.- deemed necessary.

SAN DIEGO CITY SCHOOLS.
_ATHLETIC PARTICIPATION FORM #2

THIS FORM IS TO BE USED BY STUDENTS WHO HAVE PREVIOUSLY TRIED OUT FOR A SPORT
“THIS SCHOOL YEAR. ITMUST BE COMPLETED BEFORE THE ATHLETE BEGINS PRACTICE,

e
PLEASE PRINT

'NAME:' - ' . BIRTUDATE: __/_ / = MALEi_. "  FEMALE:
_SPORT: . ___ _ SCHOOL: | " GRADE:___ ASB#:

1. PARENT’S INSURANCE SECTION: This information is on file fiom . ,
- h : "+ (Previous sport)
. Please give dny changes in thé spaces below. - S

. The California Education Code requires that every student _hai;é,'at least $1500

medical/hospital expense insurance in order to participate in irterscholastic
athletics (Education Code Section 32220-32224). My NEW medical insurance covers

. the above named student for at least $1500 and is issued by:

Name of Insurance Coi-npauy . — ) _ Policy/Certificate.,.. Number

~ Ideclare under penalty of perjui'y tha't‘the' above is true and correct:

.

. Date Signature of Pareut or Guardian T Steeet Address
" * Telephone Printed Namc.ol'Signa;urc . City L /T

*2. PARENT'S MEDICAL STATEMENT: S : o
In case of injury, I hereby give consent for my sen/daughter to have initial first aid administt;red by
school personnel In charge and to be transported to a doctor or hospital for further treatment if .

2

HomePhone: (__ ) - - - " WorkPhone: () -

Family Doctor:.___ : Dr. Office Phone: (__ ) -

3. PARENT’S PERMISSION:

q hereb'y give consent for the.abo;feJnamed student to compete in sborts and (o fravel with the team

 qitalifies under the Board of Education regulations, Ialso
recognize that m'y son/daughter will bé subject to current training rules and that failure to abide by
these rules my result in his/her being dropped from the athletic program. : '

to various events using transportation that

Signature of parent or guardian . . ’ Date




4. FARENT'S RESIDENCE S’I‘ATEMENT: : ) ‘ ’ L
Residential eligibility rules must be complied with to avoid the possibility of having to forfeif games
- in which your son/daughter participates. Please fill out the following information:

", Parentor éuardian Name - . © Street Address
) - .. R .
Telephone Number . City . ] ‘ : Zip
~ : -
We present!y live within the boundaries of the ) - -attendance area,
’ ) Name ofSchool o

Our son!daughter is not attending the school within the boundaries of our attendance area because of
an'approved district program that allows him/her fo a atiend a school outside of the approved
boundaries of the attendance area in which we live.

Na‘me of pr.ogram:‘

.S, ATHLETE'S AGREEMENT:

¢ Junderstand that I have to be passing in at least 4 subjects in the gradmg penod prior to my
- participation with a grade point average, in schiolarship and c‘itmnshlp, ofa2, 0 or above,

‘ * Lagree to abide by C[F and City Conference policies and rules mcludmg tlre CIF Ethics in
Sports Policy. . _ .

‘e Yunderstand the dlstnctlschool’s substance abuse policy and penalty l‘errardmﬂ the use of
tobacco, alcohol and drugs.’ : :
¢ Irecognize that the Varsity and for J unior Varsity letter award remains the property of the
- school until graduation and that the wearing of which can be curtailed at any time by the
school. : .

o Because of the dangers of participating i sports, I reeounlze the importance of listening to
4nd following alf of the coach’s instructions and warnings regarding playl.ng techniques,
tralning methods, rules of the sport and other team rules. I also recognize the importance of
reading and adhering to written instructions and written warnings regardmg playing
techniques, tratning methods, rules of the sport and other feam rules. - :

"« Junderstand fully the regulafions stated above and realize that l‘ailure to comply could
result in dismissal frons: partielpatmg in the athtenc pronram of the school. ™~
e .

Sigaature of Student L -Date

6. YERIFICATION OF ELIGIBILITY:

A, I have personally checked the above information.
: T - ) Coack’s Sigaature
B. This athlete is eligible:

Athletic Director / Vice Principal .

‘This athlete Is ineligible due to:

Rev 2005 UCHS/Misc, Atht, "




