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PHYSICAL EXAMINATION AND PARENT PERMIT
FOR ATHLETIC PARTICIPATION - PART I

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. Aithough serious injuries are not common in

supervised school athletic programs, it is impossible to efiminate this risk.

PLAYERS MUST OBEY ALL S/ __ ' 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 *3 compete in athletics for
High School in Colorado High School Activities Association approved sports, excepu as iisted on back, and I have
read and understand the general guidelines for  gibility 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 practitioner or a certified/registered chiropractor, he/she is physically fit to participate in high
school athletics; 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 participating 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 ilinesses 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
practitioner.

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

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

PHYSICIAN SIGNATURE REQUIRED ON BACK






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 _.1S 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:

15T 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.

2" Violation: Loss of eligibility from 50% of the contests in the next sport competed.
3™ Violation: Loss of all eligibility for one calendar year.
4" 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 AND IN ANY FORM DURING THE SCHOOL '\ _AR:

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

1°T Violation: Loss of eligibility from 20% of contests 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 aftend all home games
during the suspension, but may not dress out nor sit on the team bench.

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



3™ Violation: Loss of all eligibility for one calendar year.
4" 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 2" 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

Che “leading 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 C..._e.
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| have read the above training rules and agree to abide by them.

Participant: Date:

Parent/Guardian: ) Date:













Elizabeth High School

FACT SHEET rJR
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. 1t'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 weil.

GET CHECKED Ou..

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 ..ME TO HEAL.

A concussion can make everyday activities, such as going to school, harder. You
may need extra hefp getting back to your normal activities. Be sure to update
your parents and doctor about how you are feeling.




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

* Playing or practicing with a concussion is dangerous
and can {ead to a longer recovery.

» While your brain is stilt 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 CANITELLIFI HAVEA
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 biurry 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
heaith care provider.

"CONCUSSION

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 hetter.

= d Content Source: £DC's HIEAlﬁS UP campaign. Customizable HEADS ;U P fact
were made possible through a grant to the CDC Foundation from the National .
-Operating Committee an Standards for Athletic Equipment {NOCSAE).-







WARNING O 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 playt  the use of equipment which may result
in accidents, strenuous phyvsical 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 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 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 participate 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 Sport(s)

This will acknowledge that we have read
and understand the material contained

in the NOTICE TO ATHLETES AND
PARENTS OR GUARDIANS.
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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 athietic 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, | pledge:

1.

10.

To accompany my child to as many orientation and informational n  :tings offered by
the athletic department as my scheduie will permit.

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

To assure that my child will attend all scheduled practices and athletic contests.

To require my child to abide by all training rules.

To acknowledge the ultimate authority of the coach to determine strategy and player
selection.

To promote mature behavior from spectators during athietic contests.

To work cooperatively with other parents and school personnel to assure a wholesome
and successful athletic program for our school.

To show respect for coaches, opponents, other parents, officials, and game workers at
all times.

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.

To represent Elizabeth High school, its athletic program, and my student-athlete in a
positive manner. Good Sportsmanship is a co value of CHSAA as well as EHS.

I have read the above sta nents, and | agree to represent Elizabeth High School and ali of the
student-athletes in a respectful manner.

Parent/Guardian Printed Name Parent/Guardian Signature Date



PARENT/ATHLETE/COACH COMMUNICATION GUIDE
EHS Philosophy:
e Athletic achievement requires sincere commitment from all athletes, parents, coaches, and administrators. For
success, effective communication must occur.
e 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
truty 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 of events.
B. Do not air your grievances with your athlete. Be there to support them and to listen.

a. Listen to your student-athiete and help them problem sofve. 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. ltis 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.
If your child is injured du  J participation in a practice or contest.
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. ltis 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:
o If you have a concern to discuss with the coach, what procedure should you foliow? (Please see the Chain
of Communication in the Athletic/Activity Handbook)

a. Have your student-athiete talk to the coach first, if applicable. If not —

b. Make anappc  ment 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 determined.
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