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ACKNOWLEDGEMENT OF RECEIPT 

OF STUDENT-ATHLETIC HANDBOOK 

 

 

 

 

I, ____________________________________ certify that I have received a copy of  

                (Student-Athlete -Please Print)  

 

the Trinity Alps Unified School District Student Athletic Handbook.  

 

 

 

 

_____________________________________   __________________ 

Signature of Student-Athlete       Date  

 

 

 

 

 

 

 

My/our son/daughter has received a copy of the Trinity Alps Unified School District 

Student Athletic Handbook.  

 

  

 

___________________________________    __________________ 

Parent/Guardian Signature        Date  

 

 

 

 

 

 

 

This form must be signed and returned prior to your child’s first day of athletic 

participation. Please return to your school site Athletic Director or Principal before your 

first day of athletic participation, as a condition of your eligibility to participate in 

contests during the current season.  



 2 

Athletics Activity Card 
Trinity High School 

 
Student Name___________________________________________________________________________ 

 

Birth Date___/__/___Height________ Weight________ 

 

Blood Type________Allergies______________________________________________________________ 

 

Date of last Tetanus Booster Shot____________________ 

 

Parent/Guardian Name_____________________________________________________________________ 

 

Home Phone________________________________  Work Phone__________________________________ 

 

Address_________________________________________________________________________________ 

 

Employer__________________________________________________________________ 

 

Insurance Company_________________________________________________________ 

 

Subscriber #______________________________Group #__________________________ 

 
Steroid Policy 

 

As a condition of membership in the CIF, all schools shall adopt policies prohibiting the use and abuse of androgenic/anabolic 

steroids. All member schools shall have participating students and their parents, legal guardian/caregiver agree that the athlete will not 

use steroids without the written prescription of a fully licensed healthcare practitioner to treat a medical condition (Bylaw 523). 

 

By signing below, both the participating student-athlete and the parents, legal guardian/caregiver herby agree that the student shall not 

use the androgenic/anabolic steroids without the written prescription of a fully licensed physician (as recognized by the AMA) to treat 

a medical condition. We also recognize that that under CIF Bylaw 202.B, there could be penalties for false or fraudulent information. 

We also understand that the Trinity High School policy regarding the use of illegal drugs will be enforced for any violations of these 

rules.  

Statement of Understanding 
 

I have read and understand the Trinity High School Activity Code that governs all extra-curricular/athletic activities at Trinity High 

School and entire contents of the Trinity High School Parent/Student Handbook. I do understand that participation in extra-

curricular/athletic activities at Trinity High School is a privilege not a right. I also understand the alcohol/drug/steroid/tobacco policy, 

severe injury warning, transportation policy, and student contract as it pertains to extra-curricular/athletic participation. I also 

understand the Informed Consent/Injury Risk Warning and Agreement and I acknowledge that I have carefully read these participation 

agreements for all voluntary activities and understand and agree to its terms.  

 
Student Signature_________________________________________________ Date___/___/___ 

 

Parent/Guardian Signature_________________________________________ Date___/___/___ 

 
Medical Release 

 

I herby give my permission for an employee of Trinity High School to seek necessary emergency care for my child. Such care is 

provided by a licensed and qualified physician.  

 
Parent/Guardian Signature_________________________________________ Date______/______/______ 

__________________________________________________________________________________________________ 
For Office Use Only 

o Informed Consent Form 

o Athletic Accident Insurance 

o Preparticipation  Physical Evaluation 
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TRINITY HIGH SCHOOL 
“HOME OF THE WOLVES” 

321 Victory Lane∙ PO Box 1060∙ Weaverville, CA∙ 96093 

Phone (530) 623-6127∙ Fax (530) 623-6661 

 

 

 

 

INFORMED CONSENT AWARENESS OF SPORTS INJURY RISK 

WARNING AND AGREEMENT 

 
By its very nature, competitive athletics can put students in situations in which SERIOUS, CATASTROPHIC, and 

perhaps FATAL accidents could occur.  

 
Students and parents/guardian must assess the risks involved in such participation and make their choice to participate in spite of those 

risks. No amount of instruction, precaution or supervision will totally eliminate all risk of injury. Just as driving an automobile 

involves choice of risk, participation in athletics is inherently dangerous. The obligation of parents and students in making this choice 

to participate cannot be over-stated.  

 

By granting permission to your son/daughter to participate in athletic competition, a parent or guardian acknowledges that playing or 

practicing in any sport can be a dangerous activity involving MANY RISKS OF INJURY. Both the athlete and parent must 

understand that the dangers, and risks of playing or practicing to play include but are not limited to, death, complete or partial 

paralysis, brain damage, serious injury to virtually all internal organs, bones, joints, ligaments, muscles, tendons, and other aspects of 

the skeletal system and potential impairment to other aspects of the body, general health and well being.  

 

Because of the dangers of participating in sports, we (parent and player) recognize the importance of following coaches’ instructions 

regarding playing, techniques, training, equipment, and other team rules, etc., both in competition and practice and agree to obey such 

instructions.  

 

If any of the foregoing is not completely understood and you have questions, please contact your school athletic director or school 

administrator for further information.  

 

At the beginning of the school year or a season of practice both the athlete and parent need to be informed in writing of the above 

information. The school must require that both the athlete and the parent sign and date a sheet of paper acknowledging that they have 

read the above statement and understand it thoroughly. This paper, with signature, should be kept on file with the athletic director.  

 

It is also preferable to have this warning additionally transmitted verbally to parents and athletes at pre-season meetings held by either 

the coach or athletic director. One of the legal responsibilities of a school is that parents be informed of both awareness and risk and 

the responsibility to follow instructions and then give their consent to participate.  

 

I have read and understand the information above and give my son/daughter permission to participate.  

 

 

Student Name (Printed)_________________________________________ 

 

Student Signature______________________________________________ Date ______/______/______ 

 

Parent/Guardian Signature_______________________________________ Date______/______/_______ 
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Athletic Accident Insurance Information 
Trinity High School 

 
The Trinity Union High School District DOES NOT PROVIDE medical insurance coverage for students that are injured 

at school or during a school activity, such as athletics. California Education Code does require the District to provide 

information about insurance companies that offer adequate student-accident medical insurance. Myer-Stevens Insurance 

Company does offer student insurance coverage at a reasonable cost. Information about this company is available at the 

school office. Parents are responsible for the necessary accident insurance for their child. Parents may already have good 

insurance that is being provided by their employer or family purchased insurance. If there is no insurance coverage for the 

student, it MUST be purchased if the child wishes to try-out/participate in the school’s athletic program and/or extra-

curricular activities.   

 

As a parent/guardian I already have adequate medical-accident insurance for my child, 

 

______________________________________________ Birth date ______/______/______ 

 

All information below must be provided. 

 

Insurance Company Name: ____________________________________________________ 

 

Policy Number: ____________________________ Group Number: ____________________ 

 

Parent/Guardian Signature: ____________________________ Date: ______/______/______ 

 

 

 

----    OR   ---- 

 

 

 

As a parent I do not have accident insurance, but have purchased for my child,  

 

______________________________________________. Birth date _______/_______/_______ 

 

I have sent a check to purchase the insurance on _______/_____/_______ (date). 

 

Insurance Company Name: ___________________________________________ 

 

 

I have purchased the following type of insurance: 

 

 

_____ Football Only                      _____School Time                   ____ Full Time 

 

 

 

 

Parent/Guardian Signature: _______________________________ Date: ______/_______/_______ 
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