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Page 12 SYF Waiver/Release for Communicable Diseases
Including COVID-19
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In Addition to the above, the following is required for ALL players:

1. Proof of school registration showing name, date of birth and grade;***
OR
2. Copy of birth certificate
AND
3. Signed acknowledgment of understanding and adherance to the Jr. Pride Handbook
***All 12U & 14U Players must provide school registration!

***Return ALL Paperwork to Registrar when complete***
ATHLETES CANNOT PARTICIPATE UNTIL PACKET, PROOF OF AGE, AND SIGNED HANDBOOK
ACKNOWLEDGMENT ARE COMPLETE & IN THE POSSESSION OF THE REGISTRAR

***Please take a moment to ensure ALL paperwork is completed accurately. A simple review for
completeness will save many minutes in corrections.

Feel free to contact Natalie Chandler, registrar @ jrpridefootball@bradshawchristian.com




2026 BCS ATHLETIC ELIGIBILITY PACKET

Thank you for your interest, support and participation in Bradshaw Christian athletics. Please turn in the complete

packet to your Athletic Administrator/Director. Please be advised incomplete packets will NOT be accepted!

Student’s Name: Grade:

1%t Sport: 2" Sport: 3" Sport:

Are you a returning BCS Student? [] Yes [] No | Areyou a transfer student? [] Yes [] No | Areyouan international student? [] Yes [] No

Authorization to Treat and Liability Release

The undersigned Parent(s) or Legal Guardian of , authorize
any representative of Bradshaw Christian School, as agents for the undersigned, to consent to assessment, examination,
treatment, x-ray, anesthetic, medical and surgical diagnosis and hospital care that is deemed advisable by, and is to be
rendered under, the general or special supervision of any physician and surgeon licensed under the provisions of the
Medical Practice Act on the medical staff of any hospital, whether such diagnosis or treatment is rendered at the office
of said physician or at said hospital. This authorization is given pursuant to the provisions of Section 25.8 of the Civil
Code of California. It is understood that effort shall be made to contact the undersigned prior to rendering treatment to
the student, but that treatment will not be withheld if the undersigned cannot be reached. The undersigned understands
there are risks associated with school activities and individually and on behalf of the above-named student, hereby
expressly assume all such risks. Furthermore, the undersigned hereby unconditionally, irrevocably and absolutely
releases and discharges Bradshaw Christian School, and its officers, directors, coaches, employees, agents, successors
and assigns from any and all loss, liability or claims arising out of or in any way connected with the students
participation in school activities, unless such claims result from the willful misconduct or gross negligence on the part
of the school.

Signature of Mother/Legal Guardian: Date:

Signature of Father/Legal Guardian: Date:
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Childs Name: Age:

Date of Birth: / /

Any Known Allergies: Yes/No. If yes, please list allergies:

Any Known Disabilities: Yes/No. If yes, please list any:

Physicians Statement of Health:
| certify that | have examined

And have found no gross evidence of any abnormality that will keep him/her from
participating in the Youth Sports Program.

Physicians Name:

Address: Phone

Signature: Date:

Physical FOorm (Must be for this Calendar Year, dated after April 1st

DR STAMP REQUIRED HERE TO BE VALID



CONCUSSION INFORMATION & RELEASE OF LIABILITY FORM

Bradshaw Christian Information on Concussions

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, blow or jolt to
the head or by a blow to another 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 “little 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 concussions may show up right after the injury or can take hours or
days to fully appear. If your child reports any symptoms of concussion of if you notice the symptoms or signs
of concussion yourself, seek medical attention right away.

Symptoms may include one or more of the following:

Concentration or memory problems
Repeating the same question/comment

Feeling foggy or groggy
Drowsiness

Change of sleep patterns

e Headaches e Amnesia

e “Pressure in head” e “Don’t feel right”

e Nausea or vomiting e Fatigue or low energy
e Neck pain e Sadness

e Balance problems or dizziness e Nervousness or anxiety
e Blurred, double or fuzzy vision o Irritability

e Sensitivity to light and/or noise e More emotional

e Feeling sluggish or slowed down e Confusion

[ ] [

[ ] [ ]

[ ]

Signs observed by teammates, coaches and parents include:

Appears dazed

Vacant facial expression

Confused about assignment

Forgets play(s)

Is unsure of game, score, opponent or even
surroundings

e Moves clumsily or displays a lack of coordination
e Answers questions slowly

Slurred speech

Shows behavior of 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

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 a
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. It is well known that adolescent or teenage athletes will often
under report symptoms of injuries and concussions are no different. As a result, education of administrators,
coaches, parents and students is the key for student athlete’s safety.
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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 health care provider trained in the evaluation and management of concussions 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:
http://www.cdc.gov/ConcussioninYouthSports/

RELEASE OF LIABILITY

ALL Participants MUST SIGN RELEASE FORM TO PARTICIPATE (parents please read carefully and sign below)

Emergency Authorization and Release of Liability: It is my understanding that participation in any sports can be dangerous
and involves MANY RISKS OF INJURY. Dangers and risks include, but are not limited to, serious neck and spinal injuries,
paralysis, brain damage, injury to all internal organs, bones, joints, ligaments, muscles, tendons, and other aspects of the muscular
skeletal system, and impairment to general health and well-being, to engaging in business, social and recreational activity and in
general to enjoyment of life.

I give permission to the medical personnel selected by the Bradshaw Christian School, employees, agents, representatives,
coaches and volunteers to order x-rays, routine tests for my child in the event I cannot be reached in an emergency. | give
permission to the physician selected by Bradshaw Christian School, employees, agents, representatives, coaches and volunteers to
hospitalize, secure treatment for, and to order injection and/or surgery for my child as named on the registration form above. |
hereby waive and release Bradshaw Christian School, employees, agents, representatives, coaches and volunteers from any and
all liability for any injuries or illness incurred while my child is participating in any sport/athletic activity associated with
Bradshaw Christian School. I will be responsible for any medical and/or other charges in connection with my child’s
attendance/participation. | know of no medical or physical problems that may affect my child’s ability to safely participate in this
program.

Student Athlete Name (Printed) Student Athlete Signature Date

Parent or Legal Guardian Name (Printed) Parent or Legal Guardian Signature Date

9555 Calvine Road (HS Campus) e 8324 Bradshaw Road (MS Campus) e Sacramento, CA 95829
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“I can do all things through Christ who strengthens me” — Philippians 4:13

Bradshaw Christian Athletics ‘—‘

PARENT/STUDENT ATHLETE EMERGENCY CONTACT FORM

Student Name: OMale Female  Birth Date: / / Grade:
O
E-mail: Cell Phone:
Parent Name: 1t Contact Phone:
E-mail: 2" Phone (m/wr/h):
Parent Name: 1t Contact Phone:
E-mail: 2" Phone (m/w/h):
Home Address:
City State Zip
Emergency Contact Person: Relationship: Phone:
(Who do we call after Mom/Dad)
Insurance Carrier: Policy #: Group #:_Physician’s Name:
Phone: Fax:

Hospital Preference: Address:

[ Check box if you do not carry medical insurance. By not carrying medical insurance | exempt and relieve Bradshaw Christian School and its officers, agents,
servants, or employees from liability for personal injury, property damage, or wrongful death of the above named student.

Medical Conditions we should be aware of (chronic ailments, medical issues, allergies, etc.), please list condition, description and
current medication:

Physical handicap or limitations which hinder maximum participation in athletic or academic activities, including field trips:

May student have (check for all that apply): Tylenol Ibuprofen Naproxen Benadryl Antacids

Confidentiality Agreement

Bradshaw Christian School is requesting signed permission to share this information with the student’s teachers, administrative
staff, athletic personnel, and/or any other school staff having contact with the student. The information will be provided on a
“need to know” basis only. This request is being made solely for the purpose of ensuring the health, wellness and safety of your
child while on campus or during school related activities.

Signature of Mother/Legal Guardian: Date:

Signature of Father/Legal Guardian: Date:

9555 Calvine Road (HS Campus) e 8324 Bradshaw Road (MS Campus) e Sacramento, CA 95829
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PARENT AND STUDENT ATHLETE EXPECTATIONS/POLICIES

SPORTSMANSHIP CODE OF CONDUCT
Bradshaw Christian School is committed to providing a sportsmanlike environment for students, coaches and spectators. A good
sport can take a loss or defeat without complaint/reason and/or victory without gloating. He/she treats opponents with fairness,
courtesy and respect. The Code of Ethics and Consequences for inappropriate behavior apply to any participant and/or spectator at
any and all athletic competitions.
Code of Ethics
e Emphasize the proper ideals of sportsmanship, ethical conduct.
¢ Eliminate all possibilities that tend to destroy the best values of the game.
e Show cordial courtesy to visiting teams, officials and spectators.
e Respect the integrity and judgment of sports officials.
e Recognize that the purpose of athletics is to promote the physical, mental, moral, social, emotional and spiritual well-being
of the individual student-athletes.
Behavior Inappropriate at Athletic Events
e Berating opponent’s school or mascot.
e Berating and/or harassing opposing student-athletes and spectators.
e Obscene, inappropriate, unsportsmanlike, and/or negative cheers or gestures toward the student-athletes, coaches,
spectators from the opposing school and/or sports officials/referees.
e Obscene, inappropriate, unsportsmanlike, and/or negative signs or those that include the name of opposing school or names
of students of the opposing school.
¢ No mechanical noisemakers or cheering devices (CIF rule).
e Any behavior inconsistent with the Bradshaw Christian School Philosophy and Mission Statement, Code of Christian
Conduct, Code of Student Behavior, and/or Sportsmanship Code of Conduct.
Student-Athlete Documentation: All student-athletes, before participation begins, must have all the proper documentation
complete. This includes, but not limited to:
e  Bradshaw Christian School registration and enrollment documentation/process
o All student-athlete participation fees must be current
e Attain all transfer approvals according to CIF guidelines (transfer students only)
o All contents of the Athletic Eligibility Packet

Student-Athlete Eligibility: Participating in athletics at Bradshaw Christian School is a privilege. Student-athletes who receive a
detention will not be excused from detention to participate in a tryout, practice or game. Athletes are held to a high standard of behavior
and may be removed from a team for unacceptable behavior in the athletic arena, social media, classroom and/or the community.

e Must maintain at least a 2.0 GPA with no F’s on any given progress or quarter/semester reporting period

e Falling below a 2.0 GPA and/or receiving a F on a progress or quarter/semester reporting period will automatically place
you on probation

e  Student-athletes on probation may practice with their team and support their teammates on the sidelines during home games,
but may not travel to away games, they will also not be allowed to miss school to participate in game day activities/team
functions; they may participate in game day dress code.

e  Students-athletes may be reinstated (off probation) once the next quarter/semester reporting period is over if they have met
eligibility requirements.

¢ High School student-athletes who are on academic or disciplinary probation and wish to appeal will be allowed one appeal during
their combined freshman/sophomore year and one appeal during their combined junior/senior year. The appeals process does not
guarantee your participation in BCS athletics.

e  All athletes must be in attendance for a minimum of 3 full periods to be eligible to participate in a tryout, practice or game.
Unless otherwise approved by the athletic director/administrator, student-athletes must attend all classes the day after athletic
contests.

e Missing a practice or game for an excused appointment (doctor, dentist, etc.) must be pre-arranged with the coach. Be respectful
of your team, schedule appointments around team functions.

e An athlete who fails to complete a sport season will be ineligible to participate on any other school sport team until the
conclusion of the sport season from which the athlete has withdrawn. This does include playoffs. This restriction will not
apply if the athlete withdraws from a sport because of a verified medical reason or with administrative approval.

e There will be a period of one week from the date an athlete first joins a team during which an athlete may drop a sport
without penalty; refund of athletic fees will NOT be available after the one week time period.

9555 Calvine Road (HS Campus) e 8324 Bradshaw Road (MS Campus) e Sacramento, CA 95829
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PARENT AND STUDENT ATHLETE EXPECTATIONS/POLICIES

Social Media and Eligibility: Social media, blogging, posting, text messages, videos and pictures have become a major concern in
the academic and athletic environment. Student athletes and parents are encouraged to exercise extreme caution when participating
in the various forms of social media and online communications. Remember that social media is very public and what you write
and/or contribute leaves a digital imprint that will be left up for interpretation and perception. Videos and photos taken on campus
and/or at school events are not to be posted to the internet or distributed electronically without the express permission of BCS
administration and the permission of those individuals in the videos or photos. All online posts or contributions need to conform to
the school’s code of conduct for on campus behavior. Unacceptable communication is forbidden and includes: negative, profane,
lewd, obscene, abusive, vulgar and rude language. Such online behavior will result in disciplinary action from the school that can
include, but is not limited to, detention, probation, suspension and expulsion. Online bullying, persistently acting in a manner that
intimidates, distresses or annoys a person, is forbidden and will result in disciplinary action from the school that can include, but is
not limited to, detention, probation, suspension and expulsion.
BCS Athletic Gym, Fields and Uniforms Rules and Regulations

e  Athletes are not allowed to engage in any activities without supervision. This includes but is not limited to activities in the weight
room, the athletic fields, baseball field, gym, volleyball courts, basketball courts, locker room, classroom, offices, etc.
Athletes are expected to change in the locker room

Athletes are not allowed in the athletic office unless accompanied by a coach or authorized administrator.

Athletes are notallowed in the snack bar(s), training room, weight room or any sports related areas without authorized supervision.

Athletes are not allowed to walk or drive off campus during the course of the regular school day.

e  Thereisno loitering in the BCS gym(s), athletic fields, weight room, locker rooms and/or parking lots. Ifa studentis notparticipating in
an organized practice, scheduled contest or supporting a scheduled competition, a student may be asked to vacate the premises.

o All athletes are discouraged from bringing money, cell phones, laptops, or any other items of value to the BCS gym(s), locker
rooms or athletic fields.

e Any lost, stolen or misplaced items are not the responsibility of Bradshaw Christian School, Bradshaw officers, directors,
coaches, faculty, staff, volunteers and/or any other representatives.

e Any athletes that are found to be responsible for stolen or damaged property will be held liable for the cost of damages and face
punishment up to but not limited to expulsion from Bradshaw Christian School.

e  All uniforms must be returned to the head coach directly.

¢ Youwill pay a $25.00 processing fee for uniforms not returned to your head coach/board member directly.

e Youwill pay up to $200.00 for a lost uniform, additional fees may apply depending on the sport.

Pursuing Victory with Honor (CIF)
Athletic competition at the interscholastic level should be challenging, fun and exciting also 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 promotes
the development of good character. Essential elements of character building are embodied in the concept of sportsmanship and six
core ethical values: Trustworthiness, Respect, Responsibility, Fairness, Caring and Good Citizenship “Six Pillars of Character.”
PARENTS: Success in athletics at Bradshaw Christian School is ultimately determined by how well our athletic community, which
includes parents, coaches, athletes and fans, adhere to the “Six Pillars of Character.” This includes, but not limited to, parent
communication and conduct at all practices, games, banquets, in the community and any Bradshaw Christian School event. Any
and all actions contrary to the pillars would be considered acting in a fashion “unbecoming of our Pride” and subject to an
appropriate response. http://www.cifstate.org

Student Athlete Name (Printed) Student Athlete Signature Date

Parent or Legal Guardian Name (Printed) Parent or Legal Guardian Signature

9555 Calvine Road (HS Campus) e 8324 Bradshaw Road (MS Campus) e Sacramento, CA 95829
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Bradshaw Christian Junior Pride Football
Opioid Fact Sheet

Pursuant to California Health and Safety Code Section 124236, | acknowledge receipt
of the Opioid Factsheet for patients published by the Centers for Disease Control and
prevention.

Athlete’s Name:

Athlete’s Team (circle one): 8U 10U 12U 14U

Parent/Guardian’s Name:

Parent/Guardian’s Signature:

Date:




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: 1in4
PEOPLE*

« Tolerance—meaning you might need « Nausea, vomiting, and dry mouth receiving prescription
to take more of a medication for the «  Sleepiness and dizziness : opioids long term
sam? pain relief . . Confusion ina .primary care

« Physical dependence—meaning you . : setting struggles with
have symptoms of withdrawal when a »  Depression SO addiction.
medication is stopped o Low levels of testosterone that can * Findings from one study

result in lower sex drive, energy, and strength

« Increased sensitivity to pain
« Constipation

 ltching and sweating

RISKS ARE GREATER WITH:
Avoid alcohol while taking prescription opioids.

 History of drug misuse, substance use Also, unless specifically advised by your health care
disorder, or overdose provider, medications to avoid include:

« Mental health conditions (such as depression

, « Benzodiazepines (such as Xanax or Valium)
or anxiety)

«  Muscle relaxants (such as Soma or Flexeril)
«  Hypnotics (such as Ambien or Lunesta)
o Qther prescription opioids

U.S. Department of

Health and Human Services - -
Centers for Disease American HOSpItaI
Control and Prevention ASSOCiati0n®

o Sleep apnea
o Older age (65 years or older)
« Pregnanc




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:

[0 Pain relievers such as acetaminophen, ibuprofen,
and naproxen

[0 Some medications that are also used for depression
or seizures

[0 Physical therapy and exercise

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

'-::"E S ———

IF YOU ARE PRESCRIBED OPIOIDS FOR PAIN:

[0 Never take opioids in greater amounts or more often than prescribed.
0 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.
[0 Help prevent misuse and abuse.

- Never sell or share prescription opioids.
- Never use another person’s prescription opioids.

O Store prescription opioids in a secure place and out of reach of others
(this may include visitors, children, friends, and family).

Be Informed! <

[0 Safely dispose of unused prescription opioids: Find your community drug
take-back program or your pharmacy mail-back program, or flush
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.

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

[0 If you believe you may be struggling with addiction, tell your health care
provider and ask for guidance or call SAMHSA’s National Helpline at
1-800-662-HELP.

11
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SACRAMENTO YOUTH FOOTBALL / AYF WAIVER & RELEASE

ASSUMPTION OF RISK / WAIVER OF LIABILITY / INDEMNIFICATION AGREEMENT

In consideration of being allowed to participate on behalf of (SACRAMENTO YOUTH FOOTBALL — SYF) and
American Youth Football - AYF) football and cheer athletic programs and related events and activities, the
undersigned acknowledges, appreciates, and agrees that:

1. Participation includes possible exposure to and illness from infectious diseases including but not limited to
MRSA, influenza, and COVID-19. While particular rules, vaccinations, and personal discipline may reduce this
risk, the risk of serious illness and death does exist regardless of such or any vaccination(s) of any person(s)
involved; and,

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING
FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation;
and,

3. I willingly agree to comply with the stated and customary terms and conditions for participation as regards
protection against infectious diseases. If, however, | observe and any unusual or significant hazard during my
presence or participation, | will remove myself from participation and bring such to the attention of the nearest
official immediately; and,

4. |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE
AND HOLD HARMLESS SYF and the Team/School, their Commissioners, officers, officials, agents, and/or
employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and
lessors of premises used to conduct the event (‘RELEASEES”), WITH RESPECT TO ANY AND ALL ILLNESS,
DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE
NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IF FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Name of participant:

Participant signature: Date signed:

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION)

This is to certify that |, as parent/guardian, with legal responsibility for this participant, have read and explained the
provisions in this waiver/release to my child/ward including the risks of presence and participation and his/her
personal responsibilities for adhering to the rules and regulations for protection against communicable diseases.
Furthermore, my child/ward understands and accepts these risks and responsibilities. | for myself, my spouse, and
child/ward do consent and agree to his/her release provided above for all the Releasees and myself, my spouse,
and child/ward do release and agree to indemnify and hold harmless the Releasees for any and all liabilities
incident to my minor child’s/ward’s presence or participation in these activities as provided above, EVEN IF
ARISING FROM THEIR NEGLIGENCE, to the fullest extent provided by law. | agree in the event a claim or legal
action for any reason is alleged by me, or against me or my child/ward (against a team, SYF, or its members) that
for due process and risk minimization SYF shall immediately suspend any further participation (for my child and I in
SYF and its teams) until proof of proper resolution is received by the Commissioner.

Name of parent/guardian:

Parent guardian/signature: Date signed:

Note: The signed waiver/release should be kept on file by the sports organization for at least 7 years and possibly
longer if the player has contracted a serious illness.

(Rev. 2/26)
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SYF

CODE OF CONDUCT

AS A PARENT, COACH, or ADMINISTRATOR, I hereby pledge to provide positive support, care, and encouragement for
my child and/or the athletes in youth sports by following this Code of Conduct and ethics:

(1) I will encourage good sportsmanship by demonstrating positive support for all players, coaches, and officials at every
game, practice, or other youth sports event recognizing that youth and adult participation is a condition privilege and not a right.

(2) I will insist that my child and/or the athletes play in a safe and healthy environment. I acknowledge being trained on
concussions and head injuries, and I shall strictly following all concussion laws, rules, protocols, and full-contact practice limitations.

(3) I'will require that my child’s coaches, or those with whom I am working, be trained in the responsibilities of being a youth
sports coach and that coaches uphold this Code of Conduct, leading by example and being a mature responsible role model.

(4) 1 will support coaches and officials working with my child or athlete in order to encourage a positive and enjoyable
experience for all in a sports environment which is free from drugs, tobacco, and alcohol and I will refrain from their use at all youth
sports events.

(5) I agree the sports (football and cheer) is a privilege for youth - not the adults. I agree in the event a claim or legal action
for any reason is alleged by me, or against me or my child (against a team, SYF, or its members) that for due process and risk
minimization SYF shall immediately suspend any further participation (for my child and I in SYF and its teams) until proof of proper
resolution is received by the Commissioner.

(6) Iwill do my very best to make youth sports fun for my child and the athletes recognizing that winning is not the goal -
teaching my child and the athletes the importance of team work and discipline is first and foremost. I will ask my child and the athletes
to treat other players, coaches, fans, and officials with respect regardless of race, sex, creed or ability and I will refrain from cursing,
vulgar language and any other detrimental or unsportsmanlike conduct understanding I alone am responsible for my actions.

(7) I'will help my child and the athletes enjoy the youth sports experience by doing whatever I can, such as being a respectful
fan, assisting with coaching, providing transportation, or otherwise assisting the team.

(8) I will read the National Standards for Youth Sports, doing what I can to help SYF as well as all youth sports organizations
implement and enforce them.

AS AN ATHLETE AND PARTICIPANT IN SACRAMENTO YOUTH LEAGUE, I understand commitment, hard work and
dedication will be required by me before I can wear the colors of the team. Once I have tried out and made the team, I have accomplished
an achievement for which I can be proud. Being a member of the team means much more than just learning about and playing football
or being a cheerleader. As an athlete, both on and off the field, I am a representative of SYF/Team and expected to act accordingly.

(1) I understand as an Athlete I am to maintain an academic standard at 2.0 (“C” average) during the season or risk being
benched or dismissed from the team/organization. Grade checks may be performed at random.

(2) T'understand I am to maintain good citizenship. Fighting, misconduct, vulgar or derogatory language, cursing, or disrespect
can lead to being dismissed from SYF or the team. Any athlete who has an altercation at school or with law enforcement authorities or
is observed displaying conduct (anytime, anywhere) below the acceptable standards of an athlete may face suspension from SYF.

(3) T'understand Athletes are responsible for notifying their coach if they will be absent from a practice or game. Missing a
practice or game will hurt both my team and may be reason for not playing in games. If I have too many absences, | may be suspended
from SYF or the team.

(4) I am expected to come to practices and games prepared and ready to give 100%. An athlete may be benched at a practice
or dismissed due to too many absences, not giving 100%, failure to know plays or routines, being out of condition, and/or not following
SYF or team rules.

(5) Iwill treat their coaches, teammates, officials, and adult authority figures with respect.

(6) I am responsible for the maintenance of my equipment and uniforms. Uniforms must be washed regularly. I will report all
equipment problems to my coach immediately. If I lose my uniform or equipment I am financially responsible to replace it.

(7) Tagree to follow all rules and policies for SYF and my team.

ALL PARENTS/GUARDIANS MUST SIGN. I/We, have read, understand, agree, and shall abide by the above, certifying [ am a
legal parent authorized to sign for myself and as appointed agent for all parents and my youth(s). I/We have voluntarily signed,
understanding if I/we violate this Code of Conduct I/we shall be subject to immediate termination or suspension from SYF or the team.

Print Name Parent/Guardian Signature Date
Print Name Parent/Guardian Signature Date
Print Name Coach / Administrator Signature Date
Print Name Athlete/Participant’s Signature Date (Rev. 2/2026)
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CIF Concussion Information Sheet & Opioid Factsheet for Patients

A inq this inf ion sheet?

You are receiving this information sheet about concussions because of California state law AB 25 (effective January 1,
2012, now Education Code § 49475) and AB 1: Calif. Youth Football Act (Health and Safety Code § 124240 et seq.)

1. The law requires a student athlete who may have a concussion during a practice or game to be removed from the
activity for the remainder of the day.

2. Any athlete removed for this reason must receive a written note from a medical doctor trained in the management
of concussion before returning to practice.

3. Before an athlete can start the season and begin practice in a sport, a concussion information sheet must be
signed and returned to the school by the athlete and the parent or guardian.

Every 2 years all coaches are required to receive training about concussions (AB 1451), as well as certification in First Aid
training, CPR, and AEDs (life-saving electrical devices that can be used during CPR).

hati : T I : ’

A concussion is a kind of brain injury. It can be caused by a bump or hit to the head, or by a blow to another part of the
body with the force that shakes the head. Concussions can appear in any sport, and can look differently in each person.

Most concussions get better with rest and over 90% of athletes fully recover. However, all concussions should be
considered serious. If not recognized and managed the right way, they may result in problems including brain damage
and even death.

Most concussions occur without being knocked out. Signs and symptoms of concussion (see back of this page) may show
up right after the injury or can take hours to appear. If your child reports any symptoms of concussion or if you notice
some symptoms and signs, seek medical evaluation from your team’s athletic trainer and a medical doctor trained in the
evaluation and management of concussion. If your child is vomiting, has a severe headache, or is having difficulty staying
awake or answering simple questions, call 911 to take him or her immediately to the emergency department of your local
hospital.

On the CIF website is a Graded Concussion Symptom Checklist. If your child fills this out after having had a
concussion, it helps the doctor, athletic trainer or coach understand how he or she is feeling and hopefully shows
improvement. We ask that you have your child fill out the checklist at the start of the season even before a concussion
has occurred so that we can understand if some symptoms such as headache might be a part of his or her everyday life.
We call this a “baseline” so that we know what symptoms are normal and common for your child. Keep a copy for your
records, and turn in the original. If a concussion occurs, he or she should fill out this checklist daily. This Graded
Symptom Checklist provides a list of symptoms to compare over time to make sure the athlete is recovering from the
concussion.

Athletes with the signs and symptoms of concussion should be removed from play immediately. There is NO same day
return to play for a youth with a suspected concussion. Youth athletes may take more time to recover from concussion
and are more prone to long-term serious problems from a concussion.

Even though a traditional brain scan (e.g., MRI or CT) may be “normal”, the brain has still been injured. Animal and
human research studies show that a second blow before the brain has recovered can result in serious damage to the
brain. If your athlete suffers another concussion before completely recovering from the first one, this can lead to
prolonged recovery (weeks to months), or even to severe brain swelling (Second Impact Syndrome) with devastating
consequences.

There is an increasing concern that head impact exposure and recurrent concussions may contribute to long-term
neurological problems. One goal of this concussion program is to prevent a too early return to play so that serious brain
damage can be prevented.
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Signs observed by teammates, parents and coaches include:

e Looks dizzy e Slurred speech
e Looks spaced out e Shows a change in personality or way of acting
e Confused about plays e Can'trecall events before or after the injury
e Forgets plays e Seizures or has a fit
e |s unsure of game, score, or opponent ¢ Anychange in typical behavior or personality
¢ Moves clumsily or awkwardly e Passes out
¢ Answers questions slowly
Symptoms may include one or more of the following:
e Headaches e Loss of memory
o “Pressure in head” e “Don'tfeel right”
e Nausea or throws up e Tired or low energy
e Neck pain e Sadness
e Has trouble standing or walking ¢ Nervousness or feeling on edge
e Blurred, double, or fuzzy vision o Irritability
e Bothered by light or noise ¢ More emotional
e Feeling sluggish or slowed down e Confused
e Feeling foggy or groggy e Concentration or memory problems
e Drowsiness ¢ Repeating the same question/comment
e Change in sleep patterns
What is Return to Learn?

Following a concussion, student athletes may have difficulties with short- and long-term memory, concentration and
organization. They will require rest while recovering from injury (e.g., avoid reading, texting, video games, loud movies),
and may even need to stay home from school for a few days. As they return to school, the schedule might need to start
with a few classes or a half-day depending on how they feel. If recovery from a concussion is taking longer than
expected, they may also benefit from a reduced class schedule and/or limited homework; a formal school assessment
may also be necessary. Your school or doctor can help suggest and make these changes. Student athletes should
complete the Return to Learn guidelines and return to complete school before beginning any sports or physical activities,
unless your doctor makes other recommendations. Go to the CIF website (cifstate.org) for more information on Return to
Learn.

How js Return to Play (RTP) determined?

Concussion symptoms should be completely gone before returning to competition. A RTP progression involves a gradual,
step-wise increase in physical effort, sports-specific activities and the risk for contact. If symptoms occur with activity, the
progression should be stopped. If there are no symptoms the next day, exercise can be restarted at the previous stage.

RTP after concussion should occur only with medical clearance from a medical doctor trained in the evaluation and
management of concussions, and a step-wise progression program monitored by an athletic trainer, coach, or other
identified school administrator. Please see cifstate.org for a graduated return to play plan. [AB 2127, a California state
law effective 1/1/15, states that return to play (i.e., full competition) must be no sooner than 7 days after the concussion
diagnosis has been made by a physician.]

Einal Th hts for Paren n rdians:

It is well known that high school athletes will often not talk about signs of concussions, which is why this information sheet
is so important to review with them. Teach your child to tell the coaching staff if he or she experiences such symptoms, or
if he or she suspects that a teammate has had a concussion. You should also feel comfortable talking to the coaches or
athletic trainer about possible concussion signs and symptoms that you may be seeing in your child.

References:
e  American Medical Society for Sports Medicine position statement: concussion in sport (2013)
e  Consensus statement on concussion in sport: the 4th International Conference on Concussion in Sport held in Zurich, November 2012
. http://www.cdc.gov/concussion/HeadsUp/youth.html

CIFSTATE.ORG 05/2015 CIF
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School:

CIF Concussion Information Sheet

You are receiving this information sheet about concussions because of California state law AB 25 (effective January 1,
2012), now Education Code § 49475:

1. The law requires a student athlete who may have a concussion during a practice or game to be removed from the
activity for the remainder of the day.

2. Any athlete removed for this reason must receive a written note from a medical doctor trained in the management
of concussion before returning to practice.

3. Before an athlete can start the season and begin practice in a sport, a concussion information sheet must be
signed and returned to the school by the athlete and the parent or guardian.

Every year all coaches are required to receive training about concussions (AB 1451), as well as certification in First Aid

training, CPR, and AEDs (life-saving electrical devices that can be used during CPR).

For current and up-to-date information on concussions you can visit:
http://www.cdc.gov/concussion/HeadsUp/youth.html

| acknowledge that | have received and read the above CIF Concussion Information Sheet and the following CDC Opioid
Factsheet for Patients.

Student-Athlete Name Student-Athlete Date
Printed Signature
Parent or Legal Guardian Parent or Legal Guardian Date
Printed Signature
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