being exposed to or infected by contagious diseases, including COVID-
19; (2) waive and release all claims, causes of actions, actions, liabilities, and costs against the
Fresno Unified School District (District) and its governing board and members thereof, officers,
employees, agents, and volunteers (collectively District Personnel) and hold harmless the
District and District Personnel from any claims, causes of actions, actions, liabilities, and costs
that may arise out of, or result from my child’s participation in or attendance at such
engagement; and (3) assume all obligations for any medical, financial, and other costs and/or
liabilities that may be sustained or incurred by my child, myself, or my agents, heirs, and/or
successors. Fresno Unified assumes no responsibility and shall not be liable for any injury,
iliness, death, liabilities, damages, or costs that my child, myself, my agents, heirs, and/or
successors may sustain or incur arising out of or resulting from the aforementioned Goal 2
engagement.

Parent/Guardian’s Name Parent/Guardian Signature
Parent/Guardian’s email address: Parent/Guardian’s Cell Number:
Home Address & City Zip Code

Student’s Name Student Signature

Student ID# Student Date of Birth
Emergency Contact (1°') Name Emergency Cell Number

Emergency Contact (2"Y) Name Emergency Cell Number
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California Imerscholasiic Federation
Ceniral Section

{552) 7817586 Fax [559)781-7833

The Central Seciion, GIF is conmmiziad o the exhibition of sporismaniike and sthical beheviors in and around 2l
sihlatic contests, Afl pontests must be safe, courteons, i comtenlied, and orderiy for all arhistes and fans 2ifke.
% 5 the infant of the CIF thet violence, in any form, will not be tolereted, In order o enforee this policy, the

i ot forth the manmer of nforcement 2o of this policy

[emire] Sectiop has established rules anf regoiziions whith s
and the penaliiss incirred when vipizHon bfthe policy pocrrs. Therulesand regulations shell focus upon the
g Gemand high sesiars 6f copduch srd toenforce the rdesen — — — -

responsibility of the coach b tzach an
regulations set forth by CIF.

The Central Section reguires the following Eade of Etrics be isened sach epT and reguires signing by sudent
sihletes, parent/guardian and coaches prier i participatin 25 & guite fo govern their behavioT

fofde of Eikics . .
To emphasize the proper ideas of sportsmenship, ethica] condnst ang feir playw

A
8 'Tp eliminate 2ll possibifides which =nd io desiroy the best valnes of the zame.
¢ T ciressthe valnes derived Som pleyig the pame il
L. Toshow corded courtesy i visHing oems and oficiels.
T To ecizhlish 2 happy reletionship befween vistiors and hosis,
F. Torespectthe integrity and judgment of sports eHickals.
the roles of thé geme and the simndards of Sligibiiy.

T miderstznding apd steepiznce of
T porourage eadership, use of nitiative znd cood judgment by
To repponize that the prrposs of 2ihletics o promote the physical, mental, moral, sorizd, and emoiions] wel-

To pohisye 2 thoron

= g
-

Ehr

being of the individnal
I Torsmemberthet =thietic coniest is only 2 game, not 2 EECET of e 2nd death for player, coach, sthodd,
s55ctal fan, o pEtion

ns o Minimem Penaliies

- T ejection pfpleFernrooech foms I

coprEest oy SCTirmEge S mesparimmenike

:
[

i g=me of 2 dowhle header or

condnct e B
even S nest ssasen of spork, Afhletes compseling in copomreEnt
sphriz wonld be ineligible for bl spmis.

Tnelohiliy for nest o CIF contests 25 shows will carry over

Second sjection of 2 piaper o coach Gom 2
he sewme ssason of Sportior

[

the nevi se250m O SPOTL

copiest doring
upsporismaniike ropdutt,
3. Thid sjecdon of & plaper ar coach from 3 Toehioiniiity iy all (37 confesis for ong elender veor [B65 days).
Any appea) must g throngh he TF Rpihiliiy Commitiss,

coniest during the samme szzspn of sperifor

mosparsmenlike condnrt
£ thet leave the "hbench Eren b

4, AnyplEyes
. hegin z confreyinton of lexve these zre
gying gn pifercgHon,
5. When playersleave the bench srea fo begin
= pomiromistica or lzave the bench ares
guring an Alisrration 2ad o the ppinion of | om probationsry SemsTor the re
the officizls he stheiion §5 out of coniral, zecond smilar fracton dusing the seaspn of sport will
' ) ip copsating of the sport for e =am({s) and/er ple

+the end of the s=aeon, the probaiin

=

20T RIS

for remeindsr of season o plarsr, Forietnren




6. Ilagal pericperdon n neytcontest by
plever siscied in previous confest,

IneligibBity for remainder of sezson for plever. Forfziiure of
spntesy,

7. Higsl pherement of gfecied player or gl
periicipation by coach jected i pravions
coniest.

Consiifntion and sport governing roles and procedorss for e
cozch who knowingy visltes (IF or Secfien Ruies. {Ses Bylaw
110DC) i

B, Avyecsofzmore saripus oafura by
individals or teams o7 Smtions not
sperifically covered by this policy orths
Conshbetion or Governing Rules,

Aree Commissioner may determing snd fmplerent penabites for
individusls and teams nototherwise speciied By OOF Ceniral
Section Copsiitvton and Bylaws.

8, Hezorocomrsin COF Serdon Findls and both
iszmezre cherged with & fofelt

Afer deliberztion by the OIF 2nd 2 double breit i in order,

there will be no champicr,

An gjected coach must [esve the site of the contest. The coach mey have no contad with his/her teern from thet point on
if there Is no ceriified replacament for the coach, the comtest it halted 2nd the game is forkied. The coach mustaleo 5t

. out the pext confestand munot atiend the confest or heve any contact with the tezm diring the contest. The roachmey

be 2llowed to partiripate in preciices on days pther than the da.y ofthe ronizst,

An efected plaver may siay on the bench for the remainder ofthe contest for supervision reasons. Further distupiion by
efected players may force them to be removed from the site. This could lead toa forfelt. Players ejacted must sit ont the

next contest, bt may ok on the beach In sivest clothes,

ﬁ“ﬁ%ﬂ&tﬁ%ﬂm Eecdon

Unless otherwist specified, an appeal of an zﬂeLFIbﬁ:y of & player or coach may be meade, in ;mmg, ‘-ﬁr—mcﬁ the pi BYEr
cozcE's site edminisirator, to the Canfval Section Commissioper or hlsjher dest signess for consideration of reinstelement
The Secrion Commissioner and/or his /her desiznes will convey resuls to 21l sthools Irvolved,

2

Physical Assanlt

{IF State Constitstion, Artide 5 Secion 522, ﬁ_grs*urzemwfm physicaily assaults the person of a game or evers oiliciz]
shall be banned from interscholasiic athlstics for the remainder of the stdent’s slisibility, A game= or zvent official is

A

deiined =5 » referes, vmpirs or euy other offick] assigned to interpret or enforee rufes comparition st en event. A sindent

may, after 2 Iapse of 18 mopths from the dats ofths incident, Eppi}r o reinsziement of eh_w_h,—y tnthe Swte OIF
Commissioner, For this documsnt, the Ceniral Seriion also incfudes coaches, adminisivaiors eroiher school personnel

assigred to the contest or games 2 3 game officisl

fhave read & and T understend iﬂ Policy Smiement, the Cods of Ethirs 2

the “Bthics o Snorts policy. |zgree to ablde by the policy and related consequences whils pardcipetion in

mterscholaste athlstics, re*sa@bsa* of context, site or jurisdiction. Ialso agree not to uss drups, alcohol, steroids, or

other performance enhanting drugs whils I am o high school.

1

and the violsdons and intmum Penzltes of

Parent Signafure ’ -

Student Printed Name

High Schooi

Date

Cezches Signature

Site Administrator




'm_mg_?‘s@ YT_TEW ECHODL DISTRICT
ANCE INEORMATION AND PERMISSION Sirp

ATELETIC TNETHRS
BRODEEYELT '_W_‘.'" SCH@@L! FOQTBALL FORM

In opder for YOI :.Djmﬁm io parficipate i athletics, bs
MET W“M:-_T*D FOSPITAL TNSURANCE FOR AT i\_S*T 51?

P A

von wonld Birs to purchass school accident nt insgrancs, pleass g0 it

. SNl entineITERCEnSE. CoMm T METE

H }f‘ﬂ
snformetion mnd coVErags Options.

?amlif T‘:‘"e%ﬁt fal T-ﬂzrm re
Tpoligy — — ~ — — — — v o T T T T T m m e e

o0l oy pemmmissicn for him/he

7, o8 parntguerdian of
to perticipefs in SpOTis.
bspn minsmed thet prrsuznt io the provisions ot *Rdnoaficn Code Seotions 32220-24, o sl ammded
Fihs verios sehoo! disiicls 2 shsil NOT remuive that each member of an ethistic
bospital coverags vz while such memhers &c engzged in, o prEPE DY 10T,
rangemenis for the sAneaticne] fpstitation or 2 smdent body renizetion IS

Ihﬁ“ﬁb?ﬁﬂh&ﬁFf__E that I heve
by the 1281 Siats L. pinlafms, the ‘-‘G’E"‘TW‘ bogrd 071
tesmn hewe §1500 for amzé—:\rﬁl Oextn Ablessi 51500
2 ainletic event promotd s the FpomECEsiEy of B

ofed b_-;m Trents I DmEItD erTiCinBin 88 & IRomber 0L 2D aibleic pam, His
L_um_g‘_z 15 soho0k, z;spwk suremoe policy for Tootball and & spetial stodsst et
for my ¢Rild,
This 15 i ceriify that my ohdl ?c'iis protpcisd under ncrmence, md that h;aaby egres to neemuify and hold the Freso Ukified Schon!
Tristrics hevmless egaing respoasibility for inSmencs COVCRER oo Tesred TS sforemeniionsd legal seofions,

71 MAY BE BATARDOUE

{ FERT/UARDIAN SIGRATURE:

INFORMED CORSENT/FOUTE
sgripment i reiines J-.-J“E—: i geme of fovibell, Over the years, thers bav
sporis1 medicing, 2 o for fhe pampese of Seoreasing fnjuries, It
stsim the-spis ofthoss nides fomyour owe SA1EY. -

ereheve been s mEny m"ﬂ VeSS mals mp*‘m:wvs

Ingre
chenges in toaching fSrhaigmes, aGvEnDEs I

n many Tele changss,
sherroites and play Wit

e RpariEios 10T oL, e pleyey, i lmow |

31;..

of theee jmies oan 3}& r:n-m,su pmu. Cemsiropine

LY
1 o you, End i

=5 gl doxths thet oopm I f 'Dvbaﬂ #nd that 50mS
iz, pariia] perelysis, and cven deith, It fs poasible
& 2 plaves, omn Belp m.}:ir‘;"‘w g paits by oot

'?.r:izﬁwm -Tﬂa—fmizsr of iz
serious fojury such as fo! paraly
Zarey) "vBJﬁﬁw‘mu 3 uJ.'Sbc‘-"'Dm?Muﬂis_m.." o in the sport YO

cee Whith sre (Hegal and wiiCh vam Cruss s51t ipns Wi,

EEL _TS"E??"‘ RWRE

Tids it ' violafon of the foothell mles snd Such een rﬂsﬂlm SEVETE
hetme o D“ﬁFﬁ..I all hesd or nenk

smeET AN OPPOBIE DIEFEL
: "bi tmiury to youT opponet No

Do ot le."ﬁr*‘ﬁa’hmﬁiomrﬁ ;

hend or neck mimmies, paralysis, o OFS
Infenics & pleyer m mighi La{:-;‘_;-p‘q"‘fﬂ ymﬂ_g:m

L% 4 PARBNT/GUARDIAN, T

IEAVEREAD THR ABGVE STATEMENT AND FULLY UNDERSTAND ITS IMPLICATIONS. ASAT
BT MY SO?EJ’D.%U@‘E{ TO ATELETIC CDONTESTS ON DISTRICT

ALED GIVE MY PERMISSION TO TRANEPO,

APPROVED TRANSPORTATION,
PARENT/GUARDIAN SIGRATURE!
DATE:

T SEENATERE:




Fresne Ustited Scheool Disirict
Stndent Expectations for Exira-Carricular Acifvitles
Interschelastic Athlefics o
R is 2 privilegs to represent FUSD in your chosen field, The benefits from participating in sxtra- curripnlar and
interscholastic activities are a5 imporant a8 youw sndezvors. Good characier., sporizmenship sthics, and ai:egni— e
prictities In o programs. Remembes, you ave constznily m the pubBe sye: & lesder of today; snd a soures of pride o
tamily, fiends, and the comummity.

L. Bescourtsons and bave fim,
2. Alwzys sxerciss seif-oomivol, , .
3. Players will zof use 2bnsive langimge, Stedent ID #
4. EBreophfy fimess end good sporismanship,
5. Winwith chamcter, lose with dignity, and never quit Birth Date
6. Play herd, but play within the rides, _
7. Respect officizls ind secept their declsions withon? gestire or
. argmment, .
8. Respeot opponenis. Temmiing end baifing will not be tolerated,
L E{@“ good bealth babiiz and sbids by the ﬁ'&fimg"ﬂl&u ‘ o
¥, Ths mss of imoxicants, Tobeceo, 1legs] £0d ; —=uﬁ~p-nsmmuoa J:u"i;b, mmabolic steroids or any ciher substance to
increass physicel development or parformence, or the sele or possession of them will notbe folersted.
i1 Sindsnis mmst eomply with the Board of Bdveation Pelicies, District regnlations, the S‘“R‘P Edpoation Coda, and

teles snd I‘Eﬂ'iﬁﬁtﬁﬂ_b esmmshed oy the epproprists bodies of their activity,
' f&o0d T ff‘iﬁ:&" Heppen 2 é‘ﬁyé Peozic®

Emforeement of Expectstions

1. Siodenis who fil fo comply with the expeciztons 1 -n:ay be declered inefigible to perticipste in schoo! aniivities
by the adwemisitation,

Z. Eech school will esizblizh an Appaa] Review Penel mds.—udﬁnts may seek 4 hearimg befors this p_ﬁai, The

' _ama_staucn Teperves therighiio prcm'?";f & fudert from pamc'paﬁan in other school echivifies when |

deemed spproprisie, Vieletions, which ocorr when,a student s not under the supervision of the school, mey

e consigsred for penaliies, -

Viglafion | Pemziffes
i, Not mesHng sudent expesintions ' Conferencs
Z. Not mestive stndent sxpeciziions Probsfion
3, Mimor violation- not suspended from school but net | Susponded from all activites 1-14 dayn
4, Mejor vielation- suspended Fom schon] Suspended from all activities 14 consetutive deye and
. ' not more than one calendsr vear
3. Bisction from coniest . Antometic suspension one condest )
6. Sseond efsciion Trom coniss mzz"mg SETOE BEESOn Amtomefic suspension two comssis
Physieal Acsonl

Any stndemt who phywically assanlis 2 geme or event official ghall be banned Som inter-scholsstic athletics for the
remminder of the shdent’s ahabﬂry 4 game or event officie] Is defined &5 a referes, wopire, or any other officis]
assigned to inferpret or enforce mlss pf competition &t e event or contest, A stndent mey, afier 2 lapse of 18 calendar
‘months Fom the dats of the incident, applg for reinsipiement of sligthiity to the Siate CIF Commissioner.

Homs address 57 wsg gnd ﬁ@

Parewt/Cuardian %gnz‘:rre, Bate:
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_ CIF Concussion Information Shesl

eElomehasd?

Wy a1 ety el Infor

You are racelving ihis Formation sheet ebout conpussions bapauss of Calfornia siste lew AR 25 {affontive January 1,

20923, now Egusation Code § 45470

heve 2 SoRCUSSION dWring & pracfive or gams fo be removed from e

i, Ths faw requires 2 sftudent afhisis who mey fia
Boiviy for fhe remalnier of the ooy,
_ o Any eflfets rempired for s resson miust recelvs g wiitfen nofe from & madical doctor irafned I the management

oF copou=aion befors reluming D prectics,
3 Bomore s athieis pan sirt the season znd bagh pracfics In 2 spoit, & conrEsion fitmaion shssf must be
signed and refumsd o e schoo! by e alliele and the parent o GueITian.
e

Every 2 vears 2 costhes aré reguired to receivs training sbout concussions (AB 1451), 25 well as cerifficafion in Fist Aid
trainihg, CPR, and AEDs {(ife-saving elecirical devices et can boe used during GPR).

Eeer wreeles | reeomnire one®

Wit = o cononssion sng

A poncussish Is 2 iind of brain injury. £ can be caused by a bump or Kt to e head, of by & biow io another partof the

body with the force that shakes e hesd. Concussions can appesr i &y sport, and can Jook difersntly I sach person.

st concussions gt batier with rest and over 80% of sifiples Tully rspover Howaver, 2] contussions should be

conaidered serous. If not recognizsd and maneged the rght way, they may resuf i problems including brel demaps
. &+

=nd gyen desth,

KinsE conTUSSIONS conlr whout belng knoked oul Signs and sympioms of coneliEsion {ses back of s pegs) meyshow
up right afisr e infury of can ke howrs D 8ppesr. ¥ vour child reporis any sympioms of concussiorn o i your notice
some sympoms znd signs, seek medivel svaluziion from your tsam’s aihisfic frainer end 2 medical dootor frained Inthe
svalugion 2nd managsment of concussion. I your ohild Is vomiing, hes & severe hesdachs, of B heving difcully sigying
swiaks of answerlng simple gussiions, call 377 to ke him or her imadizily fo e smergency depariment of your ooal

hospital.
O the DJF webalts i & Sreded Contussion Sympfom Checlst. 1T yoirohil i fifls tig out after having had &
concusslen, Tt helos the dostor; sihisfic frainer or cosch understand how he or she s feefing snd hopsfully shows
improvement. We sk it you have your ohild il out the shepkfist =t the starf of the seasoen sven befors & concussion
has poouTad 50 that we can undersiand ¥ soma sympioms such s headachs Imight be 3 part of his or her sveryday e,
VW ool s 2 basaine® 5o thet we know what symploms are normal aind commoen for your chitd, Ksep g copy ior your
records, B urn in the originel. If & concussion ooouTE, h hs Bhould Till out this ofeckiist dafly. This Gradsd
fims fo ks sire he sthiek s recovarling Trom the

Sympiom Checkiist provides a fist of synpiome fo compane o
coRGusEisn.

B0 E

VET

sherosiings

fves wieR concussion sympnioms or refirne fso seei

CORSUSSIONT

Afhfefes with ths signs and sympioms of concussion should b removed fom play Inmedlaisly, Thers is NO sams oy
returm fo play for & youth wit & susperfed concussion. Youlh sthistss may ke more Eme o resover from concussion
2 2re mors prone b long-ierm serious probisms fom zooncission.

Eyer Shough 2 iraditions] brain soan 8., MR or OT) may ba “normel”, the brain has sill been Infured, Animal and
= = copond biow bafors fhe brain has recovered can resufl In serfcus camege ip the
re compleisly recovaring from e firsfons, this can lead o

human ressarch studies show thai z &
brein. i your sthiste suffers anofher concussion beto!
=72 brain swaling (Second Impect Syntroms} with devasisting

profongsd recovery {(weske fo months), of Bven D severe
CONSEOUBNtER,

There is an inoreasing conbern thel head Impact exposlire and reciTent concussions may sehilifbiss fo long-em
= sioz] of his rencusslon program s fo proventa too sarly mium i play so that saripus brain

neyrological problarms. Ong §
i=miste oen be oreveniss,



Signs shsarved by feammates, parsits and coashes inchide: ) .

» Looks dizzy ' ¢ Shered speech
« Looks spacedoui . + Shows & changs b personafity or way of abting
» Confussd sboui pleys +  Camiretsl svenis befors or afier the infury
+ Fompsteplays »  Selurssorhesali .
« Iz unsure of geme, Score, 0T OPPOTENt = Any change in ivpleal behavior or personsliy
¢ Hioves clumsilly or awlerardly : + Passesoul
= Answers quesions slowly
Sympfoms may inciude one or mors of Bhe foflowing: .

¢ Hssdachss +  toss of memory
s “Pressiye inhesd ¢« "Dontfesnght”
e Nauses or fuowe wp + Tirsd of low sneiy
¢ MNeackpahn + Batnsss ' ‘
= Heaircuble standing or walking ¢ Mervopsness or feefing of edge
« Blured, doubls, or fuzzy vision = irritabiiy
e Bothsrad by ightornolse | « Hors smolons

|+ Fesfing sluggish or slowsd down e Comused -
+ Feslmgioggvorgemy .| = Concengatonormemoryprobleme
s Drowsiness ’ '« Repesting the seme gusshon/comment
+ Change nslesp peilems . : .

Ainek is Peturn o learn?
Foliowing & concussion, student affdsiss may have dificuffies with shori- and fong-sm memoTy, concenEiol Bnd
organizafion. They will reguirs rest whils recovering Trom injury (8.5, &vold resding, texding, vidso gEmes, ioud moviss),
srd may sven nesd fo siay home from schood for 2 few days. As they rstum o schot!, Te schedule mighi need o stan
with & Tew classss or a2 hafi-gay depending on how they fesl. If recovery from & concussion ks i=king bonger then
expecisd, they may ako benefit from & raducad class schedule and/or limiisd homework; 2 formal schoof esssssmsnt
rnzy also be necsssary, Your schobl of docior can help siggest and rske thess changes. Student siblsies should
sompleis the Refum fo Leam guidefines and refum to complets schoetd befors beginning any sports of physlesd aciiviies,
urdess your dootor makss oiter recomimandations. Go to the CIF websits {chsiziz.on) formore irdormstion on Retumn i

- Leam.

3

ot Iz Botonn fo Play (RIP) dgotermined?

Concussion sympioms shoud be complately gons hefors retuming fo compséition, A RTP progression involvas & gradual,
step-wise Incraass in physica! efforl, sporis-specific sofivities and the rek Tor confact i sympioms ool acihvily, the
progression should b stopped. F fhsre are no sympioms the next day, axerciss tan be resiarted atthe pravicus sizgs.

RTP sfer concussion should ocour only with medice] clearancs from a medical doctor Trained in the svalustion and
menegsment of concussions, and a siep-ydss progression program moniorad by an eiflstc freiner, cozch, or other
tdenthiad schobl aominisirsior. Ploass see oifsiale.org for & gradusted rehum o play plan. [AS 2727, & Caffomia sizle
lzw effeciive 1/1/15, siiss thef refum io play (Le., full compsiffion) must be o seonerthan 7 deve aftsr #w» concussion
dizgnosls has besn mads by & physiciarn.]

Final Thoushis for Porents snd Susrdions:

acf

His wali known that high school athletes will offen nof el about signs of copcussions, whith.is wiy fhis information shee!
is so imporiant fo Feview with them. Teach your child fo tofl the coaching siall If he or she expariences such sympioms, o
# he or she suspents that 2 leemmats has had & concussion, You should also fsel comivriable alking 1o the coathes or
gihisfic rainsr about possible concussion signs and sympioms that you may be sssing In your ohild,

Refyennes:

b
&
Ed

Amervan Madics! Soasly for Spors Medichs posion sistement concussion &1 spot (2078

Consensis Sigiement on Connussion & Sporis the 40 Itemationsl Conference on Conoussion In Sport el In Zurich, Novermber 2072

iy, coic, oowkonoussion/Hesdsl infmuth fim]

CIFSTATEORE
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School:

CIF Concussien Informaticn Sheet

Vou are recsiving this nformation sheet ebolit conussions because of Caliiomir stals lewr AR 25 {sfesiive Jarimry 1,

201723, now Education Cods 8 48478
7. The low requires a siudent aihiste who mey heve & cohoussion diring 8 praciice oF geme io be removed fom the

eoffviy for the remelnder of the day, : :
2. Any sthiste removed for this reason must recsivs & wIiitsr qok foen & medivel doior frained in the menagemeli
of ponpussion before refuming i pracive. o
3 Bofore i aildei van siari the seacon and begin practics it & spoit. 2 concussion jnformetion shesi nust bs
Sloned and retumed 1o the sohool by The effifefe ant'the perent or guercien. '
Every 2 yeare 2l cORGES Bre repuied b recelve Tralning shott concussions. (AR 1451, as wel a8 cerfficafion in Fist Ald
sraining, CPR, and AEDs (fia-saving slecirical devices fef pan be used ciring CPR). Tt Tr T

For plarent and up-io-date irformation on CONGUSSIDNS YOU o2 VisiD
o i con ooviooneieaion/HesdsUnfvouih, fim!

F anknowlisdge thet | have reosived and reed e CIF Conoussion Iformation Shest.

Bhsdent-Athlen Name Singer-dihlete Dsie
Prided Bignaius
pals

Pamnt or Lags] Guamdian Parant or Lagal Susrdian
Signeurs

Prinisd
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ihat i OF doing & ol pevisst shiont-oRfictes?
CiF amendad its bylews t rcluds Enguags that adds SCA e
remove fom play 8 studsni-athiste who exhibits falming—e number oha waming sign oF 2 potential heart eondition. A siudent-sihlets who has besr
removad fom Pley afier displaying sions of sympioms associzzed with SCA mey not refom pley unil e of she is svelueted and clesrsd by o licensed
hesalth care provicer. Parsnis, puardiens ard caregivers ars uged B ginfogue with Sudent-siismes sbout their haert health and sveryors asencizted

with High schisd sports should be familiar with the cardiac chein of sivival se they ore prepared i the evertl of 2 cardiss BIMEGENCY.

ining o coach sarfifiaten and pracivs and gams protorol el smpowes shaehes o

} have reviswer 2nd undersiend e smptoms &nd waming signs of S04 and the new [3F promedl 1o inporporaie SCA pravention siategies inio my st
figTi's Sports pogEm. ‘
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PRESCRIPTION OPIOIDS: |-~

| EEAFEE K N N RN WO AR R ¥

 WHAT YOU NEED TO KNOW
Prescription oplolds can be used io help refleve moderate-to-severe pain and are ofien
presciibed following a surgery or injury, or for cerain health conditions. These medications can

be an important part of reatment hut also come with serious risks, [t is important to work with
vour health care provider fo make sure you are getling the safest, most effective care.

Prescription oplefds carry serfous risks of addiction and
overdose, especially with prolenged use. An opleid overdese,
often marked by slowed breathing, can ceuse sudden death. The
use of prescription oploids can have & nutnber of side sffects a2 RN
well, even when taken as directed: -

1T

e Tolerance—meaning you might nesd to take e Nauses, vomiling, nd dry motih
mere of a medicafion forhe seme paln vellsf «  Sleepiness and dizziness

« Physical depsndence—meaning you have v Confusion / recaiving prescripfion ™,
sympioms of withdrawel when a medication s~ «  Depression - / opioids long fem in & 3
oppad ‘s . o pe | primany cae seifing )
SOppS: e  Low levels of fesiosierone thel can resux in \| shuggles with addion. /f ,
¢ Incremsed sensitivity fo pain ' lowsy sex drive, enargy, and sirengih N, Tndigsiomons sy A
«  Consfipation & " liching and sweafing ~

Avoid alcohol while teking prescription opioids. Also,

e Mistory of drug misuse, subsiance use disoraer, o .
o OVE ose 3 mis i unless spacifically advised by your heaifi care
e . rovider, medicafions fo avoid include:
e iVienial heafth conditions (stch &s denression of P
anxisly) e PBanzodiazepines (such as Xanax or Valium)
& Slesp apnea ¢ Muscle relexents (such as Soms of Flexerd)
¢  Older age {B5 years o oider) «  Fypnoics (such as Ambien or Lunests)

Other prescripion opioids

w

v Pregnancy




" KNOW YOUR OPTIONS

Talk to your health care provider about ways io manage
your pain that don't involve prescription opioids. Some of
these oplions may aciually work batier and have wer
risks and side effects. Opfions may include:

o
ﬁl‘

often fo take
potential risks & side effects.
O Pain relievers such as acstaminophen, ibuprofen, and naproxen T ) -
0 Some medications that are also used for depression or seizures
0 Physical therapy and exerciss
O Cognifive behavioral therapy, a psychological, goal- direcied approach, in

~ which patienis learn how to medify physical, behavioral, and amotional friggers

of pain and siress. '

IF YOU ARE PRESCRIBED OPIOIDS FOR PAIN:

O Never take opiolds in greater emounts or more often than prescribed.
O Follow up with your primary health care provider within ____ days.
¢ Work together to create a pian on how o manage your pain,
o Tek about ways io help manags your pain that don't involve préscripfion opioids.
¢ Talk zbout zny and all concams and side effects.
0O Help prevent misuse and abuse. _
¢ Neversell or share preécﬁpﬁon opioids.
¢ Never use ancther person’s prescripfion opioids.
0O Store prescription opioids in a sscure place and out of reach of others {this may incitde visttors, children, friends,
and family).
0 Safely dispose of unused prescripfion opiolds: Find your community drug take-back program or your pharmacy
meail-back program, or flush them down the toilef, following guidance from the Food and Drug Agminisiration
fvewnwr. fda.goviDrucs/ResourcesForYou),

0 Visk www,.coc.oov/drugoverdose o learn about the risks of c-p'ioid abuse and overdose.
0 [fyou belisve you may be struggling with addiction, tell your health care provider and ask guidancs or call
SANHSAs National Helpline at 1-300-662-HELP.

ACKNOWLEDGEMENT

| hereby acknowledge that | have recefved the C}pioiti Facishest. | have read and undersiand fis contents.

Print Student/Athiste’s Name - Siudeni/Athlete's Signature Daie

Parent or Suardian’s Name Parent or Guardian's Signaiure Date
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- HEDICAL MFORBATION | '
This Student has e following heslth condifen{s]. [Check off that apply io s sﬂé&ﬁf}

.Lns‘ a&&' Shlines siEpdine S

__ Yision Dcully _. Hesti Gondifon . Cobaimsizaion . Wiedicalon Allergles | gice mﬁ, WEaEe Taal
. Cimstes _ Conpdscis . BTihs Fesding . BeelEngaberoy
. Heanng Dificolly . Asim __ Seimye Disorisr . Food Alsy 2,
... Hearing Ai¢ : __ Peomit Meony o
. Serious Hiness . Sigafer . Tubompipsls _ Cfhar, z
. Beriois Agnitent o Disbelies o Ellergiss _ Dr. Byxouss for FE &

. 7.
Fezdy Doclor: Phore# Healh Fla,

¥ah a‘naﬁr@ should arss whish regies mﬁ{ﬁze mischical steniion 2nd we, 25 naa-;sigmms cannot be contecisd, vou e aubazed B
ke yiaiever StErs mrs neaded T protaat e heatih of s sndent Yes o

The pareriigusrdian of ey public schoo! pupl on & sanfinuing mediaton regimen shall infurm fie school nurss of princinsliGssiones of fhe
medinsfion being iken, dosate, fime shedde and name of the supsndsing Du"!stE!IEH. CA Fd, Code 48423

Neme of Supsrvieing Plysiden: Phoe:
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stod, doss e His e srinsinl by Rt eET: *ﬁﬁa“ﬁéﬁ—“‘“ﬁ‘c-n ool S Bl T 55T

.

Emereoncy J;»__\:S._P"ﬁ' cadmey: o cass of 2 DECLARED EMERGENCY ’r:fyu_v mmg

‘school hoars, 24 stodess witl be roquied o remets stschioo] or st an alf rrste safs s wnder the seoervason of
Prigirict nersormel wrtil a1 i_%di."missmi—“‘ﬁESC"ﬁ"‘rnﬂ&? ] = archorized adult picks w the student,

ﬁz:‘ ICAL BEFDRIEETION
This Student hes The following heslh condiflonish. Thesk all hat apply fo S sinden
i List of s sfefieg T
;o A I . . el

— VenDfiedty  _ HexiOondien __ Calisterizationd __ Mediozfion Alsgiee .,i s, 1580 kil
— Cmses _ Condecis _ [>Tuhs Feading —__ Bes Sfing Miemyy i,
g Difiouy _ Astme __ Simare Disgider _ Food Alemy z,
_ Hearnp A0 . ___ Pepraf Meny -
— Serious Hness __ Blosder —_ Tubaunels — Cher_ s
_ Beriois Acoiient _ DeEbsms — Allorm=s __ Dr.Boussior PE £

> A

Fan SImETEnty showgd srse wivich req@'&: immadiste metinel sfiention end ws, &5 parBrS/gUANEanS tETL b@ contactsd, you e suhaizsd b
ke whaimver siops a5s nedsd B proied the heaith of bis siudent Yz We

The parenviguandan of any publc: schoo! pupl on 2 sunfnudng medicalion regimen shall o the scho! nrse mmw&hﬂm e
metication bemg ieken, dosags, lime scheduls 2nd nams of fhe si:za—nung pinsicien. CA s.-_si Coge 48473, ‘

Mame of Medicalion Zéa;e:;za.
tarms of Supervisng Flhysiciem Phons:
& medinaion 5t school s ecessary, a weien siisment fom & phvslelan end parest suthorizaiion (slensfurs} Is required Sty the metiefion,

methed, fose and e Eme sohede by w %.rihzc:h sum neu%:ams 5 1o be ghven, A £, Cogds 40473

Bmergency Dimwissal Progednres: o cass of a:\_ﬁ k?mﬂm{}”ﬂﬁbyie%ﬂ; ormg
schoo! boars, 511 smd=pis will be reguired fo remaim & Sc_mfﬁ‘ﬂmg}@MbgﬁsTéﬁfﬁ_ﬁﬁWﬁ&ﬁ of
District persormel wmtil & safe Hemissal ime s determined of wmil ax sutharized sdol picks up the stndent.




[1 PREFARTICIPATION PHYSICAL EVALUATION

Note: Complete and sign this form {with your perrens i younger than 18) before vour appoiniment,
) Date of birth:

MName:

Date of examination: Sportish: —- .
Sex cssigned at birth (F, M, or infersex): How do you identify your gender? (F, M, or other}:

List past and current medical conditions.

Have you ever had surgery? i yes, lis) ofl past surgicad procedures.

Medicines ond supplements: List oll current prescripfions, over-the-counter medicines, and supplements (herbal and nutritional).

Do you have any ollergies? IF yes, please list all your ollergies (ia, medicines, pollens, food, stinging insects).

Patient Heolth Guestionmaire Version 4 (PHG-4)
Over the last 2 weeks, how often have you heen bathered by ony of the following problems? (Circle response.)

Netatal  Several days Over half the days  Nearly every day

Feeling nervous, anxious, of on edge 0 1 2 3
Mot being able fo siop or confrol worrying ] 1 2 3
Litile interest or pleasure in doing things 0 i 2 3
Feeling down, depressed, or hopeless 0 1 2 3

A som of =3 is considered positive on either subscale [questions T and 2, or quesfions 3 and 4] for scresning purpases. )

o 9. Do you get light-headed or feel shorler of breath
1. Do you have any concerns thai you would like to than your friends during exercise?

discuss with your provider?

10. Have you sver hod a sefzore?

2. Hes a provider ever denied of resiricted your
parficipation in sports for oy reasen?

VLY

. Has any family member or relative died of heart
wroblems or had an unexpscted or unexplained
suddsn death before oge 35 years (including
drowning or unexplained car crosh)?

3. Do you have ony ongoing medical issues or ”
recent ilness?

4. Have you ever passed out o nearly possed out

during or after exercise?

12. Does anyone in your family have o genefic heart
problem such as hyperirophic cardiomyopathy
{HCM, Marfan syndreme, arthythmegenic right

4. Does your heart ever tuce, flufler in your chest, ventricular cardiomyopothy {ARVC], long GIT

or skip beals [irregular beafs) dusing exerciss? syncirome (LQTS), short QT syndrome {SQTS),

Brugada syndrome, or catecholaminergic poly-

morphic ventricular tachycardia {CPVTJ?

5. Have you ever had discomfort, pain, fighiness,
or'prassure in your chest during exerche?

7. Has o docler ever icld you that you have any

heort problems?
B. Has o doctor ever requested o fest for your
. 13, Hes anyone in your fomily had a pacemaker or
i diography (ECG ryons n ' yhodap
i:ue;;rh;:;;;::gn:;lj;yeleclmcur iogrophy (ECCI - an implanted defibrillater before age 35%







14. Hove you ever had o stress fracture or an injury
o & hone, muscle, ligemen, joini, or fendon thot
sowsed you fa miss o practics or gome?

15 Doyou have a bone, muscle, ligaiment, or joint
injury thed bothars yout

14, Da you cough, wheeze, or have difficulty
brecthing during or offer exerciset

17. Are you missing o kidrey, an eye, a fesficle
{meles}, your spleen, or any other organ?

18, Do you hove groin or testicle pain or o painful
bulge or hernia in the groin orea?

19. Do you heve ony recurring skin rashes or
rashes that come ond go, indluding herpes or
methicillin-resistant Staphylocoecus areus
{MRSA)E

26, Are you trying fo or has anyone recommended
theft you gain or fose weight?

37, Are you on o speciol dief or do you ovoid
carloin fypes of foods or food groups?

9B. Have you ever had on eating disorder?

29, Heve you ever had o mensirua] period?

30. How old were you when you had your firsl
mensfrua! period?

31. When was your mosi recent mensirual pericd?

32, How many periods have you hod in the past 12
months?

Explain “Yes" answers here,

20. Have you hod a concussion o heod injury thai
cased confusion, o prolonged headache, or
memory problems?

21. Have you ever bad nurbness, had tingfing, hod!
waakness in your arms or legs, or been unable
o move your arms ar legs offer being hif or
folling®

22, Hove you evar become ill whils exercising in the
heait

23, Do you or does someone in your Family have
sicle call treit o disease?

24. Hove you ever hod or do you have any prob-
lems with your eyes or vision?

o correcs.

Signoture of cihlete:

Signature of parent or guerdian:

Date:

© 2019 Americon Academy of Fomily Physicions, Americon Acadsmy of Pediorics,
American Orthopoedic Socialy for Sporis #edicine, and American Osfeopothic Acodemy of Sperts Medicins. Permizsion

Honal purposes with ocknowledgment.

Americon College of Sports fdadicine, American Medical Sociely for Sports Medicine,
is granted o reprint for noncommercial. educa-

} herelry state that, to the best of my knswiedge, my enswers fo the guestions an this form are complete






Date of birth:

Nome;

PHYSIIAR REBRINDERS

1. Consider addifionol questions on more-sensitive issues.
o Do you fesl siressed oul or under a lof of pressuret
¢ Do you ever feel sod, hopeless, depressed, or anxious?
s Do you feel safe af your home or residence?
¢ Have you ever iried cigurefles, e-cigareftes, chewing tobaceo, snuff, or dip?
¢ During the past 30 days, did you use chewing fobacce, snuff, or dip
o Do you drink alcohol or use any other drugs?
o Hovs you ever foken ancholic steroids or used any other performance-enhancing supplement?
¢ Hove you ever foken cmy supplements to help you gain or lose weight or improve your performance?
» Do you wear g sect beh, vse o helmet, and uss condoms?

2. Comsider reviawing questions on cardiovascular symploms (R4-0213 of Hisiory Form).
Height: ] Weight: :
BP: / ¢/ ) Pubse Vision: R 20/ L2e/ Corrected; DY ON

Appearance
& Markan sfigmatn [kyphoscoliosis, high-arched polate, pectus sxcavatum, arachnedactyly, hyperixity,

myopia, mitra] valve prolapse [MVP), and corfic insufiiciency)

fiyes, ears, nose, and throat
s Pupils squal
¢ Hearing

Lyrph nodes

Heart®
o Murmurs {ausculiafion stonding, cusculiotion supine, cnd # Valsalva mareuver)

Lungs

Abdomen

Skin

v Herpas simplex virus (H5V), lesions suggestive of methicillin-resistonl Stophylococcus aureus IMRSA), o

tineo corporis

Neurclogical

Back
Shoulder and arm

Elbow and forsarm
\Wrist, hand, and fingers
Hip ond thigh

Knee

Leg and cnkle

Fool and loes

Functional
e Double-leg squat fest, single-leg squat fest, and bex drop or step drop fest

« Consider electrocardiography {ECG), echocardiography, referral fo o cordiologist for absormel cerdias history er exomination findings, or o combi-
nction of those.

Neme of health cara prafessional (print or fypel:
Address: Phone:
Signature of health care professional: ——

Date:

, MD, DO, NP, or PA

& 2019 Amaricon Acodemy of Fanily Physicions, Americen Academy of Pediatrics. Amaricon Collge of Sports Medicing, Americen Merdica! Saciely for Sporls Medicine,
Amarican Orthopaedic Scigty for Sports Medicine, and Americon Osfeopathic Acodemy of Sports Medicine. Permission is graried io reprint for nencommercial, educa-

tionol purposes with acknowledgmant,
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£1 PREFARTICIPATION PRYSICAL EVALUATION
MEDICAL ELIGIRILITY FORM

Dale of birth:

[ Medically eligible for all sperts without resirichion

D Medicolly eligible for all sports without resiriction with recommendafions for further evolustion or ireatment of

0 Medically ebigible for ceriain sporks

0 Mot medically eligible pending further evaluation
03 Not medically eligible for any sports

Recommendations:

I have sxamined the student named on this form and completed the preporticipation physica! evaluation. The athlefe doss nothave
apparent clinicat contraindications fo practice and can paricipote in the sportls] as cuffined on this form. A copy of the physical
axaminction findings are on record in my office and con be made cvailable o the school ot the request of the parents, i condifions
arise after the aihlete has been cleared for participation, the physicion may rescind the medicel eligibifity until the problem is resolved
and the potential consequencss ore completely expicﬁneoi io the athlede {ond porents or guardians).

Doiler

Neme of health care professioned {print or fype):

Address: A Phone:

, D, DO, NF, or PA

Signature of healih care professional;

SHARED EMERGENCY INFORMATION

Allergies:

Medicotions: __

Cther information:

Emargency Contacis:

& 2019 Americon Acodemy of Fomily Physicians, Americon Acodemy of Pedidirics, Americon College of Sporfs Medicine, American fedieal Society for Sporis Medicing,
American Orthopoedic Saciely for Sporis Medicine, and American Osteopathic Acodemy of Sports Medicing, Parmission is granted i reprint Tor noncommercial, soico-

Honal Purposes with ackﬂo\-:l'ea'gmeﬁt
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