SAN DIEGUITO UNION HIGH SCHOOL DISTRICT
ATHLETIC PACKET

In order to be eligible to participate on a sports team, you must first have the following items tumed into the
Athletic Director’s office. All forms must be fitled out completely and turned in prior to the beginning of the sports
season. Failure to complete any of these forms wili make you ineligible for an Athletic Clearance Card.
This packet should only be completed ONCE for each school year. Check your school’s website for specific
sport tryout dates and additional information.

Q Emergency Release Form (3 Handbook / Code of Conduct / Hazing Form
( Participation Form 03 Transportation Guidelines Form

Q) Sports Physical Form (2-sided) O SDUHMSD Release of Liability

Q Concussion Form L Steroid Use Policy

O Proof of Medicat Insurance Coverage (photo L Pre-Enroliment Contact Form (if applicabie)
copy of insurance card, front and back) O Player/Parent Handbook Signature Page

Q3 CIF Code of Ethics O PE Credit Form: 10-12 0]1])/ / Opﬁonal

(3 GPA {photo copy of most recent report card)

Emergency Release Form: This form is the ONLY form you need to fill out every time you try out fora team.
Participation Form: This 2-sided form must be accurately filled out and must have BOTH athlete and parent
signatures.

Sports Physical Form: A physical is required before participation in sports is permitted. It must be obtained after
June Ist as per CIF to cover the following academic year. This form must be signed and dated with a full clearance
by a licensed M.D. or D.O. in order for students to qualify for participation in school team sports. The school
provided form must be used by your physician; no other form will be accepted.

Concussion Form: The athlete and parent must sign this form.

Proof of Medical Insurance: You must provide a photo copy of your medical insurance coverage (card)},

CIF Code of Ethics: The athlete and parent must sign this form. H should be turned in with the athletic packet.
Handbook / Code of Conduct / Hazing Form: The athlete and parent must siga this form.

Athletic Transportation: Athletic transportation is provided by the district. The athletic transportation
contribution for 2014-2015 will be part of the program donation through the Foundation, not a separate donation
(do not submit a check with your completed athletic packet).

SDUHSD Release of Liability Form: The athlete and parent must sign this form.

Steroid Use Policy: The athlete and parent must sign this form.

Pre-Enroilment Contact — Declaration Form: Any and all pre-enrollment contact of any kind with a student
athlete and coach during their seventh and eighth grade year must be disclosed by the student, parent(s), legal
guardian(s). and or caregiver(s).

Grade Point Average: SDUHSD requires all students to turn in a photo copy of his/her up-to-date GPA when
starting a new sport(s) season. GPA: You must have a 2.0 GPA in order to be eligibie for a team. All student(s)
must include a copy of their tast report card in this packet.

Clearance Cards: Once all the above requirements are met, the student-athicte will receive clearance notification
through the Athletic Office; check your site’s website for specific dates and times.

Equipment: Students who make the team will be issued equipment. If the equipment is lost, stolen or not returned
at the end of the season, a fee will be charged for repairs o, or replacement of, the equipment. Failure to return or
pay for lost, stolen or repairs to equipment will affect the student’s eligibility in other sports and graduation.

Mandatory Player / Parent Meetings

Ail San Dieguito Union High School District student-athletes and their parents/guardians are required by
the district to attend their school site’s preseason orientation meeting. The student athlete will not be able to
participate in their first contest until the student athlete and one¢ parent/guardian has attended the meeting,




Athletic Eligibility Form

San Dieguito Union High School District

FALL SPORTS (Aug.-Nov.) WINTER SPORTS (Nov.-Feb,) SPRING SPORTS (March-Mav)

Cross Country Girls Basketball Baseball

Girls Field Hockey Baoys Basketball Boys Golf
Girls Golf Girls Soccer Boys Lacrosse
Girls Teanis Boys Soccer Girls Lacrosse
Girls Volleybalil Girls Waterpolo Girls Softbail
Boys Waterpolo Wrestling Swim and Dive
Football (LCC / TP only) Boys Tennis
Cheer Track

Boys Volleyball
Gymnastics

Athletic Eligibility Info for Entering Ninth Grade Students

1. You must have at least a 2.0 grade point average from your last semester in order to be eligible to iryout.
Please attach a copy of your end of the year June report card to your packet. You must include a copy of
vour summer school report card if it helps raise your GPA 10 2.0.

2. {fyou make a team that requires you 1o leave from a class early, “Early Releases™ are emailed to staff and
faculty the morning of an early release game. Please let your teacher know as you enter that class that you
would like to leave early so they can plan zhead.

3. You must have medical insurance coverage and be able to prove it. The school has paper work available
for Pacific Educators, Inc. for those of you who are not insured or would like extra insurance. The forms
are available in the Athletics Office.

4. You must have a physical from your doctor in order to tryout. Physicals are good for ONE calendar year
and must cover you through your entire sports season. Physicals must be stgned by an MD, DO, or PA.
Physicals from Nurse Practitioners will not be accepted. Please think ahead when making your doctor
appointments. If you do not have a current physical you will not be allowed to tryout. There are no
exceptions.




ATHLETIC EMERGENCY RELEASE FORM

{This form must be filled out for each individual sport}

Athistes Last Name First Name ' nitial Grade

H.Address}’ﬂt\rﬂip Home Phone D.O.B

Emergency Information

I‘Emergency Contact Relatianship Phone #

Father's Name Mother's Name

Cell t# Home # Call 4 Home #

Work # Other # Work # DOther #

Sport Please be aware you will be asked to complete this 3 part
lcoach Level emergency form again if you play a2 Znd or 3rd sport.

edical / Insurance Information

Family Physician Phone Number
Yes N

1 O

(=]
yul
o]

Don’t Know

. Has anyone in the athlete's family died suddenly before the age of 50 yrs.? {mom/dad/siblings,etc.)

. Has the athlete ever passed out during exercise or stopped exercising because of dizziness?

. Does the athlete have asthma (wheezing), hay fever or coughing spells after exercise?

. Has the athiate ever braken a bone, had to wear 2 cast or had an injury to any joint?

. Does the athiete have a history of a concussion {getting knocked out)?

. Has the athlete ever suffered a heat related illness (heat stroke)?

. Does the athlete have anything he/she wants to discuss with the physician?
. Does the athlete have a chronic iiiness or see a physician regularly for any particular problem?

[T R = B L L

. Does the athlete take any medication?

18, Is the athlete allergic to any medications or to bee stings?

11. Does the athlete have only one of any paired organ {eyes/ears/kidneys/testicles/ovaries, etc.)?

| | 12. Does the athlete have any problems with visionfeyes?
| | 13. Does the athlete habitually use drugs/alcohol/cigarettes?

HExplain any Yes answers

Insurance Co. Policy #

Policy Holder Name ts this an HMO?

Yes Na

Parent's Statement

The above named student has my permision to participate in inter-scholastic sports and to trave! with the team to events using
transportation that gualifies under the school's regulations.

tn case of injury, | give my consent for my child to have initial treatment by a hospital physician, or ather medical personnel which is
deemed necessary. This permission includes admiission to the hospitat and emergency surgery.

Parent/Guardian Signature Date

Return alt forms to the Athletic Secretary
Copies to: Athletic Trainer & Coach

Rovised 613



ATHLETE’S AGREEMENT

R

I understand (hat:

LCC/ TP - | must be enrolled in at least four (4} classes.
CCA / SDA - | must be enrolied in at least three (3) classes.

LCC /TP - 1 must bepassing at least four {(4) subjects and carry at least a 2.0 GPA in order to participate in
any athletic program.

CCA / SDA -1 must be passing at Ieast four {3) subjects and carry at least a 2.0 GPA in order to participate
in any athlelic program.

LCC /TP - | must attend at least twe {2} periods of classes on the school day in which [ have practice or
contests,

CCA / SDA — I must attend at least three {3) periods of classes on the school day in which [ have practice
Or Conlests.

[ must read. sign and turn in the Athletic Emergency Release Form for every sport for which I try out for.
[ must turn in a current physical. 1 am aware thal physicals are good lor one calendar ycar.
I must Wwen in a photae copy of my insurance card proving that | have medical insurance.

The use or possession of alcohol, lobacco (chewing or smoking), or drugs during practice or the playing
season will result in being suspended from athletic participation.

| am aware that serious catastrophic injury can result {rom any athletic participation, A handicapping
injury or death can occur even under optimum conditions (equipment, coaching techniques, playing
suriaces),

The Varsity leticr is a symbol of our district’s athletics and remains the property of the school until my
graduation; the wearing of (he letter carries cerlain responsibilities. This privilege may be withdrawn al
any time by school administration.

As a represenlative of SDUHSD. my conduel and sportsmanship wil} always reflect the school philosophy.
Behavior contrary to the school phitosophy will result in my being banned from athletic participation.

[ am financially responsible for any gear issucd 1o me. 1 realize that I will be biiled for any item tam
tssued bul do oot retutn at the end of the season. T understand that by neglecting Lo return or pay for any
jtems, [ am puiling my participation in the graduation ceremony in jeopardy.

I will take care of the following itcms with my coach once I have made the team:

I
M.
N.

Athlete’s Signature: L Dale:

I must read, sign and tum it the SDUHSD exira-curricular Code of Conducl.
[ must read, sign and wra in the twe page CIF Ethics in Sports.
i must read, sign and (wrn in the Transportation Guidelines Form.

PARENT’S AGREEMENT

We, the parentsfor legal guardian have read the athlete’s agreement and understand item “I”. We also understand
and agree that my child is subject Lo all SDUHSD as well as all athietie, CIF, and extra-curricular Code of Conduct
rules. We also understand and agree that we are (inancially responsible for any ilems lost, stolen or damaged by my

child.

Parent/Guardian Signature: Daie




Athletic Department Use Only/Please do not check off boxes:

O Physical B Transportation paid O ASB Paid O GPA ok
a Proof of Medical Clearance Atlached
Dale:

ATHLETIC PARTICIPATION FORM
PLIEASE PRINT LEGIBLY. Bolh sides of this form must be complete before the 1¥ team tryout,
This packet should only be filled out ONE time PER school year. Please DO NOT turn in duplicate packets.

LAST NAME__ FIRST NAME GRADE

Sport(s) you are trying out for: _

(Fall) (Winter) (Spring)

AGE AND RESIDENCE STATEMENT:

CIF has explicit rules for eligibility regarding age and residence ofali athletes. Please complete accurately.

Daw of Birth ___  / / Age M F Place ol Birth

Student lives with:  Mother & Father Ome Parent _ Other {(Legal Guardian)
IF YOU HAVE JUST ENROLLED AT SDUHSD — who did you previously live with? Mom and Dad
Mom Only Dad Only

e Ifyou lived with Mam Only or Dad Only — is this the same parent you are presently living with?
e If'vouare living with a legal guardian, whal is the relationship?

Parent’s Name Home Phone

Street Address R Citly Zip

PO Box (iTapplicable} City Zip
How long have you lived ul this address? years maonths

s [[less than one menth, what was your previous address;

INSURANCE INFORMATION

In order 1o participate in an athletic sport in the San Dieguito High School District, athletes must be covered by an
insurance policy. Please be sure Lo attach a photo copy of your medical insurance card.

Name of Privale Insurance Co. e Policy Holder Name
Policy No. B } Group
il athlele has purchased school insurance, initial here _ Dale of purchase .

EMERGENCY INFORMATION:

Mother Work # N _Father Work #

Mother Cell Phone B Father Cell #
Emergency Comtact Person Relationship
Home Phone _ Work Phone
Family Physician Phone #

PARENT Email address (3 you want Lo be contacted be the team liaisons via email)

Athletes and parents must both read and sign the back of this orm in order for the Athlete to be eligible to
compete.



ATTENTION 10™, 11™, AND 12™ GRADE ATHLETES

In compliance with the San Diego CiF transfer rules, we need
information regarding the following:

1. Did you attend San Dieguito Academy last year?
YES NO
H you answered NO, please also answer the following:

2. Previous School: name, address, city, state, country

3. List the sports that you played at your previous school and the
level — FR, JV, or Varsity

The San Diego CIF office requires that all transfer athletes complete a
transfer clearance with the Athletic Director. If you have transferred
from another school, in grades 10 through 12, you will need to
complete this process. See the Athletic Secretary for additional
information and paperwork.

Students who play before being notified of transfer clearance risk
having the entire team forfeit games and/or the season,

Parent Signature Date

Student Signature Date




HEALTH HISTORY

{Note: This farm is to be filled out by the patient and parent prior to seeing the physician. The physicran should keep this form in the chart )

Marme: Drate of Birth: Cate of Exam:

Gender ale Female Age Grade: Sehool Sporiis)

Medicines and Alfergies: Please list all of the prescription and over-the-counter medicines and supplements {herbal and nutational) that you are currently taking

Do yeu have any allergies? No Yes i yes, please identify specific allergy: [ |Medicines Pollens| Food tinging Insects
||

Explain “Yes"” answers below. Circle questiens you don't kitow the answers to.

1 Has a doctcr ever den:ed or restncted your participation in sporis for Do you cough, wheeze, gr have difficulty brealhing dunng or after

any reasan’? axarcige’?

? Do you have any ongoing medical conditons™ If 50, pleass identify: 27 Have you ever used an inhaler or taken asthma medicing?
Asthma " Apemia . Diabeles " infecthons ] '28. Is Ihere anyone in yaur family who has asthma?

Other, | 79 Were you born without or are you missing a kidney, an eye, a teslicla
3 Have you ever spent lhe night in the hospital? 11 {males), your spleen, or any other organ?
4 Have you ever had surjjery? 30. Do you have grain pain ar a painfy] bulge or Bemia in the groin area?

3. Have you had infecious monanucieosis (mona} within the [ast monih? J

5 Have you ever passed owt of nearly passed o DURING or AFTER O 32 Da you have any raghes, pressure sores, or ather skin prablems?

exarcisa’? 33 Have you had a herpes ar MRSA skin infecton?
§ Have you ever had discomion, pam, ightpess, or pressure In your chest [T |"=‘— 34 Have you ever had a head injury or congussion?

during exercise? 35 Have you aver had a hit or blow to the head thal caused confusion,
7 Daes your heart evar tace or skip beats {irregular beals} during exercise? I prelonged headache, or memory problems?
8. Has a doctor ever told you thal you have any heart problems? If 50, [} 36. Do you have a tuslory of seizure disarder?

check, all that apply. 37 Do you have headaches vath exercise?

H:gh blood pressure © A heart murmur 38 Have you aver had numbriess, Ungling. of weakness in your arms or

. High cholesterol . A heart infeclon legs after being hit or faling?

Kawsasak: disease Ciher 39 Have you ever been unable to move your arms or legs after being hit

% Has a doctor ever arderad a test for your heart? {(For example, ar falling?

ECGIEKG, echocardicgram)
10. Bto you get lightheaded or feel more shart of breath than expected
during exercise?

O a3
4% Hawve you ever became il while exercising in the heat?
B (O
11 Have you ever had an unexplamned seizura? I I_D— 43 Have you had any problems with your eyes of vsion?
=L

1. Do you et frequent muscle cramps when exercising? —
42 Do you or semeone in your family have sickle cel! trait or disease?

12 Do you get mora dred or short of breath more quickly than your frends 44 Have you had any aye injunes?
during exsrcise? 45 Do you wear glasses or conlact lenses?
46. Do you wear protective eyewear, such as goggles or a face shield?

13 Has any-fam IS«' member or relative ded of neart problems or had an O |0 47 Dn you warry about your weight?
urexpected or unexplained sudden death before age 50 {mcluding 48 Are you irying to or has anyone recommanded that yau gain or lose
drowning, unexplained car accidanl, ar sudden infant death syndrome? weight?

14 Dass anyone 1n your family have hyperirophic eardiomyopathy, Marfan (0 [0 49 Are you on a special diel or do you aveid certain typas of foods?
syndrome, archylhmogan:s ght ventnewlar cardiomyopathy, long QT 50 Have you ever had an saling disorder?
syndrome, shart QT syndrome, Brugada syndrome, i 81 Do you have any concemns that you wokd fike to discuss with a doctor?
catecholaminergic palymorphic ventricular tachycardia? e ——— e :

15. Does anyone w your family have a heart problem, pacemaker, or O 52 Have you ever had a menstrua! period?
implanted defibnllator? 53 How old were you when you had your first menstruat penod?
16 Has anyane 0 your family had unexplained fainling. unexplained o 0 54 How many penods have you had in the last 12 months?
; r . > P i
seizures, or near drowmning? Explain “yes’ answers here:

33 LT

7 Have yo'ﬁ'e'\.rer ad an ih]ury loa bbﬁe_ muscle, I'igém'ent. or tendon thal
caused you to miss a praciice or a' game?
18 Have you ever had any broken or fractured bones or dislocated (onts?

18 Have you ever had an injury that required x-rays, MR1, CT scan, O
injactions, therapy, a brace, a cast, or crutches?

20. Have you ever had a strass fraclure?

21 Have you ever been tcld that you have or have you had an x-ray for
neck mstabilly or stianloaxial instability? (Down syndreme or dwardfism)

22 Do you regulary use g brace, orthobes, or olher assistive dewca? [ ]

23 Do you have a bone, muscle, or jomt igury that bathers you?

24 Do any of your joints becoma paniul, swollen. leal warm, or look red?

25 Do you have any history of juven:le arthilbs or connective hssue disenze?

o
o

| hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of Athlete: Signature of Parent/Guardian: Date:

2010 American Academy of Farmily Physicans, Amencan Academy of Pediatnes, Amarican College of Sports Medicing, Amencan Medeal Socisty for Speorts Medicine, Amencan Othopedic

Society for Sports Medione. and American Osteopathic Academy of Sparis Medicine Permission is granted to raprint for noncammersiil, educatonal purposes with acknowiedgment.
HETETY YGBULA0
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PHYSICAL EXAMINATION

PHYRICIAN REMINGERS

1. Consider additiona! questions on more sensgitive issues
= o you feel stressed out orunder a lot of pressure?
- Do you ever feel sad, hopeless, depressed, o anxious?
+ Do you feel safe at your home or residence?
+ Hava you ever tfied cigarettes, chewing tabacco, snuff, or dip?
« [hunng the past 30 days, did you use chewing tobacco, snuff, or dip?

2. Considar reviewing questions on cardiovascular $ymptoms {queslions 5-14).

Name:

» [ you drink alcohol or use any other drugs?

+ Have you ever laken anabolic staroids or used any other performance
supplement?

+ Have you ever laken any supplements to hefp you gein or lose weight or
imprave your performance?

= Do you wear a seat belt, use a helmiet, and use condoms?

Pate of Birth:

O Male [ Female

BB f L !

) Pulse:

Appearance
- Marfan stigmats {(kyphoscoliosis, high-arched palate, pectus excavatum,
grachnodactyly, amm span > height, hyperlaxity, myopia. MVP, aorlic insufficiency)

Height :
Vision: R 20f

Weight:

Lo Vision Carrected: O Yes T No

Eyas/earsnose/throat
+ Pupils equal
+ Hearing

Lymph nodes

Heart .
« Murmurs (auscutalion sfanding, supine, +/- Yalsalva)
= Location of point of maximal impulse {PMI}

Pulses
» Symuilaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary {males oniyle

Skin
« HBY, leaions suggestive of MRSA, tnea corparis

Neurclogic «
EMUSCHECERE
Neck

Back

Shouiderfarm

Elbowforearm

Wrslfhandiingers

Hipdthigh

Knee

L egfankie

Footllaes

Functienal
« Duek-walk, single leg hop

JLorsder ECG, echerardiogram, and refermal {o cardislegy for abnormal cardiae histony of exarm.
:Eonslder togritive evaluaton ar t

Consster GU exam IFin povale setting. Having therd party present 15 recommended.
neurepsychiatic teskng if A history of sigraficant soncussion,

[1 Cleared for all sports withaut restricllon

O Cleared lor all-sports withaut restriclion with recommendations for further evaluation o irealment for

[0 Hotcleared

B Pending further evalualion O Ferany sports

Reasan:

[1 For cerain sports.

Recommendations,

i have examined the above-named student and completed the preparticipation physical evaluation. The athlete doos not present apparent clinical contraindications to
practice and participate in the sport{s) as outlined above. A copy af the physical exam Is on recard in my office and can be made availahle te the school at the request
of the parents. If condlitions arise after the athlete has bean cleared for participation, the physician may rescind the clearance until the problem is resolved and the
potentiat consequences are completely explained to the athlete {and parentsiguardians).

LCate:

Mame of physician (print/type]:
Addrass:

Phone:

Signature of physiciam:

.NMD, DO or PA

2010 Ammerican Academy of Famiy Physwcians, Amencan Academy of Pediatnes, American Caollege of Sports Medicina, Amerlcan Medical Socisly for Sports Medicine, American
Crhopaedic Society for Spords Medicine. and Amencan Osioopathic Academy of Sporls Medicine. Bermission is granted to roprnl for noncammercial, educational purposee with

acknowledgment. HEQS03

9-2681/0410



SAN DIEGUITO UNION HIGH SCHOOL DISTRICT
Concussion Information Sheet

What can happen if my child keeps on playing with a concussion or returns to soon?

Athletes with the signs and symptoms of concussion should be removed from play immediately.
Continuing to play with the signs and symptoms of a concussion leaves the young athlete
especially vulnerable to greater injury. There is an increased risk of significant damage from a
concussion for a period of time after that concussion occurs, particularly if the athlete suffers
another concussion before completely recovering from the first one. This can lead to prolonged
recovery, or even to severe brain swelling (second impact syndrome) with devastating and even
fatal consequences. it is well known that adolescent or teenage athlete will often under report
symptoms of injuries. And concussions are no different. As a result, education of administrators,
coaches, parents and students is the key for student-athlele’s safety.

If vou think vour child has suffered a concussion

Any athlete even suspected of suffering a concussion should be removed from the game or
practice immediately. No athlete may return to activity after an apparent head injury or
concussion, regardless of how mild it seems or how quickly symptoms clear, without medical
clearance. Close observation of the athlete should continue for several hours. The new CIF
Bylaw 313 now requires implementation of long and well-established return to play concussion
guidelines that have been recommended for several years:

“A student-athlete who is suspected of sustaining a concussion or head injury in a
practice or game shalt be removed from competition at that time and for the remainder of
the day.”

and

“A student-athlete who has been removed may not return to play until the athlete is
evaluated By a licensed heath care provider trained in the evaluation and management of
concussion and received written clearance to return to play from that health care
provider™.

You should also inform your child’s coach if you think that your child may have a concussion
Remember its better to miss one game than miss the whole season. And when in doubt, the
athlete sits out.

For current and up-to-date information on concussions you can go to:
hitp:/fwww.cde.gov/Concussionin Y outhSports/

Student-athlete Name Printed Student-athlete Signature Date

Parent or Legal Guardian Printed Parent or Legal Guardian Signature Date

Adapted from the CDC and the 3" International Conference on Concussion in Sport
Document created 5/20/2010



SAN DIEGUITO UNION HIGH SCHOOL DISTRICT
Concussion Information Sheet

A concussion 1s a brain injury and all brain injuries are serious. They are caused by a bump,
blow, or jolt to the head, ar by a blow to another part of the body with the force transmitted to
the head. They can range from mild to severe and can disrupt the way the brain normally works.
Even though most concussions are mild, ali concussions are potentially serious and may
result in complications including prolonged brain damage and death if not recognized and

managed properly. In other words, even a “ding” or a bump on the head can be serious. You

can’t see a concussion and most sports concussions occur without loss of consciousness. Signs
and symptoms of concussion may show up right after the injury or can take hours or days to fully
appear. Hf your child reports any symptoms of concussion, or if you notice the symptoms or signs
of concussion yourself, seek medical attention right away.

Symptoms may include one or more of the following:

» lleadaches s  Amnesia

*  “Pressure in head” + “Don’t feet right”

« Nausea or vomiting « Fatigue or tow energy

s Neck pain » Sadness

* Balance problems or dizziness ¢ Nervousness or anxiety

+ Blurred, double, or fuzzy vision o Irritability

+ Sensitivity to light or noise s More emotional

e Feeling sluggish or slowed down e« Confusion

e Feeling foggy or groggy ¢ Concentration or memory problems
e Drowsiness (forgetting game plays)

s Change in sleep patterns s Repeating the same question/comment

Signs observed by teammates, parents and coaches include:

® 8 & 5 % & B & & w » a2

Appears dazed

Vacant facial expression

Confused about assignment

Forgets plays

Is unsure of game, score, or opponent
Moves clumsily or displays incoordination
Answers questions slowly

Sturred speech

Shows behavior or personality changes
Can’t recali events prior 1o hit

Can’t recali events after hit

Seizures or convulsions

Any change in typical behavior or personality
Loses consciousness

Adapted from the CDC and the 3 International Conference on Concussion in Sport
Document created 5/20/2010




CIF-5an Diego Section
2131 Pan American Plaa
San Diego, CA 921H
Phone 858-292-8163
Fax 858-202-1375%

SSai OISEES, www.cifsds.org

ETHICS IN SPORTS (ATHLETE-PARENT/GUARDIAN/ICAREGIVER) — 201416
{Revised 3/09)

I FOLICY STATEMENT

It is the mission of the California Interscholastic Federation, San Diego Section {CIFSDS) to promote high standards of
spartsmanlite and ethical behavior in and around athletic contesis played under its sanction and, in life, in general.
Citizenship, Integrity, and Fairness are embodied in that mission. CIF and CIFSDS contests must be safe, courteous, falr,
controlled, and ordery for the benefit of all athletes, coaches, officials, and spectators, and behavior by all involved at alf
times should manifest the highest standards of conduct.

It is the intent of the section membership that poor spertsmanship, unethical behavier, and violence, in any form, will net
be tolerated in athletic contests or practices. In order to enforce this policy, the membership, through its Board of
Managers, has established rules and regulations.

Coaches assume the responsibility to teach and demand high standards of conduct of their athletes both on the fielo of
play and in everyday fife, in season and out of season.

It is the school principal's responsibility to enforce afi CIFSDS rules and reguiations and to demand high standards of
conduct from coaches, athletes, parents/guardians, and spectators. The principal shall demand strict adherence to all the
CIF State and CIFSDS rules, regulations, and proceduras.

Participation In interscholastic athletics and section playoffs is a privilege.

The CIFSDS Board of Managers requires that the following Code of Ethics be issued to and signed by each student-
athlete, parent, coach, and officials’ association. Penalties for failure to submit a signed Code of Ethics are:

1. Athlete ineligibiity for participation in CIF-San Diego Section athletics
2. Coach Restricted from coaching in CIF-San Diego Section contests
3. Officials Association Not approved to officiate in the CIF-San Diego Section

4. Parent Prohibition/Removal from attendance at CIiF or CIFSDS event

Failure to ahide by the standards of behavior as agreed will result in a penaity up to and including
disqualification to participate.

1. GCODE OF ETHICS FOR STUDENT-ATHLETE, PARENT/GUARDIAN/CAREGIVER, COACH, CONTEST OFFICIAL

ITomMmmoome

Camply with the six pillars and 16 Principles of the Pursuing Victory with Honor program {on reverse side).

Be courteous at all times with school officials, opponents, game officials, and spectators.

Exercise self-control.

Know all rules of the contest, of CIF State, and the CIFSDS and agree to follow the rules.

Show respect for seif, players, officials, coaches, and spectators.

Refrain from the use of foul and/or abusive language at al times.

Respect the integrity and judgment of game officials.

An athlefic director, sports coach, school official or employee or booster club/sport group member may not provide any
muscle-building nutritional supplements to student-athletes at any time. A school may only accept an advertisement,
sponsor, or denation from a supplement manufacturer that offers only non-muscle building nutritional supplements. A
schoal may not accept an advertisement sponsorship or donation from a distributor of a dietary suppiement whose name
appears on the label. Permissible non-muscle building nutritional supplements are identified according to the following
classes: Carbohydrate/electrolyte drinks; energy bars, carbohydrate boosters, and vitamins and minerals. {Revised -
Federated Council May 2007.)

Win with character; lose with dignity.

Accept consequences of conduct deemed inappropriate or in violation of rules.

| have read, understand, and accept the Policy Statement, Code of Ethics, The Pillars and Principles of Pursuing Victory with Honor,
and the Violations, Minimum Penalties, and Appeat Process {on attached page) of the CIF-San Diego Section ETHICS IN SPORTS
Policy. 1 agree 10 abide by this policy while participating and/or being a spectator at CIFSDS athletic events regardless of contest site
or jurisdiction.

Signature — Athlate Frinted Name Date

Signature — Parent/Guardian/Caregiver Printed Name Date

1



PURSUING VICTORY WITH HONOR

SIX PILLARS OF CHARACTER

TRUSTWORTHINESS RESPECT RESPONSIBHLITY FAIRNESS CARING GOOD CITIZENSHIP

10.
11.

12.

13.
14,

16

186.

SIXTEEN PRINCIPLES OF PURSUING VICTORY WITH HONOR

The essential elements of character building and ethics in CIF sports are embodied in the cencept of sportsmanship and six core
principles:  trustworthiness, respect, respensibility, faimess, caring, and good citizenship. The highest potential of sports is
achieved when competition reflects these “six pillars of character.”

It's the duty of School Boards, superintendents, school administrators, parents, and schoot sports leadership - including coaches,
athletic administrators, program directors, and game officials - to promote sporsmanship and foster good character by teaching,
enforcing, advocating, and modeling these "six pillars of character.”

To promete sportsmanship and foster the development of good character, school sports programs must be conducted in & manner
that enhances the academic, emotional, social, physical, and ethical development of student-athletes and teaches them positive
life skills that will help them become personally successful and socially responsible.

Participation in school sports programs is a privilege, not a right. To earn that privilege, student-athletes must abide by the rules,
and they must conduct themselves, on and off the field, as positive rale modeis who exemplify good character.

School Boards, superintendents, school administrators, parents, and school sports leadership shall estabiish standards for
participation by adopting and enforcing codes of conduct for coaches, athletes, parents, and spectators.

All participants in high school sports must consistently demenstrate and demand scrupulous integrity and observe and enforce the
spirit as well as the letter of the rules.

The importance of character, ethics, and sportsmanship should be emphasized in all communications directed to student-athletes
and their parents.

Schoo! Boards, superintendents, school administrators, parents, and school spers leadership must ensure that the first priority of
their student-athletes is a seripus commitment to geiting an education and developing the academic skills and character to
succeed.

School Boards, superintendents, principals, schoo! administrators, and everyone invelved at any level of governance in the CIF
must maintain ultimate responsibility for the quality and integrity of CIF programs. Such individuals must assure that education and
character development responsibilities are not compromised te achieve sports performance goals and that the academic, sodcial,
emotional, physical, and ethical well-being of student-athletes is always placed above desires and pressure to win.

All employees of member schools must be directly invotved and .committed to the academic success of student-athletes and the
character-building goals of the school.

Everyone involved in competition including parents, spectators, associated student body leaders, and all auxiliary groups have a
duty to honor the traditions of the sport and to treat other participants with respect. Coaches have a special responsibility fo modet
respectful behavior and the duty to demand that their student-athletes refrain from disrespectful conduct including verbal abuse of
opponents and officials, profane or belligerent trash-talking, taunting, and inappropriate celebrations.

School Boards, superintendents, and school administrators of CIF member schools must ensure that coaches, whether paid or
yoluntary, are competent to coach. Training or experience may determine minimal competence. These competencies include
basic knowledge of. 1) The character building aspects of sports, including techniques and methods of teaching and reinforcing the
core values comprising sportsmanship and good character. 2} The physical capabilities and limitations of the age group coached
as well as first aid and CPR. 3) Coaching principles and the rules and strategies of the sport.

Because of the powerful potential of sperts as a vehicle for positive personal growth, a broad spectrum of school sports
experiences should be made available to all of our diverse communities.

To safeguard the health of athletes and the integrity of the sport, school sperts programs must actively prohibit the use of aicohot,
tobacco, drugs, and performance-enhancing substances, as well as demand compliance with all laws and regulations, including
those related to gambling and the use of drugs.

Schools that offer athletic programs must safeguard the integrity of their programs. Commercial relationships should be continually
monitored to ensure against inappropriate exploitation of the school's name or reputation. There should be no undue interference
or influence of commercial interests. In addition, sports programs must be prudent, avoiding undue financial dependency on
particular companies or Sponsors.

The profession of coaching is & profession of teaching. In addition fo teaching the mental and physical dimensien of their sport,
coaches, through words and example, must also strive to build the character of their athletes by teaching them {o be trustworthy,
respectful, responsible, fair, caring, and good citizens.



VIOLATIONS, MINIMUM PENALTIES, AND APPEAL PROCESS

{Applicable to players and coaches from time of departure for contest until time of retumn.}

ACT

1. Behavior resuiling in ejection of athlele or coach from contest

2. lHegal participation in next contesl by athlele ejfected from previous contest,

3. Sacond ejecton of athlete or coach from any contest during one season.

4. VWwhen an athlete leaves the bench area or fielding posiion 1o begin a
confrontalion or leaves the bench area or fielding posiion te join an
ablercation.

o When more than two athletes leave the bench area or figtding position 10
begln a confrontation or teave the kench area or fielding positien to join an
altercation.

B. Other acts committed by individuals or teams of acts commitled al end of
SEas0n

7. Use of an inehigible plfayer in & contest,

MINIMUM PENALTIES”

EJECTION POLICY:

Any coach, team attendant, or spectator ejected by a conlest official from any contest
for any reason, at any level, is suspended indefinitely fram participation, praclice, ar
aftending (sile and sound) any Spors contest, untl the first of the following occurs:
lhe sjected person serves Lhe tentative penalty recommended by the commissioner,
ar & meeting is held among the school Inlstration, coach, player, and gusiedizl
pareni{sifquardian{g) with CIFSDS staff member(s) to discuss and impose an
appropriate penaity which is served before participation resumes.

Any player ejected by a cantest official from any contest for any reason is suspended
from participation in the next contesl(s) untit lhe fenlative penalty recommended by
the commissioner Is served, or a meeting is held among the achool admlpistration,
coach, player, and cystodial parent{siquard/anis) with CIFSDS staff member(s) to
discuss and impose an appropnate penalty which is served before participation
resumes. Players are permitted to practice with the team and attend contests,
but not In game uniform, during the period of suspension, {Approved June 3,
2008, Board of Managers}, Meeztings will be scheduled at a time to be announced.
Thers is no appeal of the Commissioner's decision.  Tetephonic and slecironic
meetings are not permitted.

Addilionaily, any person ejected (coach, player, spectalor) is required to attend a
CIFSDSE Elhics In Sports Sportsmanship Meeting, which will be heid at a lime to be
annoynced. Fatture to attend the sportsmanship meeting will result in immediate
suspension of athletic eligibifly or attendance (slte and sound) at contests or
praclices until such time as the ejected person stlends a Sportsmanship Meeting.
{Approved June 7, 2008, Board of Managers).

Ineligibnlity for remainder of season for athlete. A writlen appeal may be made by the
ndividual or school o the commiasioner.

A coach, who permits paricipation by a player ejected from a previous contest,
knowingly viclales a CIF or San Diege Section rule, and penalty may include a
sanction to the schovl, coach, or suspension of membership.

Ineligibitity of athlele for remainder of season or suspension of coach for remainder of
seasan. A written appeal may be made by the school principat within two schoel
days to the commissioner for reduclion of penalty. Official to make repart by Lhe next
schiool day to the commissioner

Election from the contest for thase designated by the official, Ineligibliily for the next
contest, probation for remalnder of season. Those players involved are later
identified, ineligible for next contest and probation for remakider of season. A written
appeal may be made by the individual{s} or school 10 the commissioner.  Officlal lo
make repart by the next school day to the commissioner.

A similar infraction of this act by the same athlete{s) during lhe same season wifl
result in termination of the season for the athlete{s) concerned. A written appgal may
be made by the school principal 1o he Commissioner.

Contest will ba stopped by officials ang coaches. Ejection from the contest for those
athiete(s) designated by the officials. The team{s) lhat left the bench arsa must
forfelt tha contest, record a ess, and the feam(s}) and player(s) placed on prabation
for the remalnder of the season, A written appeal may be made by the school(s}
princlpal to the commissioner, A second Infraction will result in cessation of the
season for the team(s) and/or athlete(s). A written appeal may be made by the
school{s) principal to the commissioner. Official to make report by the nexl school
day to the cammissioner,

If the act gcours in the CIF-San Diego Finals, and buth teams are charged with a
farfeit, there will be no champien. A wrilten appeal may be made by school{s}
principal to the comwmissioner. Official to make reporl by the next scheol day to
carpmissioner,

Commissioner, as authorized by Green Book, 1o determine and implement penalties
up lo and Including career suspenslon for individuals and following year penatties for
teams.

if 2 team uses an ineliginle player in a contest{s), the contest{s) shall e forfelted.
The number of forfeted contest{s) exceeds the maximum pemnitted in accordance
with the CIFSDS Forfeit Policy (see Green Book) he team shall be excluded from
CIFSDS ptayoffs.

If an ineligible indwidual ls permitted to parlicipate in an individual spor, thal
individual Is excluded from playoffs, and the school is subject lo penalties for a willful
violation of a rule,

“Commissioner, as authorized by Green Boak, may determine and Implement additional penalfies up to and including career suspension for individuals and fellowing year

penallies far teams.



San Dieguito Union High School District
2014-2015 Scheol Year

RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT FOR
INTERSCHOLASTIC ATHLETIC ACTIVITIES PARTICIPATION

This is a release of liability and assumption of risk agreement. Read it carefully and sign below. Completion of this release is a
prerequisitc to participation in any interscholastic athletic activity. This relcase essentially says the student named below is going to
participate in an athletic activity which involves inherent risks to participants. If he/she is hurt, injured, or even dies, you (ic., the
student, parents and heirs) will not make a claim against or suc the San Dieguito Union High Schoot District, its Board of Trustees,
officers. employeces, volunteers, and agents, or expect them to be responsible or pay for any damages.

NOW, THEREFORE LET IT BE KNOWN;

We, the undersigned, understand and acknowledge that (NAME OF STUDENT)
has voluntarily chosen to participate in a school-sponsored athletic activity. We know and fully understand that any athletic activity or
competitive sport, including, but not limited to, bascball, basketball, cross country, field hockey, football, golf, gymnastics, lacrosse,
soceer, soliball, swimming, tennis, track & Feld, volleyball, waler pelo, or wrestling, involves numerous risks, dangers, and hazards,
both known and unknown, where scrious accidents can occur, participants can sustain physical injuries, damage to their property, and
even die. Regardless of whether the athletic activity involves physical contact or not, all athtetic activities and sports have inherent
risks of injury which arc inseparable from the activity and cannot be entirely eliminated regardless of the care taken by playcrs,
coaches, trainers, or other staff, We acknowlcdge and willingly assume all risks and hazards of potential injury and death in this
athletic activity, whether in practice, games, meets, or any other type of competition, including any transportation to ot from any such
cvent,

‘s (NAME OF STUDENT) participation in this activity is purely voluntary and

it is being done at his/her own risk

Tn consideration for San Dicguito Union High School District allowing the above-named student to participale in this athletic activity,
we voluntarily agree to release, waive, discharge, and hold harmiess San Dieguito Union High School District, its Board of Trustees,
officers, employees. volunteers, and agents from any and all claims of liabilily arising out of ileir negligence, or any other act or
omission which causes the student iflness, injury, death and damages of any nature in any way connected wilh the student’s
participation in this activity. We also cxpressly agree to releasc and discharge San Dieguito Union High School Distriet, its Board of
Trustees, officers, employees, volunteers, and agents from any act or omission of negligence in rendering or failing to render any type
of emergency or medical services.

As parent or legal guardian of the student/participant under 18 years ol age, { have read and voluntarily agree that my son/daughier
may participate in this athletic activity, and I sign this refease on his/her behalf, In signing this document, I fully recognize and
understand that if my son/daughter is hurt, dies, or histher property is damaged, 1 am giving up the student’s right and the rights of the
parents and heirs 1o make a claim or file a lawsuit against San Dieguito Union High School District, its Board of Trustees, otficers,
employecs, volunteers, and agents.

California Law provides as follows: *All persons making the field trip or excursion shail be deemed to have waived all claims against
the district or the State of California for injury, accident, iliness, or death, eccurring during or by reason of the ficld trip or excursion.
All adulis taking out-of-state field trips or excursions and all parents or guardians of pupils taking oui-of-state ficld trips or excursions,
shall sign a statement waiving such claims.” {(Education Code Section 35330}

WE, THE UNDERSIGNED, HAVE READ THIS DOCUMENT. WE UNDERSTAND THAT [T [S A RELEASE OF ALL CLAIMS.
WE FURTHER UNDERSTAND THAT WE ARE ASSUMING ALL RISKS INHERENT IN THIS ATHLETIC ACTIVITY. WE
VOLUNTARILY SIGN OUR NAME AS EVDENCE OF OUR ACCEPTANCE OF THE ABOVE PROVISIONS,
PARTICIPATION IN THE ACTIVITY AND ANY FIELD TRIP OR EXCURSION ASSOCIATED WITH IT.

Student/Participant Signature Date

Parent/Guardian Signature (if Student/Participant is under 18) Date

Rev 02704



ACKNOWLEDGEMENT OF SDUHSD ATHLETIC HANDBOOK
It is required that all athletes and their parents/guardians read the SDUHSD Athletic Handbook for Student Athletes,
Parents and Supporters. You may downfoad the Handbook rom your school’s website, click on Athletics and then
on the Athletic Handbook link. By signing befow, | agree 1o read the Athietic Handbook.

SDUHSD CODE gF CONDUCT 5131.1/AR-1
The San Dieguito Unien High School District offers students an opportunity to parlicipate in extracurricular
activilies and athletics, Student participation on an athlelic team and in extracwrricular activitics is a privilege that is
extended to every cligible student. With every privilege comes responsibility. [t s the responsibility of every
sludent to abide by the provisions of the District Discipline Guidelines as well as the Extracwricular Code of
Conduct. An athlete who participates in athletics agrees to abide by the combined rules developed by CIF-San
Dicgo Section, San Disguito Union High School District, and specific sport rules and regulations.

DISTRICT DISCIPLINE GUIDELINES
Students involved in any of the following problem ateas will [ace disciplinary action ranging lrom an individual
conference to expuision from school:

Problem Areas

Cheating Fighting Threats/Intimidation
Hate/Violence Defiance of Authority Gambling

Physical Assault DPisruptive Behavior TardinessfUnexcused
Arson Weapons/Facsimiles Absences
Smoking/Tobacco Theft/Breaking & Entering Possession of Laser Pointer
Explosive Devices Obscenity/Profanity/Vulgarity Robbery/Extortion

Hazing Sexual Harassment/Assault Bus Referral/Misbehavior
Misuse of Car on Campns Forgery Destruction of Property
Knoewingly Received Stolen Alcohol/Drugs/Paraphernalia

Property & Look A Likes

Students suspended Irom school for two {2) days will be incligible from all extracurricular activities. including
athletics (READI referrals. in lieu of suspension. apply}. The term of the suspension shall be 30 calendar days. The
30-calendar-day suspension will go inte effect on the first day of the 2-day school suspension. During this period,
students are prohibited from patticipating in all extracurricular activities, athletics, leam practices, team competition,
athletic competition. school performances, rehearsals, ete. (students mat participate in leam try-cuts).

Violation of the San Dieguito Union High School District Discipline Guidelines may also result in the revoking of
any awards for which the student might otherwise be eligible.

ACKNOWLEGEMENT OF DISTRICT HAZING POLICY
Definition of Hazing: Hazing in any form including initiation which is degrading is strictly forbidden by California
State Law. No student share conspive (o engage in hazing, participate in hazing or conmmit any act that causes or is
{ikely to cause bodify danger, physical harm, personal degradation or disgrace resulting in physical or mental harm
to any fellow student or other persons.

The District strives lo maintain a healthy athletic program in which all students feel safe and welcome and can be
proud of their school and athletic programs they represent. Flazing in any form is strictly prohibited. Violation of
the law prohibiling hazing is a misdemeanor. Persons violating this pelicy shall be referred to their school principal
and subjected (o District Discipline Guidelines disciplinary action: including forfeiture of athietic eligibility,
entitlements, and any awards/letters.

[ understand that hazing ol any kind is not allowed on this campus or in the athletic program. This includes mental,
verbal and physical acts, | further understand that it is my duty 1o report any acts of hazing that [ have knowledge of
andfor see 10 a coach or administrator on campus,

By signing below I agrec to read the SDUHSD Athletic Handbook. 1agree to uphold the District Code of
Conduct and District Hazing Policy and understand that any violation will result in my immediate suspension
from athletics and further disciplinary action.

Student (print) Student Signature Date

Parent/Guardian {print) Parent/Guardian Signature Date



E5131.63

STEROIDS

Note: As added by SB 37 (Ch. 673, Statutes of 2005), Education Code 49033 requires the California
Interscholastic Federation to adopt a bylaw, effective July 1, 20086, requiring any student participaling in
athletics and his/her parent/euardian to sign an agreement that the student will not use steroids and dietary
supplements banned by the U.S. Anti-Doping Agency and the substance synephrine, unless the student has a
written prescription from a licensed health care practitioner (o treat a medical condition. The following
agreement is baaed on a samyple developed by the California Interscholastic Federation.

AGREEMENT FOR STUDENT ATHLETE AND PARENT/AGUARDIAN
REGARDING USE OF STEROIDS

(print name of student athiete)

Directions: As a condition of membership in the California Interscholastic Federation (CIF)
and in accordance with Education Code 49030, the Governing Board of the San Dieguito

Union High School District has adopted Board Policy 5131.03 prohibiting the use
and abiise of androgenic/anabolic steroids as specified below. CIF Bylaw 524 requires thaf ait
participating students and their parenis/guardicns sign this agreement.

By signing below, we agree that the student shall not use androgenic/anabolic steroids or any
dietary supplement banned by the U.S. Anti-Doping Agency as well as the substance
synephrine, without a written prescription from a licensed health care practitioner to treat a

medical condition.

We recognize that under CTF Bylaw 200.D the student may be subject to penalties, including
ineligibitity for any CIF competition, if the student ot histher parent/guardian provides false or
fraudulent information to the CIF.

We understand that the student's violation of the district's policy regarding stercids may
result in discipline against him/her including, but not limited to, restriction from athletics or
suspension or expulsion from school

Signatire of student athlete Date

Signature of parent/guardian Date
(7/05) 3/06

Policy Reference UPDATE Service
Copyright 2006 by California School Boards Association. West Sacramento, California 95691 All
rights reserved.



San Dieguito Union High School District
Athletic Transportation & Donation Guidelines

June 2013

In order to promote safety and team camaraderie, all student athletes are strongly encouraged
to ride district transportation to and from all competitions.

in the event the student athiete is unable to ride district provided transpertation, the student
athlete may ride with his or her parent/guardian, as long as the parent gives written permission
to the coach in advance. Student athletes will not be permitted to ride to and from an athletic
competition with any adult or student other than their own parent/guardian.

Student athletes who violate this policy may be suspended or removed from the team,

Providing school-sponsored transportation is very costly. Any losses in transportation are paid
from the school’s operating budget. In order to continue to provide this vaiuable service, we
ask you to make a $100 contribution {maximum $200 per school year for multi season athletes).

Beginning the 2012/2013 school year, parents will write their transportation donation check to
their High School Foundation. This will simplify the process, by allowing you, the parent to write
ane donation check to support the team budget AND transportation. You will receive a tax-
deductible acknowledgement of your donation.

This is a minor change that will save district time and dollars. We appreciate your continued
support for the Transportation Program.

School Name: Date:
Student Name: Grade:
Sport(s):

Student Signature Parent Signature



Please remember to attach a

photocopy of your health
‘insurance card and most

recent progress report/report
card.

Thank you,
SDA Athletics



San Dieguite Union High School District
Pre-Enrollment Contact - Declaration Form
CIF — Rule 510

Any and al} pre-enroilment contact of any kind with a student athlete during their seventh and eighth grade
year must be disclosed by the student. parent(s), legal guardian(s), and or caregiver(s)
s Pre enrollment contacts must be disclosed to inchude dates and times contact was made
»  Private lessons must be disclosed if they are with one of the athletic coaching staff members or
athlete on the current or fornier team
*  Coaches may not attend outside athletic events before the student athlete is officially enralled in
the school
o Persons associated with the schoaol include but are not limited to current or [ormer coaches, current
or former athletes, parents of current or former student athletes, booster club members, alumni,
spouses or relatives of coaches, teachers and other employees of the SDUHSD distriet.
« Nocommunication is allowed to prospective student athletes until they become officially enrolled
¢ All transler students need 1o consult with the athletic direct or ence they become officially enrolled
within the SDUIISD district school

Player’s Name:

Parent’s Name:

Address:

City, State, Zip Code:

Phonc #: Phone#:

Email Address:

School Attended 7 / 8" Grade:

Sport(s) you are trying out for:

(Falf) (Winter) (Spring)

Explanation of contact - sport, type of contact (camp, clinic, private lesson), date, time

Parent Signature: Bate:




Parent / Player Handbook Guidelines
Agreement

[ have read a copy of the San Dieguito Union High School
District Parent / Player Handbook, and 1 agree to abide by the
guidelines described therein. The Player / Parent Handbook can be
found on the school’s Athletic Website.

Sport:

Parent Name:

Parent Signature:

Player Name:

Player Signature:




San Dieguito Union High School District
P.E. Credit Contract - High School Athletics

1n;:5 SCHOOL: DATE:

Student Name Grade is requesting 5 credits of Physical
Education credit for participation in the following schoo! sponsored interscholastic athletic program:

Sport; Season: Coach Name:

= Available to students in grades 10— 12 only.

=  Student must have passed the California Physical Fitness Test in any high school academic year
prior to the school year in which the PE Credit/Athletic credit will be used. Pass Date:

» A total of 5 credits may be eamed each season. No more than ten (10) credits of physical education
may be earned by participation in school sponsored interscholastic athletics. Twenty (20) credits of
physical education are required for a SDUHSD diploma.

« Student must begin participation the first day of the season and successfully complete the season in
order to receive credit. This must be verified by the Coach, Athletic Director, and Site Administrator.

»  Any one of the items listed below will make the student ineligible to receive credit in this program.

o A student who is absent at practice or games more than 10% of the time will not be eligible
for credit.
o A student who displays unsportsmanlike conduct will net be eligible for credit.
o Any violation of the SDUHSD Athletic Code of Conduct will make the student ineligible for
cradit.
o Students must be academically eligible for the entire season to be eligible for credit.
»  Credit will be recorded as P (Pass). A-F letter grades not will be issued.

» A copy of this contract must be on file before the official CIF start date of the season in order {o be
eligibie to receive credit.

(1) 3)

Student's signature Coach’s Signature

(2) (4)

Parent’s signature Athletic Director Signature

Upon successful completion of the season the coach will provide documentation io the Athletic Director. No
credit will be issued without signatures of the Athletic Director and Site Administrator in the area below.

Athletic Director Schooi Site Administrator

NOTE: Students may earn a total of 10 credits (5 credits per season) for participation in a school
sponsored CIF interscholastic athietic program catried on wholly or partially after reguiar school
hours. Students enrolled in Independent Study PE or Team Sports students who
participate in their sport as a regular PE class, e.g., Football PE are not eligible for this credit.

WARHNING: The PE — Athietic credit you have requested as a graduation requirement for SDUHSD, will not

be issued without successful compietion of the school sponsored interscholastic athletic season you are 5
participating in. Be sure to check with your counselor and evaluate your graduation status tc be sure you have
met the SDUHSD graduation requirements.

T

oo, StdentParent
Coach
Counselor

Athletic Director 4.8.2011
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