school attended last year _ last name first name

Student-Athlete Participation Code
2020-2021

Please read everything carefully, and return the completed packet

with all required fields (marked with an *) filled in.

Extra-Curricular Activity Eligibility Rules
O Academic Efigibility: 2.5 non-weighted GPA and no Failing grade in the previous grading
period. Grading periods are defined as official report card grades. For fall sports, 2™ semester
grades from the previous school year are used. In order to allow time for grades to be recorded
and analyzed, any eligibility/ineligibility will begin the first Monday after the nine-week

grading period.

Tryout and Team Information
O In order for a student to tryout or condition with a team, the student must meet the grade
requirements, have a complete athletic packet with current physical, library clearance,
and complete insurance information, turned in to the athletic director. Physicals are good for
one year, but a NEW ATHLETIC PACKET is required at the start of each school year. RETURN
THE ENTIRE PACKET

ASB Cards
[0 In order for a student to receive any post-season awards (letters, all-league awards, etc.),
athletes must purchase an ASB card. They are $20.00 and can be purchased in the office.

Participation in athletics at University Preparatory School means more than compelition between
individuals or teams representing different high schools. It teaches fair play, sportsmanship,
understanding, and appreciation of teamwork. A strong commitment and hard work is a path that leads
to success.

Participation on an athletic team is a privilege that is extended to every student who is eligible under the
regulations set forth by State CIF and UPS. With every privilege comes responsibility. The conduct of a
UPS athlete is closely observed by many people. An athlete is a representative of a team, the school,
and the community. It is important that a UPS athlete conduct himself or herself in a respectful
and appropriate manner at all times and in all places.

LIBRARY CLEARANCE:
Librarian Signature DATE




Concussion (RTP) Protocol Form

CIF Concussion Returmn te Play (RTP} Protacol
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Athlete’s Name: Date of Concumeion Diagnosis:

SIGNATURE ACKNOWLEDGES THAT WE HAVE READ AND UNDERSTAND THE CIF Concussion
Return to Play (RTP) Protocol. The above form will be used in any case of a suspected
concussion.

x E

Student Name (Please Print) Grade Level
*

Student Signature Date
*

Parent/Guardian Signature Date



NOTE: Athletes participating in athletic events may miss classes. Student-athletes are not
excused from work missed, and must get the assignments before departing sporting events.

The following rules, which are a reflection of the school’s philosophy, are in effect,

J All athletes must abide by all regular school policies and the policies of the High School
Athletic Association. All athletes will adhere to these policies during the duration of their
season, including all conditioning sessions and post-season competitions (play-offs).

[0 Before athletes are permitted to engage in any practice, they must have on file with the
Athletic Director the following:

A. Emergency medical release (consent to treat) forms
B. Completed physical examination form
C. Insurance waivers, or proof of school insurance purchase

[0 Appropriate care must be taken of all equipment, school facilities, and properties.
Athietes shall be held financially responsible for any damage or loss through their
negligence, at the replacement cost. Report cards will not be issued to athletes owing
equipment or fees.

O All athletes shall report any injuries or iliness to their respective coaches immediately
upon occurrence.

[0 The athlete shall be expected to attend all required practices, meetings, and contests,
The appropriate coach shall be notified of an absence. No season is over until all
contests, state sponsored tournaments, or meets have been completed by the team or
individuals. Refusal to participate through the end of the season shall result in the loss
of any awards for recognition.

O Athletes quitting a sport must clear all responsibilities and obligations with the coach of
that sport. Participation in the next sport cannot start until the previous sport season is
completed.

[0 Athletes who are under any type of medication shall have on file with the coach or
Director a note from the parent/guardian and/or doctor.

O Athletes who engage in any criminal activity or violations of civil law may be denied
participation in an extracurricular program. Recognizing the varying degrees of the
severity in violations {misdemeanors vs. felonies), consequences for such involvement
may result in a minor reprimand or denial of participation depending on the nature of
the offense.

[0 It is the policy of UPS to prohibit the use, by students, of any tobacco product, alcohol
product, or drug not prescribed by a physician. For any violation, the following steps will
be followed:

o First Offense: The athlete will be denied participation in competitions (and practice)
beginning with the first competition following the start of any school imposed discipline,
and ending after twenty percent (20%) of that season’s competitions have taken place.

o Second Offense: Dismissal from team without any awards or recognition.

o Third Offense: Denied participation in athletic programs for the academic year.

Also understand that:

o Consequences for the use of alcoholic beverages will also be enforced under the
code on student suspensions, expulsions, and removals.

0 Since state law prohibits purchase and consumption of alcoholic beverages by
minors, law enforcement and legal ramifications may exist.

o Itis either a misdemeanor or a felony in this state to use, buy, or sell illegal drugs, Law
enforcement personnel will be notified, and legal ramifications may exist in the use of,
sale of, or purchase of illegal drugs.
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Student-athlete Conduct

As stated earlier:
Participation on an athletic team is a privilege that is extended to every student who is
eligible under the regulations set forth by State CIF and UPS. With every privilege
comes responsibility. The conduct of a UPS student-athlete is closely observed by many
people. A student- athlete is a representative of a team, the school, and the
community. It is important, therefore, that a UPS student-athlete conduct himself or
herself in a respectful and appropriate manner at all times and in alf places.

As a student-athlete, you are a representative of University Preparatory both on and off the
field of play. You will be held to a higher standard. Acting out in class will not be
tolerated. This means that referrals, detentions, and suspension at school will be forwarded to
the athletic director and you may be suspended from practice, conditioning, or competition.

Student-athletes shall also abide by additional rules and regulations presented normally to all
team members of a particular sport by the coaches. A coach, under these additional rules and
regulations, can suspend an athlete from practice, conditioning, or competition.

A conduct infraction must be observed by a staff member, coach, chaperone, school
administrator, school board member, a member of any law enforcement agency, or the
parent of the student-athlete in violation.

In the event of any infraction of the policies or rules, the following procedures will take place:
1. The coach or athletic director must inform the student-athlete either verbally or in writing
about any infraction and the subsequent consequences.

2. A coach must contact the student-athlete’s parents and the Athletic Director, either
verbally or in writing, that the student-athlete is being denied participation. The coach  must
also explain the appeal process.

3. In keeping with due-process procedures, if requested by a parent, a hearing

involving the athlete, his or her parents, the involved coach, the athletic director, and school
administrators may be held.

Any situation not specifically covered in this code will be referred to the Athletic

Director, Principal or Principal’s designee.

A student participating in CIF sanctioned sports must meet CIF standards in addition
to all UPS standards.

We have read, understand, and agree to abide by the above rules and regulations.

* * *
Student Athlete’s Printed Name Student Athlete’s Signature Date
* L 3 %

Parent/Guardian’s Printed Name Parent/Guardian’s Signature Date

School student-athlete attended last year *

Current grade level in school* 7' g gt 10t 11 12t




CALIFORNIA EDUCATION CODE
SECTION 44811

Before a student may tryout or participate on an athletic team, this form must be
signed by the parent(s) or guardian(s) indicating that they have read and
understand Section 44811 of the California Education Code. This form should be
returned to the Athletic Directors office along with the parent consent form.

ATHLETE'S NAME: *

44811. Disruption of class work or extracurricular activities: punishment: exemptions

(a) Any parent, guardian, or other person whose conduct in a place where a school employee
is required to be in the course of his or her duties materially disrupts class work or
extracurricular activities or involves substantial disorder is guilty of a misdemeanor.

(b) A violation of subdivision {(a) shall be punished as follows:

(1) Upon the first conviction, by a fine of not less than five hundred dollars ($500) and
not more than one thousand dollars ($1,000) or by imprisonment in a county jail for
not more than one year, or by both the fine and imprisonment.

(2) Upon a second conviction, by imprisonment in a county jail for a period of not less
than 10 days, and not more than one year, or by both imprisonment and a fine not
exceeding one thousand dollars ($1,000). The defendant shall not be released on
probation, or for any basis until he or she has served not less than 10 days in a

county jail.

(3) Upon a third or subsequent conviction, by imprisonment in a county jail for a period
of not less than 90 days, and not more than one year, or by both imprisonment and

a fine not exceeding one thousand dollars ($1,000). The defendant shall not be
released on probation, or for any other basis until he or she has served not less

than 90 days in a county jail.

(4) Upon a showing of good cause, the court may find that for any mandatory minimum
imprisonment specified by paragraph (2) or (3) of this subdivision, the imprisonment
shall not be imposed, and the court may grant probation, or the suspension

of the execution or imposition of the sentence.

* *
Parent/Guardian’s Signature Date
& *

Parent/Guardian’s Signature Date



Parent Informed Consent

An athlete must notify the coach immediately if he or she considers dropping from a squad. Dropping without consulting the coach
shall result in the immediate suspension from athletics for the rest of the season of that sport. Any athlete who is a member of a
team for twenty practice days and quits the squad after this time will be ineligible for ancther sport until the end of the season of
the sport he or she quits. This would include team play-offs in CIF.

WARNING TO STUDENTS AND PARENTS: SERIOUS, CATASTROPHIC, AND
PERHAPS FATAL INJURY MAY RESULT FROM ATHLETIC PARTICIPATION.

By its very nature, competitive athletics may put students in situations in which SERIOUS,
CATASTROPHIC, and perhaps FATAL ACCIDENTS may occur,

Many forms of athletic competition result in violent physical contact among players, the use of
equipment which may result in accidents, strenuous physical exertion, and numerous other
exposures to risk of injury.

Students and parents 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 a choice of risk, athletic
participation by high school students also may be inherently dangerous. The obligation of
parents and students in making this choice to participate cannot be overstated. There have
been accidents resulting in death, paraplegia, quadriplegia, and other very serious permanent
physical impairments as a result of athletic competition.

By granting permission for your son/daughter to participate in athletic competition, you, the
parent or guardian, acknowledge that such risk exists.

Students will be instructed in proper techniques to be used in athletic competition and in the
proper utilization of all equipment worn or used in practice and competition. Students must
adhere to that instruction and utilization and must refrain from improper use and techniques.

If any of the foregoing is not completely understood, please contact the Athletic Director for
further information. SIGNATURE ON THIS FORM ACKNOWLEDGES THAT WE HAVE
READ AND UNDERSTAND THE MATERIAL CONTAINED IN THE NOTICE TO ATHLETES
AND PARENTS OR GUARDIANS.

* *

Student Name (Please Print) Grade Level
*®

Student Signature Date
Parent/Guardian Signature Date



Pre-participation Physical Evaluation — MEDICAL HISTORY
The medical history form must be completed annually by a parent or guardian and student in order for
the student to participate in athletic activities. These questions are designed to determine if the student
has developed any condition which would make it hazardous to compete in an athletic event, as well as
to assist medical personnel in the event of an injury or illness.

Explain ALL yes answers at the end of the section:

1. In the last 12 months have you been hospitalized? . ... ........ Yes No
2. In the last 12 months have you had any injuries requiring medical attention? Yes No
3. In the last 12 months have you had any illness lasting more than one week? Yes No
4, Have you ever had a concussion or been knocked unconscious? Yes No
If yes, how many times? When was the last concussion?
5. Have youever hadaconvulsion? . .. .. ... .o vi i Yes No
6. Are you now under a physician's care? . . .. ... ... e i e Yes No
7. Are you missing any paired organ (eye, kidney, testicle, etc)? ......... Yes No
8. Have you ever passed out during or after exercise? . .. ............. Yes No
9. Have you ever been told that you have a heart murmur? ... ......... Yes No
10. Have you ever had racing of your heart or skipped heart beats? ... ... Yes No
11. Are you allergic to any medication (aspirin, sulfa products, etc)? ... ... Yes No
12. Do you take medication regularly? . .. ... ... L i Yes No

13. Do you know of any reason why there should be limits in your participation? Yes No

14, Do you wear any removable dental appliance (bridge, plate, retainer,etc)? Yes No

15. Have you ever been hospitalized? . . . ........ ..o Yes No
16. Have you ever had surgery? . . . ..o v i it i it v nannenn Yes No
17. Do you tire more quickly than your friends during exercise? .. ........ Yes No
18. Have you ever had chest pain during or after exercise? . . ........... Yes No
19. Have you ever had high blood pressure? . ... ........ oo Yes No

20. Has anyone in your family died of heart problems or a sudden death before

the age of 50? Yes No
21. Do you have any skin problems (itching, acne, rashes, et¢)? . ......... Yes No
22. Have you ever had a stinger, burner, or pinched nerve? . . ........... Yes No
23. Have you ever had heat or muscle cramps? . . . ... ..o v i it Yes No
24. Have you ever been dizzy or passed out inthe heat? .. ............. Yes No
25. Haveyou hadahead injury? . . .. ... it e Yes No
26. Do you have trouble breathing, or do you cough after activity? . .. ... .. Yes No
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Explain ALL yes answers at the end of the section:
27. Have you been diagnosed with asthma by a Physician? ... ............

If yes, do you carry a prescribed inhaler?
28. Do you use any special equipment (braces, mouth guards, etc)? . ......
29, Have you had any problems with your eyes orvision? . .. ...........
30. Have you ever had an infectious disease (hepatitis, tuberculosis, etc)? . .
31. Have you had a medical problem or injury since your last evaluation? . . .
32. When was your last tetanus shot?

Yes

Yes
Yes
Yes

Yes

33. Have you ever sprained/strained, fractured, dislocated, or had repeated swelling, or

other injuries to the following? (Circle all that apply)

Head Neck Back Shoulder Chest Thigh Hip Knee

Elbow  Wrist Hand Lowerleg Foot Ankle Fingers Toes

34, For Females Only:

No

No
No
No
No

A. How many menstrual periods have you had in the last year?

B. How much time do you have from the start of one cycle to the next? __

C. What was the longest time between menstrual periods in the last year?
Explain ALL YES Answers:




23 \ At TS oy
R GHal PRAKER M TP AN LR E EIEL
(n."v'v“ -
L 1

Student's Namsz!

personal Physician: B
Height: felgnt: | Blood Pressure:
Vision [R] 20/ [Lyj20/ _ Corracied

NORMAL ABNORMAL HORMAL ABMORMAL

Skin . Eers
Heart ii
Sl f-iouin
Chest Thioat
Livar Eyzs
Snizen Snina

aurological Genitaliz
Hernia:

Description of Abnormal Findings:

Orthopadic
MNORMAL ABNORMAL MIDRMAL  ABHORMAL
Nack
Eloows
Hands
Hips
Ankies

Description of Abnormal Findings:

No Restrictions—May particioae in 2@ aiiiiiss

_ Cleared after completing evaiiation,rehabiliation

Not Clzarad for Cotigion —_ Conter

iMon-Contact Fequous . aderately Strenuyas 400 Strenuous

T certify that ¥ hava oi ihis f]a'“: auearin o Bhis sryslani s Gl on 2 basis of tha
P,{Jmmauon anid ¢z stident’s fi'-‘df(.‘?’fl',: J:';/ a3 ;h-m shed i s Y have feund no
reason which would make it me:lically in: !

_:-r__ '.'"-'.'_.- - F ‘_'-,r) ro”a]jmi:.z-: _;'”
suparvised athlatic aciivities. (riais Srn s
Stamp or Print blame ¢f Physician

—— e DEIE GF ER RN

l ;:ill/:-'.‘._ll.ﬂ :\L... . S T

e
This form must be fillad in and signed by eitdor & Dotz o Pl At b G b o St Baard of

Piysician Assistani Examindis, of a Rewigharedd Mumasvoepodadas i At Poviax Senoss byt Board of
Murse Examiners

¥

e



UPS Athlelics Atnlete Emergency Inforanation
The information requested below is required o participate in California Interscholastic Foundation
athletics. On the bottom of the page is a place for a parent or guardian’s signature and the student’s
signature. By signing this form you will attest that you have read and complated all of the enclosed
information concerning the student’s insurance coverage, parent or guardian permission to treat, athletic
and schoo! code, and general eligibility rules. The signatures will aso attest that you understand and
agree to statements within the athletics participant warning. These signatures also attest to the complete
factual nature of all answered questions on the medical history, If these signatures are not provided, then
UPS wili not recognize these forms to be complete.

*Name (Last, First, M.)

*Male / Female * Grade Level; __ *Date of Birth: / /
*Parent/Guardian: * Work phoneg
*Home Phone: Cell phone:
*Athlete’s Home Address:

Street Address City Zip Code
Sports (Circle each): VB CC Fag BB Scccer  Chesr  Softball  Baseball Gof  Swim

THIS SECTION MUST BE FILLED QUT

Private (Primary) Insurance
*Company Name:

*Policy #

Pre-authorization Phone Number:

*My son/daughter is covered by the above insurance policy: Yes / Mo

Medical Facility of Choice:

Known Allergies (drug, food, insect, etc):

Medications (inhaler, insulin, etc):

Special Medical Problems:

Parent / Guardian Consent to Treatment of Student-Athlete
I do hereby authorize UPS coaches or school represantatives on my benhalf to consent to any medical
treatment deemed necessary by any licensed physician/surgeon in the event of an iliness or injury to the
above named minor. The consent to treat is intended to cover any ilinass or injury sustained while participating in
any school athletic competition or practice, on or off campus, or while traveling to or from the event. If, in the
judgment of a representative of the school, the abova named student needs immediate care and treatment as a
result of an injury or sickness, I do hereby request, authoriza, and consent to such care and treatment as may be
given to said student by any physician, athletic trainer, nurse, hospital, or school representative; and I do hereby
indemnify and save harmless the school and any school representative from any claim by any person whomsoever on
account of such care and treatment of said student. I hersby authariza 2ny hospital, which has provided treatment to
the above named student to surrender custody of that student to the coach or schooi representative upon
completion of that treatment,
* * *
Parent/Guardian Signature Student Signature Date
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