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Dear Parent/Guardian:

“Athletics” means more than competition between individuals or teams
representing different schools. It 1s, rather, 2 means of building a way of life respected in
our society. It teaches understanding and appreciation of teamwork-—that to participate
means success, and to follow training rules means healthy living habits and establishes
high team morale. This results in a mutual trust by coaches and other team members,
Athletics exemplifies the philosophy that dedication, drive, and determination bring
eventual success.

Athletics 1s a privileged part of your total cducational experience. It creates a
special environment that produces experiences promoting loyalty and dedication to
vourself, family, home, school, and community.

The athlete is a role model for younger students and peers. Therefore, it is
important that the athlete’s behavior remain above question. As a student leader, the
athlete must accept the responsibilities and obligations placed by those represented.

To help the athlete realize the above goals, it is necessary to understand that
athletics are more important 1o the athiete than the athlete is to athletics.

We invite you to accept this challenge.
Please read and complete all of the attached paperwork with appropriate

signatures. Once completed, please submit this packet back mto your building athletic
directors prior to being cleared for participation.

Sincerely,

Rob Swaim,
‘Auburn School District Director of Athietics

James P. Fugate Administration Buliding » 915 Fourth Street NE « Auburn, WA 98002-4498 « 253-031.4880
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What is sudden cardiac arrest? Sudden Cardiac Arrest {SCA) is the
sudden onset of an abnormat and lethal heart rhythm, causing the heart to stop
beating and the individual to collapse. SCA is the leading cause of death in the U.S.
affiicting over 300,000 individuals per year.

SCA is also the leading cause of sudden death
in young athletes during sports

What causes sudden cardiac arrest? SCA in young athietes is usually caused by
a structural or electrical disorder of the heart. Many of these

conditions are inheriied (genetic) and can develop as an adolescent or young adult.
SCA s more likely during exercise or physical activity, placing

student-athletes with undiagnosed heart conditions at greater risk. SCTA also can ocour
from a direct blow 1o the chest by a firm projectile (baseball, softball, lacrosse bal, or
hockey puck) or by chest contact from another player

{caiied “commatio cordis”).
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While a heart condition may have no warning signs, some young athletes rnay have
symptoms but neglect to tell an adult. If any of the following symptoms are present, a
cardiac evaluation by a physician is recemmended:

- Passing out during exercise

- Chest pain with exercise

- Excessive shoriness of breath with exarcise

- Palpitaiions (heart racing for no reason)

- Unexplained seizures

+ A family member with early onset heart disease or-sudden death from & heart
condition before the age of 40

g

How to-prevent and treat sudden cardiac arrest? Some heart condifions at risk
for SCA can be detected hy a thorough heart screening evaluation. However, all
schools and teams should be prepared to respond to & cardiac emergency. Young
athietes who suffer SCA are collapsed and unresponsive and may appear o have brief
seizure-like activity or abnormal breathing (gasping). SCA can be effectively treated by
immediate recognition, prompt CPR, and quick access to a defibrillator (AED).

AEDs are safe, portable devices that read and analyze the heart rhythm and provide
an electric shock (if necessary) to restore a normal heart rhythm,

Remember, to save g life: recognize SCA, call 8-1-1, begin CPR,
and use an AED as soon as possibiel!
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1. RECOGNIZE
Sudden Cardiac Arrest

Collapsed and unresponsive
Abnormal breathing
Seizure-like activity

CALL %141
Call for help and for an AED

CPR
Begin chesf compressions

Push hard/ push fast
{100 per minute}

AED
Use AED as soon as possible

5. CONTINUE CARE

Continge CPR and AED uniit
EMS arrives

Be Prepared!
Every Second
 Countsl

edicine
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Concussion Information Sheet
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. Bven though
most concussions are mild, all concussions are potentially serious and may result in
complications inclnding 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’tsee a
concussion and most sports concussions occur without loss of conscicusness. 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 medical attention right away.

Symptoms may include one or more of the following:

(THeadaches CAmnesia

{}“Pressure in head” O“Don’t feel right”

[Nausea or vomiting CFatigue or Jow energy

ONeck pain O1Sadness

Balance problems or dizziness DNervousness or anxiety

O Blurred, double, or fuzzy vision Dlrritability

[1Sensitivity to light or noise OMore emotional

DOFeeling siuggish or slowed down CConfusion

CIFeeling foggy or groggy CConcentration or memory problems
TDrowsiness (forgetting game plays)

JChange in sleep patterns CiRepeating the same question/comment

Signs observed by teammates, parents and coaches include;

O Appears dazed o . D Slurred speech

[1Vacant facial expression : T Shows behavior or personality changes

O Confused about assignment DOCan’t recall events prior to hit

CForgets plays ' DCan’t recall events after hit

J1s unsure of game, score, or opponent [ISeizures or convulsions

OMoves clumsily or displays incoordination TiAny change in fypical behavior or personality
Tl Answers questions slowly DL oses 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 that concussion occurs, particularly if the athlete suffers another concussion
before completely recovering from the first one. This can iead 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 athlete 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.

Adapted from the CDC and the 3rd International Conference on Concussion in Spart
Document created 6/15/2008
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Student/Parent Sudden Cardiac Arrest Awareness Form

The Auburn School District believes participation in athletics improves physical fitness,

coordination, self-discipline, and gives students valuable opportunities to learn important social
and life skills.

With this in mind it is important that we do as much as possible to create and maintain an
enjoyable and safe environment. As a parent/guardian or student you play a vital role in
protecting participants and helping them get the best from the sport.

Player and parental education in this area is crucial which is the reason for the Sudden Cardiac
Arrest Awareness pamphlet you received. Refer to it regularly.

This form must be signed annually by the parent/guardian and student prior to participation in
Auburn School District athletics. if you have questions regarding any of the information
provided in the pamphlet, please contact the athietic director at your school.

I HAVE RECEIVED, READ AND UNDERSTAND THE INFORMATION PRESENTED IN THE SUDDEN
CARDIAC ARREST AWARENESS PAMPHLET.

Student Nome (Printed) * Student Name {Signed) Date

Parent Name (Printed) * Parent Name (Signed) Date

James P. Fugate Administration Building « 915 Fourth Street NE = Auburn, WA 98002-4493 » 253-931-4900
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Return te Play after a Concussion

If your child does get a concussion, they will not be able to return to full participation for at least a
weelk. There may be instances in which your child’s healthcare provider determines that more time
for recovery 18 needed. Once symptoms have returned to baseline levels, a Return to Play protocol
will begin. There must be at least 24 hours in between cach step and each step needs to be
supervised by a healthcare provider,

The basic Keturn to Play progression is:
e Day 1: 24 hours with no concussion symptoms (must inctude a day of school)
¢ Day 2: Light aerobic activity only to increase the heart rate (5-10 minutes of light jog or
exercise bike) (no weight lifting)
Day 3: Sport-specific activity
Day 4: Non-contact training drills
Day 5: Full contact practice
Day 6: Normal game play/competition”

# e B @

if vou think vour 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 guickly symptoms clear, without medical clearance. Close
observation of the athlete should continue for several hours. The new “Zackery Lystedt Law™ in
Washington now requires the consistent and uniform implementation of long and well-established
refurn to play concussion guidelines that have been recommended for several years:

“a youth 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
“...may not return to play until the athlete is evaluated by a licensed heath care provider
trained in the evaluation and management of concussion and recetved 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’s 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 concassions you can go to:
http/Awww, ede.gov/Conenssionln Y outhSnorts/

Student-Athlete Name Printed ‘k Student-Athlete Signature Date

Parent or Legal Guardian Printed Y Parent or Legal Guardian Signature Date

Adapted from the CDC and the 3rd international Conference on Concussion in Sport
Document creaied 6/15/2009
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SOCIAL MEDIA GUIBELINES FOR STUDENT-ATHLETES

Playing and competing for the Aubura School District is a privilege. Student-athletes in Anburmn are held in the highest regard and are seen
as role models in the community. As leaders you have the responsibility to portray your team, your school and yourseives in a positive
manner at el times. Sometimes this means doing things that are an inconvenience to you, but benefit the whole team. Texting, Facebook,
Twitter, Instagram, Vine and other social media sites have increased in popularity globally, and are used by the majority of student-athietes
here at Auburn i one form or another,

Student-athletes should be aware that third parties —including the media, faculty, future emplovers and WIAA officials —could easily
access your profiles and view all personal information, This includes ali pictures, videos, comments and posters. Inappropriate material
found by third parties affects the perception of the student-athlete, the team and the school. This can also be detriments! to a student-
athletes futsre employment options, whether in sports or in other industries,

Examples of behaviors that ave unethical, illegal and counter the ASD Policy on Harassment, Imtimidation and Bullying concerning
participation in online communities may include, but are not limited to, depictions or presentations of the following:

Inappropriate/Unethical Photos, videos, comments or posters showing the personal use of illegal drugs, alcohol, eic,
Inappropriate/Unethical Photos, videos, and comments that are of a sexual nature.

Content online that is unsportsmanlike, derogatory, demeaning or threatening toward any other individual or entity. No posts should depict
or encourage unacceptable, violent or iflegal activities.

Content online that would constitule a violation of team, school, and league rules (examples; commenting publicly about a coach,
teammate, opponent, official, staff member, and school employees,)

Information that is sensitive or personal in nature or is proprietary to the team or the school, which is not public information,

Piease remember the Head Coach and the Athletic Director have the ability to suspend, or remove a student from the team on the
first inappropriate action.

For your own safety, piease keep the following recommendations in mind as you participate in social media websites:
Set vour security setfings so that only your friends can view vour profile.

You should not post your email, home address, local address, telephone number(s), or other personal information as it could lead to
unwanted altention, stalking, identify thefi, etc.

Be aware of who you add as a friend to your site — many people may be looking to take advantage of student - athletes or to seek
copnection with student-athletes.

Consider how the above behaviors can be reflected in all Social Medis applications.

if you are ever in-doubt of the appropriateness of your ontine public material, consider whether it upholds and positively reflects your own
values and ethics as weli as that of the High School and your team. Remember, always present a positive image and don’t de anything to
embarrass yourself, the team, your family or the school.

By signing below vou affirm that you understand the High School Team Social Media Guidelines for Student-Athletes and the
requirernents that you must adhere to as an Aubum student-athlete, Also, you affirm that failure to adhere to these guidelines may resuilt in
consequences that include suspension from your athiefic team, and you may be subject (o additional penalties imposed by the WIAA, ASD
High School Athletic Code, and The Auburn School District.

Player Printad Name

Y Signature Date

Parent or Guardian Printed Name

ﬁ Sighature Date




Aubum School District
ATHLETIC RULES OF CONRDUCT

Aubum School Disirict is & member of the Washington Interscholastic Activities Association and must comply with the
rules as stipulated in the constitution and ruies and regulations of the Association. All contestants must be efigible under
the WIAA academic regutations o pariicipate in an interscholastic contest.

Cenduct: Participants shall abide by all written training rules established for the sportfactivity in which helshe is
participating, and shall at all imes behave in @ manner that conveys respect for all individuals. Acts of harassment, hazing
or a criminal act defined by law will not be folerated. In addition, a participant shall conduct him/herself with perscnal
integrity and honesty at all times and in all situations; both as a participant and as 2 spectator. Unacceptable behaviors
and/or miscondust may niscessitate penalties as appropriste, in an attempt to reduce any behavior which negatively
impacts the individual, the feam/group, and/or the image of the Auburn School District Athletics/Activities. Fach incident
wilf be reviewed on g case-by-case basis by the coach/advisor, administrator, or Athletic/Activity Board,

Any athiete failing to comply with the following rules of conduct shall be subject to disciplinary action in
accardance with the School District's Athletic Code. Participation in interscholastic athletics is a privilege, not a
right.

RULE 1-- LEGEND DRUGS, CONTROLLED SUBSTANCES, DRUG PARAPHENALIA AND ALCOHOL USE

Penatties for violation of RCYY 69.41.020.89.41.057 for the possession, use or sale of legend drugs {drugs obtained through prescription) inciuding
anabolic steroids and possession, Viplation of RCW 88,50 {uniform Controiled Substances Add) or possession or tnder the Influance of aloohol or
alcoho! related substances - A viclation shall be considerad & viclation of the sligibility code and standards, and shall subject the student o discipfinary
actions as follows:

FIRST VIOLATION SECOND VIOLATION THIRD VIOLATION

Irmmediately insligible for interscholastic compstition insligibie and prohibited from participating in any WIAA  Permanently prohibitad from participation in any YWAAA
far the remainder of the curren! season, i less than 28 sports program for & pericd of one calendar year from athistic program for the remainder of high schoo!

tays rarmain in the current season, ineligibiity will date of second vielation. : efigibility

" confinue into the next applicable sport season
{completed in good standing) in order to complete a
25 day nekgibiiy. Before returning 1 the next sport
seasan, athiete must obtain 2 drug/aleshol assessmen|
from a cariified sgency\professional and must
paricipats in the insight program or ah equivalent drug
education course,

RULE 2-- ATHLETES ATTENDING FUNCTIONS WHERE ALCOHOL AND OR DRUGS 1S BEING ILLEGALLY

CONSUMED: Athietes who attend a gathering where drugs andior alcohel are being used illegally, must upon isarning of the presence and/or use
of such substances, make immadiate and exhaustive attempts to isave the premises

FIRST VIOLATION - SECOND VIOLATION THIRD VIOLATION

Sea chart Below Susgension for 25 participation days effective Expuision from ali athletics for one calendar year
immediately, Before returning to the next sport seasor,
athiste must oblain & drug/atooho! assessment from a
cerfified agency\professional and must parficipaie in
the Insight program or an eguivalent drug stucation

gourse,
FIRST VIOLATION ONLY
JMeans of Discovery)
Seif-Raferral 1pariisipation day effective immediately + 12 probation days.
Admittance 3 participation days effective immediately + 13 probation days.
im;est[gaﬁ\ge Suspension — 15 participation devs effective immediately + 5 probation days.

RULE 3~ USE AND/OR BEING IN POSSESSION-OF TOBACCO OR TOBACCO PRODUCTS. Tobacco includes, but Is not

trited to, cigarstiss, cigars, snuff, smoking tobacce, smokeless tobacco, nicoting, nicotine delivering devices, chemicals, or devices that
produce the same flavor or physical effect of niceline substances; and any other tobacco innovation.

FIRST VIOLATION SECOND VIOLATION THIRD VIOLATION
See chart helow Suspension for 25 participation days effective Expuision from all athletics for one calendar year
immediately.
FIRST VIOLATION ONLY
iMeans of Discovery) Cuonstructive Possession

Self-Referral ipariicioation day efiective immadiately + 12 probstion days.

Admittance : 3 pariicipation days effective Immediately + 13 probation days.

investigative Suspension - 15 participation days effective immadiately + & probation days,




RULE 4~ NOT OBEYING SCHOOL RULES AND REGULATIONS DURING SEASON (INCLUDING REGULAR
SCHOOL ATTENDANCE AND DISCIPLINARY SANCTIONS).

FIRST VICLATION SECOND VIOLATION THIRD VIOLATION
Conference with building coordinator or adminisirator, Probation, unable to participate in the NEXT two Suspensicn for remainder of curtent seascn
unaple to partigipate in the NEXT contest contests

RULE &-- SUSPENSION FROM SCHOOL DURING SEASON (INCLUDING IN-HOUSE DISCIPLINARY SANCTIONS)

FIRST VIOLATION SECOND VIOLATION THIRD VIOLATICON
Suspension for the period of school suspension and Suspension for 15 participation days effective Expuision from all athletics for one calencar year
unable to parficipate in the NEXT contest immediately and automatic probation (five days

mingnum)

RULE 6-- ANY STUDENT CONVICTED OF A FELONY CRIME WILL NOT BE ALLOWED TO PARTICIPATE IN
ATHLETIC COMPETITION FOR ONE FULL CALENDAR YEAR OR UNTIL THE SENTENCE IS COMPLETED.
CONVICTED SEX OFFENDERS WILL NOT BE ALLOWED TO PARTICIPATE IN ATHLETICS.

SOCIAL MEDIA - Student-Athletes should avoid videos and photos on social media outlets. Videos and photos on social media
outlets can be used as evidence of athietic code violations and lead to athletic discipline.

Definition of Sanctions:

PROBATION: A period of time in which an athlete may be given an opportunity to correst deficiencies that could resuit'in suspension or
expulsion from athietic participation. The athiete is allowed fo practice but not compete in games during this time and
must sit out a minimum of one contest. Athiste will not be allowed fo sit on the benceh, sideline or dugout during exciusion
from a contest. '

PARTICIPATION: As defined by the WIAA participation schedule. if the conclusion of a season otcurs during suspension perind, the
remainder of the suspension will carry over int0 the naxt sports season,

SUSPENSION: Includes exclusion from alf athietic participation.

EXPULSION: The exclusion from athietic participation for the remainder of the current scheal year.

INVESTIGATIVE {discovery) - The procass by which an administrator/coach/athietic director arrives at 2 conclusion regarding a student's
invoivermnent in an athletic code infraction. The decision will be based on evidence, either verbal or written.

SELF ADMITTANCE (discovery) ~ Stutent athietes that admit to their invoivement in an athletic code infraction and who are cooperative and
honest the investigative process regarding alleged code infractions,

SELF-REFERRAL (discovery} -~ Sludent athlete who reports self-infractions to school administrator prior to any investigation or ingquity by school
adminisirators or staff,

IN SEASON: Begins with the first WIAA aliowed practice day and ends with the awards ceremony (banquet) for that sport. In the svent
of no season-ending banquet or & banquet heid prior to the last competition, the ending date will be after the last
scheduled svent for that sport.

COMPLETED SEASON: A season which a student athlste beging and completes the season, in good standing, without interruptions, untif the last
scheduled sontest or banguet, whichever is iater.

ACCUMULATION OF VIOLATIONS: Violations #1, #2, or #3 are accumulated while the student athlefe is involved in high school athletics.

The Auburn School District sport season ends with the awards program, held af the discretion of the head coach for each sport. An athlete
must finish the season in good standing in order to receive a lotter. Athletes are reminded that they are under the athletic code begitining
with the date of their first practice until 1 calendar year from the last participation day in any sport: Fall, Winter, or Spring and /or when
representing the school during organized summer activities. Athletes are responsibie for being knowledgeabile of all additional information
provided in the Athletic Handbook which is distributed to athletes andfor Auburn School Digtrict Website.

Participant's Printed Neme Parent's Printed Name
% Participant's Signature ﬁ, Parent's Signature
Date " Date

Crathletics\Ruies of Conduct B8/10/11
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FOR OFFICE USE ONLY. Nombe
‘ STUDENT#___

SCHOOL YEAR_____

BB VB . BSOC

> FP . G cwp
AUBURN SCHOOL DISTRICT ATHLETIC PARTICIPATION FORM
STUDENT NAME M__ F__ GRADE__ AGE BIRTHDATE
PARENT NAME PARENT CELL PHONE HOME PHONE
HOME ADDRESS CITY/STATE/ZIP

ATHLETIC ELIGIBILITY (High School oniy)
Please accurately answer the following questions pertaining to athletic eligibitity. 1t is important to give accurate information.
Yes No

1 [ The studentis currently under an athletic suspension from previous school district.

[ [0 The studentis on a waiver (non-resident, resident).

[1 [ The student resides within the boundaries of the Auburn School District

t 1 [[] The student resides with his/her parents/legal guardians.

t | [J The student was in attendance in school at least 15 weeks of the previous semester.

L1 [] The student passed 5 classes during the previous semester.

' 1 [ The student is presently enrolled in the Auburn School District a minimum of 5 full-credit classes,
1 [] The studentis under 20 years of age.

Is the student: [_1Running Start [_1Home Schooled [ ] Alternaiive School [ ] Other

Year entered ninth (9" grade: School attended last year: Dates attended: to
* Student Signature Date

* Parent/Guardian Signature Date

PARENT CONSENT/ASSUMPTION OF RISK

We hereby give our consent for our son/daughter to engage in interscholastic activities provided by the Auburn School District
uniess disapproved by the examining physician. We also give our consent for the student to accompany the team to other
school venues. We will comply with and support the participation ruies of the Auburn School District. This application to
compete in interscholastic athletics in the Auburn School District #408 is made with the understanding that eligibility rules and
reguiations of the state association have not been violated. Competitive athietics is a voluntary extra-curricular activity and
participation may result in severe injury, including paralysis or death. No amount of reasonable supervision or training can
completely efiminate the risk of possible injury.

AS A CONDITION OF PARTICIPATION IN ATHLETICS, WE ACKNOWLEDGE THAT WE HAVE READ AND UNDERSTAND THIS WARNING
STATEMENT.

Parent/Guardian Signature ' Date

CONSENT FOR DISCLOSURE

| hereby authorize the physicians, athletic trainers, sports medicine staff and other health care personnel treating me to release
information regarding the student-athlete’s protected health information and related information regarding any injury or iliness during
the student-athlete’s training for any participation in the Auburn School District. | further understand that it is at my request to comply
with the requirements of his/her school and the release of protected health information to a coach, athletic director, of school official in
connection with participation in interscholastic sports. This protected health information may concern the student-athlete's medical
status, medical condition, injuries, prognosis, diagnosis, athletic participation status, and related personally identifiable health
information. This protected health information may be reieased to other health care providers, hospitals, and/or medical clinics and
laboratories, athletic coaches, medical insurance coordinators, athletic and/or school administrators, and officials of the WIAA.

I, , parent or guardian of , thderstand that
as a parent/iegal guardian give authorization/consent for the disclosure of the student-athiete’s protected health information is a
condition for participation as an interscholastic athlete in the Auburn School District of the purpose of the undersigned student-athlete to
participate in interscholastic sports. | understand that my protected health information is protected by the federal regulations under
either the Health Information Portability and Accountability Act (HIPPA) or the Family Educational Right and Privacy Act of 1974
{FERPA) and may not be disclosed without either parent/legal guardian authorization under HIPPA or consent under the Buckley
Amendment. |, the parentflegat guardian understand that once information is disclosed per authorization or consent, the information is
subject to re-disclosure and may no longer be protected by HIPPA and/or FERPA. |, the parentflegal guardian, understand that } may
revoke this authorization/consent at any time by notifying in writing the school’s athletic director, but if | do, it will not have any effect on
the actions of the Auburn School District officials took in reliance to this authorization/consent prior to receiving the revocation. This
authorization/consent expires one year for the date it is signed.

*’ Parent/Guardian Signature: Date:
* Student Signature: Date:




MANDATORY ACCIDENT INSURANCE (Check One)

] My son/daughter is currently enrolled in the Student Accident Insurance Program offered through the Auburn School
District. Information regarding this plan is available through your child’s school office. (OFFICE CONFIRMATION
REGARDING PURCHASE)

1 My son/daughter is covered by the insurance listed below and | will continue to keep it in force throughout the sports
season. If there are any changes in this status, | will contact the school to inform them of changes in insurance. The high
schooi principal or designee is authorized to contact the company named below to verify coverage limitations. | accept fuli
responsibility for the cost of treatment of any injury that my son/daughter may suffer while taking part in the program.

Name of insurance Company:
Policy or Group #:
* Parent/Guardian Signature Date

PERMISSION FOR MEDICAL TREATMENT

In the event of an emergency requiring medical attention, we hereby grant permission to a physician or other hospital personnel
designated by the Auburn School District's coaching staff to attend our son/daughter. We expect every effort will be made to
contact us in order to receive our specific authorization before any treatment or hospitalization is undertaken.

* Parent/Guardian Signature Date

MEDICAL/HEALTH CONDITIONS
Please indicate if any of the foliowing medical/health conditions apply:

Yes No Yes No

1 O Diabetic OO O Does the student carry an insulin Pack?
1 o] Asthma 1 1 Aliergies: Please give Type:

[] [0 Concussion history? If yes, dates:

Other;

PHYSICIANS EVALUATION REPORT (ALL INCOMING 6™ AND 9™ GRADERS ARE REQUIRED TO HAVE A NEW PHYSICAL ON FILE)
Auburn School District policy requires that:

g s'choo[ year
artscnpataon at the middle school level (grades 6- -8)

conditions ‘are met.
ndmg date. _
xamination prior to that

season.

PHYSICIAN'S EVALUATION REPORT
STUDENT NAME (PRINT): DATE OF PHYSICAL EXAMINATION:

Medical Examiner’s name {Print or type) Phone number Clinic Address

Medical Examiner's signature

Clearance for participation in Auburn School District athletics: [lYes [INo
Physical limitations and/or recommendations:

To be filled out for middle school wrestlers:

If competes in wrestling, the minimum weight should be no less than pounds.
Student Name (Print or Type)




