Fancher Creek Sports ?
2021-2022

Student Name (First and Last):
Grade:
Teacher:

Please select and circle ALL sports you will be participating in the
2021-2022 school year.

Note: Students may only participate in one sport per season.

*4th graders can participate in Cross-Country, Wrestling, and Track

Fall Football Cross- Girls
Season Country Volleyball
Winter Wrestling Boys Girls
Season Basketball Basketball
Spring Baseball Softball Track or
Season Paddle

Tennis




Fancher Creek

Name (first and last):

Grade:

Teacher:

Sport:

Contact Information

Parent/Guardian Name

Phone Number

Emergency Telephone Number

(This is extremely important. We need the best numbers to reach you in case of emergency.)

Game Schedules can be found on our school website.

In general, practices are held M, T, TH, and Friday until games begin on Fridays.

Athletes must be picked up from practice and games by 4:05.

Younger siblings are not allowed to stay after school unless accompanied by a parent.

All athletes must adhere to Fancher Creek’s Co-Curricular Code of Excellence.

Athletes must attend 2 of the 3 practices during the week to be eligible for the game on Friday.

Ho R E W s

At away games, if the person other than the parent/guardian will be driving the student home, their name and phone
number must be listed below. Violation of this policy will render the student ineligible for future games.

8. On Rainy days, we do not cancel practice or games until 1:00. Please do not call the school. Athletes will be allowed to call
when an official decision to cancel is made. (Usually after 1:00)

Names ol those authorized to take (Name of student) home [rom co-curricular activity.
Name Relationship to student:
Name Relationship to student:
Name Relationship to student:
Name: Relationship to student:

For coaches use only: SIGN-OUT FOR AWAY GAMES

Date: Date: Date: Date:

Signature: Signature: Signature: Signature:
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Clovis Unified School District
1450 Herndon Avenue
Clovis, CA 93611

WAIVER, RELEASE AND INDEMNITY AGREEMENT
ASSUMPTION OF RISK FOR USING PERSONAL EQUIPMENT

Participant:

Equipment for Waiver:
(List type of equipment [helmet and/or catcher's gear], manufacturer, color)

School: Sport:

Season of Sport:

*All equipment must match the school issued equipment in color and any cost to maich the color of school issued
equipment will be up to the individual and not the district,

By my signature below, 1 hereby give permission for my son/daughter to use our own personal equipment. We have fully inspected this
equipment and the equipment is free of any damage and does not have any cracks, padding is intact, and all proper safety certifications
are in place and up to date. We understand that this equipment is our own personal equipment and we accept all liability for using this
equipment. In addition, if this equipment is damaged or lost, we fully understand that the district is not responsible for replacement of
the equipment. We understand that at anytime the coach, school, or district, for any reason, can nullify this waiver and not atlow the
student to use this equipment. The undersigned fully acknowledges the District assumes no responsibility for this equipment.

For and in consideration of permitting the above named minor to use the personal equipment above, the undersigned hereby voluntarily
releases, discharges, waives and relinquishes any and all actions or causes of action for personal injury, bodily injury, property damage
or wrongful death occurring to him/herself arising in any way whatsoever as a result of engaging in said activity or any activities
incidental thereto wherever or however the same may occur and for whatever period said activities may continue. The undersigned does
for him/herself, his/her heirs, executors, administrators and assigns hereby release, waive discharge and relinquish any action or causes
of action, aforesaid, which may hereafter arise for him/herself and for his/her estate, and agrees that under no circumstances will he/she
or his/her heirs, executors, administrators and assigns prosecute, present any claim for personal injury, bodily injury, property damage
or wrongful death against the Clovis Unified School District or any of its officers, agents, servants, Governing Board Members or
employees for any of said causes of action, whether the same shall arise by the negligence of any of said persons, or otherwise.

The undersigned hereby acknowledges that he/she knowingly and voluntarily assumes all risks of bodily injury to his/her minor child,
as stated, and expressly acknowledges their intention, by executing this instrument, to exempt and relieve the District, its officers, agents,
and employees, from any liability for personal injury, bodily injury, property damage or wrongful death that may arise out of or in any
way be connected with the above-described activity. I have read the foregoing and have voluntarily signed this agreement. I am aware
of the potential risks involved in this activity and I am fully aware of the legal consequences of signing this instrument. I further
acknowledge that the District does not provide liability insurance for this equipment, nor does the District provide medical coverage for
participants using this equipment that is defective, damaged, and/or not having the proper safety certifications.

Parent/Guardian Signature Participant Signature (adult only)
Parent/Guardian Name (Please Print} Date

Street Address Telephone Number

City State Zip Code

This waiver needs to be signed and turned in prior to using personal equipment. The school shall hold this waiver in the office for the
entire school year.




41

Keep Their Heart in the Game

A Sudden Cardiac Arrest Information Sheet for Athletes and Parents/Guardians

What is sudden cardiac arrest?

Sudden cardiac arrest (SCA) is when the heart stops beating, suddenly and unexpectedly.
When this happens blood stops flowing to the brain and other vital organs. SCA is NOT a
heart attack. A heart attack is caused by a blockage that stops the flow of blood to the
heart. SCA is a malfunction in the heart’s electrical system, causing the victim to collapse.
The malfunction is caused by a congenital or genetic defect in the heart’s structure.

e ramp et o5 s ae s oo sesess | NG CArdiac Chain of Survival

outside hospitals each year, with nine out of 10 resulting in death. Thousands of :

sudden cardiac arrests occur among youth, as it is the #2 cause of death under 25 :  On average it takes EMS teams up to 12 minutes to arrive

and the #1 killer of student athletes during exercise. : to a cardiac emergency. Every minute delay in attending
to a sudden cardiac arrestvictim decreases the chance

LR R T TR

Who is at risk for sudden cardiac arrest?
SCA is more likely to occur during exercise or physical FAINTING :  of survival by 10%. Everyone should be prepared to take
activity, se student-athletes are at greater risk, While 1 1 action in the first minutes of colla

a heart condition may have no warning signs, studies IS the ont ! o olapse.

show that many young people do have symptoms but #1 SYMPTOM

neglect to tefl an aduit. This may be because they are
embarrassed, they do not want to jeopardize their play- OF A HEART CONDTION
ing time, they mistakenly think they're out of shape and need to train harder, or

I

Early Recognition of Sudden Cardiac Arrest
Collapsed and unresponsive.
Gasping, gurgling, snorting, moaning
or labored breathing noises.

®-

they simply ignore the symptoms, assuming they will "just go away.” Additionally, 2 . . i,

some health history factors increase the risk of SCA. : Seizure-like activity

What should you do if your student-athlete is experiencing any of these Early Access to 9-1-1

symptoms? Confirm unrespansiveness.

Call 9-1-1 and follow emergency
dispatcher's instructions.
Call any on-site Emergency Responders.

We need to let student-athletes know that if they experience any SCA-related
symptoms it is crucial to alert an adult and get follow-up care as sobn as possible
with a primary care physician. If tha athlete has any of the SCA risk factors, these
should also be discussed with a doctor to detarmine if further testing is needed.
Wait for your dactor's feedback before returning to play, and alert your coach,
trainer and school nurse about any diagnosed conditions.

D)

Begin cardiopulmonary restscitation

{CPR) immediately. Hands-only CPR involves fast
and continual two-inch chast compressions—
about 100 per minute.

Early Defibrillation

Immediately retrieve and use an automated
external defibrillator {AED} as soon as possible

to restore the heart to its normal rhythm. Mobile
AED units have step-by-step instructions for a by-
stander 10 use in an emergency situation.

Early Advanced Care

Emergency Medical Services (EMS)
Responders begin advanced life support
including additional resuscitative measures and
transfer to a hospital.

*

Cardiac Chain of Survival Courtesy of Parent Heart Watch



42

Keep Their Heart in the Game

Recognize the Warning Signs & Risk Factors
of Sudden Cardiac Arrest (SCA)

Tell Your Coach and Consult Your Doctor if These Conditions are Present in Your Student-Athlete

Potential Indicators That SCA May Occur

i Foists

Factors That Increase the Risk of SCA

f e RTATRT

ded s Dghteadedriess
AT RO

fatigoe dueg o

What is CIF doing to help protect student-athletes?

CIF amended its bylaws to include language that adds SCA training to coach esrtification and practice and game protocol that empowers coaches 1o
remove from play a student-athiete who exhibits fainting—the number one warning sign of a potential heart condition. A student-athlete who has besn
ramoved from play after displaying signs or symptoms associated with SCA may not return to play until he or she is evaluated and cleared by a licensed
health care provider. Parents, guardians and caregivers are urged to dialogue with student-athletes about their heart heaith and everyane assaciated
with high school sports should be familiar with the cardiac chain of survival so they are prepared in the event of a cardiac emergency.

{ have reviewed and understand the symptoms and warning signs of SCA and the new CIF protocol to incorporate SCA prevention strategies into my stu-
gent’s sports pragram.

STUDENT-ATHLETE SIGNATURE PRINT STUDENT-ATHLETE'S NAME DATE

PARENT/GUARDIAN SIGNATURE PRINT PARENT/CUARDIAN'S NAME DATE

For more information about Sudden Cardiac Arrest visit

California Interscholastic Federation Eric Paredes Save A Life Foundation  CardiacWise {20-minute training video)
hitp.www.cifstate.org htto:www.epsavealife.org http.www.sportsafetyinternational.org

FOUNDATION




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
well, even when taken as directed:

¢ Tolerance—meaning you might need to take « Nausea, vomiting. and dry mouth
more of a medicabon for the same pain relief s  Sleepiness and dizziness
« Physical dependence—meaning you have o Confusion receiving prescription
symptoms of withdrawal when a medicationis o  Depression Opsauds long tern in 3
stopped i o .
e Low levels of testosterone that can resultin with addifon.
» increased sensitivity to pain lower sex drive, energy, and strength rom one study
» Constipation » ltching and sweating

RISKS ARE GREATER WITH:

o History of drug misuse, sut use disorder. Avoid aicohol while taking prescription opioids. Also,

unless spacificaily advised by your health care

o overdose _ Cally ¥y
» Mental health conditions (such as depression or provider, medications to avoid include:

aniety) ¢ Benzodiazopines (such as Xanax or Vakum)

Sleep apnea *  Muscie relaxants (such as Soma or Flexer)
«  Qlder age (65 years or older) o Hypnotics (such as Ambien of \
*  Pregnancy e Oher presuioh Ambren of Lunesta

USs. Deparanem of W
Health and Human Services )
Goters for Disemse —"andl American Hospital

" | Control and Prevention Association®

-,

Moy & Xle
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RX
KNOW YOUR OPTIONS Be Informed!

Talk to your health care provider about ways to manage Make sure you know the name
your pain that don't involve prascription opioids. Some of of your medication, how much
these options may actually work better and have fewer and how often to take it, and its

nisks and side effects Options may include’ . . \
potential risks & side effects.

Pain retievers such as acetaminophen, ibuprofen, and naproxen

Some medications that are also used for depression or seizures

Physical therapy and exercise

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) L LT L]

IF YOU ARE PRESCRIBED OPIOIDS FOR PAIN:

Never take opioids in greater amounts or more often than prescribed.

£l L]

Foliow up with your primary health care provider as directed.

0 Work together {0 create 3 plan on how to manage your pain.

¢ Talk about ways to help manage your pam that gon't mvolve prescription opiowds.

¢ Talk about any and all concemns and side effects.
Z Help prevent misuse and abuse.

¢  Never sell or share prescription opioids.

¢ Never use another person's prescription opioids.
Store prescription opioids in a secure place and out of reach of others (this may include visitors, children, friends,
and famity).
2 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. /] oyrcestor ,
Visit www cdc gov/drugoverdose to learn about the risks of opioid abuse and overdose.
if you believe you may be struggling with addiction, tell your health care provider and ask guidance or call
SAMHSA's National Helpline at 1-800-662-HELP.

[}

L ot}

ACKNOWLEDGEMENT

| hereby acknowledge that | have received the Opioid Factsheet. | have read and understand its contents.

Print Student/Athlete’s Name Student/Athlete's Signature Date

Parent or Guardian's Name Parent or Guardian's Signature Date

LEARN MORE |
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Parent/Athlete Concussion

Information Sheet

A concussion [s a type of traumatic brain injury

that changes the way the brain normally works. A
concussion Is caused by bump, blow, or jolt to the
head or body that causes the head and brain to move
rapidly back and forth. Even a “ding,” “getting your
bell rung,’ or what seems to be a mild bump or blow

to the head can be serious.

WHAT ARE THE SIGNS AND
SYMPTOMS OF CONCUSSION?

Signs and symptoms of concussion can show up right
after the injury or may not appear or be noticed until
days or weeks after the injury,

If an athlete reports one or more symptoms of
concussion listed below after a bumgp, blow, or jolt to

Did You Know?

* Most concussions occur without loss
of consciousness.

» Athletes who have, at any point in thelr
lives, had a concussion have an increased
risk for another concussion.

* Young children and teens are more likely to
get a concussion and take longer tc recover
than adults.

the head or bedy, sthe should be kept out of play the

day of the injury and until a health care professional,
experienced in evaluating for concussion, says s/he is
symptom-free and it’s OK to return to piay.

SIGNS OBSERVED BY COACHING STAFF SYMPTOMS REPORTED BY ATHLETES

Appears dazed or stunned

Is confused about assignment or position
Forgets an instruction

Is unsure of game, scote, or opponent

Moves clumsily

Answers questions sfowly

Loses consciousness (even briefly)

Shows mood, behavior, or personality changes
Can't recall events prior to hit or fall

Can’t recall events after hit or fall

Headache or “pressure’ in head
Nausea or vomiting

Balance problems or dizziness

Daouble or blurry vision

Sensitivity to light

Sensitivity to noise

Feeling sluggish, hazy, foggy, or groggy
Concentration or memory problems

Confusion

Just not “feeling right” or “feeling down”
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Ir rare cases, a dangercus bfood ciot may form on
the brain in a persen with a concussion and crowd
the brain against the skuli. Ast athlete should recelve
immediate medical awtention If after a bump, biow,
or jolt to the head or bady $/he exhiblts any of the
followlng danger signs:

Cne pupl ;arger than the other

Is growsy or cannot be awakened

* A headache that not ¢niy does not diminish,
but gets worse

* Weakness, numbness, or decreased £oordination

* Repeated vomiting or nausea

* Shurred speech

* Conmvuisions or seizures

Cannot recognize people or places

Becomes Increasingly confused, restless, or agitates

Has unusual beravicr

L.OSEs consciousness (even g brief 1oss of

consciousness should be taken seriousty)

D AN ATHLE

o
S

I an athiete has a concussion, hisfher brain needs time
t0 heai. While an athlete’s brain is still healing, s'he is
much more ikely t¢ have another concussion. Repeat
£ONCuUsSIons can increase the time it takes to recover.
In rare cases, repeat concussions in young athietes can
result In braln sweiling or permanent damage £ their
brain. They can even be fatal.

visit: www.cdc.gov/Concussion.

[t's better to miss one game than the whole season. For more Information on concusslons,

Remember

Cencussions affect peaple differently. While
most athletes with a concussion recover
quickly and fully, some will have symptoms
that lase for days, or even weeks. A more seri-
ous concussion can [ast for manths or longer.

If you suspect that an athiete has a concussion,
remove the athlete from play and seek medical
attention. Do not try o judge the severity of the injury
yourself. Keep the athlete out of play the day of the
injury angd untit a heaith care professional, experienced
in evaluaung for concussion, says s/he is symptom-free
and It's 0K to return 10 play.

Rest |5 key t0 heiping an athiete recover from a
concussion. Exercising or activities that involve 2
lot of concentratlon, such as studying, working on
the computer, or playing video games, may cause
CONCUSSION SYMPLOMS tO reappear or get worse.
Afer a concussion, returning t0 sports and school is
a gradual process that should be carefully manageg
and maonitared by a health care professional.

Stugent-Athlete Name Primed

Student-Athlete Signature Date

Parent or Legal Guardian Printed

Parent or Legal Guardian Signature




CONCUSSION

A Fact Sheet for Student-Athletes

WHATIS ACONCUSSION?
A concussion is a brain injury that:
+ Is caused by a blow to the head or body.

— From contact with ancther player, hitting a hard surface such
asthe ground, ice or floor, or being hit by a piece of equipment
such as a bat, lacrosse stick or field hockey ball

« Can change the way your brain normally works.

+ Can range from mild to severe.

* Presents itself differently for each athlete.

* Can oceur during practice o1 competition in ANY sport,
« Can happen even if you do not lose consciousness,

HOW CAN I PREVENT A CONCUSSION?
Basicsteps you can take to protect yourselffrom concussion:

* Do not initiate contact with your head or helmet. You can still get
aconcussion if you are wearinga helmet.

» Avoidstriking an opponent in the head. Undercutting, flying
elbows, stepping on ahead, checkingan unprotected opponent,
and sticks to the head all cause concussions.

* Foliow your athletics departments rules for safety and the rules of
the sport.

+ Practice good sportsmanship at all times.

* Practice and perfect the skills of the sport.

WHAT ARE THE SYMPTOMS OF A
CONCUSSION?

You can' see a concussion, but you might notice some of the symptoms
right away. Other symptoms can show up hours or days after the injury
Concussion symptoms include:

* Amnesia.

» Confusion.

* Headache.

» Loss of consciousness.

* Balance problems or dizziness.

= Double or fuzzy vision.

* Sensitivity to light or noise.

* Nausea (feclingthat you might vomit}.

+ Feeling sluggish, foggy or groggy.

* Feeling unusually irritable.

* Concentration or memory problems (forgetting game plays, facts,

meeting times).
+ Slowed reaction time.

Exercise or activities that involve a lot of concentration, such as
studying, working on the computer, or playing video games may cause
concussion symptoms (such as headache or tiredness) to reappear or
getworse.

WHAT SHOUI.D I Dﬂ IF H‘HENK | HAVE-:A CGNQUSSION?
DoN'T HIDEIT., Toll: your athigtictrainer and toach. Naver ignore 4 blow to
‘the-head. Also,teft your athietic trainer and doagh. Hﬂﬁiﬁl_mmm

Imight hivea conpyssion. Spurts havemiury nmaouis and playsrsxhsti&uticns

: sothat ydlcan get checkad eut.

. REPORT IT. TELL YOURCOACH - TELL YO Hﬂ PAR£ MTS! Doaot
return g participation in‘a game, practice or other ael:vr!;y wlthsymptems. The
soaner ;ﬁa getchecked out, the soaner you may.ba ahieto raturi to. phy.

1 ET GHEGKED DUT. Your team physimen. athlstic fralfmf. or fieaith.care
professsonai em teliyou ifyou have had amnwssicn and;when you are:
ciearedio rehirn 1o play. A connusiun can-atfect your amiayto perform: -
avefyéay aﬁhv:ﬁas. your raacﬁon time, balance, slegp and classroom

performame

. TAKE TiME TO RECBVER. Hyouhavehad a coacassloa, your drain nmls

. time {o heal, Whlle your.brain isstill healing, youars. mnsh more likely 1o havea

' repe&wncusataﬂ in farecases, repeat cam:ussio!is can eauaepermiﬁem brain
damags, ang even death. Severe birain injuty can <hange your wholelife.

ITTS BETTER TO MISS ONE GAME THAN THE WHOLE SEASON,
WHEN IN DOUBT,GET CHECKED OUT.

For more information and resources, visit www.cifstate.org/health_safety/ & www.cde.gov/concussion/




CONCUSSION

A Fact Sheet for Parents/Guardians

WHATIS A CONCUSSION?
A concussion is a brain injury that:
+ Is caused by a blowto the head or body.
— From contact with another player, hitting a hard surface
such as the ground, ice or floor, or being hit by a piece of
equipment such as a bat, lacrosse stick or field hockey ball,
* Can change the way your brain normally works.
= Can range from mild to severe.
» Presents itself differently for each athlete,
+ Can occur during praclice or competition in ANY sport.
= Can happen even if you do not lose consciousness.

CIF Bylaw 313 - Play It Safer

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 for the remainder of
the day. A student-athlete who has been removed from play
may not return to play until the athlete is evaluated by a
licensed health care provider trained in the evaluation and
management of concussion and receives written clearance to
return to play from that health care provider.

WHAT ARE THE SYMPTOMS OF A
CONCUSSION?

You cant see a concussion, but you might notice some of the
symptoms
right away, Other symptoms can show up hours or days after the
injury. Concussion symptoms include:

« Amnesia.

+ Confusion.

« Headache.

+ Loss of consciousness.

» Balance problems or dizziness.

~ Double or fuzzy vision.

= Sensitivity to light or noise,

» Nausea (feelingthat you might vomit}.

= “Don't feel right,”

« Feeling sluggish, foggy or groggy.

* Feeling unusually irritable,

« Concentration or memory problems {forgetting game plays,

facts, meeting times).
* Slowed reaction time.

Exercise or activities that involve a lot of conceniration, such as
studying, working an the computer, o playing video games may
cause concussion symptoms {such as haadache or tiredness) to
reappear or getworse.

obsewahon of the atfilete should mnunue for aev"ral hm Tha new ‘CIF §
- Bylaw 313" now requires the consistent and uniform impl .
_ and well-established return to play cenwss#onwdeﬁnas that help ensure
" and pmmﬂmhaa!fbdsmdmt—afhle&s

IT"S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON.
WHEN IN DOUBT, GET CHECKED OUT.

CIP For more information and resources, visit www.cifstate.org/health_safety/ & www.cede.gov/concussion,
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