
SANTA ANA UNIFIED SCHOOL DISTRICT 
SPORTS PHYSICAL SCREENING EVALUATION INFO 

STUDENT ID# 

DATE 

ACTIVITY 

NAME SCHOOL GRADE M F 

ADDRESS CITY, ZIP BIRTHDATE 

HOME PHONE EMERGENCY PHONF 
1. I hereby give my consent for the above named student (son, daughter, ward) to compete in sports and to go with a representative of the 

school on any trips. We understand that while the risk of serious injury is low, a serious injury or death can occur as aresult of athletic 
participation. 

Signature of parent or guardian Date 

2. 1 hereby give my permission for a screening evaluation. 

Signature of parent or guardian Date 

HIALTH HISTORY: To be completed by parents before doctor screening. 
YES NO 

Head injurylconcussion Boneljoint disorders 
YES NO 
- - 

Eyelear problems (broken bones, dislocations, 

(diseaselsurgery) trick joints, arthritis) 

Dizzy spells, fainting or convulsions Heart trouble, rheumatic fever - 

Tuberculosis, asthma, bronchitis Anemia, leukemia, bleeding 

Diabetes, hepatitis, jaundice disorders 

Kidneylbladder problems Ulcers, stomach trouble 

Allergies 

Taking medication regularly 

Hernia 

IF ANSWERED "YES" GIVE DETAILS: 

FITNESS ASSESSMENT: WEAKN ESSISATISFACTORY WEAKN ESSISATISFACTORY 

Lower body flexibility Upper body flexibility 

Addvetorlabductor flex. Ballistic speed 

Upper body strength Lower body strength 
I 

Cardio vascular assessment 

Past athletic injury (last 12 months) treated by trainer: 

Athletic Trainer's Signature Date 

SCREENING EVALUATION: To be completed by physician. 

BP HR HT. WT. 

EYE CHART: R L G LASSESICONTACTS 

HEENT HEART 

BRACESlTEETH LUNGS 

BACK ABDOMEN 

EXTREMITIES HERNIA 

SCREENING EVALUATION C O M P L E T E F U L L  PARTICIPATION MD CONSULTATION &CLEARANCE 

MD RECOMMENDATIONS OR RESTRICTIONS 

MD SIGNATURF DATE 
CAT #003860 (Rev.1-04) 



Santa Ana Unified School District 
1601 East Chestnut Avenue 
Santa Ana, CA 92701-6322 

STUDENT ID# 

ACTIVITY 

ATHLETIC INSURANCE CERTIFICATE 

(Pup~l's Last Name) (First Name) (Initial) (School) (Grade) 

THlS FORM MUST BE ON FILE WITH THE SCHOOL OF ATTENDANCE FOR VERIFICATION OF ELIGIBILITY 
PRIOR TO PARTICIPATION IN ANY ATHLETIC EVENT 

NOTE: The California Education Code requires that every student have $1,500 accidental medical insurance in order to participate in 
Athletics (Education Code 32220-24) 

SECTION I: (If you have your own insurance coverage, please complete this section.) 
My medical coverage insurance policy is for at least $1,500 and is issued by: 

(Name of Insurance Company) (Policy Number) 

I further assure that the insurance policy or policies I hereby verify will remain current and in force during the time the above named stu- 
dent performs any function within the scope of Education Code Sections 32220-24 and 35330-31 during the current school year. 

A d  do not have medical insurance coverage as defined in Education Code Sections 32220-24 and 35330-31,l have purchased accident in- 
surance per the attached application. 

Student's Name 

I have checked for accident insurance as indicated below in order to meet the requirements of the California law (check the appropriate 
response(s). 
- Tackle Football lnsurance (Covers tackle football only). 

School Time lnsurance (Covers sports other than football). 
- Full Time lnsurance (Covers sports other than football). 

(Name of Insurance Company) (Policy Number) 

SECTION II: INDEMNIFICATION 

I agree to idemnify and hold the Santa Ana Unified School District harmless against responsibility for insurance coverage required under 
the aforementioned Education Code Sections. By signing this statement, I agree to accept responsibility for all medical costs incurred by 
the above named pupil while participating in the school athletic program. 
YOUR ATTENTION IS DIRECTED TO THE FACT THAT MANY INSURANCE POLICIES EXCLUDE TACKLE FOOTBALL. 
PLEASE CHECK YOUR POLICY CAREFULLY OR CONSULT YOUR INSURANCE CARRIER. 

SECTION Ill: MEDICAL AUTHORIZATION 

TO WHOM IT MAY CONCERN: 
I the undersigned being the parent or legal guardian of , do hereby 
grant to any hospital, emergency center, doctor, nurse, andlor paramedic, authorization to grant treatment to my child, when accompanied 
by or escorted to  the treating facility by a teacher, coach, teacher's aide, principal, or any member of the Santa Ana Board of Education. 
Further, should the attending physician determine after examination that life-saving surgery or other life-saving procedures may be 
necessary, permission is hereby extended to the above parties to grant same. 
Additionally, I agree to hold harmless such personnel and the Santa Ana Board of Education by my action of granting sbid permission. 

SECTION IV: COMPETITIVE ATHLETIC PARTICIPATION WARNING 

Participation in competitive athletics may result in severe iniury, including paralysis, or death. Changes in rules, improved conditioning 
programs, better medical coverage, and~improvements in equipment have'rediced these risks BUT IT IS IMPOSSIBLE TO TOTALLY 
ELIMINATE SUCH OCCURRENCES FROM ATHLETICS. 
Players can reduce the chance injury by obeying all safety rules in their sport, reporting all physical problems to their coaches, following a pro- 
per conditioning program and inspecting their own equipment daily. DAMAGED EQUIPMENT MUST BE REPLACED IMMEDIATELY. 
EVEN IF ALL THESE REQUIREMENTS ARE MET, AND EVEN IFTHE ATHLETE IS USING EXCELLENT PROTECTIVE EQUIPMENT, A SERIOUS 
ACCIDENT MAY STILL OCCUR. AS A CONDITION OF PARTICIPATION IN ATHLETICS BY 

(Name of Athlete) 

WE ACKNOWLEDGE THAT WE HAVE READ AND UNDERSTAND THlS WARNING STATEMENT. 

(Signature of StudentlAthlete) (Signature of FatherIGuardian) (Signature of MotherlGuardian) 
I declare under penalty of perjury that the above is true and correct. 

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

(Address) (Telephone) 

Please complete form in duplicate (no carbon required) and return ALL copies to school. 
For further information, please contact your school Athletic Director: 

SANTA ANA HIGH - Boys: 567-4980; Girls: 567-4989 VALLEY HIGH - Boys: 241-6422; Girls: 241-6468 

SADDLEBACK HIGH - Boys and Girls; 513-2900 CENTURY HIGH - Boys and Girls: 568-7057 

Whse. #3855 (Rev. 6/99) 



Santa Ana Unified School District 
 
 

                                                                  
Al Mijares, Ph.D., Superintendent 

 

1601 East Chestnut Avenue, Santa Ana, CA 92701-6322, (714)558-5501 
 

BOARD OF EDUCATION 
Audrey Yamagata-Noji, Ph.D., President, Rob Richardson, Vice President, 

Sal Tinajero, Clerk, Rosemarie Avila, Member, John Palacio, Member 

 
 
 
 
 
______________________________________________  ________________ 
Print Name of Student-Athlete     Student ID 
 
 
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 prescription of a fully licensed physician (as recognized by the AMA) to treat 
a medical condition (Article 524). 
 
By signing below, both the participating student-athlete and the parents, legal 
guardian/caregiver herby 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 medical condition.   We also recognize that under CIF By-Law 
200 D, there could be penalties for false or fraudulent information.  We also 
understand that the Santa Ana Unified School District policy regarding the use of 
illegal drugs will be enforced for any violations of these rules. 
 
 
__________________________________ ______________ 
Signature of Athlete     Date 
 
__________________________________ ______________ 
Signature of Parent/Caregiver   Date 
 
 
 
 
 
 
 
 
 
 

(Español otro lado) 
 
 



Santa Ana Unified School District 
 
 

                                                                  
Al Mijares, Ph.D., Superintendent 

 

1601 East Chestnut Avenue, Santa Ana, CA 92701-6322, (714)558-5501 
 

BOARD OF EDUCATION 
Audrey Yamagata-Noji, Ph.D., President, Rob Richardson, Vice President, 

Sal Tinajero, Clerk, Rosemarie Avila, Member, John Palacio, Member 

 
 
 
 
__________________________________________  _____________________ 
Nombre del alumno-atleta en letra de molde  Número de estudiante 
 
 
Como una condición para pertenecer a la Federación Interescolástica de California 
(CIF), todas las escuelas adoptarán normas que prohíban el uso y abuso de 
esteroides androgénicos o anabólicos.  Todas las escuelas participantes se 
asegurarán de que todos los alumnos participantes y sus padres o tutores legales 
accedan a que el atleta no usará esteroides sin la receta por escrito de un médico 
titulado (reconocido por la AMA) para dar tratamiento a una condición médica 
(Articulo 524). 
 
Al firmar a continuación, el alumno-atleta participante y los padres o tutores legales 
acceden a que el alumno no usará esteroides androgénicos o anabólicos sin la 
receta por escrito de un médico titulado (reconocido por la AMA) para dar 
tratamiento a una condición médica.  También reconocemos que, según el 
Reglamento 200 D de CIF, puede haber castigos por proporcionar información falsa 
o fraudulenta.  También entendemos que se hará valer la norma del Distrito Escolar 
Unificado de Santa Ana sobre el uso de drogas ilegales en cualquier infracción a 
estas reglas. 
 
 
__________________________________ ______________ 
Firma del atleta      Date 
 
__________________________________ ______________ 
Firma del padre o tutor     Date 
 
 
 
 
 
 
 
 
 
 

(English other side) 
 



Segerstrom Athletics Player Contract 
 

I understand that, as a member of the Segerstrom Athletic program, I will be expected to 
make ACADEMICS and ATHLETICS a priority in my life.   
I will not be satisfied with less then my best effort on the field, court or in the classroom. 
 
I will strive to earn A’s and B’s in all my classes 
 
I understand that if I do not maintain my academic eligibility, I will be expected to attend 
tutoring or study-hall sessions. 
 
I will attend every class.  I will arrive on time for each class and I will turn in every 
assignment on the assigned date. 
 
I will take advantage of the Higher Education Center and Tutorial services. 
 
I will attend all practices, games, fund raisers, and promotional events.  In the event I am 
unable to attend any function due to school work or personal emergency, I will contact 
the coach immediately. 
 
I understand that if I do miss any function, I will be expected to make it up by 
contributing in other areas at another time. 

 
 
I will be on time to every athletic function.  I understand that it is inconsiderate to my 
teammates and coaches to be late. 
 
I will treat my teachers, coaches, and teammates with courtesy and respect at all times. 

 

 
I will give 100% effort in every practice and game, as it is my intention to become the 
best athlete that I can be. 
 
I understand that for my personal success, and the success of the program, I must follow 
these guidelines and furthermore encourage my teammates to do the same. 
 
I have read and agree to the above guidelines.  I understand that failure to meet the 
requirements of the contract may result in loss of opportunities to continue as a member 
of the Segerstrom athletic program. 

 
 
 
Player Printed Name: _________________________________ ID# ____________________  
 
Player Signature: _____________________________________  Date: ___________________ 
 
Parent Signature: _____________________________________ Date: ___________________ 
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