STUDENT NAME

LAST FIRST MIDDLE INITIAL
Please sign in all places indicated—failure to do so will result in an unnecessary delay of participation.

SAN LUIS OBISPO HIGH SCHOOL
ATHLETIC CONTRACT
The philosophy and standards of the San Luis Obispo High School Athletic Program requires that athletes keep themselves physically, morally, and mentally prepared. The following codes have been
developed to serve as a guide for student athletes and to assist them in making the commitment necessary for personal success as it contributes to the total athletic program.

l. GROUNDS FOR SUSPENSION OR DISMISSAL FROM A TEAM
A Athletes who possess, use, sell or otherwise furnish, or are found to be under the influence of alcoholic beverages, drugs, or anabolic steroids will result in a minimum thirty (30)
calendar day suspension from all athletic team participation.
I. For any violation which occurs at a school event, the penalty shall be a thirty (30) calendar day suspension from all school extra-curricular events,
including games. An intervention requirement must be fulfilled prior to game participation.
1. For any violation that occurs in a non-school related situation, the penalty shall be an immediate suspension from [0% of the number
of games in the regular season. An intervention requirement must be fulfilled prior to game participation.
3. If a second violation occurs during the season, the athlete will be dropped from the team and he/she will not be eligible for letter,
award or other honors in that sport that season.
B. At a school related or non-school related situation, possession or use of tobacco shall result in immediate suspension from 10% of the number
of games scheduled in the regular season. A second occurrence will result in the athlete being dropped from the team.
(. Vandalism of school property will result in a minimum of thirty (30) calendar day suspension from all games.

D. If a student quits a seasonal sport after the second scheduled event of the sport, he/she is ineligible to participate in any other sport
for the duration of the sport which the student quits.

E. If a coach drops a player for disciplinary reasons, the student will not be eligible to participate in another sport during the season of sport in which
the student was dismissed.

F. Participation in athletics is a privilege. The coach has the authority to revoke that privilege when the athlete does not comply with team

and / or school rules.
II. STUDENT/PARENT ACKNOWLEGMENT
I, as student, have read and understand the athletic standards found in the “Tiger Topics” and understand all rules and regulations set forth in
the athletic contract.
I, as parent or guardian, have read and understand the above codes and realize that my son or daughter will be subject to suspension or dismissal from the athletic program upon any of the
above listed violations. | have also read and understand the athletic standards section in the school handbook.

Date Student Signature Date Parent/Guardian Signature

CIF SOUTHERN SECTION
ATHLETE’S CODE OF ETHICS

Athletics is an integral part of the school’s total educational program. All school activities, curricular and extra-curricular, in the classroom and on the playing field, must be congruent with
the school’s stated goals and objectives established for the intellectual, physical, social and moral development of the its students. It is within this context that the following code of ethics is
presented.
As an athlete, | understand that it is my responsibility to:

I. Place academic achievement as the highest priority.
Show respect for teammates, opponents, officials and coaches.
Respect the integrity and judgment of game officials.
Exhibit fair play, sportsmanship and proper conduct on and off the playing field.
Maintain a high level of safety and awareness.
Refrain from the use of profanity, vulgarity and other offensive language and gestures.
Adhere to the established rules and standards of the game to be played.
Respect all equipment and use it safely and appropriately.
Refrain from the use of alcohol, tobacco, illegal and non-prescriptive drugs, anabolic steroids or any substance to increase physical development or performance that is
not approved by the United States Food and Drug Administration, Surgeon General of the United States or the American Medical Association.

10.  Know and follow all state, section and school athletic rules and regulations as they pertain to eligibility and sports participation.

I1. Win with character, lose with dignity.
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 physician (as recognized by the AMA) to treat a medical condition (Article 524).

By signing below, both the participating student athlete and the parents, legal guardian/caregiver hereby agree that the student shall not use androgenic/anabolic steroids without the written
prescription of a fully licensed physician (as recognized by the AMA) to treat a medical condition. We recognize that under CIF Bylaw 200 D, there could be penalties for false or fraudulent
information. We also understand that the San Luis Coastal Unified School District & San Luis Obispo High School policy regarding the use of illegal drugs will be enforced for any violations of
these rules.

Athlete’s Signature Date: Parent/Guardian Signature Date:




SAN LUIS OBISPO HIGH SCHOOL INTERSCHOLASTIC SPORTS HEALTH SCREENING

PLEASE PRINT:

STUDENT'S NAME: BIRTHDATE AGE:_ GRADE:
LAST FIRST (IN FULL)

HOME ADDRESS HOME PHONE

PARENT/GUARDIAN NANE WORK PHONE

FAMILY PHYSICIAN PHONE

SPORT(S)

PARENTAL CONSENT

| hereby give my consent for the above-named student to participate in the athletic programs of the San Luis
Coastal Unified School District, to go with a representative of the school on any athletic trip, and to have him/her
treated in case he/she is injured. | understand that a physical examination must be done by a qualified
physician before my son/daughter takes part in interscholastic sports, and that a physical examination, along

with this medical history will become part of his/her continuing medical record while in school. The physical
examination is a parental responsibility.

Parent/Guardian’s Signature Date:

INSURANCE VERIFICATION

California Law, Education Code 32221 requires every member of an athletic team to have accidental bodily injury
insurance providing at least $1,500 of scheduled medical and hospitalization benefits. (Accidental bodily injury
insurance to meet these requirements may be obtained through the school by following the procedures outlined
on the accompanying school insurance information form.) Please note that most family insurance plans will not
adequately cover injuries from football. Check your insurance carefully.

This is to certify that the insurance I/we carry on with

Student’s Name Insurance
Company
complies with Education Code 3221 described above. | understand the school does not carry any insurance for
these state requirements and |, therefore, waive any claim on the San Luis Coastal Unified School District or the
school student body or any individual associated with the schools.

Parent/Guardian’s Signature Date:

PARENT/GUARDIAN APPROVAL FOR STUDENT’S PARTICIPATION IN FIELD TRIP

has my permission to participate in athletic field trips sponsored by the San Luis
Coastal Unified School District, including side trips connected therewith. It is my understanding that the field trips are made pursuant
to the provisions of Education Code Sections §35330 and §35350 and that such sections provide that all persons making the field trip
shall be deemed to have waived all claims against the San Luis Coastal Unified School District, the San Luis Obispo County
Superintendent of Schools or the State of California for injury, illness or death occurring during or by reason of these field trips. It is
my further understanding that pupils will be under school supervision during these trips and transportation is being furnished by or as
authorized by the San Luis Coastal Unified School District, including transportation by private vehicle and volunteer driver.

Parent/Guardian’Signature Date:




SAN LUIS OBISPO HIGH SCHOOL INTERSCHOLASTIC SPORTS HEALTH SCREENING

HEALTH HISTORY (To be completed by parent/guardian.) Fill in details of “Yes” answers in space below.

Y

N

. Has student ever been hospitalized?

13. Has student ever had a head injury?

. Has student ever had surgery?

14. Has student ever been knocked out?

. Is student presently taking medications?

15. Does student wear contacts or glasses?

. Has student ever passed out during exercise?

16. Has student ever had a seizure?

. Has student ever been dizzy during exercise?

I7. Has student ever had heat cramps?

o || a|w o —

. Has student ever had chest pain?

18. Has student been advised by a physician during the
past three years to restrict activity?

1. Has the student ever had high blood pressure?

19.Does student use any special equipment during
exercise/activity?

8. Have you been told that student has a heart murmur?

20. Has student ever injured (sprained, dislocated,
fractured, etc.)

ankle elbow hip shoulder
arm foot knee thigh
back neck hand forearm
wrist chest shin/calf
9. Has student ever had racing of the heart or skipped 21. Has student ever had:
beats? _ asthma __eyeinjuries  ___ mononucleosis
__ diabetes __ headaches  ___stomach ulcers
(frequent)
____epilepsy hepatitis __tuberculosis

10. Has anyone in student’s family died of heart problems
or died suddenly before age 507

22. When was the student’s last tetanus shot?

I1. Does student have any allergies (medicines, bees)?

12. Does student have any skin problems (itching, moles,
breaking out, rashes)?

EXPLAIN YES ANSWERS HERE:

Parent/Guardian’s Signature

Date

COMPETITIVE SPORTS PHYSICAL EXAMINATION (70 BE COMPLETED BY PHYSICIAN

HEIGHT WEIGHT

VISUAL ACUITY: RIGHT 20/

BLOOD PRESSURE PULSE

LEFT 20/ BOTH 20/

NORMAL

ABNORMAL  FINDINGS

MEDICAL

Appearance

Eyes/Ears/Nose/Throat

Lymph Nodes

Heart

Pulses

Lungs

Abdomen

Genitalia (males only)

Skin

MUSCULOSKELETAL

Neck

Back

Shoulder/Arm

Elbow/Forearm

Wrist/Hand

Hip/Thigh

Knee




Leg/Ankle

Foot
| certify that | have, on this date, examined this student and find him/her physically able to compete in CIF Interscholastic sports. Limits or exceptions as
follows:
e of Examination Physician’s Signature
Physician’s Address
Please Print

STUDENT'S NAME

LAST
ML

I CALIFORNIA INTERSCHOLASTIC FEDERATION CLEARANCE
l. Age Verification
A 9% Grade Student — Will student be 16 on or before June 15, 2006? YES

B. [0% Grade Student — Will student be 17 on or before June 15, 20067
C. [I™ Grade Student — Will student be 18 on or before June I5, 20062 YES
D. BIRTHDATE

2. High School Attendance

NO

YES

NO

FIRST (IN FULL)

NO

Please circle the number of trimesters™ the student has attended /Ajgh school (Note: Enrollment for six (6) or more days shall count as one (I)

trimester.) “or number of semesters if you come from a semester system. (CIF-SS Rules 202 & 203.1)

Dat

I 1 3 4 5 6 1 8 9 10 [ 12 More
3. Have you ever stopped attending /igh school since you first enrolled? YES NO
4. Residency
A Has student changed schools during his/her Ajgh school career? YES NO
If YES, please explain:
(CIF-SS Rule 214)
B. Student is living with (check one):
Both parents Parent w/ guardianship
Legal guardian Other
(CIF-SS Rule 221)
(. Have you had a change of parent, guardian or caretaker since the 9t grade? YES NO
D.  Does student live within the boundaries of the San Luis Coastal Unified School District? YES NO
(CIF-SS Rule 214)
5. Miscellaneous
A Is student an amateur? YES NO
B. Do you participate on a non-San Luis Obispo High School team in the same sport during
the high school season for that sport? YES NO
(. /f the student is a foreign exchange student:
. has the student received a certificate equivalent to a high school diploma from his/ her
home country? YES NO

1. what is the name of the sponsoring foreign exchange program?

(CIF-SS Rule 212¢



| hereby certify that the above information is correct. | understand that providing false information will result in the loss of this student’s eligibility to
participate in the athletic program in the San Luis Coastal Unified School District and could affect the team’s eligibility to compete in CIF activities.

Parent/Guardian’s Signature Date

Athlete’s Signature Date




