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2023-2024 Health Sciences High & Middle College Sport Packet
 Athletic Department and Team Expectations
 
1. Students First, Athletes Second!!!! STUDENT athletes are expected to give 100% effort in ALL classes and internships.

2. Athletes are expected to perform to the best of their ability and give a 100% effort at all times on the field or court.

3. Athletes will maintain a 2.00 grade point average and have cleared all Incompletes by the start of your season. Students with an Incomplete during the season must develop a grade recovery plan with their coach and the teacher whose class they have an Incomplete in order to practice or compete. If an athlete is carrying an Incomplete after 10 weeks, he/she will be unable to participate in any sport related activity.

4. Athletes will attend and be on time to all scheduled practices, unless prearranged with their coach. Participation in events is based upon effort and attendance, not skill.

5. Athletes will respect all sports facilities. Clean up after themselves and others.

6. All athletes must follow the rules of State CIF, San Diego Section CIF, and the National Federation of State High School Associations. Failure to follow these rules may result in disciplinary action and/or removal from the team.

7. All athletes must wear their uniform and all clothing items in accordance with established rules and display a professional, respectful, positive image for HSHMC and the local community. Athletes must return uniform before their end of season banquet.

8. DO NO HARM!!!!! Be respectful to all teachers, coaches, athletes and officials. If you have an issue with a coach, student or teacher please see your coach or Ms. Haywood. Please be mindful of your use of language and always use CHOICE WORDS.


I have read and agree to all the above athletic department and team expectations: 
 
Student Athlete Name (Printed): _______________________________________________________                                                         	
Student Athlete Signature: ______________________________________         Date: ___________              	
Parent/Guardian Signature: ______________________________________        Date: ___________                                                                                   	

PARENT PERMISSION FORM FOR FIELD TRIPS, STUDY-TRAVEL ACTIVITIES
AND TRANSPORTATION FOR CO-CURRICULAR ACTIVITIES

I/We, the parents/guardians of the student named below, understand the nature of the trips being planned for:  
School sponsored sports activities and events between June 15, 2023 and June 6, 2024. 

We understand that transportation will be by school bus or private transportation and we are in accord with the purposes of and procedures governing the trip. We hereby grant permission for our son/daughter to participate. We understand that adequate and appropriate supervision will be provided. We recognize, however, that unanticipated situations and problems can arise on any trip, school-sponsored or otherwise, which situations or problems are not reasonably within the control of the supervising teacher(s) or staff (including volunteers). We further agree to release and hold harmless the Health Sciences Board of Education, their agents, officers, employees, and volunteers, from any and all liability, claims, suits, demands, judgments, costs, interest and expenses (including attorneys’ fees and costs) arising from such activities, including any accident or injury to the student and the costs of medical services. 

I/We also understand that I am to pick up or provide transportation for my son/daughter within 30 minutes of arriving at HSHMC from athletic contest or practice. I understand that inappropriate student behavior will be handled by coaches and or administrators in the same manner as all other student behavior and that privilege of riding the bus to sporting events may be suspended or lost pending a restorative meeting with students and or parents. I also understand and acknowledge that my son/daughter must have the prior approval of the coach/Athletic Director if they are not riding the bus to or from an athletic event. The coach or chaperon must personally release the student to the parent or parent designee after the contest. With the coaches’ approval, a student may travel with his/her parent or the parent of a teammate if there is advanced consent provided in writing. Students will not be released to another student for transportation.

In the event of an injury requiring medical attention, I hereby grant permission to the supervising teacher(s) or staff (including volunteers) to attend to my son/daughter. If the injury warrants further medical attention, I expect every effort will be made to contact me to receive my specific authorization before action is taken. If efforts to contact me are unsuccessful, I grant permission for necessary medical treatment to be given. In addition, I hereby give my permission to the supervising teacher(s) or staff (including volunteers) to take my child to the physician, dentist, or to the hospital if an accident or serious illness occurs on the trip and I cannot be located.

In the event that a student must return to Health Sciences High & Middle College independently for reasons of health, accident, failure to conform to rules established by the teacher in charge, etc., I agree to accept full responsibility for the cost of medical care, transportation and other incidental expenses. This permission slip also serves as a contract that the student and parent(s) understand and agree to the guidelines from each teacher as to making up missed assignments.
Student Name (Please Print): ___________________________________________________________________                                                                                                 
Parent/Guardian Signature: __________________________________________ 	Date: ________________                         	                                                                 	
Home Phone: _________________     Work Phone: _______________	Cell Phone: _________________


Please check below IF your child has sensitivity to:

O Bee Sting  O Nuts  O Dairy  O Latex  O Other ___________________________            	

O Asthma O Diabetes O Kidney Injuries O Seizure Disorder O Heart Condition O Other (Specify) 

Required medications: ________________________________________________________________________ 

_____________________________________________________________________________________________

Health Science High & Middle College Release and Disclosure Form

I hereby authorize the release and disclosure of the personal health information of ______________________________ ("Student"), as described below, to _Health Sciences High and Middle College_("School").
 
The information described below may be released to the School principal or assistant principal, athletic director, coach, athletic trainer, physical education teacher, school nurse or other member of the School's administrative staff as necessary to evaluate the Student's eligibility to participate in school sponsored activities, including but not limited to interscholastic sports programs, physical education classes or other classroom activities. Personal health information of the Student which may be released and disclosed includes records of physical examinations performed to determine the Student's eligibility to participate in school sponsored activities, including but not limited to the Pre-participation Evaluation form or other similar document required by the School prior to determining eligibility of the Student to participate in classroom or other School sponsored activities; records of the evaluation, diagnosis and treatment of injuries which the Student incurred while engaging in school sponsored activities, including but not limited to practice sessions, training and competition; and other records as necessary to determine the Student's physical fitness to participate in school sponsored activities. The personal health information described above may be released or disclosed to the School by the Student's personal physician or physicians; a physician or other health care professional retained by the School to perform physical examinations to determine the Student's eligibility to participate in certain school sponsored activities or to provide treatment to students injured while participating in such activities, whether or not such physicians or other health care professionals are paid for their services or volunteer their time to the School; or any other EMT, hospital, physician or other health care professional who evaluates, diagnoses or treats an injury or other condition incurred by the student while participating in school sponsored activities.

I understand that the School has requested this authorization to release or disclose the personal health information described above to make certain decisions about the Student's health and ability to participate in certain school sponsored and classroom activities, and that the School is a not a health care provider or health plan covered by federal HIPAA privacy regulations, and the information described below may be redisclosed and may not continue to be protected by the federal HIPAA privacy regulations. I also understand that the School is covered under the federal regulations that govern the privacy of educational records, and that the personal health information disclosed under this authorization may be protected by those regulations. I also understand that health care providers and health plans may not condition the provision of treatment or payment on the signing of this authorization; however, the Student's participation in certain school sponsored activities may be conditioned on the signing of this authorization. I understand that I may revoke this authorization in writing at any time, except to the extent that action has been taken by a health care provider in reliance on this authorization, by sending a written revocation to the school principal (or designee) whose name and address appears below.

Name of Principal: Dr. Dominique Smith	School Address: 3910 University Ave. Suite 100 San Diego CA 92105

This authorization will expire when the student is no longer enrolled as a student at the school.

NOTE: IF THE STUDENT IS UNDER 18 YEARS OF AGE, THIS AUTHORIZATION MUST BE SIGNED BY A PARENT OR LEGAL GUARDIAN TO BE VALID. IF THE STUDENT IS 18 YEARS OF AGE OR OVER, THE STUDENT MUST SIGN THIS AUTHORIZATION PERSONALLY.
 
Student’s Signature: ___________________________	Birth date of Student, including year: _________           

Name of Student's Parent/Guardian: ____________________________________________________________                                                             

If applicable I am the Student's (check one):

__________  Parent      	    __________ Legal Guardian (documentation must be provided)
 
 
Signature of Student's Parent/Guardian : ________________________________  	Date: _______________





HSHMC ATHLETIC DEPARTMENT
SOCIAL MEDIA POLICIES FOR ATHLETES AND COACHES
 
1. Assume nothing is private, ever.  If you are putting your thoughts on the internet, there is no “invasion of privacy.”

2. Remember that your audience is vast, and unknowable. You have no idea who will ever see what you write on the internet. Anyone from your best friend on the team, to your head coach, to your biggest rival, to your teachers can see what you post. Keep in mind that what you say can be seen by the world. Your microphone to the world is right at your fingertips. Be wise and Do No Harm.

3. It is against California Interscholastic Federation rules to engage and influence any non-HSHMC student for the purpose of enrolling at HSHMC for athletics. Do not use social media for this purpose. Refer anyone asking about our Athletic teams or department to the Athletic Director.

4. Do not discuss injuries, either yours or that of any of your teammates.

5. Never post pictures from the locker room, weight room, practice or game without the permission of the Athletic Director or Head Coach.

6. Complaining about your coaches or teammates will NOT solve anything. Talk to them directly to solve problems to make yourself and your team better. Always feel free to talk to the Athletic Director or other school Administrator regarding any issues with a coach or teammate.

7. Do not talk about your opponents in a negative fashion. Stay away from trash talking your past, present or future opponents.

8. Your tweets and posts can be permanent. They are a permanent record. You can’t take back what you put out on the internet for everyone to see.

9. If you retweet something, you agree with it and promote it. Keep this in mind.

10. Play with your ability and your skills, not your mouth and your fingers on the keyboard.
 
 
Student’s Signature: _______________________________________________   Date: ____________                                                                                         

Signature of Student's Parent/Guardian:  ____________________________    Date: ____________           

Student-athletes who violate the HSHMC Athletic Department Social Media Policy may result in disciplinary action – including temporary or permanent suspension from the team – as determined by the Athletic Director and School Administration.



SPORTS INJURY RISK WARNING AND AGREEMENT
 
 
By its very nature, competitive athletics can put students in situations in which SERIOUS, CATASTROPHIC and perhaps FATAL accidents could occur. Students and parents/guardians 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, participation in athletics is inherently dangerous. The obligation of parents and students in making this choice to participate cannot be overstated. 

By granting permission to your son/daughter to participate in athletic competition, a parent/guardian acknowledges that playing or practicing in any sport can be a dangerous activity involving MANY RISKS OF INJURY. Both the athlete and parent must understand that the dangers and risks of playing or practicing include but are not limited to: death,complete or partial paralysis, brain damage, serious injury to virtually all internal organs, bones, joints, ligaments, muscles, tendons and other aspects of the skeletal system and potential impairment to other aspects of the body, general health and well-being.

Because of the dangers of participating in sports, we (parent and player) recognize the importance of following coaches’ instructions regarding playing techniques, training, equipment and other team rules, etc. both in competition and practice and agree to obey such instructions.

If any of the foregoing is not completely understood and you have questions, please contact your school athletic director or school administrator for further information.


 I have read and understand the information above and give my son/daughter permission to participate.
 
Parent Signature: __________________________________	Date: __________________



I have read and understand the information above and I want to participate.


Student Signature: __________________________________	Date: __________________
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HEALTH SCIENCES HIGH & MIDDLE COLLEGE CONCUSSION CONTRACT

What can happen if my child keeps on playing with a concussion or returns to soon?
 
Athletes with the signs and symptoms of concussion should be removed from play immediately. Continuing to play with the signs and symptoms of a concussion leaves the young athlete especially vulnerable to greater injury. There is an increased risk of significant damage from a concussion for a period of time after that concussion occurs, particularly if the athlete suffers another concussion before completely recovering from the first one. This can lead to prolonged recovery, or even to severe brain swelling (second impact syndrome) with devastating and even fatal consequences. I


If you think your child has suffered a concussion
 
Any athlete even suspected of suffering a concussion should be removed from the game or practice immediately. No athlete may return to activity after an apparent head injury or concussion, regardless of how mild it seems or how quickly symptoms clear, without medical clearance. Close observation of the athlete should continue for several hours. The new CIF Bylaw 313 now requires implementation of long and well-established return to play concussion guidelines that have been recommended for several years:
 
“A  student-athlete  who  is  suspected  of  sustaining  a  concussion  or  head  injury  in  a practice or game shall be removed from competition at that time and for the remainder of the day.”
AND
“A student-athlete who has been removed may not return to play until the athlete is evaluated by a licensed healthcare provider trained in the evaluation and management of concussion  and  received  written  clearance  to  return  to  play  from  that  health  care provider.”
 
You should also inform your child’s coach if you think that your child may have a concussion. Remember it is better to miss one game than miss the whole season. And when in doubt, the athlete sits out.
 
For current and up-to-date information on concussions you can go to:
https://www.cdc.gov/headsup/highschoolsports/index.html

 
Student-Athlete Name (Printed): _______________________________________________________                  Student-Athlete Signature: ________________________________________     Date: ____________
Parent or Legal Guardian (Printed): _____________________________________________________     Parent or Legal Guardian Signature:  _______________________________      Date: ____________
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MANDATORY STEROID POLICY




“As a condition of membership into the CIF, all member schools shall adopt policies prohibiting the use and abuse of androgenic/anabolic steroids.  All member schools shall have participating student athletes and their parents, legal guardian/caregiver agree that the athlete will not use steroids without the written prescription of a fully-licensed physician (as recognized by the AMA) to treat a medical condition.” (CIF Bylaw 503.I)
[bookmark: _heading=h.gjdgxs]
SCHOOL: Health Sciences High & Middle College

PRINT NAME OF STUDENT ATHLETE: _____________________________________
GRADE: _____________

By signing below, both the participating student-athlete and the parents, legal guardian/caregiver hereby agree that the student-athlete named herein, shall not use androgenic/anabolic steroids without the written prescription of a fully-licensed physician (as recognized by the AMA) to treat a medical condition.  We also recognize that under CIF Bylaw 202, there could be penalties for false or fraudulent information.  We also understand that the school’s policy regarding the use of illegal drugs will be enforced for any violations of these rules.


__________________________________________			_______________
Signature of Student-Athlete named above					Date

______________________________________________________  	____________________
Print or type name of Parent/Guardian/Caregiver signing below  	Relationship to student

__________________________________________			_______________
Signature of Parent/Guardian/Caregiver						Date


HEALTH SCIENCES HIGH SCHOOL ATHLETIC CLEARANCE CARD
 
Student Name: ______________________________________________________________________
Grade: ________ 				Sport(s): _____________________________________
Address: ____________________________________________________________________________
City: ___________________________   ZIP: ____________   Phone: ___________________________
Parent/Guardian Name: _______________________________________________________________ 
Parent/Guardian Work/Cell Phone: _____________________________________________________

Emergency Contact: ___________________________   Work/Cell Phone: _____________________
Doctor’s Name: ________________________________   Phone: ______________________________
Hospital Choice: _____________________________________________________________________
Medicine Allergies (Please list): ________________________________________________________ 
List any medications currently taking: ___________________________________________________
_____________________________________________________________________________________

 In case of an emergency and if parent/guardian and above medical doctor cannot be reached, permission is given to school authorities to seek emergency medical treatment at a hospital or medical facility.
 
Parent/Legal Guardian Signature: _______________________   Date: _________________ 
___________________________________________________________________________________

INSURANCE: I hereby declare that my student (named above), has medical insurance administered by ___________________________ Insurance Co., Policy # (required) _________________________, which will provide coverage for medical and hospital expenses resulting from accidental bodily injury while practicing for or participating in interscholastic athletic events OR subscribes to the required insurance coverage specified through the insurance carrier approved by and made available through Health Sciences High & Middle College.
 
I ACCEPT FULL RESPONSIBILITY TO NOTIFY THE SCHOOL IMMEDIATELY OF ANY CHANGE OR LAPSE IN THE ABOVE POLICIES.
 
Parent/Legal Guardian Signature: ___________________________ Date: __________________




TRANSPORTATION WAIVER AGREEMENT FROM HSHMC TO HOME

Upon returning to Health Sciences High & Middle College (HSHMC) from away athletic competitions, athlete pickup by parent/guardian from campus is always preferred whenever feasible. However, it is recognized that, in some cases, it may be in the best interest of the student to be driven home from HSHMC by the parent/guardian of another student on the team, drive himself/herself, walk or arrange for alternative transportation home. In regards to the below three cases, please check the box(es) you approve for your son/daughter:

🔲 Parent/guardian permission for student to walk home

I give permission for my son/daughter to walk home from HSHMC after athletic competitions or practices during their season of sport. In consideration of my son’s/daughter’s participation in the athletics program at HSHMC, I agree to release and hold harmless from legal liability and agree not to sue HSHMC, its employees, agents, representatives, and volunteers for any injuries, physical or psychological, death or personal property damage resulting from my son/daughter walking home after athletic competitions or practices. 

🔲 Parent/guardian permission for student to travel with other parents

Transportation home from HSHMC after athletic competitions or practices may be provided by parents/guardians of HSHMC students. These parents will be driving their own private vehicles. HSHMC assumes no responsibility for the driving performance of these parents. The parent driver is responsible for all automobile insurance coverage in case of accident while driving students’ home from HSHMC. Students will be picked up from HSHMC and driven home. In consideration of my son’s/daughter’s participation in the athletics program at HSHMC, I agree to release and hold harmless from legal liability and agree not to sue HSHMC, its employees, agents, representatives, and volunteers for any injuries, physical or psychological, death or personal property damage resulting from my son/daughter walking home after athletic competitions or practices. 

🔲 Parent/guardian permission for student to leave campus independently

I give my son/daughter permission to independently go home from HSHMC after athletic competitions or practices. In consideration of my son’s/daughter’s participation in the athletics program at HSHMC, I agree to release and hold harmless from legal liability and agree not to sue HSHMC, its employees, agents, representatives, and volunteers for any injuries, physical or psychological, death or personal property damage resulting from my son/daughter walking home after athletic competitions or practices.

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
I hereby agree to indemnify Health Science High & Middle College, its employees, agents, representatives, and volunteers from any and all liability, loss or damage, costs, or judgments against HSHMC asserted as a result of this transportation waiver agreement. I have read this release and waiver of liability and indemnification agreement. I fully understand its terms, understand that I have given up substantial rights by signing it, and have signed it freely and voluntarily. And I intend my signature to be complete and unconditional release of all liability to the greatest extent allowed by law.

Student’s Name: ___________________________________________________		Sport(s): _________________________

Parent/Guardian’s Name: ____________________________________________	Date: ___________________________

Parent/Guardian’ Signature: ___________________________________________	Mobile Phone: ___________________


HSHMC ONSITE WEIGHT ROOM
EXERCISE INJURY RISK WARNING AND AGREEMENT - STUDENT
 
In consideration of Health Sciences High & Middle College (hereinafter referred to as “school”) permitting students to utilize it’s onsite weight room and equipment, and with the understanding that the undersigned is under no obligation to use these facilities and equipment but does so on his/her own free will, the undersigned agrees to abide by all the rules of the facility and acknowledge as follows: 

By its very nature, exercise and strenuous activity can put students in situations in which SERIOUS, CATASTROPHIC and perhaps FATAL accidents could occur. Students and parents/guardians must assess the risks involved in such participation and make their choice to participate in activities 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, participation in exercise and strenuous activity is inherently dangerous. The obligation of parents and students in making this choice to participate cannot be overstated. 

Because use of these facilities (onsite weight room) can involve strenuous physical activity, there is an inherent risk of serious injury, illness or even death. Therefore, each person who uses these facilities is urged to obtain a physical examination from a doctor prior to using the exercise equipment or engaging in the physical exercise activities offered by this facility. 

By granting permission to your son/daughter to participate, a parent/guardian acknowledges that any exercise or strenuous activity can be a dangerous activity involving MANY RISKS OF INJURY. Both the student and parent must understand that the dangers and risks of participating include but are not limited to: death,complete or partial paralysis, brain damage, serious injury to virtually all internal organs, bones, joints, ligaments, muscles, tendons and other aspects of the skeletal system and potential impairment to other aspects of the body, general health and well-being.

Because of the dangers of participating in exercise and strenuous physical activity, we (parent and student) recognize the importance of following teachers’ and coaches’ instructions regarding weight room techniques, training, equipment and other weight room rules and agree to obey such instructions.

If any of the foregoing is not completely understood and you have questions, please contact your school athletic director or school administrator for further information.


 I have read and understood the information above and gave my son/daughter permission to participate.
 
Parent Signature: __________________________________	Date: __________________


I have read and understand the information above and I want to participate.


Student Signature: __________________________________	Date: __________________



3910 University Avenue, Suite 100, San Diego, CA 92105 | 619-528-9070 | hshmc.org
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Concussion

INFORMATION SHEET

CDCHEADS UP

SAFE BRAIN. STRONGER FUTURE.

This sheet has information to help protect your children or teens from concussion or other serious brain injury. Use
this information at your children’s or teens’ games and practices to learn how to spot a concussion and what to do

if a concussion occurs.

What Is a Concussion?

A concussion is a type of traumatic brain injury—or TBI—
caused by a bump, blow, or jolt to the head or by a hit to the
body that causes the head and brain to move quickly back
and forth. This fast movement can cause the brain to bounce
around or twist in the skull, creating chemical changes in the
brain and sometimes stretching and damaging the brain cells.

How Can | Help Keep
My Children or Teens Safe?

Sports are a great way for children and teens to stay healthy
and can help them do well in school. To help lower your
children’s or teens’ chances of getting a concussion or other
serious brain injury, you should:

* Help create a culture of safety for the team.

o0 Work with their coach to teach ways to lower the
chances of getting a concussion.

o Talk with your children or teens about concussion and
ask if they have concerns about reporting a concussion.
Talk with them about their concerns; emphasize the
importance of reporting concussions and taking time to
recover from one.

o Ensure that they follow their coach’s rules for safety and
the rules of the sport.

o Tell your children or teens that you expect them to
practice good sportsmanship at all times.

* When appropriate for the sport or activity, teach your
children or teens that they must wear a helmet to lower the
chances of the most serious types of brain or head injury.
However, there is no “concussion-proof” helmet. So, even
with a helmet, it is important for children and teens to avoid
hits to the head.

Plan ahead. what do you want your child

or teen to know about concussion?

How Can | Spot a
Possible Concussion?

Children and teens who show or report one or more of the
signs and symptoms listed below—or simply say they just

“don’t feel right” after a bump, blow, or jolt to the head or
body—may have a concussion or other serious brain injury.

Signs Observed by Parents or Coaches

Appears dazed or stunned

Forgets an instruction, is confused about an assignment or
position, or is unsure of the game, score, or opponent

Moves clumsily

Answers questions slowly

Loses consciousness (even briefly)

Shows mood, behavior, or personality changes
Can't recall events prior to or after a hit or fall

Symptoms Reported by Children and Teens

Headache or “pressure” in head

Nausea or vomiting

Balance problems or dizziness, or double or blurry vision
Bothered by light or noise

Feeling sluggish, hazy, foggy, or groggy

Confusion, or concentration or memory problems

Just not “feeling right,” or “feeling down”

Talk with your children and teens about concussion. Tell them
to report their concussion symptoms to you and their coach right away. Some
children and teens think concussions aren’t serious, or worry that if they report
a concussion they will lose their position on the team or look weak. Be sure to
remind them that it’s better to miss one game than the whole season.

cdc.gov/HEADSUP
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CONCUSSIONS AFFECT

EACH CHILD AND TEEN
DIFFERENTLY.

While most children and teens with a concussion feel better within a couple
of weeks, some will have symptoms for months or longer. Talk with your
children’s or teens’ healthcare provider if their concussion symptoms do not
go away, or if they get worse after they return to their regular activities.

What Are Some More Serious
Danger Signs to Look Out For?

In rare cases, a dangerous collection of blood (hematoma) may
form on the brain after a bump, blow, or jolt to the head or body
and can squeeze the brain against the skull. Call 9-1-1 or take
your child or teen to the emergency department right away if,
after a bump, blow, or jolt to the head or body, he or she has
one or more of these danger signs:

One pupil larger than the other

Drowsiness or inability to wake up

A headache that gets worse and does not go away

Slurred speech, weakness, numbness, or decreased
coordination

Repeated vomiting or nausea, convulsions or seizures
(shaking or twitching)

Unusual behavior, increased confusion, restlessness,
or agitation

Loss of consciousness (passed out/knocked out). Even a
brief loss of consciousness should be taken seriously

Children and teens who continue to play
while having concussion symptoms, or who

return to play too soon—while the brain is still
healing—have a greater chance of getting another

concussion. A repeat concussion that occurs while
the brain is still healing from the first injury can be
very serious, and can affect a child or teen for a
lifetime. It can even be fatal

What Should | Do If My Child or
Teen Has a Possible Concussion?

As a parent, if you think your child or teen may have a
concussion, you should:

1. Remove your child or teen from play.

2. Keep your child or teen out of play the day of the injury.
Your child or teen should be seen by a healthcare provider
and only return to play with permission from a healthcare
provider who is experienced in evaluating for concussion.

3. Ask your child’s or teen’s healthcare provider for written
instructions on helping your child or teen return to school.
You can give the instructions to your child’s or teen’s school
nurse and teacher(s) and return-to-play instructions to the
coach and/or athletic trainer.

Do not try to judge the severity of the injury yourself. Only a
healthcare provider should assess a child or teen for a possible
concussion. Concussion signs and symptoms often show up
soon after the injury. But you may not know how serious the
concussion is at first, and some symptoms may not show up for
hours or days.

The brain needs time to heal after a concussion. A child’s or teen’s
return to school and sports should be a gradual process that is
carefully managed and monitored by a healthcare provider.

To learn more, go to cdc.gov/HEADSUP

2
CDCHEADS UP

Discuss the risks of concussion and other serious brain injuries with your child or teen, and have each person sign below.
Detach the section below, and keep this information sheet to use at your children’s or teens’ games and practices to help protect them

from concussion or other serious brain injuries.

O I learned about concussion and talked with my parent or coach about what to do if | have a concussion or other serious brain injury.

Athlete’s Name Printed:

Date:

Athlete’s Signature:,

O I have read this fact sheet for parents on concussion with my child or teen, and talked about what to do if they have a concussion or

other serious brain injury.

Parent or Legal Guardian’s Name Printed:

Date:

Parent or Legal Guardian’s Signature:

Revised January 2019
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K Th H rt th G Sudden Cardiac Amest Information
eep e" ea I“ e ﬂ m e for Athletes & Parents/Guardians
What is sudden cardiac arrest? Sudden cardiac arrest (SCA) is when the heart stops beating, suddenly and unexpectedly.
When this happens blood stops flowing to the brain and other vital organs. SCA is NOT a heart attack. A heart attack is caused
by a blockage that stops the flow of blood to the heart. SCA is a malfunction in the heart's electrical system, causing the victim
to collapse. The malfunction is caused by a congenital or genetic defect in the heart's structure.

How common is sudden cardiac arrest in the United States?

As the leading cause of death in the U.S., there are more than 300,000 cardiac arrests outside hospitals each year, with nine out of 10 resulting in death.
Thousands of sudden cardiac arrests occur among youth each year, as it is the #1 killer of student athletes and the leading cause of death on school
campuses.

Whois at risk for sudden cardiac arrest?

SCA is more likely to occur during exercise or physical activity, so student-athletes are at greater risk. While a heart condition may have no warning
signs, studies show that many young people do have symptoms but neglect to tell an adult. This may be because they are embarrassed, they do not
want to jeopardize their playing time, they mistakenly think they're out of shape and need to train harder, or they simply ignore the symptoms, assuming
they will “just go away.” Additionally, some health history factors increase the risk of SCA.

What should you do if your student-athlete is experiencing symptoms?

We need to let student-athletes know that if they experience any SCA-related symptoms it is
crucial to alert an adult and get follow-up care as soon as possible with

a physician, surgeon, nurse practitioner or physician assistant. If the FAINTIN
athlete has any of the SCA risk factors, these should also be discussed "=

with a doctor to determine if further testing is needed. Wait for your i1s th e

doctor’s feedback before returning to play, and alert your coach, trainer #1 SYMPTOM
and school nurse about any diagnosed conditions. OF A HEART CONDITION

Cardiac Chain of Survival

On average it takes EMS teams up to 12
minutes to arrive to a cardiac emergency.
Every minute delayed in attending to a
sudden cardiac arrest victim decreases
the chance of survival by 10%. Everyone
should be prepared to take action in the
first minutes of collapse.

Recognize the Signs & Risk Factors

Tell Your Coach and Consult Your Doctor if These Conditions
are Present in Your Student-Athlete

Potential Indicators That SCA May Occur

O Fainting or seizure, especially during or right after exercise
g repeatedly or with excitement or startle
ve shortness of breath during exert

O Racing or fluttering heart palpitations or irregular heartbeat

[ Repeated dizziness or lightheadedness

[ Chest pain or discomfort with exercise

O Ex unexpected fatigue during or after exercise

Factors That Increase the Risk of SCA

{1 Family history of known heart abnomalities or sudden death before age 50

O Specific family hi f Long QT Syndrome, Bru ndrome, Hypertrophic
Cardiomyopathy, or Arthythmogenic Right Ventricular Dysplasia (ARVD)

O Family membe th unexplained fainting,
or car accident:

ng or near drowning

O Kn ctural heart abnormality, repaired or unrepaired

0O Useof dru caine, inhalants, “recreationa ive energy
drinks, diet pills or performance-enhancing supplemet

Recognition of Sudden Cardiac Arrest
Victim is collapsed, unresponsive
(dl and not breathing, even if gasp-
ing, gurgling, exhibiting breathing
noises or seizure-like activity.

®

Call 9-1-1

Follow emergency dispatcher's
instructions. Call any on-site
Emergency Responders.

(%)

Hands-Only CPR

3 Begin CPR immediately. Hands-
only CPR involves fast and contin-

SN ual two-inch chest compres-
A0 e :

sions—about 100 per minute.
Defibrillation

Immediately retrieve and use an
automated external defibrillator
to restore the heart to its normal
rhythm. Follow step-by-step

audio instructions from the AED.

$:

Advanced Care

Designate a bystander to direct
EMS to the victim for quick trans-
fer to the hospital.

Cardiac Chain of Survival Courtesy of Parent Heart Watch
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Keep Their Heart in the Game s s

What is an AED?

A E D An automated external defibrillator (AED) is the only way to save a sudden cardiac arrest victim. An AED is a portable, user-

friendly device that automatically diagnoses potentially life-threatening heart thythms and delivers an electric shock to re-
store normal thythm. Anyone can operate an AED, regardiess of training. Simple audio direction instructs the rescuer when to
press a button to deliver the vide an a ¢ shockif a fatal heart thythm is detected. A res-
cuer cannot accidently hurt a victim with an AED—quick action can only help. AEDs are designed to only s

whose hearts need to be restored to a healthy rhythm. Check with your school for locations of on-campy

What are we doing to help protect student athletes?

The State of California passed the Eric Paredes Sudden Cardiac Arrest Prevention Act in 2016 to protect K-12 students participating in school-sponsored
athletic activities. New policy adds sudden cardiac arrest (SCA) training to coach certification, and new protocol that empowers coaches to remove from
play a student-athlete who exhibits fainting—the number one warning sign of a potential heart condition, and potentially for other conditions if they are
believed to be cardiac related. A student-athlete who has been removed from play after displaying signs or symptoms associated with SCA may not
return to play until he or she is evaluated and cleared by a licensed health care provider. Parents, guardians, caregivers and adults involved in athletic
activities are urged to dialogue with student-athletes about potential warning signs and risk factors and be familiar with the cardiac chain of survival so
they are prepared in the event of a cardiac emergency.

| have reviewed and understand the symptoms and warning signs of SCA and the new protocol to incorporate SCA prevention strategies into my/my
student's sports program or activity.

STUDENT-ATHLETE SIGNATURE PRINT STUDENT-ATHLETE'S NAME DATE

PARENT/GUARDIAN SIGNATURE PRINT PARENT/GUARDIAN'S NAME DATE

For more information about Sudden Cardiac Arrest visit

California Department Eric Paredes Save California Interscholastic National Federation of High Schools Free
of Education A Life Foundation Federation (CIF) 20-Min. Training Video For Coaches, Parents or
cde.ca.gov epsavealife.org cifstate.org Anyone Involved in Student Sports Activities

nfhslearn.com/courses/61032

FOUNDATION
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PRESCRIPTION OPIOIDS:

WHAT YOU NEED TO KNOW

Prescription opioids can be used to help relieve moderate-to-severe pain and are often
prescribed following a surgery or injury, or for certain health conditions. These medications can
be an important part of treatment but also come with serious risks. It is important to work with
your health care provider to make sure you are getting the safest, most effective care.

WHAT ARE THE RISKS AND SIDE EFFECTS OF OPIOID USE?

Prescription opioids carry serious risks of addiction and
overdose, especially with prolonged use. An opioid overdose,
often marked by slowed breathing, can cause sudden death. The

use of prescription opioids can have a number of side effects as As many as
well, even when taken as directed: lin4
PEOPLE*
e Tolerance—meaning you might need e Nausea, vomiting, and dry mouth receiving prescription
to take more of a medication for the o Sleepiness and dizziness opioids long term
same pain relief . Confusion i ina primary care

e Physical dependence—meaning you K sett?ng_ struggles with
have symptoms of withdrawal when ®  Depression \......addiction.
a medication is stopped e Low levels of testosterone that can * Findings from one study

o Increased sensitivity to pain result in lower sex drive, energy, and strength

e Constipation e ltching and sweating

RISKS ARE GREATER WITH:

o History of drug misuse, substance use Avoid alcohol while taking prescription opioids.
disorder, or overdose Also, unless specifically advised by your health care

- s ider, medications to avoid include:
e Mental health conditions (such as depression PIOVICE, TMEECATONS D AILINCILLE

or anxiety) e Benzodiazepines (such as Xanax or Valium)
e Sleep apnea ©  Muscle relaxants (such as Soma or Flexeril)
e (Qlder age (65 years or older) ©  Hypnotics (such as Ambien or Lunesta)
e Pregnancy e (Qther prescription opioids

U.S. Department of

Health and Human Services . o

Cantersfor American Hospital
0 e Associatione
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KNOW YOUR OPTIONS

Talk to your health care provider about ways to manage

your pain that don't involve prescription opioids. Some of
these options may actually work better and have fewer
risks and side effects. Options may include:

O Pain relievers such as acetaminophen, ibuprofen,
and naproxen

O Some medications that are also used for depression
or seizures

OO Physical therapy and exercise

O Cognitive behavioral therapy, a psychological, goal-
directed approach, in which patients learn how to
modify physical, behavioral, and emotional triggers
of pain and stress.

—

IF YOU ARE PRESCRIBED OPIOIDS FOR PAIN:

OO Never take opioids in greater amounts or more often than prescribed.
O Follow up with your primary health care provider within ___ days.

— Work together to create a plan on how to manage your pain.

— Talk about ways to help manage your pain that don't involve
prescription opioids.

— Talk about any and all concerns and side effects.
O Help prevent misuse and abuse.

—Never sell or share prescription opioids.

— Never use another person’s prescription opioids.

Store prescription opioids in a secure place and out of reach of others

this may include visitors, children, friends, and family).
Be Informed! <--s-essseeesaressanannans,

O Safely dispose of unused prescription opioids: Find your community
drug take-back program or your pharmacy mail-back program, or
lush them down the toilet, following guidance from the Food and Drug
Administration (www.fda.gov/Drugs/ResourcesForYou).

Make sure you know the name of your
medication, how much and how often to take
it, and its potential risks & side effects.

o

O  Visit www.cdc.gov/drugoverdose to learn about the risks of opioid abuse
and overdose.

O If you believe you may be struggling with addiction, tell your health care
rovider and ask for guidance or call SAMHSA's National Helpline at
-800-662-HELP.

ARN MORE | www.cdc.gov/drugoverdose/prescribing/guideline.html





image1.png




image9.png
San Diego Section




image12.jpg
PURSUING VICTORY WITH HONOR

SIX PILLARS OF CHARACTER

TRUSTWORTHINESS RESPECT RESPONSIBILITY FAIRNESS CARING GOOD CITIZENSHIP

o N o &

10.
11

12,

13.
14.

15.

16.

SIXTEEN PRINCIPLES OF PURSUING VICTORY WITH HONOR

The essential elements of character building and ethics in CIF sports are embodied in the concept of sportsmanship and six core
principles: trustworthiness, respect, responsibility, fairess, caring, and good citizenship. The highest potential of sports is
achieved when competition reflects these “six pillars of character.”

It's the duty of School Boards, superintendents, school administrators, parents, and school sports leadership - including coaches,
athletic administrators, program directors, and game officials - to promote sportsmanship and foster good character by teaching,
enforcing, advocating, and modeling these “six pillars of character.”

To promote sportsmanship and foster the development of good character, school sports programs must be conducted in a manner
that enhances the academic, emotional, social, physical, and ethical development of student-athletes and teaches them positive
life skills that will help them become personally successful and socially responsible.

Participation in school sports programs is a privilege, not a right. To earn that privilege, student-athletes must abide by the rules,
and they must conduct themselves, on and off the field, as positive role models who exemplify good character.

School Boards, superintendents, school administrators, parents, and school sports leadership shall establish standards for
participation by adopting and enforcing codes of conduct for coaches, athletes, parents, and spectators.

All participants in high school sports must consistently demonstrate and demand scrupulous integrity and observe and enforce the
spirit as well as the letter of the rules.

The importance of character, ethics, and sportsmanship should be emphasized in all communications directed to student-athletes
and their parents.

School Boards, superintendents, school administrators, parents, and school sports leadership must ensure that the first priority of
their student-athletes is a serious commitment to getting an education and developing the academic skills and character to
succeed.

School Boards, superintendents, principals, school administrators, and everyone involved at any level of governance in the CIF
must maintain ultimate responsibility for the quality and integrity of CIF programs. Such individuals must assure that education and
character development responsibilities are not compromised to achieve sports performance goals and that the academic, social,
emotional, physical, and ethical well-being of student-athletes is always placed above desires and pressure to win.

All employees of member schools must be directly involved and committed to the academic success of student-athletes and the
character-building goals of the school.

Everyone involved in competition including parents, spectators, associated student body leaders, and all auxiliary groups have a
duty to honor the traditions of the sport and to treat other participants with respect. Coaches have a special responsibility to model
respectful behavior and the duty to demand that their student-athletes refrain from disrespectful conduct including verbal abuse of
opponents and officials, profane or belligerent trash-talking, taunting, and inappropriate celebrations.

School Boards, superintendents, and school administrators of CIF member schools must ensure that coaches, whether paid or
voluntary, are competent to coach. Training or experience may determine minimal competence. These competencies include
basic knowledge of: 1) The character building aspects of sports, including techniques and methods of teaching and reinforcing the
core values comprising sportsmanship and good character. 2) The physical capabilities and limitations of the age group coached
as well as first aid and CPR. 3) Coaching principles and the rules and strategies of the sport.

Because of the powerful potential of sports as a vehicle for positive personal growth, a broad spectrum of school sports
experiences should be made available to all of our diverse communities.

To safeguard the health of athletes and the integrity of the sport, school sports programs must actively prohibit the use of alcohol,
tobacco, drugs, and performance-enhancing substances, as well as demand compliance with all laws and regulations, including
those related to gambling and the use of drugs.

Schools that offer athletic programs must safeguard the integrity of their programs. Commercial relationships should be continually
monitored to ensure against inappropriate exploitation of the school's name or reputation. There should be no undue interference
or influence of commercial interests. In addition, sports programs must be prudent, avoiding undue financial dependency on
particular companies or sponsors.

The profession of coaching is a profession of teaching. In addition to teaching the mental and physical dimension of their sport,
coaches, through words and example, must also strive to build the character of their athletes by teaching them to be trustworthy,
respectful, responsible, fair, caring, and good citizens.
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VIOLATIONS, MINIMUM PENALTIES, AND APPEAL PROCESS

(Applicable to players and coaches from time of departure for contest until time of return.)

ACT

1. Behavior resulting in ejection of athlete or coach from contest

2. llegal participation in next contest by athlete ejected from previous contest.

3. Second ejection of athlete or coach from any contest during one season.

4. When an athlete leaves the bench area or fielding position to begin a
confrontation or leaves the bench area or filding position to join an
altercation.

5. When more than two athletes leave the bench area or fielding position to
begin a confrontation or leave the bench area or fielding position to join an
altercation.

6. Other acts committed by individuals or teams or acts commitied at end of
season

7. Useofan ineligible player in a contest

MINIMUM PENALTIES*

EJECTION POLICY:

Any coach, team attendant, or spectator ejected by a contest official from any contest
for any reason, at any level, is suspended indefinitely from participation, practice, or
attending (site and sound) any sports contest, until the first of the following oceurs:
the ejected person serves the tentative penalty recommended by the commissioner:
or a meeting is held among the school administration, coach, player, and custodial
parent(s)/guardian(s) with CIFSDS staff member(s) to discuss and impose an
appropriate penalty which is served before participation resumes.

Any player ejected by a contest official from any contest for any reason is suspended
from participation in the next contest(s) until the tentative penalty recommended by
the commissioner is served: or a meeting is held among the school administration,
coach, player, and custodial parent(s)/quardian(s) with CIFSDS staff member(s) to
discuss and impose an appropriate penalty which is served before participation
resumes. Players are permitted to practice with the team and attend contests,
but not in game uniform, during the period of suspension. (Approved June 3,
2008, Board of Managers). Meetings will be scheduled at a time to be announced.
There is no appeal of the Commissioner's decision. Telephonic and electronic
meetings are not permitted.

Additionally, any person ejected (coach, player, spectator) is required to attend a
CIFSDS Ethics In Sports Sportsmanship Meeting, which will be held at a time to be
announced. Failure to attend the sportsmanship meeting will result in immediate
suspension of athletic eligbiity or attendance (site and sound) at contests or
practices until such time as the ejected person attends a Sportsmanship Meeting.
(Approved June 7, 2005, Board of Managers).

Ineligibility for remainder of season for athlete. A written appeal may be made by the
individual or school to the commissioner.

A coach, who pemnits_participation by a player ejected from a previous contest,
knowingly violates a CIF or San Diego Section rule, and penalty may include a
sanction to the school, coach, or suspension of membership.

Ineligibility of athlete for remainder of season or suspension of coach for remainder of
season. A written appeal may be made by the school principal within two school
days to the commissioner for reduction of penalty. Official to make report by the next
school day to the commissioner.

Ejection from the contest for those designated by the official, ineligibility for the next
contest, probation for remainder of season. Those players involved are later
identified, ineligible for next contest and probation for remainder of season. A wiitten
appeal may be made by the individual(s) or school to the commissioner. Official to
make report by the next school day to the commissioner.

A similar infraction of this act by the same athlete(s) during the same season will
resultin termination of the season for the athlete(s) concerned. A written appeal may
be made by the school principal to the Commissioner.

Contest will be stopped by officials and coaches. Ejection from the contest for those
athlete(s) designated by the officials. The team(s) that left the bench area must
forfeit the contest, record a loss, and the team(s) and player(s) placed on probation
for the remainder of the season. A written appeal may be made by the school(s)
principal to the commissioner. A second infraction will result in cessation of the
season for the team(s) and/or athlete(s). A written appeal may be made by the
school(s) principal to the commissioner.  Official to make report by the next school
day to the commissioner.

If the act occurs in the CIF-San Diego Finals, and both teams are charged with a
forfeit, there wil be no champion. A written appeal may be made by school(s)
principal to the commissioner. ~Official to make report by the next school day to
commissioner.

Commissioner, as authorized by Green Book, to determine and implement penalties
up to and including career suspension for individuals and following year penalties for
teams.

If a team uses an ineligible player in a contest(s), the contest(s) shall be forfeited.
The number of forfeited contest(s) exceeds the maximum permitted in accordance
with the CIFSDS Forfeit Policy (see Green Book) the team shall be excluded from
CIFSDS playoffs.

If an ineligible individual is permitted to participate in an individual sport, that
individual is excluded from playoffs, and the school is subject to penalties for a willul
violation of a rule.

“Commissioner, as authorized by Green Book, may determine and implement additional penalties up to and including career suspension for individuals and following year

penalties for teams.
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