FESTIVAL FOOTHILLS MIDDLE SCHOOL
DEPARTMENT OF ATHLETICS
ATHLETIC CLEARANCE PACKET

The following forms must be completed and turned in to the office BEFORE your first practice/tryout

Athletic Emergency/Clearance BLUE CARD (both sides are REQUIRED)
Athletic Permission Form with signature of parent/guardian and athlete.
Student health history and physical examination
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An AIA Physical Examination form is attached and is also available in the office. A parent/guardian must
fill out the student health history part one, sign and date the form.

4. Read the sportsmanship page. The form needs the signature of the parent/guardian and athlete.

5. Read the Informed Consent (Warning to Students, Parents and Guardians) page. The form needs the
signature of the parent/guardian and athlete.

6. Each athlete must show proof of medical insurance. Medical insurance may be purchased if your
parent/guardian does not have any. Student Accident Insurance Protection Plan information is available in
the office.

PLEASE KEEP ALL PAPERWORK TOGETHER AND TURN IN ALL FORMS TO THE OFFICE.

EFESTIVAL FOOTHILLS ATHLETIC PERMISSION FORM

(Mr./Mrs./IMs.) give permission for
(student name) to participate in the
sport(s) that | have initialed below. This consent shall endure throughout the school year unless the consent has
been withdrawn in writing to the school principal over parental signature.

By signing this permission form |, the parent/guardian, agree to provide the insurance for my child. | will also
provide the school with any information that might limit my child’s participation in the program.

Practice will take place Mondays through Thursdays after school from 2:50pm-4:15pm..

Students who participate in the program must obey all rules and are subject to dismissal from the team based on
failure to attend practices, maintain adequate academic standards and meet citizenship standards.

Please Initial next to all sports the student-athlete may participate in during the school year

FALL SPORTS WINTER SPORTS

Volleyball Boys Basketball
Girls Basketball

Parent/Guardian Signature Date

Student-Athlete Signature Date



FESTIVAL FOOTHILLS MIDDLE SCHOOL ATHLETICS

SPORTSMANSHIP FORM

STUDENT-ATHLETE NAME:

Athletic contests are sports and games participated within the confines of a rule system that assures participants
equality in competition.

This issue addresses those rules set up by an ethics and sportsmanship committee to assure that we not only
abide by a standardized set of rules, i.e., Spearing, 4 balls and three strikes, 3-point field goals, etc. but also a
behavioral set of rules. Sportsmanship rules involve, but are not limited to “trash talking,” profanity, delivering a
blow after the whistle, throwing at a batters head, etc.

Within the Wickenburg Unified School District we will support following the letter of the obvious rules and just as
strongly, following the Sportsmanship and Discipline Code.

If an athlete is ejected from any athletic contest, s/he will miss the next contest. The ejection due to
sportsmanship is an AIA Rule and cannot be appealed. If the athlete feels that they have been unfairly treated,
regarding any other issue other than the bad sportsmanship ejection rule, s/he can appeal this decision to the
Athletic Director. Only the incident will be evaluated. The Athletic Director, along with two coaches not involved
with the athlete or situation, will review the incident during the next school day and rule on the appeal. If the appeal
is granted, the athlete will be immediately reinstated. If the appeal is not granted, | understand that | can appeal
this decision to the building principal.

By signing this agreement, | understand that if my behavior during athletic contests warrants my being expelled
from the contest, | will not be allowed to participate in the next athletic contest. If this action occurs a second time, |
may be dismissed from the athletic program for the remainder of that season.

If an athlete is placed on out-of-school suspension, s/lhe may be dismissed from the team for the remainder
of the season. The same appeals process will be in effect.

| also understand that if my school-time behavior warrants out-of-school suspension that | may be immediately
dismissed from the athletic program for the remainder of the season.

STUDENT-ATHLETE SIGNATURE DATE

PARENT SIGNATURE DATE



FESTIVAL FOOTHILLS MIDDLE SCHOOL ATHLETICS

INFORMED CONSENT FORM
WARNING TO STUDENTS, PARENTS & GUARDIANS

STUDENT-ATHLETE NAME:

SERIOUS, CATASTROPHIC, AND PERHAPS FATAL INJURY MAY
RESULT FROM ATHLETIC COMPETITION

By its very nature, competitive athletics may put students in situations which SERIOUS, CATASTROPHIC and,
perhaps, FATAL ACCIDENTS may occur.

Many forms of athletic competition result in violent physical contact among players, the use of equipment, which
may result in accidents, strenuous physical exertion, and numerous other exposures to risk or injury.

Students and parents 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; athletic participation by high school athletes may also be inherently
dangerous.

The obligation of parents and students in making this choice to participate cannot be overstated. There have been
accidents resulting in death, paraplegia, quadriplegia, and other very serious permanent physical impairments as a
result of athletic competition.

By granting permission for your student to participate in athletic competition, you, the parent or guardian,
acknowledge that such risks exist.

By choosing to participate, you, the student, acknowledge 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 or 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 your school principal for further information.

DIRECTIONS: Sign this form and return it to the Athletic Office with the Athletic Clearance Packet

This will acknowledge that we have read and understand the material contained in this
WARNING TO STUDENTS, PARENTS AND GUARDIANS.

STUDENT-ATHLETE SIGNATURE DATE

PARENT SIGNATURE DATE



WICKENBURG UNIFIED SCHOOL DISTRICT

ATHLETIC/ACTIVITY FEES

The Wickenburg Unified School District requires that schools collect fees from students that are involved in
athletics, choir, band and drama/theater arts. These fees are used to offset costs associated with events, including
(but not limited to): officials’ fees, uniforms, sheet music, royalty fees for scripts and other associated costs.

The basic fee is $50.00 per activity/team at the high school level and $35.00 per activity/team at the middle school
level. This fee will not exceed $100.00 per year per student. For families with multiple students, the maximum paid
per year will be $135.00.

The basic contribution structure per family:

A. One (1) student in one high school activity/team $50.00
B. One (1) student in one middle school activity/team $35.00
C. One (1) student in two or more high school activities/teams $100.00
D. Two (2) students each of whom is in one high school activity/team $100.00
E. Two (2) students, one of which is in one high school activity/team and one is in one middle | $85.00
school activity/team
F. Two or more students in a total of three activities/teams $135.00
G. Three (3) students each of whom is in one activity/team $135.00
H. Two or more students each of whom are in two or more activities/teams $135.00

Fees will be refunded to students who are cut or voluntarily drop before their activity/team’s first contest. No
refunds will be granted to students who are cut or drop the activity/team after the first contest, regardless of
participation. No refunds will be granted to students who become scholastically ineligible.

Please write a check, payable to the Wickenburg Unified School District. Complete the information below and
on your check, write your child/children’s name, grade level(s) and activity(ies).

Name of Student Grade Activity 1 Activity 2 Other Activities Total Fees




Arizona Interscholastic Association, Inc.
Mild Traumatic Brain Injury (MTBI) / Concussion
Annual Statement and Acknowledgement Form

I, (student), acknowledge that | have to be an active participant in my own health

and have the direct responsibility for reporting all of my injuries and illnesses to the school staff (e.g., coaches,
team physicians, athletic training staff). | further recognize that my physical condition is dependent upon
providing an accurate medical history and a full disclosure of any symptoms, complaints, prior injuries and/or

disabilities experienced before, during or after athletic activities.
By signing below, | acknowledge:

+ My institution has provided me with specific educational materials including the CDC Concussion fact

sheet (http://www.cdc.gov/concussion/HeadsUpfyouth.html) on what a concussion is and has given me

an opportunity to ask questions.

+ | have fully disclosed to the staff any prior medical conditions and will also disclose any future conditions.

* There is a possibility that participation in my sport may result in a head injury and/or concussion. In rare
cases, these concussions can cause permanent brain damage, and even death.

* A concussionis a brain injury, which | am responsible for reperting to the team physician or athletic
trainer.

+ A concussion can affect my ability to perform everyday activities, and affect my reaction time, balance,
sleep, and classroom performance.

+ Some of the symptoms of concussion may be noticed right away while other symptoms can show up
hours or days after the injury.

* If | suspect a teammate has a concussion, | am responsible for reporting the injury to the school staff.

+ | will not return to play in a game or practice if | have received a blow to the head or body that results in
concussion related symptoms.

+ | will not return to play in a game or practice until my symptoms have resolved AND | have written
clearance to do so by a qualified health care professional.

+ Following concussion the brain needs time to heal and you are much more likely to have a repeat
concussion or further damage if you return to play before your symptoms resolve.

Based on the incidence of concussion as published by the CDC the following sports have been identified as high risk
for concussion; baseball, basketball, diving, football, pole vaulting, soccer, softball, spiritline and wrestling.

| represent and certify that | and my parent/guardian have read the entirety of this document and fully understand
the contents, consequences and implications of signing this document and that | agree to be bound by this
document.

Student Athlete:

Print Name: Signature:

Date:
Parent or legal guardian must print and sign name below and indicate date signed.

Print Name: Signature:

Date:

FORM 15.7-C 06/11



CONCUSSION AWARENESS COURSE

As of September, 2011, all Student-Athletes in the state of Arizona are required to take a concussion awareness
course as mandated by the State Legislature. The AIA has mandated that all student-athletes complete a
“Brainbook” online course prior to the start of their season of competition.

Wickenburg High School athletes are required to complete the course and turn in their certificate of completion prior

to being cleared for practice. Students must take the course only one time and will have their certification on file in
the main office.

Please check one of the following:

] | have attached my “Brainbook” completion certificate

] | have completed the “Brainbook” course already and my certificate is on file

Year completed: 20

Student Name (print):

Student Signature: Date:

Parent Signature: Date:

Directions for accessing the online course:

1. Go to http://www.aiaacademy.org

2. Click on the “BRAINBOOK” link at the top of the page

3. Click on “Register as Student”

4. When you register, be sure to select “Wickenburg High School” and your primary sport.

5. At the conclusion of the course, be sure to print out your completion form and attach it.


http://www.aiaacademy.org/

