2017 - 2018
YUCAIPA HIGH SCHOOL ATHLETIC CLEARANCE

THE ATHLETE NAMED BELOW MAY NOT TRYOUT OR PARTICIPATE IN ANY SPORT UNTIL THIS FORM IS COMPLETED IN FULL

SPORT(S) ___________________________MALE/FEMALE _____________ BIRTHDATE ____________ GRADE ______
STUDENT’S NAME ____________________________________________ PHONE: ___________________________________

STREET_________________________________________________ CITY ________________________ ZIP________________

FATHER’S NAME _________________________________________________ DAYTIME PHONE _______________________

MOTHER’S NAME ________________________________________________ DAYTIME PHONE _______________________

PHYSICIAN’S STATEMENT:


DATE OF EXAMINATION ____________________
HEIGHT:


    WEIGHT:


     BLOOD PRESSURE:__________________
BODY / LIMBS:  INJURY / PHYSICAL CONDITION THAT SHOULD BE WATCHED:  


YES
NO

IF YES, EXPLAIN ____________________________________________________________________________
HEAD / BRAIN:  INJURY / PHYSICAL CONDITION THAT SHOULD BE WATCHED:


YES
NO
IF YES, EXPLAIN____________________________________________________________________________
TEETH:  INJURY / PHYSICAL CONDITION THAT SHOULD BE WATCHED:



YES
NO
IF YES, EXPLAIN ____________________________________________________________________________        
THIS ATHLETE MAY PARTICIPATE IN SPORTS:






YES
NO

PHYSICIAN’S SIGNATURE _______________________________________________________________________________

**THERE IS AN ELEMENT OF RISK ASSOCIATED WITH ALL ATHLETIC COMPETITIONS.  THE DISTRICT CANNOT GUARANTEE THAT STUDENTS WILL NOT BE INJURED DESPITE ITS COMMITMENT TO PROVIDE FOR EVERY PARTICIPANT’S HEALTH AND WELFARE.
INSURANCE CARRIER:____________________________________POLICY #____________________
RELEASE OF INFORMATION:  I hereby give permission to release sports information on the above-named student.  Additionally, I have read the general Information Bulletin of the above-named insurance carrier and agree to the provisions contained therein.  I hereby give my consent for the above-named student to compete in sports and to go with a school representative on any trips.

Person to notify in case of illness or accident if school is unable to contact parent/guardian:

NAME _________________________________________________________________ PHONE _________________________ 

In case of emergency, this doctor should be called:

NAME _________________________________________________________________ PHONE _________________________

In case of an emergency, if I cannot be reached, I hereby give my consent to give such attention as may be thought necessary by the physician in charge or any available physician.

PARENT/GUARDIAN ____________________________________________________ DATE__________________________   
GUIDELINES FOR YUCAIPA HIGH SCHOOL ATHLETIC PARTICIPATION AND ELIGIBILITY

The following are regulations to which every participant in Yucaipa High School athletics must adhere:

1.
Academic work must conform with CIF and school eligibility rules during the season of sport (must be making satisfactory progress in all classes each week and must have passed at least 20 semester periods on the previous report card with a 2.0 G.P.A.)

2.
Athletes are expected to attend all scheduled games and all practice sessions called by the coach.  Unexcused absence from practice may result in suspension from the team until reviewed by the Athletic Director and, if deemed necessary, the Athletic Council.  Athletes are expected to travel with the team.  In emergency situations only, players may ride with their parents provided a written request has been approved, first by the Coach, and then by the Principal.  Only emergencies and extenuating circumstances will be approved.

3.
Personal conduct must be maintained which will never bring discredit to the athlete, the team, or the school.  

This includes: conduct on or off campus, conduct at Home or Away games, conduct on the bus, and proper 

handling of school and personal property.

During the season, misconduct including, but not limited to, such things as dishonesty, truancy, disruption of school activities, and defiance of authority will result in immediate withdrawal of participation privileges for two (2) weeks.

If misconduct occurs during the off-season, the athlete will not be allowed to participate in the first two (2) weeks of his/her next season of sport, beginning with the first contest.

Each case will subsequently be reviewed by the Athletic Director and, if deemed necessary, the Athletic Council, to  determine if more stringent action should take place, including suspension from the team for the remainder of the season.  The athlete will be placed on probation for one (1) calendar year.  Continued misconduct during the probationary period may result in permanent exclusion from athletics at Yucaipa High School.

4.
The use or possession of tobacco, alcohol or drugs (categorized as controlled substances) or illegal performance-enhancing drugs, will be prohibited both on or off campus at any time or any place. During the season, any violation involving controlled substances, will result in suspension from the team for the remainder of the season.  If violations occur during the off-season, the athlete will not be allowed to participate before League competition begins in his/her next season of sport.  Each case will subsequently be reviewed by the Athletic Director and, if deemed necessary, the Athletic Council, to determine if more stringent action should take place.  (E.G. An athlete suspended for a violation occurring near the end of a season, might be suspended until League competition begins in his/her next season of sport)  In each case, the athlete will be placed on probation for one (1) calendar year. Further violations during the probationary period will result in permanent exclusion from athletics at Yucaipa High School.

5.
Personal misconduct of a more severe or unusual nature than #3 or #4 including, but not limited to, being charged with an inherently dangerous felony, may result in more stringent action being taken by recommendation of the Athletic Director or, if deemed necessary, the Athletic Council.

6.
Unless administratively excused, an athlete must attend a full day of school on game days in order to participate.

7.
Athletes must be neat and clean in personal appearance.  Failure to comply may result in suspension from the team until reviewed by the Athletic Director and, if deemed necessary, the Athletic Council.

8.
Any athlete who quits after the first ten (10) days of practice, will not be permitted to practice or participate in another sport until the end of the previous sport season.

9.
All athletes, in order to be eligible to receive letters, certificates, and awards, are expected to purchase an ASB card.

10.
Any action which results in permanent exclusion from Athletics may be appealed by the parents to the Principal.

11.
We agree that the student shall not use androgenic/anabolic steroids without the written prescription of a fully licensed physician (as recognized by the American Medical Association) to treat a medical condition.  We also recognize that under CIF By-Law 200D, there could be CIF penalties and sanctions under CIF rules for providing false or fraudulent information.  We also understand that the Yucaipa-Calimesa Joint Unified School District policy education code regarding the use of illegal drugs will be enforced for any violations of these rules, which is the same enforcement that is already I place for similar violations at any school activity, event or function.

12.
There is an element of risk associated with all athletic competitions.  Participation in the activity carries with it certain inherent risks of injury that cannot be eliminated regardless of the care taken to avoid injuries.  The specific risks of injury vary from one activity to another, but may range from and include, but are not limited to:  1) minor injuries such as scratches, bruises, and sprains; 2) major injuries such as eye injury or loss of sight, joint or back injuries, heart attacks, and concussions; 3) catastrophic injuries including paralysis and death. The District cannot guarantee that students will not be injured despite its commitment to provide for every participant’s health and welfare.
I have read and fully understand the above regulations.  I realize the failure to comply with any of these rules will result

in immediate disciplinary action.

STUDENT’S SIGNATURE______________________________________________________DATE________________

PARENT’S SIGNATURE _______________________________________________________DATE________________

Yucaipa/Calimesa Joint Unified School District

Concussion Information Sheet

A concussion is a brain injury and all brain injuries are serious.  They are caused by a bump, blow, or jolt to the head, or 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, all concussions are potentially serious an 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 sport 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.  If 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:

	· Headaches

· “Pressure in head”

· Nausea or vomiting

· Neck pain

· Balance problems or dizziness

· Blurred, double, or fuzzy vision

· Sensitivity to light or noise

· Feeling sluggish or slowed down

· Feeling foggy or groggy

· Drowsiness

· Change in sleep patterns
	· Amnesia

· “Don’t feel right”

· Fatigue or low energy

· Sadness

· Nervousness or anxiety

· Irritability

· More emotional

· Confusion

· Concentration or memory problems

(forgetting game plays)

· Repeating the same question/comment


	Signs observed by teammates, parents and coaches include:

	· 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

· Slurred speech

· Shows behavior or personality changes

· Can’t recall events prior to hit

· Can’t recall events after hit

· Seizures or convulsions

· Any change in typical behavior or personality

· Loses consciousness


Yucaipa/Calimesa JUSD
Student –Athlete Concussion Statement

· I understand that it is my responsibility to report all injuries and illnesses to my athletic trainer and/or team physician.
· I have read and understand the CIF/CDC Concussion Fact Sheet.
After reading the CIF/CDC Concussion fact sheet, I am aware of the following information:

_____ 
A concussion is a brain injury, which I am responsible for reporting to my team physician or athletic trainer.
Initial

_____
A concussion can affect my ability to perform everyday activities, and affect reaction time, balance, sleep and 

Initial
classroom performance.
​​​​​_____
You cannot see a concussion, but you might notice some of the symptoms right away.  Other symptoms can Initial
show up hours or days after the injury.
_____
If I suspect a teammate has a concussion, I am responsible for reporting the injury to my team physician or

 Initial
athletic trainer.
_____
I will not return to play in a game or practice if I have received a blow to the head or body that results in 

Initial
concussion-related symptoms.
_____
Following concussion the brain needs time to heal.  You are much more likely to have a repeat concussion if Initial
you return to play before your symptoms resolve.
_____
In rare cases, repeat concussions can cause permanent brain damage, and even death.

Initial

___________________________________________  __________
Signature of Student-Athlete



  
        Date

___________________________________________________________

Printed name of Student-Athlete






___________________________________________________________  _______________

Signature of Parent/Guardian




Date

_____________________________________________________________ 

Printed name of Parent/Guardian

