
Tom Barnett - Superintendent         Cindy Blanchard - Director of Business Services 

Weaverville Elementary School ● Trinity Preparatory Academy ● Cox Bar Elementary School 

Alps View High School ● Trinity River Community Day School ● Trinity High School 

AUTHORIZATION & CONSENT FOR MEDICAL TREATMENT 
AND HEALTH INSURANCE VERIFICATION 

HEALTH INSURANCE: 
Pursuant to Education Code 32221, the insurance shall provide the following coverage: 
At least one thousand five hundred dollars ($1,500) for all medical and hospital expenses. 

I have health insurance that meets the requirements under the California Education Code Section 32221. 

Athletic Team/Sport:  

Student's Name:           Grade:  

Insured Name:  

Insurance Company:      Policy/I.D. Number: 

Medications: 

Allergies/Health Issues:  

California Education Code 32221.5: Some students may qualify to enroll in no-cost or low-cost local, state, 
or federally sponsored health insurance programs. Information about these programs may be obtained by 
calling Medi-Cal at 800-541-5555 or Healthy Families Program at 800-880-5305. 

AUTHORIZATION & CONSENT FOR MEDICAL TREATMENT 

In the event of an injury or illness to my child while participating on the athletic team, I do hereby authorize the 
Trinity Alps Unified School District, as agent for the undersigned, to consent to any x-ray examination, anesthetic, 
medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered 
under, the general or special supervision of any physician and/or surgeon, whether such diagnosis or treatment is 
rendered at the office of said physician or at any medical facility. 

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 on the part of the aforesaid agent to give specific 
consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the 
exercise of his/her best judgment may deem advisable. 

This authorization shall remain effective through the conclusion of the sport season, including any playoff or 
championship competition, unless revoked in writing and delivered to said agent. 

Parent/Guardian Signature: ________________________________ Date: ________________ 

The Trinity Alps Unified School District is an equal opportunity employer and does not discriminate on the basis of sexual orientation, gender, 
ethnic group identification, race, ancestry, national origin, religion, color, or mental or physical disability. (Title VI, Title 1X, and Section 504 

Vocational Rehabilitation)





Tom Barnett - Superintendent         Cindy Blanchard - Director of Business Services 

Weaverville Elementary School ● Trinity Preparatory Academy ● Cox Bar Elementary School 
Alps View High School ● Trinity River Community Day School ● Trinity High School 

CIF ATHLETIC ELIGIBILITY, UNDUE INFLUENCE, 
& TRANSFER INFORMATION 

CIF Initial Eligibility 

As a student, I entered high school in the 9th grade at      High School. 

CIF Undue Influence 

As a condition of membership in the California Interscholastic Federation (CIF), all schools shall acknowledge 
that they will not recruit, solicit, and/or use undue influence in any form to persuade a student-athlete into 
attending their school for the purposes of athletic participation. 

By signing below, both the participating student-athlete and the parents, legal guardian/caregiver hereby agree 
that the student was not recruited, solicited, and/or unduly influenced into attending Trinity High School for 
the purposes of athletic participation.  

Student-Athlete Signature: Date: 

Parent/Caregiver Signature: Date: 

CIF Transfer Information 
** Please read the following information carefully, as it pertains to YOUR athletic eligibility ** 

☐ I initially enrolled and attended Trinity High School beginning my 9th grade year. Additionally, my
enrollment at Trinity High School has continued without any transfer to another school.

☐ I enrolled and/or attended another school at some point in my high school career. This includes another high
school, alternative education school, independent study, etc. If this is the case, you MUST see/notify the
Principal and Athletic Director immediately.

If you did attend another school, please list the following: 

9th Grade School  Sport(s) 

10th Grade School  Sport(s) 

11th Grade School  Sport(s) 

12th Grade School  Sport(s) 
The Trinity Alps Unified School District is an equal opportunity employer and does not discriminate on the basis of sexual orientation, gender, ethnic 
group identification, race, ancestry, national origin, religion, color, or mental or physical disability. (Title VI, Title 1X, and Section 504 Vocational 
Rehabilitation)



Tom Barnett - Superintendent         Cindy Blanchard - Director of Business Services 

Weaverville Elementary School ● Trinity Preparatory Academy ● Cox Bar Elementary School 

Alps View High School ● Trinity River Community Day School ● Trinity High School 

ACKNOWLEDGEMENT AND AGREEMENT OF VOLUNTARY 
ACTIVITIES/ATHLETICS EXTRA-CURRICULAR CODE 

TRINITY HIGH SCHOOL 

Student-Athlete: 

ANDROGENIC/ANABOLIC STERIODS: 

As a condition of membership in the California Interscholastic Federation (CIF), all schools shall adopt policies 
prohibiting the use and abuse of androgenic/anabolic steroids. All member schools shall have participating 
students and their parents, legal guardian/caregiver agree that the athlete will not use steroids without the written 
permission of a fully licensed physician (as recognized by the AMA) to treat a medical condition (Bylaw 524). 

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

Student-Athlete Signature:  Date: 

Parent/Caregiver Signature:  Date: 

ATHLETIC/EXTRA CURRICULAR CODE: 

As a condition of participation of athletics and/or extra-curricular activities, students and their parents, 
guardian/caregiver must agree to follow the policies of Trinity High School and the Trinity Alps Unified 
School District.  

By signing below, both the participating student-athlete and the parents, legal guardian/caregiver hereby agree 
that they have read, understand, and shall adhere to these rules.  We also recognize that any violation(s) of these 
rules may cause the student-athlete to become ineligible. 

Student-Athlete Signature: Date: 

Parent/Caregiver Signature: Date: 

The Trinity Alps Unified School District is an equal opportunity employer and does not discriminate on the basis of sexual orientation, gender, ethnic 

group identification, race, ancestry, national origin, religion, color, or mental or physical disability. (Title VI, Title 1X, and Section 504 Vocational 
Rehabilitation)





Northern Section, CIF 

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 nomrally 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 medical attention right away. 

Symptoms may include one or more of the following: 

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

Adapted from the CDC and the 3ro International Conference on Concussion in Sport 
Document created 5/20/2010 







MUST BE TURNED INTO THE THS OFFICE 

fl PREPARTICIPATJON PHYSlCAL EVALUATION 

CLEARANCE FORM 

Name ____________________ Sex D M D F Age _____ � Date of birth _____ _ 

D Cleared for all sports without restriction 

D Cleared tor all sports Without restriction with recommendations f or further evaluation or treatment for ________________ _ 

D Not cleared 

O Pending further evaluation 

D For any sports 

D For certain sports ___________________________________ _ 

Reason 

Recommendations ---------------------------------------

I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent 
clinical contraindications to practice and participate in the sport{s) as outlined above. A copy of the physical exam is on record In my office 

and can be made available to the school at the request of the parents. If conditions arise after the athlete has been cleared for participation, 
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete 

(and parents/guardians). 

Name of physician (print/type) _____________________________ Date _____ _ 

Address ________________________________ Phone ________ _ 

Signature of physician ___________________________________ �MD or DO 

EMERGENCY INFORMATION 

Allergies 

Other information 

---------------------:---:--:---:-:--:-�-:-:--:--:--.-::---:-:--:-:-:-:-�- .. . ···-----··· . .. 

0201 o American Academy af Family Phys/cisns, American Academy of Pacf/atrics, American Callege of Spar1. Mediclne,Amerit:an Med',cai Society fur Sports Medicine, American Olf/lopaedic 
s,,dP.Jv fnr /:nnrl:s MRd!tine. and American Ost,,analtJJc Academv af Saorts Medicine. Petmission is 1113/Jbm tn n!Drint for ntW:tJmmerr:laJ. 11d11c,mnm,i """'''-""" wllll �r.kmw/Arlnm,,nt 

MUST BE TURNED INTO THE OFFICE 
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