
                       

                                   Porterville Unified School District                

                             Sports Physical / Emergency Medical and Health History Information 

                                 

THIS FORM TO BE COMPLETED YEARLY 

Parent/Guardian Signature:       Date      
 

Student/ Athlete Signature        Date      
 

 

 
STUDENT’S NAME                                                                                 PERMANENT ID #                    

GRADE:___________________    DATE OF BIRTH                                     MALE            FEMALE    

Address          City         

Home Phone _____________________  Dad’s Work/Cellular Phone_______________________ Mom’s Work/Cellular Phone _________________ 

Nearest relative to contact in case of emergency: Name       Phone      

Address               Relationship            

Are there any physical limitations or medications that should be known (e.g. Asthma/ allergies)?  ________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

Name of Physician                              Phone       

Medical Insurance Information: 1)      Policy #       

    2)      Policy #       

 
 
  
 
 
  
 

 

 CIF STEROID POLICY 
 
As a condition of membership in the CIF, all schools shall adopt policies prohibiting the use of androgenic/anabolic steroids and dietary supplements 
banned by the United States Anti-Doping Agency, as well as synephrine.   By signing below both the student-athlete and their parents, legal 
guardian/caregiver agree that the athlete will not use steroids, dietary supplements or synephrine without the written prescription from a 
licensed health care practitioner to treat a medical condition. 
(Note: Article 12.A.14) 
 
 
  

If an emergency should arise which requires immediate medical attention, and I/guardian are unable to give consent or the nearest relative cannot be contacted, 
you are authorized to initiate whatever steps are needed to protect my child’s health.  
Parent/Guardian Signature       Date      
 

PHYSICIAN’S STATEMENT 
THIS SECTION MUST BE COMPLETED PRIOR TO STUDENT BEING ELIGIBLE TO PARTICIPATE IN ANY ATHLETIC SPORT AND/OR CHEERLEADING 

Any apparent cavities in teeth?   YES NO   Is there a bridge or false teeth?       YES NO     
Has the above had any injury or physical condition that should be watched?  If yes, please list below:       
               

I hereby certify that the above named student was examined by me  and found physically fit to engage in sports. 

Signature of Physician ________________________________________  Date of Physical__________________________ 



                       

                                   Porterville Unified School District                

                             Sports Physical / Emergency Medical and Health History Information 

                                 

THIS FORM TO BE COMPLETED YEARLY 

What can happen if my child keeps on playing with a concussion or returns too soon? 
 

Athletes with the signs and symptoms of a 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 lead 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.  Concussions are no different. 
As a result, education of administrators, coaches, parents and students is the key for student-athlete’s 
safety. 

Concussion symptoms may include 
Headache  Nausea,    Dizziness Double or fuzzy vision   
Sensitivity to light or noise  Feeling slowed down 
Feeling “foggy” or “not sharp”  Change in sleep pattern  
Irritability    Concentration or memory problems  
Sadness    Feeling more emotional 

 
If you think your child has suffered a concussion 

Any athlete suspected of suffering a concussion must 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 quickly symptoms clear, without medical clearance. Close observation of the 
athlete should continue for several hours.  CIF Bylaw 313 now requires implementation of long and 
well-established return to play concussion guidelines that have been recommended for several years:  

“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 and for the remainder of the day.”  

and  
 “A student-athlete who has been removed 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 received 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.  When in doubt, the athlete sits out. 
For current and up-to-date information on concussions go to: http://www.cdc.gov/ConcussionInYouthSports/ 
 
                      

        
 
 
 
 
 

ATHLETIC PARENT CODE OF CONDUCT 
 

This parent contract provides you with information regarding your responsibilities that will help to 
allow your child to play his own game and enjoy their time playing a high school sport.  As a 
parent, part of enjoying your children’s participation in competitive sports is watching them enjoy 
the game themselves, developing skills and discipline, improving their performance and of 
course having fun.  Unfortunately, sometimes parents get too caught up in the excitement and 
action.  Parents may forget that the sport they are watching is for their child’s benefit, not the 
parent’s entertainment.  This parent contract provides you with information regarding your 
responsibilities that will help to allow your child to play his own game and enjoy their time playing 
a high school sport 
. 
Most of us have experienced the loud, obnoxious parent in the stands during a sporting event.  
They seem to have it out for everyone: the officials, the coaches, the other team, and possibly 
even other parents.  This behavior affects the coaches and umpires ability to do a good job.  It 
can embarrass the players, steal their fun, and potentially lead to violence.  In short, unruly 
parents are not setting a good example, and all kids learn from examples.  There is a time for 
cheering and a time for boos, but the experience for your child to enjoy playing should outweigh 
all your emotion as a parent. 
 
 Below are the PUSD expectations for our parents and fans 
 

 I understand that athletic events and venues are considered to be an extension 
of our classrooms when it comes to parent policies, behavior, and conduct.  All 
school and District rules apply  

 I will pledge to actively monitor my child’s academic progress and reinforce the 
importance of academic achievement  

 I will remember that my child plays sports for their own enjoyment, not for mine 

 I will learn the rules of the game and policies of the team  

 I will expect my child to play by the rules of the game and resolve conflicts 
without resorting to hostility or violence  

 I will always maintain self-control and emotional discipline while at all events  

 I will speak with the coaching staff in private, or set up an appointment with the 
school should I have any questions, comments or concerns regarding my child 
or any child’s well being  

 I will leave coaching to the coaches and refrain from coaching my child or other 
players during games and practices  

 I will respect decisions made by coaches, officials and other team parents at all 
times 

 I understand that just because my child has made the team, playing time is not 
guaranteed.  

 I will support my child and my child’s teammates in the most positive way 
possible  

 
By agreeing to this code of conduct, I acknowledge that my child’s activity is for his own 
enjoyment, not mine.  Should I deliberately ignore my responsibilities as a parent, I may be 
subject to disciplinary action such as being asked to leave an event or being banned from future 
events.  I promise to uphold my parental responsibility to influence my child in positive ways and 
remain an active and supportive role in my child’s development at all times.  
 

 ____________________________  _________________________________     __________________  
Parent/Legal Guardian Name PRINTED SIGNATURE   Date  

____________________________  _________________________________     _________________      
Student/Athlete Name PRINTED  SIGNATURE   Date  
 
____________________________  _________________________________     __________________  
Parent/Legal Guardian Name PRINTED SIGNATURE   Date  
 

http://www.cdc.gov/ConcussionInYouthSports/

