New Athlete Eligibility Check List 

(Before turning in the eligibility packet, make sure you complete the following)  The Sports Office is the LAST step.
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.

            If you miss these dates, check the Drug Contract signing list posted on the bulletin boards in the main hall

See the Important dates bulletin for dates and places
3.
ASB Sticker- you must purchase an ASB sticker at the finance office ($35), bring your receipt when completing 

              your eligibility.

4.  
Sports Fee ($45)-you must pay for this fee at the finance office. This fee includes a free sports physical.  

              We provide 1 per season.  

(The following forms are in your eligibility packet)

5.
Medical Care & Eligibility Card – Make sure all the information is complete.  Parent signature required.

6.
Checklist for Athletic Eligibility Card – All questions must be answered. MAKE SURE Question #7 IS COMPLETED.  (Signatures are NOT required for FALL season only)
7.
Athletic Information Bulletin - Read all information carefully.  Parent and athlete signature required on the second page.

8.
Educational History – Make sure all the information is complete.  Parent and athlete signature required.

9.
CCS Bylaws: Use of False Info or Fraud – Read all information carefully.  Parent and athlete signature required.

10.
Warning to Students and Parents – Read all information carefully.  Parent and athlete signature required.

11.
Verification of Student Insurance – Make sure all the information is complete.  

             All students must have heath insurance or you can purchase it through the athletics office.  Parent signature required.

12.
Authorization for Emergency Medical Treatment – Read all information carefully.  Parent signature required.

Grade Check – Grades will be checked.  Athletes must have a 2.0 GPA, and have no more than 1 “F” or 1 “U”.  

The sports office will check grades for all students who have previously attended SHS.   Incoming 9th graders 

(fall) or new transfer students must bring a copy of your last report card.

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

214 Forms – This form will be needed if you started at SHS after the school year began or if you are a 10th-12th grader

and went to another high school last school year.  Contact (sports office secretary) @ (831) 796-7415 as soon 

as possible to get the paperwork started.

NAME OF HIGH SCHOOL:  __________________________________________

SCHOOL YEAR: __________ - __________

SPORT(S):

_____________________________________


SALINAS UNION HIGH SCHOOL DISTRICT

CHECKLIST FOR ATHLETIC ELIGIBILITY CARD

	    NAME:: 







E-MAIL 




      ID#:



GRADE


   AGE





      DATE OF BIRTH/



  Male(  Female(
     ADDRESS 














1.
ELIGIBILITY STATUS? 




a. Have you previously signed a probationary contract? 






b. Date of contract signed









2.
WHAT SCHOOL DID YOU ATTEND LAST YEAR?  






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

     No

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










c. If you recently transferred to this school, who were you living with before you moved? 






d. Who are you living with now?









3.           
PROOF OF PHYSICAL (PRIVATE OR SCHOOL)











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







5.
ASB STICKER ($35) SPORTS FEE ($45) 


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




SIGNED SPORTSMANSHIP CODE OF CONDUCT 






7.           
ALL DEBTS CLEARED (FINANCE & TEXTBOOKS)  

 
 
Finance

    
 




(signed by ASB)


Textbook


   




(signed by Ms. McWhorter)


Library                                                         





(signed by librarian)







8.
FOREIGN EXCHANGE STUDENT 




9.
ARE YOU A 5TH YEAR SENIOR 



10.
ALL FORMS SIGNED BY PARENT AND STUDENT WHERE REQUIRED









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

SALINAS UNION HIGH SCHOOL DISTRICT

ATHLETIC INFORMATION BULLETIN

1. If you are a 5th year senior, you are not eligible to play sports.

2. Students must satisfactorily pass an annual physical examination by the school physician or your private physician (must be a licensed medical doctor).

3. All of the forms in this packet must be completed and signed by the student, parent/guardian and physician (if a private physician is used).

4. Students participating in athletics are required to purchase an Associated Student Body sticker from the ASB/Finance Office.

5. Students participating in athletics must have earned 20 credits in the previous grading period.  If you had 2 “U’s” in citizenship in the previous grading period, you are not eligible for sports. If you earned 2 “F’s” in the previous grading period, you are not eligible for sports.  Your grades from the previous grading period (quarter/term) are required to be a 2.0 G.P.A.  Your grades from middle school determine your eligibility for fall sports in high school - 9th grade.  For 10th graders & 11th graders:  If you have not passed the California High School Exit Exam (CAHSEE) and were absent without a valid excuse on the day the CAHSEE was administered, you are not eligible for sports.

6. Probation status:  If a student earns less than a 2.0 G.P.A., or has two (2) “F’s”, or has more than one (1) “Unsatisfactory” citizenship mark, the student may be placed on probation. If you have three (3) or more “F’s”, you are not eligible to sign a probation contract.

A.
A student may be allowed one (1) probationary period in their four years of high school.  If you are not eligible, contact the secretary to the administrator in charge of sports to make an appointment. Remember, one (1) probationary period in four years of high school.

B.
To be eligible for probation, a “request for probationary status” must be made by the student and parent in a face-to-face conference with the principal or designee. Students approved for probation will follow a prescribed remediation plan to be supervised by a certificated employee, and will include a minimum of one hour per week of supervised study (e.g. tutorial, ace, etc.).

C. Students must meet the required standards by the five week due date to remain eligible. Students who fail to meet the required standards will automatically become ineligible. That student must, thereafter, meet the regular required eligibility standards.

7. Insurance Information:  California Law (Education Code Section 32221) requires every member of an athletic team to have accidental bodily injury insurance providing at least $1,500 of scheduled medical and hospital benefits.

If a family’s insurance covers what is required by California Law, then a waiver of insurance (inside this packet) certifying that the student is covered to the extent required by law must be signed by the parent/guardian.  If a family does not have insurance, the district provides school insurance that can be purchased (see insurance flyer in this packet).
7.
REPORTING OF ACCIDENTS:  REPORT ALL INJURIES TO YOUR COACH IMMEDIATELY.  IT IS THE RESPONSIBILITY OF THE STUDENT-ATHLETE AND/OR PARENTS TO REPORT INJURIES TO THE SCHOOL.  IN CASE OF INJURY, COMPLETE THE NECESSARY FORMS PROVIDED BY YOUR COACH AND THEN, EXCEPT IN THE CASE OF EMERGENCY AND BEFORE REPORTING TO YOUR DOCTOR FOR TREATMENT, REPORT TO THE SECRETARY TO THE ADMINISTRATOR IN CHARGE OF INSURANCE TO OBTAIN AN INSURANCE CLAIM FORM.


A STUDENT-ATHLETE MUST REMAIN OUT OF ATHLETIC ACTIVITY AFTER TREATMENT FOR INJURY UNTIL THE DOCTOR IN CHARGE ISSUES A WRITTEN STATEMENT TO THE SCHOOL PERMITTING THE STUDENT TO PARTICIPATE AGAIN.  BENEFITS FOR SCHOOL INSURANCE ARE AVAILABLE ONLY UPON COMPLIANCE WITH THE ABOVE.

8.
ANY STUDENT WHO REPRESENTS THEIR SCHOOL IN ANY EXTRACURRICULAR ACTIVITY MUST BE PRESENT IN SCHOOL THE ENTIRE DAY OF THE PERFORMANCE OR GAME UNLESS PRIOR ARRANGEMENTS HAVE BEEN MADE WITH THE PRINCIPAL.  NO EXCEPTIONS!

9.
ALCOHOL/DRUG/TOBACCO/PERFORMANCE ENHANCING DIETARY SUPPLEMENT/STEROID FREE CONTRACT:  THE STUDENT AND PARENT/GUARDIAN WILL BE REQUIRED TO ATTEND A MANDATORY MEETING REGARDING THE DISTRICT’S USE AND VIOLATIONS POLICY FOR YOUR CONTINUED ELIGIBILITY.

10.
AFTER ALL OF THE FORMS IN THIS PACKET ARE COMPLETED, RETURN THEM TO THE SPORTS SECRETARY IN THE SPORTS OFFICE.


STUDENTS ARE ABSOLUTELY FORBIDDEN TO PRACTICE WITH THE TEAM UNTIL THEY 
HAVE PRESENTED AN APPROVED ELIGIBILITY CARD TO THE COACH.

This certifies that I have read the above information concerning insurance, student body fee, and eligibility procedures.  Responsibility for reporting injuries to the coach is placed on the student-athlete and/or parent.
(Signature of Parent




                 Date

(Signature of Student

EDUCATIONAL HISTORY

PLEASE PRINT ALL ANSWERS AND FILL OUT COMPLETELY:

Circle One:
FROSH

J.V.

VARSITY
Last Name                    First Name              M.I.


           Birthdate

Address

      City           Zip


          Telephone

Place of birth: 











                                     City                                                State                     Country

Number of semesters completed (circle)     1     2       3       4       5       6       7       8

REMEMBER: YOU HAVE ONLY 8 SEMESTERS OF ELIGIBILITY BEGINNING WITH THE DAY YOU STARTED THE 9TH GRADE IN ANY HIGH SCHOOL. IF YOU ARE A 5TH YEAR SENIOR, YOU ARE NOT ELIGIBLE!









 

YES

NO


1.
Is your parents’ address the same as your address? 








(If you answered no, explain on the other side).

2.
Were you enrolled all of the last semester?







3.
Have you been enrolled all of this semester?







4.
Were you expelled from your last school of attendance,


or in an alternative placement from your last school of


attendance?











5.
Did you receive a 2.0 or better the last grading period?

                        ___                   









6.
Did you receive more than one “F” in the last grading


period?







_________________________       

7.
Did you receive more than one “U” in citizenship in the last


grading period?











8.
Are you now enrolled in at least four subjects (not 


repeated or make-up courses?)









9.
Did you pass at least four subjects last semester? (not 


repeated or make-up courses?) If not sure, state “not sure”





10..
How many subjects did you take last semester?








How many subjects are you taking this semester?







11.
Are you a member of an OUT-OF-SCHOOL team that


competes with other teams?  (If you answer YES,


explain at the bottom of this page.)








12.
Have you ever taken part in an exhibition of boxing or


wrestling not under direct control of your school?







YES


NO

13.
Have you ever trained with or been a member of a college 






squad, or participated in a college athletic contest?

14.
Have you ever received any money, expense or otherwise,


for your participation in any athletic activity (except for


serving as a caddy, camp, playground or recreational


counselor or lifeguard?)



















Explain Items 1 and/or #11:










(Signature of Student

                                                                                                            
( Signature of Parent

********************************************************************************************************************************************
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:___________

PARTICIPATION 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. Even the use of equipment 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 choice of risk, athletic participation by high school students also may be inherently dangerous. The obligation of parents and students making this choice to participate cannot be overstated. 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/guardian acknowledges that such risks exist.

By choosing to participate, you, the student acknowledges that such risks exist.

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 the principal at your school for further information.

PLEASE COMPLETE AND SIGN IN THE SPACES PROVIDED.

STUDENT’S NAME: __________________________________ SPORTS (S)_________________________________

A SPECIAL WARNING TO FOOTBALL PLAYERS:

DO NOT USE HELMET TO BUTT, RAM OR SPEAR AN OPPOSING PLAYER.
THIS IS IN VIOLATION OF THE FOOTBALL RULES AND SUCH USE CAN RESULT IN SEVERE HEAD OR NECK INJURIES, PARALYSIS OR DEATH TO YOUR OPPONENT.  NO HELMET CAN PREVENT ALL HEAD OR NECK INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN FOOTBALL.

The signature below will acknowledge that we have read and understand the material contained in this warning to students and parents or guardians.

I hereby give my consent for the above-named student to compete in sports. I authorize the student to go with and be supervised by a representative of the school on any trips.  In case this student becomes ill or is injured, you are authorized to have the student treated and I authorize the medical agency to render treatment.

(SIGNATURE OF PARENT/GUARDIAN:__________________________ DATE:___________

(SIGNATURE OF STUDENT:___________________________________ DATE:___________

HEALTH INSURANCE VERIFICATION

PRIVATE INSURANCE  (PARENT TO COMPLETE):

If the student has private health or accident insurance, list company name, policy number, and local claims address:














           
        
(Company Name)



                  
(Policy Number)

                                                          (Claims Office Address)

Date 



    Signature of Parent/Guardian  (







SCHOOL INSURANCE INFORMATION
If student does not have private insurance or if you wish to purchase additional insurance coverage with Myers-Stevens, please fill out the Myers-Stevens insurance form and return it to the sports office.  If no insurance form is attached, contact the secretary in charge of sports to get one or for more additional information on school insurance.

ATHLETIC INSURANCE INFORMATION STATEMENT
The California Education Code Section 32221 requires public schools to make available for each member of an athletic team insurance protection for medical and hospital expenses resulting from accidental bodily injuries in one of the following amounts:

(a)
A group or individual medical plan with accidental benefits of at least two hundred dollars ($200) for each occurrence and major medical coverage of at least ten thousand dollars ($10,000), with no more than one hundred dollars ($100) deductible and no less than eighty percent (80%) payable for each occurrence.

(b)
Group or individual medical plans which are certified by the Insurance Commissioner to be equivalent to the required coverage of at least one thousand five hundred dollars ($1,500)

(c)
At least one thousand five hundred dollars (1,500) for all such medical and hospital expenses.  The insurance otherwise required by this section shall not be required for any individual team member or student who has such insurance or a reasonable equivalent of health benefits coverage provided for him in any other way or manner, including, but not limited to, purchase by himself, or by his parent or guardian.

HEALTH STATEMENT

ONLY COMPLETE IF YOU DID NOT HAVE PHYSICAL DONE AT SCHOOL
PRIVATE PHYSICIAN (PHYSICIAN TO COMPLETE):
Student’s Name














    Last                                         


First                                 Initial

I hereby certify that the above named student is physically fit to engage in sports.


PHYSICIAN’S STAMP (signature)



Date

                            Title





State License

Has the student had any injury or physical condition that should be watched? 



  
If yes, please list: 











AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

As legal custodian of ________________, a minor, I hereby authorize the principal or his/her designee, into whose care the aforementioned minor pupil has been entrusted, to consent to any X-ray, examination, anesthetic, medical or surgical diagnosis, treatment, and/or hospital care to be rendered to said minor upon the advice of any licensed physician and/or dentist.

I understand that this authorization is given in advance of any required diagnosis, treatment, or hospital care and provides authority and power to the aforementioned agent(s) to give specific consent to any and all such diagnosis, treatment, or hospital care which a licensed physician or dentist may deem necessary.

This authorization shall remain effective for the full school year unless revoked in writing and delivered to said agent(s).  I understand that the Salinas Union High School District, its employees and its Board assume no liability of any nature in relation to the transportation or treatment of the said minor. I further understand that all costs of paramedic transportation, hospitalization, and any examination, X-ray, or treatment provided in relation to this authorization shall be my responsibility.

I understand that the Salinas Union High School District does not provide accident medical insurance for students for school related injuries but does offer student accident insurance for voluntary purchase.  I have received the information and application for this program. Please read your application carefully.  If you have any questions, please call the plan administrator, Myers-Stevens, at (800) 827-4695.  Bilingual representatives are available for parents who need assistance in Spanish.  

PLEASE CHECK: (  I will enroll my child in the program.    (  I will not enroll my child in the program.

SIGNATURE OF PARENT/GUARDIAN (_______________________________________ DATE: ________________

SALINAS UNION HIGH SCHOOL DISTRICT

431 WEST ALISAL STREET

SALINAS, CA  93901

VERIFICATION OF STUDENT INSURANCE
I, 





, the 






 of 

       Name (please print)



             Parent or Guardian







, a student at 







       Name (please print)




Name of School

do hereby verify that there is held on behalf of said student an insurance policy or policies in an amount equal to or greater than that required by Education Code Sections 32220 and 32221.

Education Code Sections 32220 and 32221 as amended in 1990 require at least one thousand five hundred dollars ($1500) insurance coverage for medical and hospital expenses resulting from accidental bodily injury to members of any athletic team if injured while participating in, or practicing for, inter-school athletic events, or while being transported to and from such athletic events.

Athletic team members are defined by the law to include any student who travels to and performs duties in connection with the team or athletic event.

Your attention is directed to the fact that most insurance policies exclude tackle football.  Please check your policy.

I further assure that the insurance policy or policies I hereby verify will remain current and in force during the time the above named student performs any function within the scope of Education Code Sections 32220 and 32221 during the school year.

I agree to indemnify the Salinas Union High School District harmless for any medical or hospitalization expenses incurred by the student’s participation in district sports programs and agree to assume full responsibility for providing insurance coverage required under the aforementioned sections of the Education Code.

               Date                                   


( Signature of Parent or Guardian

PAGE  
ELIGPKT.DOC revised 12/2/05


