
Sanger Unified School District   Athletic Eligibility Form

STUDENT EMERGENCY CARD 
Please Print 

Student Name_____________________________ __________ Sport:_______________________ SID#________________________ 

Address_____________________________________________ City_________________ ZIP_________________________________ 

Phone_______________________________________________ Cell____________________________________________________ 

Insurance Co.___________________________________________ Policy No.____________________ Group No.________________ 

DOB______________________________________Asthma? Yes or No________ Inhaler? Yes or No__________ Inhaler Type_______ 

Are you allergic to any medications? Please List____________________________________________________________________ 

Presently taking any medication?_________________________________________________________________________________ 

Contact Lens? Yes or No_________ 

Person to Contact in Case of Emergency: 

Name of Mother________________________________________ Phone Hm.____________ Wk. _____________ Cell ____________  

Place of Employment__________________________________________ Work Phone _________________ Email________________ 

Name of Father_________________________________________ Phone Hm. ____________ Wk. _____________ Cell ____________ 

Place of Employment_________________________________________ Work Phone_________________ Email _________________ 

Additional Contact ______________________________________ Relationship______________________ Phone ________________ 

Additional Contact ______________________________________ Relationship ______________________ Phone ________________ 

My son/daughter has permission to participate in athletics at __________________ School and to travel with his/her team (s) for athletic 
contests. Should it be necessary for my child to have a medical treatment while participating in sports, or on a trip and if the District is unable 
to contact me, I hereby authorize __________________ Unified School District personnel to use their judgement in obtaining medical services 
for my child. I understand that my child must have medical insurance that provides at least $1,500.00 accidental injury coverage. 

Parent/Guardian: ______________________________________________________ (signature required) 

ACKNOWLEDGEMENT OF KNOWLEDGE OF RULES 

Athletes and Parents: Please Take the time to read through the information in this packet. After reading the rules, please 
sign below as an acknowledgement that you have read and understand the policies, rules, and procedures of “Sanger  
Unified School District and agree to abide by them.

• We understand that giving false information on this application may result in the loss of athletic eligibility.

• We have read and understand the material included regarding the risks of participating on an athletic team, including the Football

Helmet warning. We certify that we have read and understand the warning.

• All students must have a physical to participate on an athletic team. CIF Bylaw 308 -Physical examination states: As a condition of

membership, schools will require that a student receive an annual physical examination conducted by a medical practitioner

certifying that the student is physically fit to participate in athletics. The physical report will be on a school board approved form

that includes health history. The physical examination must be completed before a student may try out, practice or participate in

interscholastic athletic competition. The Physical cannot expire during the season of sport.

• We, parent, and athlete, have completed the health history and all information we provided is correct and complete.

• We, Parent and athlete, understand that any athlete even suspected of suffering a concussion or head injury shall be removed from

the game or practice immediately and shall not return for the remainder of the day. If removed for suspected concussion or head

injury, the athlete may not return to play until the athlete is evaluated by a licensed health care provider trained in the evaluation

and management of concussion and received written clearance to return to play from that health care provider. The “scope of

practice” for licensed health care providers and medical professionals is defined by California state statutes. This scope of practice

will limit the evaluation to a medical doctor (MD) or a doctor of osteopathy (DO).

• We understand every athlete must have medical insurance that provides at least $1,500 accidental injury coverage.

• We understand and agree that the student shall not use androgenic/anabolic steroids without the written prescription of a fully

licensed physician to treat a medical condition. We understand under CIF Bylaw 200.D, there could be penalties for giving false



information. We understand that Sanger Unified School District policy on illegal drug use will be enforced for any violation of

these rules. We have read and agree to the policies stated in my schools’ Parental/Guardian Code of Conduct and the “Sanger 
Unified School District  ” Code of Conduct, Board Policy ex2502 (2) regarding the conduct of athletes and the parents/guardians 

of Sanger Unified School District  students participating in co-curricular activities. We agree that these rules are important in 
helping our students become good citizens with a high sense of moral integrity, participation at  Sanger Unified School District  . 
We acknowledgement that a student may be disciplined or removed from a team for violation of any of the provisions of the codes 

or policies for co-curricular participation at Sanger Unified School District . We have read and understand that CIF “Ethics in 
Sports” Policy Statement, Code of Ethics, and the Violations and Minimum Penalties of this policy. We agree to abide by the 

policy and related consequences while participating in interscholastic athletics, regardless of context, site or jurisdiction.      

Signature of Student_______________________________       Signature of Parent____________________________________________ 

Student Name____________________________________________          DOB____________________________________ 

ATHLETICS – ASSUMPTION OF RISK OF ALL SPORTS 

SERIOUS, CATASTROPHIC, AND PERHAPS FATAL INJURY MAY RESULT FROM ATHLETICS PARTICPATION. By its very nature, competitive 
athletics may put students in situations in which accidents may occur. Many forms of athletic competition result in violent physical contact 
among players, the use of equipment that 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 choices 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 or risk; 
athletic participation by students also may be inherently dangerous. The obligation of parents and students in making this choice to 
participate cannot be overstated. There have been accidents resulting in serious permanent physical impairment as a result of athletic 
competition. Students will be instructed in proper techniques to be used in athletic competition and in proper utilization of all equipment 
work or used in practice and competition. Students must adhere to that instruction and utilization and must refrain from improper uses and 
techniques. By granting permission for your student to participate in athletic competition, you as a parent or guardian, acknowledgement 
that such a risk exists. By choosing to participate in athletic competitions, you, the student, acknowledge that such a risk exists.   
FOOTBALL PLAYERS: No helmet can prevent all head or neck injuries a player may receive while participating in football. DO NOT USE 
YOUR 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 you and possible injury to your opponent. If any of the foregoing is not completely understood, 
please contact the Athletic Director at your High School for further information.   

We have read and understand the material include in the “Assumption of Risk”, including the football warning. I certify that I have read and 
understand the warning. 

Signature of Student___________________________    Signature of Parent or Guardian_________________________________ 

We have read and understand the parent/Athlete Concussion Information Sheet 

Signature of Student___________________________    Signature of Parent or Guardian_________________________________ 

MEDICAL INSURANCE AND REPRESENTATION OF PHYSICAL CONDITIONS 

All student athletes must have medical/health insurance. Private insurance and Medi-Cal are acceptable. The California Education Code 

requires public schools to make available for each member of an athletic team insurance protection for medical and hospital expense resulting 

from accident bodily injuries. I understand that the school district does not provide medical insurance for student-athlete injuries but does 

make voluntary student insurance available at an additional cost through a third-party provider. It is the responsibility of the parent to notify 

the school in the event insurance coverage changes or no longer applies to the student athlete.  

Warrant that the student-athlete is in good health and has no physical condition that would prevent the student-athlete from participating 

in the event or activity and agree to carry personal medical insurance coverage for student -athlete  

I understand that my child must have medical insurance that provides at $1,500 accidental injury coverage. I, the parent, have completed the 

health history of my student athlete. I understand CIF By-law #306 requires an annual physical for participation in athletics and that the 

physical WILL NOT expire during the season of sport that the athlete is participating in.  



CONSENT FOR MEDICAL TREATMENT 

As the parent or guardian of the student athlete, I hereby give my consent for emergency medical care provided by a Doctor of Medicine, 

Doctor of Dentistry or other medical or urgent care personnel. This care may be given under whatever conditions are considered necessary 

to preserve the life, limb, or well-being of the student athlete.  

Signature of Parent or Guardian_________________________________ 

MEDICAL INSURANCE 

I have medical insurance that provides coverages of at $1,500 for accidental injury. 

Name of Health Insurance Company _________________________________         Name of Insured______________________________________  

Policy No._______________________________________________________          Expiration Date_______________________________________ 

OR 

SCHOOL INSURANCE 

I have purchased the following type of coverage through Sanger Unified School District 

School Time_____________________       Tackle Football (only)_____________________      24-Hour Coverage_________________________ 



ATHLETIC PARTICIPATION WAIVER, RELEASE OF LIABILITY, CONCUSSION CONSENT, AND MEDICAL TREATMENT 

AUTHORIZATION 

Student-Athlete First and Last Name: 

Parent/Guardian First and Last Name: 

Address: 

City: 

Zip: 

Email: 

Gender (Male, Female) 

Date of Birth: (MM/DD/YY) 

FOR GOOD AND VALUABLE CONSIDERATION, including permission for 

_________________________________________ to participate in __________________________________________ 
      (student-athlete)                                                                                           (event or activity) 

and related activities, I, the parent/guardian of the student-athlete and on behalf of the student athlete: 

CONSENT TO PARTICIPATE 

Consent to the student-athlete’s participating in the event or activity, and agree that should the student athlete or myself find any facilities 

and/or equipment to be unsafe, I will immediately advise the person supervising the event, activity, facility, or area;  

ASSUMPTION OF RISK 

Understand and acknowledge that even with the best coaching, use of the most advanced protective equipment, and strict observance of 

the rules, injuries are still possibility. The student-athlete and I fully understand that participation may involve risk of serious injury or death 

of the student athlete or others, related to the very nature of the sports activity in which the student athlete is involved, including the activities 

and actions of other student athletes, conditions of the facilities, conditions of equipment being used, and the area where the event or activity 

is being conducted. I understand and acknowledge that some of the injuries/illness which may result from participating in this Activity include, 

but are not limited to, the following: 

• Sprains

• Fractured Bones

• Unconsciousness

• Head and/or back injuries

• Paralysis

• Activity related injury/illness

• Loss of eyesight

• Communicable diseases

• Death

In the event of accident or illness, I assume any and all risks of personal injury or death to the student athlete related in any way to the 

student athlete’s participation in the event or activity, including responsibility for any medical bills or other economic expense which may 

be incurred as a result of such participation; 

AGREEMENT TO INDEMNIFY 

Agree to indemnify and hold harmless the school district and its officers, agents, and employees, including but not limited to coaches, 

referees, volunteers, and sponsors, from any and all claims, causes of action or suits against them arising in any way from the student 

athlete’s participation in the event or activity, regardless of whether the school district, its officers, agents, or employees, have in any way 

been negligent or otherwise at fault in connection with such personal injury, property damage or death.  



Agree that photographs, pictures, slides, movies, or videos of me may be taken in connection with the student-athlete’s participation in 

this event or activity without compensation from the “School District”, and consent to the use of these photographs, pictures, slides, 

movies, or videos for any legal purpose;   

RELEASE OF LIABILITY 

On behalf of the student athlete and his heirs and successors, agree to forever release the ____________________ Unified School District 

and its officers, employees or agents, from any and all liability to the student athlete and his heirs and successors for personal injury, 

property damage, or wrongful death, resulting in any way from the student athlete’s participation in the event or activity, regardless of 

how the injury occurs and regardless of any negligence or other fault on the part of the school district, or any of its officers employees or 

agents, which may contribute in any way to such personal injury, property damage or death, and further agree never to file any claim or 

suit against the _________________________ Unified School District and its officers, employees or agents as a result of personal injury 

property damage or death resulting in any way from the student athlete’s participation in the event or activity.  

SUSPECTED CONCUSSIONS 

Student-athlete may not return to activity after a suspected head injury or concussion, regardless of how mild it may seem or how quickly 

symptoms clear, without medical clearance. I will inform the student-athlete’s coach if I think the student-athlete has a concussion. If there 

is any doubt as to whether the student-athlete has suffered a concussion, the student-athlete will sit out and shall seek medical treatment 

and obtain a medical clearance prior to resuming activities.  

ACKNOWLEDGEMENT RECEIPT OF CONCUSSION FACT SHEET 

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, blow, or jolt, to the head, or by a blow to 

another body with the force transmitted to the head. They can range from mild to severe and can disrupt the way the brain normally 

functions. Even though most concussions are minor, all concussions are potentially serious and may result in complications, including 

prolonged brain damage and death if not recognized and managed properly.  

ACKNOWLEDGEMENT OF EFFECT OF THIS RELEASE AGREEMENT 

THIS DOCUMENT RELEIVES “SCHOOL DISTRICT” AND OTHERS FROM LIAIBLITY FOR PERSONAL INJURY, WRONGFUL DEATH AND PROPERTY 

DAMAGE CAUSED BY NEGLIEGENCE. BOTH PARENTS MUST SIGN UNLESS ONLY ONE PARENT IS LIVING OR UNLESS ONLY ONE HAS LEGAL 

CUSTODY LEGALLY APPOINTED GUARDIANS MUST SIGN AND FURNISH A CERTIFIED COPY OF LETTERS OF GUARDIANSHIP. 

I acknowledge that I have carefully read, received, and understand the attached concussion fact sheet for parents and athletes and agree 

to the assumption of risk, release, and indemnity obligations set forth above. Furthermore, I understand and agree, that I have given up 

substantial rights by signing this document, and Sign voluntarily.  

___________________ _____________________ 
Parents’ Initials  Student-Athlete’s Initials  

______________________________ _____________________________ ___________________ 
Printed Name of Mother/Guardian Signature Date 

______________________________ ______________________________ ___________________ 
Printed Name of Father/Guardian Signature Date 

______________________________ ______________________________ ___________________ 
Printed Name of Student-Athlete  Signature Date 

___________________________ _________________________    
Minor Child 
















