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PHYSICAL EXAMINATION AND PARENT PERMIT 
FOR ATHLETIC PARTICIPATION - PART I 

1a 

I hereby certify that I have examined __________________ and that the 
student was found physically fit to engage in high school sports ( except as listed on back), 

Student's birth date ___________ Exp. Date (good for 365 days) _______ _ 

PARENT OR GUARDIAN PERMIT 
WARNING: Although participation in supervised interscholastic athletics and activities may be one of the least 
hazardous in which any student will engage in or out of school, BY ITS NATURE, PARTICIPATION IN 
INTERSCHOLASTIC ATHLETICS INCLUDES A RISK OF INJURY WHICH MAY RANGE IN SEVERITY 
FROM MINOR TO LONG-TERM CATASTROPHIC INJURY. Although serious injuries are not common in 
supervised school athlet ic programs, it is impossible to eliminate this risk. 

PLAYERS MUST OBEY ALL SAFETY RULES, REPORT ALL PHYSICAL PROBLEMS TO THEIR COACHES, 
FOLLOW A PROPER CONDITIONING PROGRAM, AND INSPECT THEIR OWN EQUIPMENT DAILY. 

By signing this Permission Form, we acknowledge that we have read and understood this warning. PARENTS OR 
STUDENTS WHO DO NOT WISH TO ACCEPT THE RISKS DESCRIBED IN THIS WARNING SHOULD NOT 
SIGN THIS PERMISSION FORM. By signing this form it allows my students medical information to be 
shared with appropriate medical staff when necessary in compliance with HIPPA (Health Insurance 
Portability and Accountability Act) Regulations. 

I hereby give my consent for ___________________ to compete in athletics for 
High School in Colorado High School Activities Association approved sports, except as listed on back, and I have 
read and understand the general guidelines for eligibility as outlined in the Competitor's Brochure. 

Parent or Guardian Signature ________________ _ Date ________ _ 

I have read, understand and agree to the General Eligibility Guidelines as outlined in the Competitor's Brochure. 

Student Signature _____________________ Date ________ _ 

No student shall represent their school in interschool athletics until there is on file with the superintendent or 
principal a statement signed by his parent or legal guardian and a signed physical certifying that he/she has passed 
an adequate physical examination within the past year, that in the opinion of the examining physician, physician's 
assistant, nurse practit ioner or a certified/registered chiropractor, he/she is physically fit to participate in high 
school athlet ics; and that he/she has the consent of his/her parents or legal guardian to participate. 

NOTE: It is strongly recommended by the Colorado Department of Health that individuals participat ing in athletic 
events have current tetanus boosters. Tetanus boosters are recommended every 10 years throughout 
life. Boosters are recommended at the time of injury if more than five years have elapsed since the last 
booster. 

If significant intervening illnesses and/or injuries have occurred, a more complete physical examination should be 
conducted. The physical examination form must be signed by a practicing physician, physician assistant, or nurse 
practit ioner. 

If a student athlete has been injured in practice and/or competition, the nature of which required medical 
attent ion, the student athlete should not be permitted to return to practice and/or competition until he/she has 
received a release from a practicing physician. 

NOTE: The CHSAA urges an adequate physical examination be given when a student athlete changes levels of 
competition, i.e. Little League to Middle School, Middle School to High School. 

PHYSICIAN SIGNATURE REQUIRED ON BACK 



I. 

,. 
J. 

.. 
5. 

6. 

7. 

6. 

9. 

10. 

11. 

"· 
13, 

14 . 

15, 

16. 

17. 
18. 
19. 

20. 

21. 

22. 
23, 

24, 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

PAR.T JI n MEDICAL HISTORY 
ThU; ronn must t>t compltled ant:l signed, priof to the physk:.11 eam lNt10t1, hx review by o:amlnlng physk:lln. &plain "'Yes-105we1"S bdow wllh number 

of the Question , Orde Questtons you 000'\ know me ilrswer1 to, 

MEDICAL HISTORY OF STUOl;NT & FAMILY Yl'S NO MEDICAL HISTORY OF STUDENT & FAMILY YF.S 1¥:J 
Has I docl.Of ev~r denied DC' res:trk:ted you, 32. Do you have any rashes, pres,ure sores, or other 
DMtlcloaHon In soorts for anv roson? 0 0 skfn roblems? 0 0 
Do you have. an Of'IOOlno medical a>odltlon 
flikt cliabetu or asthmll? 0 D 33. Have YOll ever hed herpes skin Infection? D D 

Are you currently taking any prcsc,lptlon Of 

non•prescrtptio,I (over the a:>unter) medklnes 3<, Have you ever Md e head Injury or concussloo? D D 
or alit.? D D 
Oo you have anuglt:t. to mt.dlcines, pollens, JS . Dated IHl head lnjuty or concuulon: 
foods or st:Jln inn !MK.ts? 0 0 
Do you twive pre1cripllons for use or 

Htvt yoo ever been hit In \he h9d and been 
epinephrine, adrenalin, lnh1!ftr, or other JO. D D 
a1t.-~ med~tlons1 D D confuSed or lost your memory? 

~ve you fM!r pl!ii'ied out or nearty pltssed 
oul durlno or an.er exerctw? D D 37. Havt you ever been lcnodced unwnsdousi' D D 

Have you ever paQl.l!d out or nearty Pl!ISled 
38. Have you ever had I seizure? CJ D out at anv other time? D D 

HilV9 you ever hid cHscomtort, pain, or 39. Do you ha~ ltudadles with exercise.? D D oressure In Y0Ur d)t5l dunno exerctse? D CJ 
Have you ~ had to ,top running atter ¼ to 40. Hfve you cY&r had nu~ tln91ing, or weakness 
Vi mile lbr chest l,'eln or shortll& ot breath 1 D 0 In vour arms Of ~s art.er btlnQ hit or falin,aJ 0 D 
Dot£ your hNrt race or sklp beats duringi 41. lillve yOU ever been ullable; to rT'IO'l'e your ,m1s or 
exerclse:7 D 0 leasattcr bclno hllor (111lllriu? D D 
Has • ooctor tvet told ~u that you h•vt 41.. \Vtten exerclsinO in heat,.do you have severe mutcJe 
(Cl>«I< •I that apply): aammorbecane•I'? 0 D 
D Hk)h Blood Pressure O A heart muffl\ur 

Has a doc.tor told you that yoo or someone In )CtX 
0 High cholesterol O A heart Infection <3. D D ..__n., Mc_,.......__,.. __ ,. __ ,...,...,,.,..._., •• ~., 
Hu: 1 doctor ever ordfflld a test tor your 
heart? D D 44. Have you had any other btoo<I disorders or fmMII' D D 
HH lr\yone In yOUr famlty dted sutJderwy lbf 
no aDoarent re.ason7 D D <5. t-11ve. you hid any problen'c With your eyes or vision? D D 
Does anyoM In your family have a heart 
orobtem? D D 46. Do you wear qlasses or contad ~nses? D D 

~s any f"amilV mffflber or relative died of Do you wHr protec:Uve -,,evtear, such as goggle& or heart problems Of ,udd<ln death before age 47, D D 
507 nhls does not Include accidental deattl,1 D D a fact:shleld7 

Does anyone In your family have Marfin 48, Ale you heppy with your W'l!IIQht? D D svn<lrome? D D 
Have you ever spent tfle nlQht In a has!)Ral1 D D 49. Ale you trylno to oaln or lose wnaht? CJ D 
Have YOU ever had suri,ery? D D so. Do you lrnlt or aref\il'y control what you eat? D D 
HaVe you ~r had 111n Injury, like a spratn, 51. Has anyone reo:>mmended you change your weight 
musde or ~ament tear, or tendonitis thlt or eating h.lblts? 0 D 
c.aused vou to miss II oractk.e or oame? D D 
Have you had any btol<en or frlldta"ed bones 52. Do you have any concerns that you wc,ufd lllce to 
or dislocated klln~? 0 D discus, with a doctor? D D 
Have voo had a bone or Joint lojury that 
required x-rays, MRI, er , su,very, lnjeetk>ns, 

SJ. What K the date dyour !Kt Tetanus lmmunlz.ation1 
rehabiltaUon, physbt therapy , a brace, a Datt: 
~R.. o, cr&iches? D D 
llave wu ever had I stress rracwrt:? D D FEMALES ONl Y 
Have y01..1 ~, had an x-ny or your neclc tor 
aUanto-aXI~ lnmblllty1 OR Have you 8\ler 54. Have )'OIJ evet t"lad a ~t,uaf period? D D 
been tDk:I that you have that dlsotder or any D D neck/spine problem? ss. .&oe whtn Voll had your nrst memtn.ial period? 

Do you regulat1y uu1 a brace or asffltlve 56. How manv pettOds have you had In the last 12 
device? D 0 months? 
tu!~ you ever been ataonosed with uthma 
or other ariHnlc d l!iotder1? D D S7. Do you taJ,te • caldum ,uppterncnt? D D 

Do you cougl\, wheeze, or have ditf',cutty Explain "'Yu" answers he.re.: 
brelthiM dutinQ or afte.r exen;i5e? D D 
Is there. anyone In your ramify who Ms 
asthma? D D 
H-1ve you ever used an Inhaler or t.kl!n 
Mthma ---'i.-tne? D D 
Were you born 'Mthout or •~ )'OU mlsslnQ a 
ldd""""' an en. a test1ri. or anv other oroan? D D 
Have you had lntectlOO.s mooonuclf!Osls 
lmono\ within the IISt three months? D D 
Have you ever had mono or any llnes& lltstlno 
more than two we.~k<i::? D D 

Parent/Guardian Signature: ____ __________________ ___ ____ _ 

Athlete 's Signature: ________________________________ _ 

PART III - PHYSICAL EXAMINATION 

NAME: ____________ _ SCHOOL: _____________ _ 

HEIGHT: ___ _ WEIGHT: ___ _ SEX: __ AGE: __ _ DOB: ____ _ 

"Tanner Stag• or Maturation Index? (males only): ____ _ BP: _____ _ 

'Percent Body Fat: ________ _ Pulse: *(rest) 

'(Exercise) 
*(Recovery) 

·FEV or Peak 

'Audiogram __________ _ 

• Vision: Corrected: (L) __ (R) __ (Both) __ 

(Both) __ 

Flow (rest) 
'(Exercise) 

'(Recovery) 
Uncorrected (L) __ (R) __ 

N Abnormal N Abnormal 
Ey"" Cervical Spine/neck 

Ears Back 
Nose Shoulders 
Throat •='elbow/wrist/hand 
T.,.th Knees/hln< 
Skin Ankle/feet 
Lvmllhatic Marfan SCreen 
Lunas *Urkle 

Heart 
'Hemoglobin or HCT 
and or Iron stores 

Peripheral "Echocardlogram oulses 
Abdomen "Neur(Y)C\/c Testlno 
Genitalia/hernia 

"Pelvic E•amlnaUon 
lmaleonlv\ 

*WHEN MEDICALLY INDICATED 
(Physician Judgment based on history, exam, and knowledge of other recent phy.sical and laboratory evaluations) 

"WITH SPECIAL INDICATIONS 
(These studies may be recommended to the athlete because or history or physical nndlngs and may or may not be required 
before making partldpatlon decision.) 

I have reviewed the data above, reviewed his/her medical history form and make the following 
recommendations for his/her participat ion in athletics, 

D CLEARED WITHOUT RESTRICTIONS 
D Cleared AFTER further evaluatloo or treatment for:."'7'-=----::~-::--,-----c,-,----------
D aeared for Limited p.,rticipatlon (check and explain •reason" for an that apply): 

D Not cleared for (specific sports): ______________________ _ 
D Oeared only ror (speclllc sj)OftS): ______________________ _ 

Reason(s): ______________________________ _ 
D NOT CLEARED FOR PARTICIPATION :. ______________________ _ 

Reason(s): ______________________________ _ 
D other Recommendations: ___________________________ _ 

o Recommend monitoring during ea~y cood~IOnlng because of welght/nl:ness/other 
D Recommend r!!Strlctions or mon~orlng of weight loss or gain 
D Other: Reasons: _______ ____ ______ ___________ _ 

MD/DD, PA, NP, DE-SPC#, Signature: ___________ __ ____________ _ 

Date of E,amlnatlon: ____ ____ ______ _ Date Signed: ________ _ 

NAME OF PHYSICIAN/PA/NURSE PRACTITIDNER/CERTlFlED-REGISTERED CHIROPRACTOR and degree: (print): 

Address: _______________ ________ __________ _ 

Qty ___________________ Stato ______ Zlp ______ _ 



School Attendance Policy 

Participants must be full time students, enrolled in a course that will earn a 

minimum of 2 1/2 Carnegie units of credit per semester. 

Students must be in attendance at school all day in order to participate in 

any school-sponsored activity that is conducted on that day. In case of emergency 

or extenuating circumstances, the principal or designee may grant an exception to 

this limitation if notified prior to the absence occurring. The absence must be for 

a pre-arranged appointment to still be able to participate. Students returning 

from a medical/dental appointment must present a note from the doctor's office 

stating if they are or are not cleared to participate in the sport. 

Print Student's Name: ----------------

Student's Signature: _____________ _ Date: ------

Parent's Signature: ______________ _ Date: 



Extracurricular Activity Training Rules 
July 2018 

Extracurricular activities provide wide important educational opportunities for students at 
Elizabeth High School. A number of diverse programs are offered in an attempt to appeal to a 
multitude of interests. Studies have shown that participation in extracurricular activities 
enhances academic performance. Additionally, it is through these activities that individuals will 
be faced with situations that emulate real life challenges - conditions that are often difficult to 
teach in a traditional classroom setting. All students who participate in extracurricular activities 
become representatives of our school, community and state - thus, such activities are a 
privilege and not a right. However, it is the goal of EHS to create a balance between high 
expectations and encouraging each and every student to participate. In view of our staff and 
community desires for the health and overall wellbeing of our students, it is important we 
remain judicious in preventing students from participating in harmful and illegal activities. 
Therefore, it is understood students are required to adhere to these expectations. For the 
purpose of this policy, extracurricular activities will include all events and activities sponsored 
by the Colorado High School of Activities Association (CHSAA). All violations will be 
accumulative for the entire high school career. 

USE, SALE OR POSSESSION OF TOBACCO AT ANY TIME, IN ANY PLACE AND IN ANY 
FORM: 

15
T Violation: Loss of eligibility from 20% of contests in the next sport competed. 

During this time, the student will be expected to attend all practices and perform other 
duties as assigned by the coach or sponsor. Athletes must attend all home games 
during the suspension, but may not dress out nor sit on the team bench. 

2nd Violation: Loss of eligibility from 50% of the contests in the next sport competed. 

3rd Violation: Loss of all eligibility for one calendar year. 

4th Violation: Loss of all eligibility for the remainder of high school. 

USE, POSSESSION OR DISTRIBUTION OF ALCOHOL, AN ILLEGAL SUBSTANCE OR 
REPRESENTATION THEREOF, OR DRUG PARAPHERNALIA AT ANY TIME, IN ANY 
PLACE ANO IN ANY FORM DURING THE SCHOOL YEAR: 

DURING THE SUMMER IF THE ATHLETE IS CONVICTED OF USE, POSSESSION OR 
DISTRIBUTION THE ATHLETE WILL STILL BE IN VIOLATION. 

15
T Violation: Loss of eligibility from 20% of oontests in the next sport competed. 

During this time , the students will be expected to attend all practices and perform other 
duties as assigned by the coach or sponsor. Athletes must attend all home games 
during the suspension, but may not dress out nor sit on the team bench. 

2nd Violation: Loss of eligibility from 50% of the contests in the next sport competed. 



3rd Violation: Loss of all eligibility for one calendar year. 

4th Violation: Loss of all eligibility for the remainder of high school. 

Depending upon timing, violation consequences will carry-over to the following school year and 
will apply to the next completed activity. 

Any student who violates either of the above rules forfeits the opportunity to be nominated for 
any postseason honors and/or awards . Students who receive a 2nd violation of the 
aforementioned policies will not be allowed to letter for the season. Students who come 
forward upon first ever infraction of this policy may reduce the amount of time they are 
ineligible by 50%. 

Training Rules Percentages for Violations 

Sport 10% 20% 50% 
Baseball 2 4 10 Games 
Basketball 2 5 12 Games 
Cheerleading Dependent upon season. Fall equal to Volleyball , Winter equal to Basketball 

Cross Country 1 2 6 Meets 
Football 1 2 5 Games 
Golf 20 40 100 Holes 
Gymnastics 1 2 6 Matches 
Soccer 2 3 8 Games 
Softball 2 4 10 Games 
Track 1 2 6 Meets 
Volleyball 2 4 10 Matches 
Wrestling 3 6 15 Points 

Please return the signatures below to the Elizabeth High School Athletic Office. 

I have read the above training rules and agree to abide by them. 

Participant: ------------ Date: 

Parent/Guardian: Date: ------------



. * Per Bylaw 1800.74, CHSAA requires that ~II information provided in regards to.qJJY aspect of the_ eligibility c,/astud~nt must be 
true, correct, accurate, complete and/or: not false; pe~Qity Jo; providing false inform_c,tion i.s in.eligibility and/or fo,jeitllr~s: 

_·. A stude~t's -participatio!'l jn _high school actiyiti~s i~ depe~d~~t o~ hl~/her elig1biiit/ .Protect that ~ljgibility. Read the following . • 
. summary .of Color.ado High School Activitfes Association rules that govE!rn a student'.s participation. _Students and parents alike m~ed 
to review these rules and ask questions of their coaches/directors, athJetic director and .schoofadministrators. . 

**Per Bylaw 1720.1. Please review the following information and_acknowledge your understanding of.the _CHSAA Bylaws by signing · 
- at the end and submitting to your School's Athletic Director . . Clickthe blue underlined links to be directed to the CHSAA Bylaws. -· 

I The CHSAA 

The Colorado High School Activities Association has been the governing body of high school athletics and activities (speech, student 
council and music) in our state since 1921. Our Code of Ethics is integral to our Mission and Vision. The student's school is a 
voluntary member of the CHSM and has agreed to follow its rules. Both your school and the Association believe in equal 
competition among schools and the close relationship between academics and activities. 

I. Discrimination (300) 
A student-participant will not participate in or condone unfair discriminatory practices against a fellow participant due to age, 
gender, race, ethnicity, religion, sexual orientation, or disability. nor shall the student be discriminated against under the same 
criteria. 

II. Hazing & Bullying (1710.2) 
As a student-participant, I will not be the organizer of, or participant in an activity constituting hazing. Hazing is defined as any 
conduct or method of initiation. whether on public or private property, which willfully or recklessly endangers the physical or mental 
health of any student or other person. Such conduct shall include but is not limited to whipping, beating, branding, forced behaviors 
involving, food, alcohol, drugs or other substances, destruction of property, and/or brutal treatment or forced physical/sexual 
activity which is likely to adversely affect the physical health or safety of the student or any other person . 

The CHSAA Rules of Participation . 

Academic (1710) 
A school must select one of three options for detennining-the · : 
e)igibility of all its students, and schools have the 'right to impose 
stricter standards > . . .. 

Make-up Work (1740) 
Each student must be academically eligible in accordance with 
the above section at the time of participation and during the 
previous semester. Make up work shall not be permitted after 
the close of the semester for the purpose of becoming eligible. 
(Cases involving special circumstances should be referred to your 
principal.) 

If eligibility has been lost from a previous semester, students 
may regain their athletic eligibility on the sixth Thursday 
following Labor Day (1st semester) and the Friday immediately 
prior to March 10th (2nd semester) . 
Summer school credits accepted by the school may be used to 
replace credits in subjects failed during previous semesters. 

Dropping a class may make you ineligible. If you play while 
ineligible, you may cause your team to forfeit any contests in 
which you played. 

1. Citizenship (1710) 
The school principal must approve the student to be a 
representative of the school's standards of citizenship, conduct 
and sportsmanship. 

2. Conduct - Ejections (2200) 
If a student is ejected from a contest for unsportsmanlike 
conduct, he/she will be ineligible for the next scheduled match 
or contest played at that level including qualifying and state 
contests. The student may not participate in any contests at any 
other level during this period. For the season, the student will be 
permitted to compete in one fewer contest than the maximum 
allowed each participant in the sport. 

_ A second _eject_ion during t~e s~ason shall result in a 2 cont~~t 
. suspension. A third ejection will result in a review of the 

student's future eligibility by the CH SAA Comm_issioner . . 

. . . .. - . 
. . ._ ... ·;. .. . . 

If a student is ejected in the final contest of a .season, he/she is 
ineligible.for the first contest of the next sport in which he/she 

. competes .and c:ompletes the season . Players.Jeaving the bench . 
· during a fight shall be ejected and ineligible for the next contest. 

Rev. 8/7/17 
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3. Outside Competition {2100} 
As a member of any high school team, a student may practice 
or compete in that sport during that sport season in a non
school event with prior written permission of the principal. 

Members of high school teams may compete in non-school 
events in that sport without written permission on the day 
following the completion of the season for the level 
(freshman, sophomore, junior varsity, varsity) of the team on 
which they are competing. NOTE: A student becomes subject 
to the outside competition rule on or after the first date of 
formal practice, when he or she reports out for practice and 
is in contention for a berth on the team. 

4. Undergraduate (1710} 
A student may not be a graduate of any high school and 
participate in high school athletics. 

5. Recruiting (1810) 
Any recruiting based on athletic ability or interest is 
prohibited . 

6. Age (1770) 
A student's 19th birthday must fall on or after August 1 of the 
current school year . Exceptions to this rule, based on 
educational handicaps, may be requested, provided the 
student's original class has not graduated. 

7. Semesters (1770.2) 
Upon entering high school, a student's eligibility will continue 
only until his/her original class graduates. Once entering 
ninth grade, a student has eight consecutive semesters of 
eligibility. NOTE: If a student drops out of school or misses 
competition due to an injury, he/she will not receive 
additiona l eligibility. 

8. Seasons (1700.2) 
A student is allowed a maximum of 4 seasons in any sport. 

9. Physical Exam (1780) 
A student may not practice or compete (music, student 
council and speech participants are exempt) without a 
physical exam that is: 

• 

• 

• 

Signed by an MD, DO, chiropractor who is school 
physical certified (DC, SPC), nurse practitioner or 
physician's assistant licensed by the State of 
Colorado. 

Current within the last 12 months . 

On file with principal or athletic director prior to first 
practice . 

10. Practice {2310} 
A total of 5 different days of practice is required before 
participating in any interscholastic game or scrimmage 
(except football which needs 9 days\. OTHER EXCEPTIONS: (A) 

Golf, skiing, softball and tennis players. (B) Participants in 
state playoff games completed on or after the first day of 
formal practice. 

No contact between a coach and player is allowed on 
Sundays during the school year unless it is for a social, 
academic or service related activity that is strictly voluntary. 
A student cannot be required to practice or compete outside 
of the season as a condition of making the team. 

11.: Transfer Rule (1800) 
NEW: Anytime a student moves from one school to . 
anotfler, ~h~ stude .nt is considered a "t~nsfe.:n st~de~t· . 
eligibility must.be applie~ f~r through paperw~rk initia~~d. 
by the previous school, and verified by .the current ~choci : · 

A student .1Nho participates in a formal practice· at the . • ·•• •· _ .. · 
. beginning of the .school year a.nd then tran~fe~s without~ < .... 
:parental move will .be ineii~ible for v.3rsity ~~~p~titiori i~f ttie . 
remainder of that sports seas.on. . . .. .... . .. . ..... . 

..... Athletic Transfer (1800.61 .. 
·A~y t~ansfer s.ubstaritfaUy motivated py athletic · ..•...... 
C{)OSiderations :will cause the ~Udent to be i~~figiblefor • · 
varsity competition for one calendar year from the date of · . 
the t_ransfer in .ariy sport(s) they particip .ated i; d~nng th~ .. 
twelve month$ prior to the transfer. . . . . . . .. 

. Sum~~r Trans[~r (1BD0.5J . . 
·A transfer from .one .high school to another ci~ring the •.. 
summer w.ithout a .permanent chang~ of d~rnicile by the 
student and his/her family tq the attendance area of the new 
school will render the student ineligible for varsity . c •... 

competiti _qnfor~tie first '1alf. of the season in·any sport in 
which the student competed during the previous 12 months: . 
The student may pra~ice with the team and play at the sub~ • 
varsity level during this perjod ofrestricted participation. 

..... . · Mid-yei:ir Transier tiB00.6J • 
A student wl1o tr:ansf~rs after the start of the .scho~I y~ar ... 
.withot.it"an accompanying family move shall: . . . .. 
·• · H~ve restricted {sub-varsity) eligibility for the · , ·, • · 

remainder of that school year in sports piayed in the . 

. . . 

la.st.12 months. · · · · 

lrithe n~xt school year, th~ s~udent ~ill pave 011ly ..••. 

sub-yar.sity eligibility for the first 50% of the season 

.in those sports play~d 12 months prior t~ th~ m~v~ 

Rev. 8/7/17 



Transfer with Club Coach or Previous Coach (1800.6} -: 

A stqdent transferrJng or moving for _a_ny ~ason to a new school __ 
. where the student's non-school coach is also a coach of the . 
. school team; is considered to be atten .ding for athletic purposes. 
. The student, as a result of this tra_nsfer, will be i_neligi~lefor ..... 
\(arsity_competition for: one calendar year from the date of the 
.transfer in any sport(s} th.ev partic_ipated _ in dLJring the tweive 
months prior to the :transfer. If a student transfers to _a school · 
where _his/her previous coach :is a coach _of the current school 
team, that move will be deemed motivated by athletic ·. · 
·consideration .. . -. .. . . . . · · ; ._ . .. , .. 
As used in this Rule, th-e coach may be a former school coach or .. 

' _non-school coach a_nd ·the term "co~ch" includes any person w_ho 
coaches, volunteers (regardless of compensation.) or ?SSis!s in 
·any capacity with tlie coaching or training of the schodlof"norF 
school team. . . . . . . 

General Transfer Information (1800} 
"It is thestudent' _s responsibility to know the CHSAA Trai:isfer Rule 
ar~ how it affects t:J:iat siude11t's eligibility." ~e CH~AA : ·· · 
.Cornmissio_neqriay" gr:ant exceptions to this rul_e in unusua_l cases . 
On.Iv schools may submit a waiver: l_f a wai~ei9f the .transfer · 
rule is r~quested, the student is not eligible u11til the waiver is 
·approved by the CHSAACommissioner. · . 
Transfer cases involving ~~pa ration an.d/or divo;ce pro~~dings · 

. should be reviewed with the school ad~inistration : . . . . . . . 
. . . 

15. Awards (2010) 
Individuals participating in any interscholastic athletic/activity 
sponsored and/or approved by the Association shall not accept 
cash or merchandise awards. Awards must be symbolic in nature 
with no functional or intrinsic value with a cost of no more than 
$50.00. 

( Checklist for Student Eligibility · 1 

16. Amateur (2000) 

If a student participates in a CHSAA approved sport, in other 
than CHSAA competition, his/her amateur status is 
determined by the rules of the amateur governing body of 
that sport. Amateur status of Colorado high school athletes 
applies only to sports sanctioned by the CHSAA. 

17. Bullying & Hazing (1710.2) 

The Colorado High School Activities Association, in 
conjunction with its member school, prohibits bullying, 
hazing, intimidation or threats. Hazing includes humiliation 
tactics, forced social isolation, verbal or emotional abuse, 
forced or excessive consumption of food or liquids, or any 
activity that requires a student to engage in illegal activity. I 

understand that hazing of any type is not permitted in any 
CHSAA sanctioned activity. I will not engage in any of the 
prohibited conduct . I further understand that it is my 
responsibility to immediately report any acts of hazing that I 

become aware of to a sponsor, teacher, counselor, school 
support staff, coach or administrator in my school. 

After reviewing the above information, if you still have 
questions, please contact your school's athletic 
director. This list is by no means inclusive; however, it 
is intended to outline the most common questions and 
bylaws. For more information, please visit our website 
CHSAANow.com. 

If a student cannot check any of the items, he/she needs to contact the athletic director or principal. 
[ ] At least S full credit classes . [ ] Has not been in high school longer than 8 
[ } 

[ I 
[ I 
[ l 

[ l 

Will abide by the rules as outlined and/or defined by 
school's academic plan. 
Physical exam within the last calendar year. 
Parent permit form on file at the school. 
Have not changed schools during the current school 
year without a corresponding move by parents. 
Will not or have not turned 19 before August 1. 

[ l 
[ l 

[ l 

consecutive semesters. 
Will not play more than 4 seasons in any sport. 
Will not compete or practice in any non-school 
events in my sport once reporting out for the team, 
without the permission of my principal. 
Has complied with all other school, district, and local 
eligibility requirements. 

I have read and understand the CHSAA Eligibility Rules as documented here as well as specifically read in the CHSAA Bylaws. 
understand and acknowledge the inherent risks of participating in Athletics and by signing this acknowledgement, I affirm my 

responsibility to prevent and report hazing. I also understand that any violation of this could result in school or team 
consequences that could include dismissal from the activity or further disciplinary consequences and/or referral to law 
enforcement. 

Signed: _______________ (Parent) _______________ (Participant) 

______________ (School) ________ (Date) 

Rev. 8/7/17 



Elizabeth High School 

FACT SHEET FOR 
HIGH SCHOOL ATHLETES 
This sheet has information to help you protect yourself from concussion 
or other serious brain injury and know what to do if a concussion occurs. 

WHAT IS A CONCUSSION? 

A concussion is a brain injury that affects how your brain works. It can happen 
when your brain gets bounced around in your skull after a fall or hit to the head. 

WHAT SHOULD I DO IF I THINK I HAVE A 
CONCUSSION? 

REPORT IT. 
Tell your coach, parent, and athletic trainer if you think you or one of your 
teammates may have a concussion. It's up to you to report your symptoms. Your 
coach and team are relying on you. Plus, you won't play your best if you are not 
feeling well. 

GET CHECKED OUT. 
If you think you have a concussion, do not return to play on the day of the injury. 
Only a health care provider can tell if you have a concussion and when it is OK to 
return to school and play. The sooner you get checked out, the sooner you may be 
able to safely return to play. 

GIVE YOUR BRAIN TIME TO HEAL. 
A concussion can make everyday activities, such as going to school, harder. You 
may need extra help getting back to your normal activities. Be sure to update 
your parents and doctor about how you ate feeling. 



WHY SHOULD I TELL MY COACH AND 
PARENT ABOUT MY SYMPTOMS? 

• Playing or practicing with a concussion is dangerous 
and can lead to a longer recovery. 

• While your brain is still healing, you are much more 
likely to have another concussion. This can put you 
at risk for a more serious injury to your brain and 
can even be fatal. 

HOW CAN I TELL IF I HAVE A 
CONCUSSION? 

You may have a concussion if you have any of these 
symptoms after a bump, blow, or jolt to the head or body: 

• Get a headache 
• Feel dizzy, sluggish, or foggy 
• Are bothered by light or noise 
• Have double or blurry vision 
• Vomit or feel sick to your stomach 
• Have trouble focusing or problems remembering 
• Feel more emotional or "down" 
• Feel confused 
• Have problems with sleep 

Concussion symptoms usually show up right away, but you 
might not notice that something "isn't right" for hours or 
days. A concussion feels different to each person, so it is 
important to tell your parents and doctor how you are 
feeling. 

The information provided in this document or through linkages to other sites 
is not a substitute for medical or professional care. Questions about diagnosis 
and treatment for concussion should be directed to a physician or other 
health care provider. 

HOW CAN I HELP 
MY TEAM? 

PROTECT YOUR BRAIN. 
Avoid hits to the head and follow the rules for safe and 
fair play to lower your chances of getting a concussion. 
Ask your coaches for more tips. 

BE A TEAM PLAYER. 
You play an important role as part of a team. Encourage 
your teammates to report their symptoms and help them 
feel comfortable taking the time they need to get better. 



Student-Athlete & Parent/Legal Guardian Concussion Responsibility and Acknowledgment 

Student-Athlete Name: ________________________ _ 

Parent/Legal Guardian Name (s): _____________________ _ 

After reading the information sheet, I am aware of the following information: 

Students-Athlete Parent/Legal 
Initials Guardian 

Initials 

A concussion is a brain injury which should be reported to my 
parents, my coach(es) or a medical professional if one is available 

A concussion cannot be "seen". Some symptoms might be present 
right away. Other symptoms can show up hours or days after an 
injury 

I will tell my parents, my coach and/or a medical professional N/A 
about my injuries and illnesses 
I will not return to play in a game or practice if a hit to my head or N/A 
body causes any concussion-related symptoms 

I will/my child will need written permission from a health care 
provider* to return to play or practice after a concussion 
Most concussions take day's weeks to get better. A more serious 
concussion can last for months or longer. 

After a bump, blow or jolt to the head or body an athlete should 
receive immediate medical attention if there are any danger sings 
such as loss of consciousness, repeated vomiting or a headache 
that gets worse. 
After a concussion, the brain needs time to heal. I understand that 
I am/my child is much more likely to have another concussion or 
more serious brain injury if return to play or practice occurs before 

the concussion symptoms go away 
Sometimes repeat concussion can cause serious and long-lasting 
problems and even death. 

I have read the concussion symptoms on the Concussion 
information Sheet 

*Health care provider means a Colorado licensed doctor of medicine, doctor of osteopathic medicine , licensed nurse practitioner, licensed physician 

assistant, or licensed doctor of psychology with training in neurophysiology or concussion evaluation and management 

Signed __ _ __ __ _ ----=------=----:-:----------
Parent or Guardian 

Date ______ _ 

Signed Date 
Student-Athlet 



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 compet ition 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 paiticipate 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 ofrisk ; 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 over-stated. There have been accidents 

resulting in death, paraplegia, quadriplegia , and other very serious permanent physical impairment as a result of athletic 
competition . 

By granting permission for your student to pa1ticipate in athletic competition, you, the parent or guardian, acknowledge that 
such risk exists. 

By choosing to participate , you, the student, 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 uses and techniques. 

As previously stated, no amount of instruction, precaution, and supervision will totally eliminate all risk of serious, 
catastrophic, or even fatal injury. 

If any of the foregoing is not completely understood , please contact your school athletic director for further information . 

Instruction: Sign both copies, retain one for your records, and return the other to your school. 

Student's Name 

This will acknowledge that we have read 
and understand the material contained 
in the NOTICE TO ATHLETES AND 
PARENTS OR GUARDIANS . 

Sport(s) 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Signed Date _____ _ _ 
Parent or Guardian 

Signed Date 
Student 



PARENT'S PLEDGE 

Cooperation among coaches, athletes, parents, and school personnel is essential if students 
are to realize the values of athletic participation. Like coaches and athletes, parents must make 
commitments to the athletic program to assure such cooperation. We ask that you read and 
agree to the following Pledge and, as needed, discuss your reactions with your child's coach or 
the Athletic Director. Thank you for your help and for your support of EHS Athletics. 

As a parent/guardian of a student-athlete and a fan of EHS Athletics, I pledge: 

1. To accompany my child to as many orientation and informational meetings offered by 
the athletic department as my schedule will permit. 

2. To work closely with all school personnel to assure an appropriate academic as well as 
athletic experience for my child while he or she is in high school. 

3. To assure that my child will attend all scheduled practices and athletic contests. 
4. To require my child to abide by all training rules. 
5. To acknowledge the ultimate authority of the coach to determine strategy and player 

selection. 
6. To promote mature behavior from spectators during athletic contests. 
7. To work cooperatively with other parents and school personnel to assure a wholesome 

and successful athletic program for our school. 
8. To show respect for coaches, opponents, other parents, officials, and game workers at 

all times. 
9. To work closely with coaches and other school personnel to identify a reasonable and 

realistic future for my child as a student athlete, both in high school and in college. 
10. To represent Elizabeth High school, its athletic program, and my student-athlete in a 

positive manner. Good Sportsmanship is a core value of CHSAA as well as EHS. 

I have read the above statements, and I agree to represent Elizabeth High School and all of the 
student-athletes in a respectful manner. 

Parent/Guardian Printed Name Parent/Guardian Signature Date 



PARENT/ATHLETE/COACH COMMUNICATION GUIDE 
EHS Philosophy: 

• Athletic achievement requires sincere commitment from all athletes, parents, coaches, and administrators. For 
success, effective communication must occur . 

• The EHS athletic department and administration believe strongly in being supportive of the coaching staff and 
accessible to parents. 

• We are continually attempting to improve communication with the students and parents . For our programs to be 
truly successful, it is necessary that everyone understand the focus and direction of the program. 

Expectations for Parents: 
A. Be supportive on the sidelines or in the stands! Attendance is a privilege, not a right. 

a. Unsportsmanlike behavior may result in removal from games or events. 
B. Do not air your grievances with your athlete. Be there to support them and to listen. 

a. Listen to your student-athlete and help them problem solve. They will become stronger adults with 
parents having them solve their own problems when applicable. Encourage them to discuss their situation 
with a coach that they have bonded with on the team. 

C. It is reasonable to expect your child's coach to inform you: 
a. When and where practices and contests are held. 
b. About his or her coaching philosophy. 
c. About the expectations he or she has for all athletes on the squad as well as your specific child. 
d. What is required to be a part of the team, i.e., fees, special equipment, off-season programs, letter 

requirements, etc. 
e. If your child is injured during participation in a practice or contest. 
f. Whenever any disciplinary action results in your son or daughter being denied participation in a practice 

or contest. 
D. Typical concerns of parents that are appropriate to discuss with a coach are: 

a. Any unhealthy mental or physical strain you detect in your child at home (especially when it affects his or 

her academic performance). 
b. How you can contribute to your child's skill improvement and development. 
c. Any dramatic changes you detect in your child's behavior. 

E. It is inappropriate to discuss with a coach: 
a. Playing time - it is expected that the student-athlete initially conducts this conversation. 
b. Team strategy or play calling 
c. Other student-athletes 

F. Coaches often need parents to call them with: 
d. Any specific health concerns about your son or daughter expressed directly and informally to the head 

coach at a mutually convenient time . 
e. Notification of schedule conflicts well in advance. 
f. Your commitment to the program and how you plan to make a contribution to the program's success. For 

example, one way is to be sure that your child is at practice every day, on time, and to ensure that your 
child gets enough rest and nutrition at home. 

g. Strategies that have worked for you in dealing with your son or daughter being successful in the past. 
Parental Concerns: 

• If you have a concern to discuss with the coach, what procedure should you follow? (Please see the Chain 
of Communication in the Athletic/Activity Handbook) 

a. Have your student-athlete talk to the coach first, if applicable. If not -
b. Make an appointment with the coach. Never approach the coach on game day unless the coach requests 

this. 
c. If the coach cannot be reached, call the Athletic Director to set up a meeting. 
d. Please DO NOT attempt to confront a coach before, during, or following a contest or practice. These can 

be busy and emotional times for both the parent and the coach, and this period does not promote 
objective analysis of the situation. 

• What should you do if the meeting with the coach does not result in a solution to the problem? 
a. Call the Athletic Director to set up an appointment to discuss the situation. 

b. At the meeting, the next steps can be detennined. 


