
SIERRA-PLUMAS JOINT UNIFIED SCHOOL DISTRICT
SIERRA COUNTY OFFICE OF EDUCATION

EMERGENCY MEDICAL FORM

Student Name:    __________________________________________  Grade:     _______

Student Date of Birth:  _________________      Last Tetanus Toxoid Booster:  _____________

Allergies to Drugs or Foods:  __________________________________________ 

Special Medications or Pertinent Medical Information:  ___________________________________________ 

Mother: NAME: ____________________  Home Phone:  ______________  Cell Phone:  _____________________

Other Living with Student: NAME: __________________ Phone:  ___________ Relationship:_____________

Father:  NAME: ____________________  Home Phone:  ______________   Cell Phone:  _____________________

Other Living with Student: NAME: __________________ Phone:  ___________  Relationship: ____________

Student Address:   ________________________________________________________________________________ 
PO Box or Street                                      City                              State             ZIP

Family Physician:  ________________________________  Phone:  __________________________________ 

Physician’s Address:   _______________________________________________________________________

Insurance Company:   _______________________________    Policy Number:  ________________________

I (We), the undersigned parent, parents, or legal guardian(s) of the student listed above, a minor, do hereby authorize and 
consent to any x-ray examination, anesthetic, medical, or surgical diagnosis rendered under the general or special 
supervision of any member of the medical staff and emergency room staff licensed under the provisions of the Medicine 
Practice Act or a Dentist licensed under the provisions of the Dental Practice Act and on the staff of any acute general 
hospital holding a current license to operate a hospital from the State of California Department of Public Health.  It is 
understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required, 
but is given to provide authority and power to render care which the aforementioned physician, in the exercise of his/her 
best judgment, may deem advisable.  It is understood that effort shall be made to contact the undersigned prior to 
rendering treatment to the patient, but that any of the above treatment will not be withheld if the undersigned cannot be 
reached.

This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.

_____________
__ 

___________________________________________________________    
Date Signature(s) of Father, Mother, and/or Legal Guardian(s)

This consent shall remain effective through June 30 of the current school year.
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Concussion Information Sheet 

A concussion is a brain injury and alt brain injuries are serious. They are caused by a bump, blow, or jolt to the head, or by 
a blow to another part of the body with the force transmitted to the head. They can range from mild to severe and can 
disrupt the _way the brain normally works. Even though most concussions are mild, all concussions are potentially 
serious and may result in complications including prolonged brain damage and death if not recognized and 
managed ·properly. In other words, even a "ding" or a bump on the head can be serious. You can't see a concussion 
and most sports concussions occur without loss of consciousness. Signs and symptoms of concussion may show up right 
after the injury or can take hours or days to fully appear. If your child reports any symptoms of concussion, or if you notice 
the symptoms or signs of concussion yourself, seek. medicai attention right away. 

Symptoms may include one or more of the following: 

0 Headaches 0 Amnesia 
0 "Pressure in head" 0 "Don't feel right" 
• Nausea or vomiting • Fatigue or low energy
• Neck pain 0 Sadness
• Balance problems or dizziness • Nervousness or anxiety
• Blurred, double, or fuzzy vision • Irritability
0 Sensitivity to light or noise • More emotional
• Feeling sluggish or slowed down • Confusion
• Feeling foggy or groggy • Concentration or memory problems (forgetting
• Drowsiness game plays)
• Change in sleep patterns • Repeating the sarne question/comment

Signs observed by teammates, parents and coaches include: 

• Appears dazed
• Vacant facial expression
• Confused about assignment
• Forgets plays
• Is unsure of game. score, or opponent
• Moves clumsily or displays incoordination
• Answers questions slowly
• Slurred speech
• Shows behavior or personality changes
• Can't recall events prior to hit
• Can't recall events after hit
• Seizures or convulsions
• Any change in typical behavior or personality
• Loses consciousness
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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 amouni 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. PAR.AL YSIS 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 1n 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. ln 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 

ZS'SIGNATURE OF PARENT/GUARDIAN:. ___________ DATE:. ____ _ 

ZSIGNATURE OF STUDENT:. _______________ DATE:. ____ _ 
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ATHLETIC FUNDRAISING 

Because the L.H.S. athletic programs are funded by our Booster 
Club, it is important for the teams to do fundraising each season. 
Each athlete is responsible to do his/her part to raise money that 

will help provide necessary items for the team. For any athlete 
who chooses not to participate _in the team fund raiser, a flat fee 

o
f 

$25 will be accepted. It is the athlete's responsibility to 
communicate his/her decision to the appropriate coach. I

f 

the 
team chooses to order personal t-shirts, hoodies, or other items, 

additional money may be required to cover the costs. 
Information will be provided before orders are placed. 

I, _______________ agree to support my 
Athlete's Name 

team by participating in the fundraising opportunities 

that my coach provides. If I choose not to participate, I agree to 

pay $25 in order to help cover team expenses. 

Athlete's Signature Date 

Parent/Guardian Signature Date 













LOY AL TON HIGH SCHOOL 

STUDENT TRAVEL CONTRACT 

I agree to the following while traveling as a student of Loyalton High School: 

1. I will not have in my possession or use alcohol, tobacco, or drugs during any time on the
trip.

2. I will respect the vehicle in which I am riding - bus, car, van, or public transportation.

3. I will respect the housing provided on the trip - motel, hotel, home, or campground.

4. On overnight trips, I agree to stay in my assigned room when the evening curfew begins
and not visit ether rooms or ieave the room.

5. On overnight trips, I agree to be quiet in my room and not distrub others.

6. I agree to abide by the school dress code on all school trips.

7. I agree not to leave the school group at any time without permission of the teacher or
coach in charge.

8. I agree to follow all school rules while attending a school trip.

9. If] cancel after agreeing to attend a tournament, contest, or conference, I will pay my
portion of any fees. I understand this may include costs for registration, rooms, and
activities that the school has paid for that cannot be refunded.

I understand that if! do not follow the above, there co\Jld be conseq\Jences incl\Jding 

I. Disqualification from foture school trips.

2. LHS discipline referral.

3. A cal! to law authorities.

4. A call to your parents requiring they pick you up.

Student Signature Parent Signature 

Date Date 



Pursuing Victory With Honor' 
Code of Conduct for Parents/Guardians 

Athletic competition of interscholastic age children should be fun and should also be a significant part of a sound educational 
program Everyone involved in sports programs has a duty to assure that their programs impart important life skills and promote 
the development of good character. Essential elements of character building m embodied in the concept of sportsmanship and 
six core ethical values: trustworthiness, respect, responsibility, fairness, caring. and good citizen.ship (the "Six Pillan of 
Character" SM)· The highest potential of sports is achieved when all involved consciously Teach, Enforeo, Advocate and Model 
(T.E.A.M.) UL£Se valuQ snd &-a CVlTWJtted tn the ide&J of pt."TJfng Yictcr; with he:=� P....r...r.ts/g-�� of st>.:der.t .. z.thletc: e&.."'1 
and should play an important role and their good-faith efforts to honor the words and spirit of this Code can dramatically 
improve the quaiity ofa chiid's sports experience. 

TRUSTWORTHINESS 
• Tru<llwrtnine,s- Be worthy of trust in all you do.
• Integrity - Live up lo high ideals of ethics and

sportsmanship and encourage players to pursue
victory with honor. Do what's right even when it',

• Honesty- Live hononbly. Don't lie, cheat, steal or
engage in any other dishonest conduct. 

• Reiicibiliiy- Fulfiii commitments. Do what vou SaY 

you will do.
· • 

loyalty - Be loyal to. the school and team; Put tho
_ interests of the team abovo your chi]d•s personal 

glory. 
RESPECT 

• Respect - Treat all people with respect at all times
and-require the same of your student-athletes.

• Class - Teach your child to Jive and play with class
and be a good sport He/she should be gracious in
victory and accept defeat with dignity, ccmpliment
extraordinary performance. and show sincere respect
i!"!. pre- and post-game rih.!l!s.

• Disrespectful Conduct Don't engago in 
disrespectful conduct of any sort including profanity, 
o'bscene gestur� offensive remarks of a sexual 
nature, trash-talking. taunting, boastful celebrations,
or other actions that demean individuals or the sport.

e Respect for Officials - Treat game officials W'ith
respect. Don't complain or argue about calls or 
decisions: during or after an athletic event. 

RESPONSIBILITY 
Importance of Education - Support the concept of
"being a studcrH first" Commit your child to earning
:> ri;pl.-vns:, '.Olntl gMt;ng thP � �-IH:cihlP' p,-1)1<"::>�nn. Rt> 

honest with your child about the likelihOOO of getting 
an athletic scholarship or playing on a professional 
level. Rein for-cc the notion that many univeIBities will
not re.cruit student-athletes who do not have a serious 
commitment to their education. Be the lead contact
for college and university coaches in the recruiting 
process. 

• Role Modeling - Remember, participatioo in sports
is a privilego. not a right. Parc:ntslgll2.rdians too
should represent the school, coach and t�

with hrnor, on and off the C<lllrtifield. Consistently 
exhibit good character and conduct yourself as a 
positive role model. 

• Se!f-Conirol - Exercise self-control. Don't fight or
show excessive displays of anger or frustration.

� Hea!tl:y L!_fest-j!:!! - Promat; to yoor ch:!d the 
avoidance of all illegal or unhealthy substances 
including alcohol, tobacco, drugs and some ovcr-thc
co>.mter nutritic�.e! !'.!pp!ements, a! we!! � of 
uru'ienltliy tecl-u,iques to - gfilfi, lose Oi" rr-iaintc;fr;: 
weight 

� l;::eg;t::,· :;f :.1.z !J.;r..e - �� tl.a i»t�t-; of th� 
game. Don't gamble or associate with gamblers. 
Sexual Conduct - Sexual or roiti.aritic contact of any 
sort between students and adults involved with 
interscholastic athletics ·is improper and strictly 
forbidden. Report misconduct to the proper 
authorities. 

FAIRNESS 

Fairness and Openness - Live up to high standards
of fair play. Be open-minded, always willing to listen
and learn. 

CARJNG 

Caring Environment - Consistently demonstrate
concern for student-athletes a.s individuals and 
encourage them to look out for one another and think 
and act as a team. 

C!TIZENSH!P 
Spidt of the Rules- Honor the spirit and the letter of
rules. Te1ch your children to avoid temptations to
garn competitive advantage through improper 
g:::irn�m,:,nd.i� t,,..,.hn>

q,
,_, th:::,t ,,..;,...\c,tP. th;,. higbP<n 

traditioris of sportsmanship. 

I have read and understand the requirements of this Code of 
Conduct and acknuwledge thnt I may be disciplilled if I violate 
any of iu provisioM. 

ParcnUGuardian Signature Date 

·Our arJ,falc progiO"' S°U0crl&n IO th, �nulllg Vkt:oty Wit.Ir HolfOf )ri:r:o1WSpa-rtr Sumrnll Accord. ""f'unvUlg Vlctv,y TTtA Ho,.,or� ar:d rh, "-Str: Pllfan of 

CharaCl4r - a� 1uvfc, rnarb of 1h1 CH.,UACTEII. COU/fTSI Coof/Jioff, a pro}Ki of rh, Joscpfuors frt.JIINU of Eth/a. Rtproducrd wif}, P�nrr.bJl.o11 by t/w (IP, nLi
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PLUMAS UNIFIED SCIIOOL fllSlRICT -MEDICAJ.JP.ARENTAL CONSENT FORAllll..ETIC PARTICIPATION 
llaleolllm ---------

Sul: _____ -'-___ _ 
------�--- Grade: SjlocUa: ---------

Farnly Histocy (Parents I Medical lllstory (Student continued} Hwth History (Student) 

Yes No 
Hig, Blood Pressure D 0 

Alleiyies: None __ llaveyoo rec.n11y had or do you now have: 
Yes No 

frequenlheadad>es 0 a 

Strokes 0 0 Coocussion 0 0 
Seiztlles or Flis a a 

Heart Trouble D 0 IJdoots a 0 
·Me<icafals: Nooe __ lleatStol<.e a Q 

Blackoot Spells D 0 Dooble V-ISioo 0 a 

Seiztl"es a fits D 0 
Eyeglasoos or Coolacl lens O a 

lllii<iless cl Eilher Eye a a 

Diabetes D D 
. IRl>lal Appiat,<:es El 0 

{braces, false leah) 

Kimey Disease 0 0 
�!ms: Nooe __ llin:y Spe4s a .. a 

Poor Hearing a a 

Sudden Deatti. 0 0 
freqllenlEaraches a a 

Nostbleeds a a 

-Jl!inoness 0 0 

Bleeding Disorders 0 D 
Opemlioos: Nooe __ 

� He8li Beat at Rest D D 
Jm,gular Hoort Beat 0 0 

HitJi8lood Pressure Q 0 

Heart MJrmur 0 0 

Expla;;, al yes answe,s: 
Heart Trouble 0 0 

SWdlon Ankles 0 

{olhe< lhan 'l'fll"lS) 
. Sh-. ol Brealh 0 0 

_Aslhma D 0 

lmmunlntions: Dale Pnemiooia D 0 

Other Lung COfl<ilicru, 0 D 

lkdic,,I History (Student) 
OPT Chest Pain 0 0 

Coostant Coug,ing 0 D 
Mufll)s Ulcas 0 0 

Have you <Ne< had lhe following illnesses? Wonns 0 0 
Yes Date No Measles ---- Yelloo Jaundice 0 0 

TB D
--

Unexplaioe<J feven 0 0 

Polio Kimey Problems 0 0 
Mooonucleosis D -- Bladoe< lnfedions 0 0 

Blood in Ume 0 0 
Rheuma1ic Feve, 0 -- Blood T rmsfusioo 0 0 

Meesles -- D 
Anemia {low blood) 0 0 

Thyroid T rncl>le 0 0 

FreeBlee<llng 0 0 
Chlcken Pax 0--- E� Bruisiig 0 0 

Hoi Of CokJ Spells n D � 
Murr,os ---- 0 Arthritis 0 0 

Diabetes 0 --
Knee injury 0 0 

Knee pain 0 0 

Dislocations 0 0 

FracbJres 0 0 

Nock lni'ry 0 0 

I certify that the information on the above form is true· Weak Ankles 0 0 

BadAd\e 0 0 

Explain all yes a<1swe,,; 

Buslne5s Pt>one: ____ _ Home Phorw: _____ _ 



www.recruitingrealities.com 1-800-242-0165

SPORTS PARENTING 
1 Make sure your child knows win or lose, that you love them, you 

appreciate their efforts and you are not disappointed in them. 

2 Try your best to be completely honest about your child's athletic 
capability, competitive attitude, sportsmanship and actual skill level. 

3 Be helpful but don't "coach" on the way to the track, diamond or 
court ... on the way home ... at breakfast... and so on . 

. 4 Teach them to enjoy the thrills of competition, trying, working, 
improving their skills and attitudes ... taking the physical bumps and 
coming back for more. 

5 Try not to relive your athletic life through your child in a way that creates 
pressure. Remember, you fumbled too; you lost as well as won; you 
were frightened; you backed off at times; and you were not always 
heroic. Don't pressure them because of your pride. 

6 Don't compete with the coach. The young athlete often comes · 
home and chatters on about "coach says this, coach says that." This is 
often hard to take.especially for a father or mother who has had some 
sports experience. 

7 Don't compare the skill, courage or attitudes of your child with that of 
other members of the squad or team, at least not in front of them. 

8 You should get to know the coach, so that you can be assured 
that his or her philosophy, attitudes, ethics and knowledge are a 
good influence on your child. 

9 Always remember that children tend to exaggerate both when praised 
and when criticized. Temper your reactions to their tales of woe or 
heroics they bring home. 

10 Make a point of understanding courage, and the fact that it is relative. 
Explain to your youngster that courage does not mean an absence of 
fear but means doing something in spite of fear or discomfort. 

11 Never approach a coach on game day to talk about your child, before, 
during or after a contest. 

A parent's "Coaching Job" is the toughest one of all and takes a lot of 
effort. Sometimes in your desire to help your child, best intentions can 
end up being counterproductive, Applying the Rules for Parents will 
go a long way towards fostering an environment your child can use to 
enjoy and excel in their sport. 

©2015 Recruiting Realities, Inc. All Rights Reserved. 





Keep Their Heart in the Game 

What is CIF doing to help protect student-athletes? 
CIF amended its bylaws to include language that adds SCA training to coach certification and practice and game protocol that empowers coaches to 
remove from play a student-athlete who exhibits fainting-the number one warning sign of a potential heart condition. 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 and caregivers are urged to dialogue with student-athletes about their heart health and everyone associated 
with high school sports should be familiar with the cardiac chain of survival so they are prepared in the event of a cardiac emergency. 

I have reviewed and understand the symptoms and warning signs of SCA and the new CIF protocol to incorporate SCA prevention strategies into my stu
dent's sports program. 

STUDENT-ATilLETE SIGNATURE 

PARENT/GUARDIAN SIGNATURE 

California Interscholastic Federation 
http.www.cifstate.Drg 

PRINT STUDENT-ATHLETE'S NAME DATE 

PAINT PARENT/GUARDIAN'S NAME DATE 

For more information about Sudden Cardiac Arrest visit 

Eric Paredes Save A Life Foundation 
http:www.epsavealife.org 

National Federation of High Schools 
(20-minute training video) 

https://nfhslearn.com/courses/61032 



BETTER ATHLETES 
BETTER PEOPLE 

Student-Athlete 
Social Media Agreement 

Social media can be a useful tool to communicate with teammates, fans, friends, coaches and more. Social 

media can also be dangerous if you are not careful. Every picture, link, quote, tweet, status, or post that you 

or your friends put online is forever part of your digital footprint. You never know when that will come back to 

hurt or help your reputation during the recruiting process, a new job, or other important areas of your life. 

Recognizing the above: 

I take responsibility for my online profile, including my posts and any 

photos, videos or other recordings posted by others in which I appear. 

I will not degrade my opponents before, during, or after games. 

I will post only positive things about my teammates, coaches, opponents 

and officials. 

I will use social media to purposefully promote abilities, team, community, 

and social values. 

I will consider "Is this the me I want you to see?" before I post anything 

online. 

I will ignore any negative comments about me and will not retaliate. 

If I see a teammate post something potentially negative online, I will 

have a conversation with that teammate. If I do not feel comfortable 

doing so, I will talk to the team captain, or a coach. 

I am aware that I represent my sport(s), school, team, family and community 

at all times, and will do so in a positive manner. 

Student-Athlete Signature Date 

�ODO ®D 
Thanks to PCA's National Student Athlete Advisory Board for helping produce this agreement. 

For more Resources, visit: tv-t,,-v7.1?1C-s'+IJe'JJZox1e.or;; 

For more information on Positive Coaching Alliance, visit: tlitt�v.�10sitive(�or-1cl1.os-g 

© 2014 Positive Coaching Alliance. All rights reserved. 




