Returning Athlete Eligibility Check List 

(Before turning in the eligibility packet, make sure you complete the following)

1. Physicals Completed – Make sure this form is filled out completely and signed by both parent and athlete.  The physician must also sign clearing the athlete from participation.

See the Important dates bulletin for dates and places
2. Drug/Sportsmanship Contract Signed – Both parent and athlete must attend a meeting where
            contracts will be signed.  

See the Important dates bulletin for dates and places
3. ASB Sticker & Sports Fee Purchased – you must purchase an ASB sticker ($35) and a
      Sport Fee ($45). The Sports fee includes a free physical.  We provide 1 per season;
       Bring your receipt when completing your eligibility.

The following forms are in your eligibility packet)

4. Medical Care & Eligibility Card – Make sure all the information is complete. 
       Parent signature required.

5. Checklist for Athletic Eligibility Card – All questions must be answered.  Pay close attention to question #7 – which requires signatures for clearance.  

6. CCS Bylaws: Use of False Info or Fraud – Read all information carefully. 
            Parent and athlete signature required.

7. Grade Check – Grades will be checked.  Athletes must have a 2.0 GPA, and have no

more than 1 “F” or 1 “U”.    The secretary will check your grades.

Medical Care Permit & Eligibility Card

This is to certify that I authorized the school physician or the physician in attendance to administer the necessary medical care to my son/daughter should an injury occur while participating in any interscholastic sport. I give my consent for my son/daughter to participate in athletics and other school activities. I authorize this student to be released from school as required in order to participate in the sport or activity.

____________________________________________________________________________________________​​​​​​​​​_____________________
(student’s ID #)

(student’s last name)                                 (student’s first name)                                (date of birth)     
    (grade)

__________________________________________________________________________       __________________________________

(address)                              

     
     (city)                      
  (zip code)                      (home telephone number)

_________________________________________  

     ___________________________________________

(insurance Company)                                                   

 
      (group/plan number) REQUIRED
_________________________________________    

    _____________________________________________

(parent/guardian’s name)





     (parent/guardian’s name)

_________________________________________      
   
  _____________________________________________

(parent/guardian’s work/Cell phone number)                     
 

   (parent/guardian’s work/Cell phone number)

Is the student allergic to any drug?
Yes     No  
If, so what? ________________________________________

Is the student on any medication?
Yes     No
If so, what? ________________________________________

Does the student wear contacts? 
Yes     No

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

I understand that during the current school year, my child may drive to all in town activities by himself/herself ONLY.  My child MAY NOT provide transportation to anyone else.  I further understand that the activity will be chaperoned by the coach, only when my child has arrived at the IN TOWN activity.

I further hereby agree to hold the Salinas Union High School District, it’s employees and agents harmless of any injury or sickness directly caused by driving himself/herself to the in town activity.

I fully understand that by law my liability insurance policy on my own vehicle is primary.  The District does not cover, nor is it responsible for, comprehensive and collision coverage to my vehicle.

I also am of the understanding that my child DOES NOT have permission to drive to any out of town activity.  Out of town transportation will be provided by district personnel or pre-approved adult drivers cleared through Salinas Union High School Administration.

Circle one: 
I do
I do not
Wish my child to take part in driving himself/herself to home activities.

I HAVE READ AND UNDERSTAND ALL THE ABOVE INFORMATION.
_________________



_______________________________________________________

     (date)






(Signature of Parent/Guardian)

Fall Sports




Winter Sports




Spring Sports

__Cross Country




__Girls Basketball




__Baseball

__Football




__Boys Basketball




__Boys Golf

__Girls Tennis




__Girls Soccer




__Softball

__Girls Water polo




__Boys Soccer




__Boys Volleyball

__Boys Water polo




__Wrestling




__Boys Tennis

__Cheer





__Cheer





__Swimming

__Girls Volleyball










__Track

__Girls Golf













________________________


________________________


__________________
(parent Signature)




(parent Signature)




(parent Signature)

Must have a parent signature for each season that students plays a sport

Office use only

ID# ___________
drug contract signed (date)____________ ASB Card______________ Physical_______________ Insurance ________________ 214____________Probation_____________ 

___________________



_____________________



_____________________

(administrators Signature)



(administrators Signature)



(administrators signature)

__grades __clearance



__grades  __clearance



__grades  __Clearance

CENTRAL COAST SECTION (CCS) BYLAWS: ARTICLE VI, Eligibility, Section 7

USE OF FALSE INFORMATION OR FRAUD

http://www.cifccs.org

Any case of fraud in all aspects of high school competition is strictly prohibited.

1.  STUDENT ELIGIBILITY

(a)  If it is discovered that any student has provided false information in regards to any aspect of their eligibility status, that student shall become immediately ineligible for CIF competition at any level in any sport for a period of twelve calendar months from the date the determination was made that false information was provided.

(b)  If it discovered that persons associated with the student or the school (coach, teachers, parents, friends, etc.)    provided false information in order to fraudulently gain favorable eligibility status for a student, that student shall become immediately ineligible for competition at any CCS member school at any level in any sport for a period of twelve calendar months from the determination that false information was provided whether the student was aware of the fraudulent information or not.

(c)  Any contests in which a student or students participated based on false or inaccurate information or fraudulent practices regarding their eligibility status shall be forfeited according to the guidelines set forth in Article VI, Section 9, Ineligible Players.

                           (See also California Interscholastic Federation (CIF) Bylaw 200.D. at http://www.cifstate.org/)

This certifies that I have read and understand the above information and the consequences if I provide false or fraudulent information.

(SIGNATURE OF PARENT/GUARDIAN:___________________________________________ DATE:___________

(SIGNATURE OF STUDENT:________________________________________________ DATE:___________

Cualquier caso de fraude en todo aspecto de competencia de preparatoria es estrictamente prohibido.

1. Elegibilidad del Estudiante

(a)   Si es descubierto que un estudiante ha proveido información falsa con respecto a su elegibilidad, el estudiante dejará inmediatamente de ser elegible para competencia CIF en cualquier deporte por un periodo de doce meses de la fecha en la que se determinó que información falsa fue proveida.

(b)   Si es descubierto que las personas asociadas con el estudiante o la escuela (entrenadores, maestros, padres, amigos, etc.) proveen información falsa para fraudulentamente adquirir un estado de elegibilidad favorable por un estudiante, el estudiante dejará inmediatamente de ser elegible para competencia en cualquier escuela que tenga membrecía con el CCS, en todo nivel y en todo deporte, por un periodo de doce meses de la fecha en la que se determinó que infomación falsa fue proveida aunque el estudiante no esté enterado de la información fraudula. 

(c)   Cualquier competencia en la que un estudiante o estudiantes han participado bajo infomación falsa, inexacta o practicas fraudulas en respecto a el estado de elegibilidad, seran perdidas conforme las guías establecidas en el Artículo VI, sección 9, jugadores no elegibles. 




(Vea Federación Interescolar de California reglamento 200.D – http://www.cifstate.org/)

Firma de Padre/Tutor: _________________________________________________ Fecha: ________________

Firma de Etudiante: _________________________________________________ Fecha: _______________

NAME OF HIGH SCHOOL:  __________________________________________

SCHOOL YEAR: __________ - __________

SALINAS UNION HIGH SCHOOL DISTRICT

CHECKLIST FOR ATHLETIC ELIGIBILITY CARD

LISTA VERIFICADORA PARA LA TARJETA ATLÉTICA DE ELEGIBILIDAD

	    NAME/Nombre: 







E-MAIL/E-mail 




      ID#:



GRADE/Grado:


   AGE/Edad:





      DATE OF BIRTH/Fecha de nacimiento:



  Male/Masculino (  Female/Femenino(
     ADDRESS/Domicilio: 














1.
ELIGIBILITY STATUS? / ¿ESTADO DE ELEGIBILIDAD?








a.  Have you previously signed a probationary contract? ¿Anteriormente firmaste un contrato condicional?





b.  Date of contract signed/Fecha del contrato firmado?









2.
WHAT SCHOOL DID YOU ATTEND LAST YEAR? ¿A CUAL ESCUELA ASISTISTE EL AÑO PASADO? 






a. Did you attend the entire school year?   (check one)  Yes

     No

    

 

¿Asististe todo el año?          
          Sí 

     No 


b.     Are you here on a School Choice or Interdistrict? 










       
¿Estás aquí por Preferencia de Escuela (School Choice) o por Interdistrito?
c. If you recently transferred to this school, who were you living with before you moved? 







Si apenas te cambiaste a esta escuela, ¿con quién vivías antes de moverte?


d. Who are you living with now? ¿Con quién vives ahora?









3.           
PROOF OF PHYSICAL (PRIVATE OR SCHOOL?)













 ¿Comprobante de examen físico –( médico privado o de escuela?)     



4.
PROOF OF HEALTH INSURANCE - PRIVATE OR SCHOOL (MYERS-STEVENS)?








¿Comprobante de seguro – privado o de escuela (MYERS-STEVENS)?
5.
ASB STICKER($30)/SPORTS FEE($45)? ¿Etiqueta ASB del grupo estudiantil($30)/Cuota de deportes($45)?


_________________
6.
a.  SIGNED ALCOHOL/DRUG/TOBACCO/PERFORMANCE ENHANCING DIETARY SUPPLEMENT/STEROID FREE CONTRACT? 




¿Contrato firmado-No consumir alcohol/drogas/tabaco/suplementos dietéticos de aumentar el rendimiento/esteroides?

b. SIGNED SPORTSMANSHIP CODE OF CONDUCT? 






¿Contrato firmado-Código de Conducta de Deportividad?

7.           
ALL DEBTS CLEARED (FINANCE & TEXTBOOKS)? ¿Todas las deudas pagadas y aclaradas (finanzas y textos)? 

 
 
Finance/Finanzas

    
 Textbook/Textos


   Library/Biblioteca                                                         




(signed by ASB)



(signed by Ms. McWhorter)


(signed by librarian)

8.
FOREIGN EXCHANGE STUDENT? ¿Estudiante de intercambio extranjero? 




9.
ARE YOU A 5TH YEAR SENIOR? ¿?  



9.
ALL FORMS SIGNED BY PARENT AND STUDENT WHERE REQUIRED?









 
¿Todos los formularios firmados por los padres y estudiante en donde sea requerido?








(Office Use Only/ Solamente Uso de Oficina)
ELIGPKT.DOC revised 12/2/05


