06/10
TAMALPAIS UNION HIGH SCHOOL DISTRICT

ATHLETIC PARTICIPATION CLEARANCE FORM

Parental Permission: I/we consent to the following:

A) has my/our permission to participate in the follegvsports this school.
(student name)

M F Grade Level Fall Winter Spring

Circle name of sport nameodrt name of sport

B) Has your student attended another high school withi the past 12 months? If so, which:
I/we are aware of the CIF/NCS/MCAL transfer policy as outlined on the back of this page.

C) The above named student resides in the Tansdlpaon High School District, or has an approveerdistrict transfer, and will
abide by the district’s residency policies in orderparticipate in athletics.

D) | have read and understand all the informatinrihis form and in the TUHSD Parent-Student GuadAthletics which is available
on each school’s athletic website.

E) I/we permit the above named student to comipeitgerscholastic athletics and travel to away petitions. If he/she
is injured, the coach and/or school official isteartzed to have him/her treated.

F) If above named student is participating in smimg and/or water polo sport, | authorize the temach to be in charge of
supervision and safety at away contests at the pool

G) | am aware that academic eligibility for Falbsts is based on June grad&ntering 9" grade athletes must attach a June

report card with this form. See the TUHSD Parent-Student Guide to Athleticaéademic eligibility information.

I understand and acknowledge that some of theiggliltnesses which may result from participatinghese activities include, but are not limited to,
the following:

1. Sprains/strains 3. Concussions 5. Pagrlysi 7. Communicable diseases

2. Fractured bones 4. Head and/or back injury Ldss of eyesight 8. Death

I understand and acknowledge that participatioth@se activities is completely voluntary and athssaot required by the District.

| understand and acknowledge that in order to @péie in these activities, | agree to assumeliiglaind responsibility for any and all potentiadks
which may be associated with participation in sactivities.

| understand, acknowledge, and agree that thei@jsts employees, officers, agents, or voluntesasll not be liable for any injury/iliness suffdry
me incidental to and/or associated with preparargahd/or participating in this activity.

| acknowledge that | have carefully read tMBLUNTARY ACTIVITIES ACKNOWLEDGEMENT AND ASSUMPTION  OF
POTENTIAL RISK information, all information provided is truthfuhd that | understand and agree to its terms.

1. Parent/Guardian Signature ate D
Address: email:

Street \Cit Zip
Phone: Mother (h) (wlc) Father (h) (w/c)

3. In case of injury/emergency (when parents/guardin are not available) notify:
Name/relationship Phone(s)
4. Insurance Certification: This certifies that the above named student is reml/by personal accident insurance in case of

injury while participating in interscholastic attiss during the coming school yedrow cost school insurance may have limits which
may not cover ambulance or other major medical expeses. Please read and understand such policy terf®0000000000000000

Insurance Carrier Policy #

5. Doctor's Certification: This certifies that the above named student isipalfg able to participate in all interscholastic
athletics during the coming school year, excepttiose sports listed below:

Excludedsports:

Physician's Name (please print) Phone

Physician's Signature Date
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CIF/NCS/MCAL TRANSFER POLICY: Any student who tran sfers between high schools is subject to the ClFansfer policy.
Beginning July 1, 2007, athletes may transfer ONCEt the beginning of NINTH grade. Any TENTH, ELEVENTH OR
TWELFTH grade transfer student may not be eligible for varsity competition. _All transfer athletes are considered ineligible
and must request review of eligibility by the new shool's principal or designee to determine eligibity for competition. Before
participating in a league sport, CIF forms 206 and207/209/510 willbe required. Forms are available online atvww.cifncs.org
OAllow 20 business days for processing these form3he athlete may miss part of the season of spadtiring the review and
evaluation process. See your school's Athletic Rctor and visit http://cifstate.org/ for additional information.

NCS/MCAL EJECTION POLICY

1. Ejection of a player from a contest for unspueslike or dangerous conduct.

Penalty The player shall be ineligible for the next @sit(non-league, league, invitational tournament,
post season {league, section or state} playodf,)et

2. lllegal participation in the next contest bylayer ejected in a previous contest.

Penalty The contest shall be forfeited and the ineligiplayer shall be ineligible for the next contest.

3. Second ejection of a player for unsportsmardikdangerous conduct from a contest during oneogeas
Penalty The player shall be ineligible for the remaindéthe season.

4, When one or more players leave the bench tonlmgparticipate in an altercation.

Penalty the player(s) shall be ejected from the contesfuestion and become ineligible for the next esht
(non-league, league, invitational tournament, {sestson {league, section or state} playoff, etc.)

5. Coaches are responsible for determining theecatisjection for any of their players and are oesjible for
enforcement of the Ejection Policy. Confusionrmoe cause for a player's ejection shall not leebthsis for
allowing a student who has been ejected undepplicable rule to avoid the sanctions requiredhzyEjection
Policy (either prohibition from participation asrfeiture) should a student who is in violatiortloé Ejection
Policy play in a subsequent contest (BOM 10/24/97)

TAMALPAIS UNION HIGH SCHOOL DISTRICT - STUDENT ATHL ETE CONTRACT

< | have read and understand the rules and regusatibthe NCS/MCAL Ejection Policy. Athletes maytparticipate in any
contest until this document is filed with the schoo

* | have read the TUHSD Athletic Code of Conduct anderstand what is expected of me as an athlete.
| WILL

» Show respect for myself, teammates, coach, oppsnand officials.

« Use no foul language, trash talk, negative gestrestions to provoke a negative response fotifigh

« Be in attendance at school a minimum of four (gutar or two (2) block periods before | will beadled

« to practice or play on any given day.

* Maintain a minimum of a 2.0 GPA and must be pasairigast four classes according to TUHSD, MCAL BI@&S policies.

Acknowledged by:

Student Signature Email Date

CONDITIONS OF PARTICIPATION FOR STUDENT-ATHLETES:

As a condition of membership in the CIF, all schoal shall adopt policies prohibiting the use and abesof androgenic/anabolic
steroids All member schools shall have participating stuents and their parents, legal guardian/caregiver age that the athlete
will not use steroids without the written prescripion of a fully licensed physician (as recognized bthe AMA) to treat a medical
condition (Bylaw 524)

By signing below, both the participating student-alilete and the parents, legal guardian/caregiver heby agree that the student
shall not use_androgenic/anabolic steroids withouhe written prescription of a fully licensed physician (as recognized by ¢h
AMA) to treat a medical condition. We also recogrde that under CIF Bylaw 200 D, there could be pentés for false or
fraudulent information. We also understand that the (insert/school district name here) policy regardig the use of illegal drugs
will be enforced for any violations of these rules.

TRANSPORTATION FOR ATHLETICS: BP3541.1(a) and BP3541.1(b) The Distnwty provide transportation for athletes to
and from athletic events by contract with privasmsportation providers to the extent that fundsaamilable for this purpose. When
funds are not available, the Superintendent, cigdes, will neither authorize nor arrange for ttasportation of the students by
private automobile Rather, students and/or their parents will be expeed to assume responsibility and make their own
arrangements for transportation to practices and catests. _Coaches are never to provide transportatn for students.

Signature of Athlete Date

Signature of Parent/Caregiver Date

Approval to participate (initials of Athletic Direc tor or Asst. Principal)
Fall Winter Spring



