ATHLETICS

20092010 SPORTS PARTICIPATION PACKET

Dear Parent/Guardian,

The following information in this Sports Participation Packet must be read, reviewed and agreed upon by
both the student athlete and parent/guardide. forms designated belownust be fully completed (both

sides if applicable) and submitted to your son or daughter's coach prior to the first practicef any

athletic team at Davis Senior High School as well as junior high sport teams.

I Sports Participation Form:All three sectios must be completed and signédwill be kept on
file in the Athletics Department.

Parent Section (emergency contact info)
Personal Insurance Coverage Statement
Physicians SectionMust be completed and signed by the athleteOs physician.

I Voluntary Athletic Activity Participation Form:Please read the Acknowledgment & Assumption
of Potential Risk. Both the student and the parent/guardian must sign the form.

I CIF Code of Conduct AgreementPlease read and review the Code of Conduct with your
son/daugtdr. Both the student and the parent/guardian must sign the agreement.

| Sports Emergency Card(Oblue cardO) This card is distributed by the coaches and will remain
with them throughout the season in case of emergency during practice or games.

Other infaemation included: (Keep for your records)

I Parent Athletic Information Sheet: includes information on: eligibility; academic and
behavioral expectations; athletic participation risks

I Pre-participation Physical Evaluation:required by some physicians prito sports physical.
Parent/Guardian should complete the History Form side prior to the physical appointment.
Reminder: Physicians need to sign the OPhysicians SectionO on the Sports Participation Form
giving the student clearance to participate in aittdet

After completion of these forms, your son/daughter will be able to participate in our -seimatibned

sports for the entire year. In addition to the above, any fines and/or fees owed by the student must be paid
prior to participating in a sporf sports physical must be completed by a physician yearlgnd prior to

the studentOs participation in any practices or games.

If you have questions about any of these forms, please contact the Athletic Department at Davis Senior High
School: (530) 755400 ext. 162.




ATHLETICS

2009-2010 SPORTS PARTICIPATION FORM
Parent Section:
STUDENT;
PRINT: LAST NAME FIRST NAME

* Has my consent to participate in athletics and travel with a school representative for the purpose of interscholastic for competition.
e Ifinjury occurs, DJUSD is authorized to have medical treatment for above listed athlete for whom | have financial responsibility.

» | have read the OParent Athletic Information SheetO and acknowledge that participation in athletics assumes risk of personal injury.
* | hereby give permission for the above athlete to receive the following medical t reatment by:
(check all types of treatment you wish administered)
Athletic Trainer Closest Hospital Physician: ( ) -

Is the athlete subject to any conditions which may result in an emergency, such as: seizures; diabetes; severe allergies; asthma; heart
condition; fainting; or other mental/emotional health problems? IF SO, PLEASE LIST CONDITION AND SPECIAL INSTRUCTIONS:

EMERGENCY CONTACT FR

ADDRESS: HOME PHONK ) -

FATHER/GUARDIAN: WORK: ( ) - CELL PHONE: ( ) -
MOTHER/GUARDIAN: WORK: ( ) - CELL PHONE: ( ) -
OTHER (not parent) : WORK: ( ) - CELL PHONE: ( ) -

- D|SCLOSURE STATEMENT PERSONAL INSURANCE COVERAGE -~

Student: has insurance which meets the requirements of the California Education

PRINT: LAST NAME FIRST Code(Section 32221) requiring that student athletes carry $1,500
Accidental Bodily Injury Benefits to participate in sports.

Coverage indudes tackle football: YES NO

INSURANCE CARRIER: POLICY NUMBER:

EFFECTIVE DATE: /. EXPIRATIONDATE:. /7 | do not have insurance and need the Meyer Stevens

minimal insurance coverage provided by DJUSD

LIST SPORTS IN WHICH STUDENT WILL PARTICIPATE:

Did your student attend an out-of-district school last year? No Yes School: Played sp¥ds? Yes

Check all schools student will attend this school year:
Emerson Harper Holmes Davis Senior High DaVinci DSIS Class of FR SO JR SR

| certify that the above listed information is correct:

SIGNATURE OF PARENT/GUARDIAN PRINT:  LAST NAME FIRST DATE

Physician Section:

Student: was examined by me and found to be physically fit to:
PRINT: LAST NAME FIRST

Engage in any sport

Engage in the following Sport(s):

There is bridge, false teeth or dental appliance :

The above athlete has an injury or physical condition that DJUSD should be aware of:

Athlete should not engage in any sport. Reason:

SIGNATURE OF PHYSICIAN PRINT:  LAST NAME FIRST DATE




ATII les VOLUNTARY ATHLETIC ACTIVITY PARTICIPATION
20092010 ACKNOWLEDGEMENT & ASSUMPTION OF POTENTIAL RISK

| authorize to participate in the

following school sponsored activis: ; ;

| understand and acknowledge that this activity, by its very nature, poses the potential risk of serious injury to individtL
who participate. | understand and acknowledge that some of the irthataray result from participating in this activity
include, but are not limited to the following:

Sprains/Strains Cuts/Abrasions Head and/or back injuries Paralysis
Unconsciousness Fractured Bones Loss of Eyesight Death

| understand and acknowledtfet participation in the activity mompletely voluntargnd as such is not required by the
school for course credit or for completion of graduation requirements.

| understand and acknowledge that in order to participate in this activity, My son/elaaigthitl agree to assume liability
and responsibility for any and all potential risks which may be associated with participation in this activity.

| understand, acknowledge and agree that Davis Joint Unified School District. Its employees, officergrapent
volunteers shall not be liable for any injury suffered by my son/daughter which is incident to and/or associated with
preparing for and /of participating in this activity.

| acknowledge that | have carefully read this Volunteer Athletic Activityi¢tpation Form and that | understand and
agree to its terms.

ParentOs/GuardianOs Signature (If under 18 years of age) Date

StudentOs Signature Date

A signed “Voluntary Activity Participation” Form by the Parent/Guardian and Student must be on file
with the school before a student will be allowed to participate in the above extra curricular activity.

Complete Code of Conduct Agreement on next page —( -



ATHLETICS

2009-2010

CIF CODE OF CONDUCT
INTERSCHOLASTIC STUDENT ATHLETES

/I HFE NN NSNS EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEESR
Interscholastic athletic competition should demonstrate high standards of ethics and sportsmanship and promote the development of good character

and other important life skills. The highest potential of sports is achieved when participants are committed to pursuing victory with honor according
to six core principles: trustworthiness, respect, responsibility, fairness, caring, and good citizenship (the "Six Pillars of Character"). This Code applies

to all student-athletes involved in interscholastic sports in California.

I understand that, in order to participate in high school athletics, I must act in accord with the following:

TRUSTWORTHINESS

1. Trustworthiness- be worthy of trust in all I do.

Integrity - live up to high ideals of ethics and sportsmanship and
always pursue victory with honor; do what's right even when it's
unpopular or personally costly.

Honesty - live and compete honorably; don't lie, cheat, steal or
engage in any other dishonest or unsportsmanlike conduct.

Reliability - fulfill commitments; do what i say I will do; be on
time to practices and games.

Loyalty - be loyal to my school and team; put the team above
personal glory.

RESPECT

2.  Respect treat all people with respect all the time and require
the same of other student-athletes.

3. Class- live and play with class; be a good sport; be gracious in
victory and accept defeat with dignity; give fallen opponents
help, compliment extraordinary performance, show sincere
respect in pre-and post game rituals.

4. Disrespectful Conduct don't engage in disrespectful conduct
of any sort including profanity, obscene gestures, offensive
remarks of a sexual or racial nature, trash-talking, taunting,
boastful celebrations, or other actions that demean individuals or
the sport.

5. Respect Officials- treat contest officials with respect; don't

complain about or argue with official calls or decisions during
or after an athletic event.

RESPONSIBILITY

6. Importance of Education- be a student first and commit to
getting the best education I can. Be honest with myself about the
likelihood of getting an athletic scholarship or playing on a
professional level and remember that many universities will not
recruit student-athletes that do not have a serious commitment to
their education, the ability to succeed academically or the
character to represent their institution honorably.

7. RoleModeling - Remember, participation in sports is a
privilege, not a right and that I am expected to represent my
school, coach and teammates with honor, on and off the field.
Consistently exhibit good character and conduct yourself as a
positive role model,

8. Self-Control - exercise self-control; don't fight or show excessive
displays of anger or frustration; have the strength to overcome
the temptation to retaliate.

9. Healthy Lifestyle-safeguard your health; don't use any illegal or
unhealthy substances including alcohol, tobacco and drugs or
engage in any unhealthy techniques to gain, lose or maintain
weight.

10. Integrity of the Game- protect the integrity of the game; don't
gamble. Play the game according to the rules.

FAIRNESS

11. Be Fair - live up to high standards of fair play; be open-
minded; always be willing to listen and learn.

CARING

12.  Concern for Others- demonstrate concern for others; never
intentionally injure any player or engage in reckless behavior
that might cause injury to myself or others.

13. Teammates- help promote the well-being of teammates by
positive counseling and encouragement or by reporting any
unhealthy or dangerous conduct to coaches.

CITIZENSHIP

14. Play by the Rules maintain a thorough knowledge of and
abide by all applicable game and competition rules.

15.  Spirit of rules - honor the spirit and the letter of rules; avoid
temptations to gain competitive advantage through improper
gamesmanship techniques that violate the highest traditions of
sportsmanship.

I have read and understand the requirements of this Code
of Conduct. I understand that I'm expected to perform
according to this code and I understand that there may be
sanctions or penalties if I do not.

Student-Athlete Signature Date
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I have read and understand the requirements of both the
student Code of Conduct and Parent Athletic Information
Sheet. My student and I agree to abide by these
requirements and understand that there may be sanctions
or penalties if these requirements are not followed.

Parent Signature Date




ATIII'“les DAVIS SENIOR HIGH SCHOOL ATHLETICS
20092010 PARENT INFORMATION SHEET

Athletics is an integral part of Davis Senior High School (DHS) and conducted within the framework of the educational program.

PRIMARY GOALS

Protect the safgtand health of athletes
Develop good character, leadership and sportsmanship in competitive athletics
Develop skill, knowledge and abilities in sports

GOVERNING ORGANIZATIONS

The California State Interscholastic Federation (CIF) and its constitution

TheBoard of Manager for the Sdoaquin Section (SIS) of CIF and the SectionOs constitution
The Delta Valley Conference (DVC) and the Delta Valley Conference constitution dad sy
The Davis Joint Unified School District (DJUSD) Board of education andlittips and procedures
The DHS Administration and the schoolOs rules and regulations

The DHS Athletic Director and the coaching staffOs rules and regulations

ELIGIBILITY REQUIREMENTS MOST COMMONLY AFFECTING STUDENTS

Amateur standing is required. Studemtgst always have been an amateur in their sport, having never accepted merchandise
prizes, money or other material benefits as a consequence of being arexitdptethose awards given through or by a high
school or an award the value of which doesexated twentfive dollars. For league championships, the awards will be a
maximum of fifty dollars in value.

Involvement with the DHS team is required. Generally during the season of a particular sport, a student may not participat
both a DHS teamral a norRDHS team. If a student does compete on such asolool team, the student will lose his Davis

High eligibility for the rest of the season in that sport and the DHS team will forfeit any contests won with that studentOs
participation in that seasoTheonly exceptioris soccer.

Ninth graders from Holmes, Emerson or Harper who attended throughout the previous year established residential eligibili

New students arriving at DHS from another school are not eligible to compete in DHS athitbtics special consideration and
should immediately see the DHS Athletic Director

REQUIREMENTS OF CITIZENSHIP AND ACADEMIC ACHIEVEMENT

Participation in high school athletics has been determined consistently in courts of |axivéigge, not a right. hat privilege
is subject to regulations by the representative of the various school and districts of the State of California.

Any student representing DHS on an athletic team must act consistently with normal high citizenship standards expected ¢
students.

Each student on a athletic team represents DHS. Good citizenship throughout all school activities is prerequisite to being ¢
DHS athletic team.

Regular and consistent attendance in all classes is expected of all students.

I lrregular attendanceiany class by a DHS studemthletemayresult in suspension or removal from participating in the
sport.

I A studentathlete is required to be in attendancelirof their scheduled classes on days of competition up until the
approved class departure titoeparticipate in the sport activity.

Each studenmustbe enrolled for the required number and type of courses that enable the student to fulfill graduation

requirements.

I The studenmustearn a 2.0 grade point average (OCO average) or above durimyebdéately preceding marking period
(1% quarter, T semester,'8quarter and® semester)



I A one-time waiver might be possible for this rule, grades 9 through 12.

I Each studenmust be enrolled in at least 20 credits.

I Each studenuust have passed at &s20 credits in the lastOs schoolOs marking period immediately preceding athletic
participation. This requirementnnot be waived.

I Team Selection and Playing Time

I Such a competitive high school athletic program often differs from many lower levehstiha@r community recreation
programs where the focus is often merely to "have fun," where everyone who comes out is assigned a place on a te
where equal playing time in each contest is often mandated.

I While teamselection tryouts are often vergompetitive and where numbers of those selected for each interscholastic tea
are often limited, some high school teams (e.g. Gcoaatry, Swimming) are able to offer membership to all who come ou
for the team. It should be noted that tes@tection angblayingtime decisions are the sole rights of the coaches. While
students or parents might disagree with such coaching decisions, it is hopefully the goal of each coach to communicat
what a student might continue to work or focus to improve fuaaettelection or playingtime opportunities

I Any student who is suspended from school for disciplinary reasons shall automatically be excluded from participating in all
athletic activities.
I Exclusion shall be for minimum of one (1) week to a maximurmircé () weeks
I Exclusion shall begin on the same day as the suspension from school is implemented

I Once a student has been selected as a member of a sport, that student may not participate in any other DHS sport during
season of the first sport.
I A OseamO begins with the final selection of team members by the coach, or the first scheduled contest if squad selec
are not used to determine members of the team.
I The OseasonO ends after the last game the team plays, includaffygaayes.
I Exceptionsa this rule will only be allowed if coaches of the two teams involved agree that circumstances warrant an
exception.

I The use of alcohol, drugs and all tobacco products violates the training rules of any sport and is not tolerated under any
circumstance.

' Any athlete who violates these training rules is subject to the disciplinary consequences established by the coach and thos
established by the schdbincluding possible exclusion from the team and from all athletic teams for the remainder of the scl
year.

I Each athlete must adhere to all rules, regulations and standards set forth by the coaching stall of each sport

I Athletes are to conduct themselves in a positive way so they will not embarrass themselves, their team, school, family or
community.

I Any ahlete who has tested positive for any blood related disease must inform their coach of the circumstances involved. T
information will remain confidential.

SERIOUS, CATASTROPHIC AND PERHAPS FATAL INJURY MAY RESULT FROM ATHLETIC
PARTICIPATION

By its vay nature, competitive athletics may put students in situations where serious, catastrophic, and perhaps fatal accidents ma
No amount of instruction, precaution or supervision will totally eliminate all risk of injury. Just as driving an autonmaibies risk;
athletic participation is also inherently dangerous.

Many forms of athletic competition result in violent physical contact among players, the use of equipment which may result in accic
strenuous physical exertion and numerous otkgosures to risk of injuty despite appropriate coaching and proper use of equipment.

Students and parents must assess the risks involved in such participation and make their choice to participate in spite of those risk
obligation of parents and steigts in making this choice to participate cannot be overstated. There have been accidents resulting in d
paraplegia, quadriplegia and other very serious, permanent physical impairment as a result of athletic competition.

By granting permission for yo child to participate in athletic competition, you, the parent or guardian, acknowledge that such risk e»

Students will be instructed in proper techniques to be used in athletic competition and in the proper utilization of all equipment wor
usal in practice and competition. Students must adhere to that instruction and utilization, as well as, must refrain from improper us:

tarhniniiac that ara nnt nart nf tha ~rnarhacA inctriirtinn



Preparticipation Physical Evaluation

HISTORY FORM

Circle questions you don’t know the answers to.

- Has a doctor ever denied or restricted your

participation in sports for any reason?

- Do you have an ongoing medical condition

{like diabetes or asthma)?

. Are you currently taking any prescription or

nonprescription {over-the-counter) medicines or pills?

. Do you have allergies to medicines, pollens, foads,

or stinging insects?

. Have you ever passed out or nearly passed out

DURING exercise?

. Have you ever passed out or nearly passed out

AFTER exercise?

. Have you ever had discomfort, pain, or pressure in

your chest during exercise?

- Does your heart race or skip beats during exercise?
- Has a doctor ever told you that you have

(check all that apply):

O High blood pressure
O High cholesterol

0 A heart murmur
[ A heart infection

10. Has a doctor ever ordered a test for your heart?

(for example, ECG, echocardiogram)

Yes No

0o 0o o o o o
00 0O o o o o

g a
11. Has anyone in your family died for no apparentreason? O O
12. Does anyone in your family have a heart problem? 0o o
13. Has any family member or relative died of heart
problems or of sudden death before age 50? 0 O
14. Does anyene in your family have Marfan syndrome? o a
15. Have you ever spent the night in a hospital? g a4
16. Have you ever had surgery? 0 4
17. Have you ever had an injury, like a sprain, muscle or
ligament tear, or tendinitis, that caused you to miss a
practice or game? [f yes, circle affected area befow: O O
18. Have you had any broken or fractured bones or
dislocated joints? If yes, circle below: g a4
19. Have you had a bone or joint injury that required x-rays,
MR, CT, surgery, injections, rehabilitation, physical
therapy, a brace, a cast, or crutches? if yes, circlebefow: O (O
Head | Neck | Shoulder | Upper Etbow | Forearm | Mand/ | Chest
arm fingers
Upper | Lower | Hip Thigh Knee Calf/shin | Ankle Foot/toes
back back :
20. Have you ever had a stress fracture? o g
21. Have you been told that you have or have you had
an x-ray for atlantoaxial (neck) instability? a g
22. Do you regularly use a brace or assistive device? o a
23. Hasa doctor ever told you that you have asthma
d O

or allergies?

25.
26.
27.

28.

29.

30.
31.

32.

33.
34.
35.

36.
37.
38.

39.
40.
41.

42.
43.
44.

45.

46.

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

during or after exercise?

{s there anyone in your family who has asthma?
Have you ever used an inhaler or taken asthma medicine?
Were you born without or are you missing a kidney,
an eye, a testicle, or any other organ?

Have you had infectious monanucleosis {mono)
within the {ast month?

Do you have any rashes, pressure sores, or other
skin problems? -

Have you had a herpes skin infection?

Have you ever had a head injury or concussion?
Have you been hit in the head and been confused
or lost your memory?

Have you ever had a seizure?

Do you have headaches with exercise?

Have you ever had numbness, tingling, or weakness
in your arms or legs after being hit or falling?

Have you ever been unable to move your arms or
legs after being hit or falling?

When exercising in the heat, do you have severe
muscle cramps or become ill?

Has a doctor told you that you or someone in your
family has sickle cell trait or sickle cell disease?

Have you had any problems with your eyes or vision?
Do you wear glasses or contact lenses?

Do you wear protective eyewear, such as goggles or
aface shield?

Are you happy with your weight?

Are you trying to gain or lose weight?

Has anyone recommended you change your weight
or eating habits?

Do you limit or carefully control what you eat?

Do you have any concerns that you would like to
discuss with a doctor?

FEMALES ONLY
47. Have you ever had a menstrual period?

48. How old were you when you had your first menstrual period?

49. How many periods have you had in the last 12 months?
Explain “Yes" answers here:

0O 0 00 000 000 O 0O 0O 000 ooo o g ocoo§

0O O 0o oono 000 0o o 0 ooog DDDDDDDDB’-

f 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
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Preparticipation Physical Evaluation ' bHYSICAL»EXAMINATION FORM

Date of birth

Name

Height _ Weight % Body fat (optional) Pulse BP___/ ( / s / )

Vision R 20/ L20/: Corrected: Y N Pupils: Equal Unequal

0

Follow-Up Questions on More Sensitive Issues Ye

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 (hitp://www.cdc.gov/HealthyYouth/yrbs/index.htm) on guns,
seatbelts, unprotected sex, domestic vialence, drugs, etc. '

Notes:

0O oooooOooo
0O oooooooog 2

ot

- “NORMAL .~ ABNORMAL FINDINGS - - INITIALS™

'MEDICAL

Appearance

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 anly.
tHaving a third party present is recommended for the genitourinary examination.

Notes:

Name of physician (print/type) Date

Phone

Address
s MD or DO

Signature of physician

© 2004 American Academy of Family Physicians. dmerican Acaderny of Pediatrics, American College of Sports Medicine. American Medical Society for Sparts Medicine,
American Orthopacedic Sociesy for Sporss Medicine, and American Osteopathic Academy of Sports Medicine.
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