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.



Athletics Activity Card
Trinity High School

Student Name

BirthDate / /  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. | also
understand the Informed Consent/Injury Risk Warning and Agreement and | acknowledge that | 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

| 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



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 / /




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 | 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 | 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: / /




Preparticipation Physical Evaluation HISTORY FORM

DATE OF EXAM
Name Sex Age Date of birth
Grade School Sport(s) =
Address Phone
Personal physician .
In case of emergency, contact
Name Relationship __Phone (H) w)
Explain “Yes” answers below. 24. Do you cough, wheeze, or have difficulty breathing Yes No
Circle questions you don’t know the answers to, during or after exercise?
Yes No 25. Is there anyone in your family who has asthma? o o
1. Has a doctor ever denied or restricted your 28. Have you ever used an inhaler or taken asthma medicine? O
4 g:mc-p:mn in sports for :\; icalmwonr"v‘diﬁn O 27. Were you‘:;mfithoul orareyen mi;sing a kidney, -
. Do you have an ongoin co n : an eye, a , or any organ O
4 ﬁ':‘e diabetes °l"y55:'('“° ? o L 28, Htxe y;:: |hm‘.i hfictﬂ‘igw mononucleosis (mono) l
. Are you currently taking any prescription or within the last mo l
nonprescription (over-the-counter) medicines or pills? [ | 29. Do you have any rashes, pressure sores, or other
4. Do you have allergies to medicines, pollens, foods, o) L, skin problems? O 0o
or stinging insects? ‘ 30. Have you had a herpes skin infection? 1
5. Have you ever passed out or nearly passed out r 31. Have you ever had a head injury or concussion? O o
DURING exercise? ‘ 32. Have you been hit in the head and been confused
6. AH;‘;GEIYQD:nmr pgssed out or nearly passed out l or lost your memory? 0O 0
sptevak . ) . 33. Have you ever had a sezure? O 0
7. wfmegj:""‘;gxw"- pein, or preesure in & 34. Do you have headaches with exercise? O O
: . 2 : x 35. Have you ever had numbness, tingling, or weakness
g' ;Ioes 5::; heart moe‘dor sla:‘:leals ‘:"""9 exorciee? : in your arms or legs after being hit or falling? 0o 0
& cre;c all n:: ;m ;‘5 ank ot ol 38. Have you ever been unable to move your arms or L
0 High blood PR e e legs after being hit or falling? o o
b . = : . 37. When exercising in the heat, do you have severe
"I High cholesterol _| A heart infection ;
uscle become ill? 1o
10. Has a doclor ever ordered a teal for your heart? 38 :as a d:';::l:;:" lhr:te u or someone in your
(for example, ECG, echacardiogram o " family has sickde coll rat o sickle cell Gsease? 0 o
11. Has anyone in your family died for no apparent reason? 0 | 39. Have you had any problems with your eyes or viion? L1 LI
12. Does anyone in your family have a heart problem? O O 40' Do Yol mear olane. or contadt hmee? ) a0
13. E”I al "y:m :z::::‘g:::';:::rg':g:;g%m 0 0 41, D;) youSh mg?pMewve eyewear, such as goggles or i
14. Does anyone in your family have Marfan syndrome? N o 42 aA':c;o 5 h.pry with your weight? 0o
: 2 ::: Y°: :"v:: :::“‘ “‘:’“E'!:" in a hospital? = : 43. Are you trying to gain or lose weight? O
i 7' T ﬁ —— m}zy e = ' 44, Has ?inyo'r::br.::'?mmended you change your weight &
SiG ol sprain, muscle or eating .
:;9"“ 5 "t;:‘g:;':;m‘ '.h': 0:;::’;:‘:: ml " A 0o 45. Do you limit or carefully control what you eat? o 0o
18. Have you had any broken or fractured | o - s 46. Doyouhaveanyoon'gemslhatyouwouldliketo
A, bes 2 - L discuss with a doctol oo
dislocated joints? Hf yes, circle below: Ela B
AR . FEMALES ONLY
o2 :?‘vle é?r" hedl arsoxegw -n]'uryl i'im' It. mauied xouye, 47. Have you ever had a menstrual period? o O
therapy, a brace, a cast, or crutches? If yes, circle below: [ [ 48. How old were you when you had your first menstrual period?
49. How many periods have you had in the last 12 months?
Head | Neck | Shoulder .;Uprr Blbow | Forearm 2:;1!‘ Chest Explain “Yes” a ; :
Y, Lower | Hi ) Kn Calffghin | Ankle Foottoes
gl X o o
20. Have you ever had a stress fracture? O O

21. Have you been told that you have or have you had

an x-ray for atlantoaxial (neck) instability? (=
22. Do you regularly use a brace or assistive device?
23. Has a doctor ever told you that you have asthma

or allergies?

I 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

2004 American Acadensy of Fanily Physicians, Amevican Acadery of I Yediasrics, Amevican College of Sports Medicine, American Medical Sociesy for Sporis Madicrne, American Orthopaedic Sociery for
Sports Medicime, and American ()lmpdlbf. A'drvn) nnf:\:,tvulx Medrcine.
PREPARTICIPATION PHYSICAL EVALUATION 93




Preparticipation Physical Evaluation PHYSICAL EXAMINATION FORM

Name Date of birth

Height Weight % Body fat (optional) Pulse BP / ( / 3

Vision R 20/ L 20/ Corrected: Y N Pupils: Equal Unequal

Follow-Up Questions on More Sensitive Issues

1. Do you feel stressed out or under a lot of pressure?

2. Do you ever feel so sad or hopeless that you stop doing some of your usual activities for more than a few days?

3. Do you feel safe?

4. Have you ever tried cigarette smoking, even 1 or 2 puffs? Do you currently smoke?

5. During the past 30 days, did you use chewing tobacco, snuff, or dip?

6. During the past 30 days, have you had at least 1 drink of alcohol?

7. Have you ever taken steroid pills or shots without a doctor's prescription?

8. Have you ever taken any supplements to help you gain or lose weight or improve your performance?

9. Questions from the Youth Risk Behavior Survey (http://www.cdc.gov/HealthyYouth/yrbs/index.htm) on guns,
seatbelts, unprotected sex, domestic violence, drugs, etc.

Notes:

L

No

2 8 1 0 ] o Y

NORMAL ABNORMAL FINDINGS
MEDICAL
Appearance

INITIALS*

Eyes/ears/nose/throat

Hearing

Lymph nodes

Heart

Murmurs

Pulses

Lungs

Abdomen

Genitourinary (malesonly)?

Skin
MUSCULOSKELETAL
Neck

Back

Shoulder/arm

Elbow/forearm

Wrist/hand/fingers

Hip/thigh

Knee

Leg/ankle

Foot/toes

*Multiple-examiner set-up only.
*Having a third party present is recommended for the genitourinary examination.

Notes:

Name of physician (print/type) Date

Address Phone

Signature of physician

,MD or DO

© 2004 American Academy of Family Physicians, American Academy of Pediatrics, American College J‘ Sports Medicine, American Medical Society for Sports Medicine,
American Orthopaedic Society for Sporss Medicine, and American Osteopathic Academy of Sports Medicine.




