
Weston Ranch High School Online ATHLETIC CLEARANCE 

Quick steps for parents/students using the online athletic clearance process. 

1. Visit www.homecampus.com and choose your state. 

2. Register. PARENTS register with valid email usernarrie and password. You will be 

asked to type in a code to verify you are human. If this step is skipped your 

account will not activate. (If this step is skipped, please contact us to activate your 

account) 

3. Login using your email address that you registered with 

4. Select "Start Clearance Here" to start the process. 

5. Choose the School Year in which the student plans to participate. 

Choose the School at which the student attends. 

Choose the Sport. 

6. Complete all required fields for Student Information, Educational History, Medical 

History and Signature Forms. (If you have gone through the homecampus..com 

processbefore, you will select the Student and Parent/Guardian from the 

dropdown menu on those pages) 

7. You might be asked to upload some documents after step one including the 

physical. There are multiple ways that you can scan a document and upload it on 

the website (printer/scanner, mobile app, etc.). Perhaps the simplest way is to 

take a picture of it on your phone and then upload it. 

S. Once you reach the Confirmation Message you have completed the process. 

9. If you would like to register for additional sports/activities you may checkoff 

those sports below the Confirmation Message. Electronic signatures will be 

applied to the additional sports/activities. 

1O.All data will be electronically filed with your school's athletic department for 

review. When the student has been cleared for participation, an email 

notification will be sent. 

11.Once physical form has been uploaded to Home Campus and cleared for 

participation. Please give a physical copy to your coach. 

/ 



HIPAA Compliance Statement 
Carty Web Strategies, DBA Home Campus has put into place numerous measures to certify it is voluntarily compliant 
with the regulations and conditions set forth in the Security Rule of Health Insurance Portability and Availability Act of 
1906 (HIPAA). Home Campus has implemented policies, processes and procedures designed to ensure compliance with 
Federal and State information security laws, regulations, and rules, and monitors ongoing compliance efforts and 
maintains several reporting tools that are required by law or requested by its customers in order to remain accountable. 
For those wishing to obtain more information regarding our compliance please contact Home Campus at (562)206-2486 
or SupportiHome-Carnpus.com. 

Technical Safeguards 
Access Control - Each user has unique username and password for identifying and tracking user identity. In the 
case of emergencies, we have procedures to obtain user information. The system will automatically logoff 
which will terminate the session after inactivity. We have SSL attached to the site (secured socket layer) which 
encrypts the data against hackers 
Audit Controls - Software mechanisms that record and examine activity in all information systems. 
Integrity - Medical information can be destroyed by the User, School Administration and Home Campus at the 
end of the school year when sensitive information is purged. 
Authentication - Email authentication is required when seeking access to an existing account. School Admin 
cannot obtain user login information. 
Transmission Security - Electronically transmitted medical information can only be modified  through User 
accounts. The site, which includes medical information, is encrypted. 

Physical Safeguards 
Workstation Use - Home Campus admin (Currently 9 people) must login using their unique login information 
at any computer that accesses medical information. 
Workstation Security Home Campus offices are locked while unoccupied. Access during off hours is locked manually. 
Access is restricted to S authorized people. 
Device and Media Coverage Home Campus is a web-based program. Disposal of medical information from 
the server (Amazon Web Services) happens once a year. Schools can choose to save that information for their 
records before it is cleared from the server. 

Administrative Safeguards 
Security Management Process - Medical information is only managed on AthleticClearancecom by users 
through their unique login credentials. Implementation of risk analysis and measures to eliminate any chance for 
HFPAA violations. Employees that fail to comply will be terminated. Regular audits' of the system, logs and 
activity. 
Assigned Security Responsibility - Designated HIPAA Security and Privacy Officer - Lindsay Warkentin 
Workforce Security - 9 Home Campus employees are authorized to access Users medical information. Any 
employee that does not have authorized access will be terminated if accessing medical information. 
Information Access Management - Ensure that medical information is not accessed by partner organizations or 
subcontractors that are not authorized for access. 
Security Awareness and Training - Periodically sand updates and reminders about security and privacy policies 
to employees., Have procedures for guarding against, detecting and reporting malicious software. Procedures for 
creating, changing and protecting passwords. 
Security Incident Procedures - Identify, document and respond to security incidents. 
Contingency Plan - Accessible backups of medical information and procedures to restore lost data. 
Evaluation - Perform periodic evaluations to see if any changes in business or law require changes to the Home 
Campus HIPAA Compliance Statement or procedures. 
Business Associate Contracts and Other Arrangements - No business partners have access to sensitive 
information. 



Concussioni Information SheeT1 

Why am I getting this information sheet? 

You are receiving this information sheet about concussions because of California state law AB 25 (effective January 1, 2012), 
now Education Code §49475: 

The law requires a student athlete who may have a concussion during a practice or game to be removed from the 
activity for the remainder of the day. 
Any athlete removed for this reason must receive a written note from a medical doctor trained in the management of 
concussion before returning to practice. 
Before an athlete can start the season and begin practice in a sport, a concussion information sheet must be signed 
and returned to the school by the athlete and the parent or guardian. 

Every 2 years all coaches are required to receive training about concussions CAB 1451), as well as certification in First Aid 
training, CPR, and AEDs (life-saving electrical devices that can be used during CPR). 

What is a concussion and how would I recognize one? 

A concussion is a kind of brain injury. It can be caused by a bump or hit to the head, or by a blow to another part of the body 
with the force that shakes the head. Concussions can appear in any sport, and can look differently in each person. 

Most concussions get better with rest and over 90% of athletes fully recover, but, all concussions are serious and may result in 
serious problems including brain damage and even death, if not recognized and managed the right way. 

Most concussions occur without being knocked out Signs and symptoms of concussion (see back of this page) may show up 
right after the injury or can take hours to appear. If your child reports any symptoms of concussion or if you notice some 
symptoms and signs, seek medical evaluation from your team's athletic trainer and a medical doctor trained in the evaluation 
and management of concussion. If your child is vomiting, has a severe headache, is having difficulty staying awake or 
answering simple questions, he or she should be immediately taken to the emergency department of your local hospital. 

On the CIF website is a Graded Concussion Symptom Checklist If your child fills this out after having had a concussion, it 
helps the doctor, athletic trainer or coach understand how he or she is feeling and hopefully shows progress. We ask that you 
have your child fill out the checklist at the start of the season even before a concussion has occurred so that we can understand 
if some symptoms such as headache might be a part of his or her everyday life. We call this a "baseline" so that we know what 
symptoms are normal and common. Keep a copy for your records, and turn in the original. If a concussion occurs, he or she 
should fill out this checklist daily. This Graded Symptom Checklist provides a list of symptoms to compare over time to make 
sure the athlete is recovering from the concussion. 

What can happen if my child keens playing with concussion symptoms or returns too soon after getting a concussion? 

Athletes with the signs and symptoms of concussion should be removed from play immediately. There is NO same day return 
to play for a youth with a suspected concussion. Youth athletes may take more time to recover from concussion and are more 
prone to long-term serious problems from a concussion. 

Even though a traditional brain scan (e.g., MRI or CT) may be "normal", the brain has still been injured. Animal and human 
studies show that a second blow before the brain has recovered can result in serious damage to the brain. If your athlete 
suffers another concussion before completely recovering from the first one, this can lead to prolonged recovery (weeks to 
months), or even to severe brain swelling (Second Impact Syndrome) with devastating consequences. 

There is an increasing concern that head impact exposure and recurrent concussions contribute to long-term neurological 
problems. One goal of this concussion program is to prevent a too early return to-play so that serious brain damage can be 
prevented. 
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Signs observed by teammates, parents and coaches include: 

• Looks dizzy 
• Slurred speech 

• Looks spaced out 
• Shows a change in personality or way of acting • Confused about plays 
• Can't recall events before or after the injury • Forgets plays 
• Seizures or has a fit • Is unsure of game, score, or opponent 
• Any change in typical behavior or personality • Moves clumsily or awkwardly 
• Passes out 

L • Answers questions slowly  

 

Symptoms may include one or more of the following:  

 

• Headaches 
• Loss of memory • "Pressure in head" 
• "Don't feel right" 

• Nausea or throws up 
• Tired or low energy 

• Neck pain 
• Sadness 

• Has trouble standing or walking 
• Nervousness or feeling on edge • Blurred, double, or fuzzy vision 
• Irritability 

• Bothered by light or noise 
• More emotional 

• Feeling sluggish or slowed down 
• Confused • Feeling foggy or groggy 
• Concentration or memory problems • Drowsiness 
• Repeating the same question/comment 

• 

  

Change in sleep patterns  

What is Return to Learn? 

Following a concussion, student athletes may have difficulties with short- and long-term memory, concentration and 
organization. They will require rest while recovering from injury (e.g, avoid reading, texting, video games, loud movies), and 
may even need to stay home from school for a few days. As they return to school, the schedule might need to start with a few 
classes or a half-day depending on how they feel. They may also benefit from a formal school assessment for limited 
attendance or homework such as reduced class schedule if recovery from a concussion is taking longer than expected. Your 
school or doctor can help suggest and make these changes. Student athletes should complete the Return to Learn guidelines 
and return to complete school before beginning any sports or physical activities. Go to the OF website (cifstate.org) for more 
information on Return to Learn. 

How is Return to Play 1RTfl determined? 

Concussion symptoms should be completely gone before returning to competition. A RTP progression involves a gradual, step-
wise increase in physical effort, sports-specific activities and the risk for contact If symptoms occur with activity, the 
progression should be stopped. If there are no symptoms the next day, exercise can be restarted at the previous stage. 

RTP after concussion should occur only with medical clearance from a medical doctor trained in the evaluation and 
management of concussions, and a step-wise progression program monitored by an athletic trainer, coach, or other identified 
school administrator. Please see cifstate.org for a graduated return to play plan. [AB 2127, a California state law that became 
effective 1./i/is, states that return to play (i.e., full competition) must be no sooner than 7 days after the concussion diagnosin 
has been made by a physician.] 

Final Thoughts for Parents and Guardians: 

It is well known that high school athletes will often not talk about signs of concussions, which is why this information 
sheet is so important to review with them. Teach your child to tell the coaching staff if he or she experiences such 
symptoms, or if he or she suspects that a teammate has suffered a concussion. You should also feel comfortable 
talking to the coaches or athletic trainer about possible concussion signs and symptoms. 

References: 
• American Medical Sociely for Sports Medicine position statement concussion in sport (2013) 
• Consensus statement on concussion in sport the 4th International Conference on Concussion in Sport held in Zurich, November 2012 
• httn://www.cdc.aov/concussion/T-feadsUo/vouth.hbnl 
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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. 

How common is sudden cardiac arrest in the United States? 
As the leading cause of death in the U.S., there are more than 300,000 cardiac arrests 
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 
and the #1 killer of student athletes during exercise. 

Who is at risk for sudden cardiac arrest? 
SCA is more likely to occur during exercise or physical 

   

FAINTING 

  

activity; so student-athletes are at greater risk. While 
a heart condition may have no warning signs, studies is th e 
show that many young people do have symptoms but #1 SYMPTOM neglect to tell an adult. This maybe because they are 

OF A HEAHT carn ON embarrassed, they do not want to jeopardize their play-

  

ing time, they mistakenly think they're out of shape and need to train harder, or 
they simply ignore the symptoms, assuming they will "just go away." Additionally, 
some health history factors increase the risk at SCA. 

 

What should you do if your student-athlete is experiencing any of these 
symptoms? 
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 soon as possible 
with a primary care physician. If the athlete has any of the SCA risk factors, these 
should also be discussed with a doctor to determine if further testing is needed. 
Wait for your doctor's feedback before returning to play, and alert your coach, 
trainer and school nurse about any diagnosed conditions. 

The Cardiac. Chain of Survival, 
On average ittakes EMS teams up to 12 minutes to arrive 
to a cardiac emergency. Every minute delay in attending 
to a sudden cardiac arrest victim decreases the chance 
of survival by 10%. Everyone should be prepared to take 
action in the first minutes of collapse. 

Early Recognition of Sudden Cardiac Arrest 
Collapsed and unresponsive. 
Gasping, gurgling, snorting, moaning 

- 

or labored breathing noises. 
Seizure-like activity. 

Early Access to 9-1-1 
Confirm unresponsiveness. 
Call 0-1-1 and follow emergency 
dispatcher's instructions, 
Call any on-site Emergency Responders. 

Early CPR 

U
Begin cardiopulmonary resuscitation 
(CPR) immediately. Hands-only CPR involves fast 

 

and continual two-inch cheat compressions—
about 100 per minute. 

Early Defibrillation 

J
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 -to use in an emergency situation. 

Early Advanced Care 

a Emergency Medical Services (EMS) $ Responders begin advanced life support 
including additional resuscitative measures andY 
transferto a hospital. 

qardlac Chain at Si,ri&i C.ourtesy otPa,nt Heart Watch 



Check Your Sports- 
MLJSB ATifi ETIC CLEARANCE 

&lzcol Year 

FAI L 
DPootball 
OVoileyball 
OGials Golf 
OGiris Tennis 
OCross Country 

WINTER 
[Mays Basketball 
OGiris Basketball 
[Wrestling 
OBoys Soccer 
OGiris Soccer 

Last Name: Grade:_________ 

First Name: Age: D/OfB:____________ 

Address: 

Parent's Name: Contact #: 

Have you attended any other high school? Yes No 
If you answered yes please list the name of the school:_____ 

SPRING 
Mays Tennis 
OBeys Golf 
DSoftha]l 
[Baseball 
OTrack & Field 
OSwimming 

El? awdar Puff 
0 CEER 

This medical history and exam is only intended to determine ability to participate in snorts and is not a substitute for reuJar 
exams by your Physician. 

Have you ever had any of the following (please circle Y or N): 
YES NO 

Y N L Head Trijmy 
I N 2. Back or neck problems orcariaireof the spine 
Y N 3.Broken Bones, dislocations, or aniputatioiis 
I N 4. Polio or problems with foot knee, or other joints 
I N 5. Eye injury, eye surgery, eye disease 
I N 6.Wear glasses, contacts, hearing aid or dentures 
I N 7. eada -other than minor headaches 
I N 8.Drag addiction, mental illness, nervous disorder 
Y N 9.Epilepsy, fib, fainting, or dizzy spells 
I N 10. Lung trouble, shortness of breath, asthma 
I N ll  -Heart trouble, rheumatic fever 

YES NO 
I N 12. Anemia, leukemia or other blood disorder 
Y N 13, Diabetes 
I N 14. Heroic, kidney problem, testicle problem 
I N 13.Fniarged spleen orliver 
I N 16.Surgery other than tonsils 
I N 17.Family history of sudden death 
Y N 18.Presently midag may medication (list below) 
I N 19.Allergic to medium; foods, bee stings etc. 
Y N 20.Do you have my ongoing medical problems 
Y N 21.Do you know of any reason why you should not 

  

pa in sports?______________ 

  

Date of last tetanus rti0a 

  

(rmmndd every 3 yzn) 

Current Medications  

Jr goad only for currentwhoolyeer" PHYSICIANS PHYSICAL EXAM *Qzfroprzctor c raws will not be acceped* 

Date: B/P: Sex: M or F Weight Eeight__________ 

I have examined this student and have found him I her: (check one) fJFit for Sports 91n need of further evaluation: 

Reason: 

Physician Siatime________________________________ 

Phyciems S: 
Place here 

, 

Office  Phone:   

MEDICAL ISURANC]L 
California law (Education Code Sections 3220-21) requires every member of any interscholastic athletic team, as well as those associated 

directly with any interscholastic team, athletic event, including song and cheerleaders, team mascots, team managers, etc. to possess 
accidental bodily insurance providing at least $1500 o scheduled medical and hospital benefits. Please specify on the form below the 
required insurance coverage that you have provided for your son/daughter. 

(Company Name) (Group or Policy #) 
I WILL FRQ1IYNO1TP7 TEE SCHOOL IN TRF KYRUJ75t1RANCE CO VERA GE NO LO1'TGERAFFL3 TO MY'ON/1JAt1GETER. 

EMERGENCY JNFORMATJON (Person to contact if parents cannot be reached) 

Name: Phone: 

*-)q3ffy5f4 £5' NOT VA= WITETO UT SIGNATL7TRSS ON THE REYERSE SIDE OF TEllS FORM 

For Office Ure Only: 
CIF Yes_ No_____ Cleared by 
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