COOLIDGE JR. HIGH SCHOOL

“Home of the Cubs”

2026-2027 ATHLETIC CLEARANCE PACKET

Submit completed physical packets to the CJHS Athletics office
Incomplete packets will not be accepted

Check List of Requirements:

____ CAA Physical Evaluation Packet W/ Concussion Form
*Must be signed by a licensed physician (MD, DO, ND, NMD, NP, PA-C, CCSP)
*Must be signed by Student-Athlete and Parent/Guardian
*Physical must be dated June 1, 2026, or later
____Consent to Treat Form
*Must be signed by Parent/Guardian
____Athletic Emergency Sheet
*Must be signed by Student-Athlete and Parent/Guardian
____Brainbook Concussion Education (AIA’s academy website at: aiaacademy.org)
*Must be completed by Student-Athlete
____Code of Conduct/ Athletic Handbook Acknowledgment
*Must be signed by Student-Athlete and Parent/Guardian
____Code of Conduct/ Canyon Athletic Association
*Must be signed by Student-Athlete and Parent/Guardian
____CUSD Transportation Form
*Must be signed by Student-Athlete and Parent/Guardian
____ 21 Century Permission Slip
*Must be signed by Student-Athlete and Parent/Guardian

All items from the above check list MUST be turned into the Athletics Office prior to participation in any activity. All
fees must be taken care of before the athlete has joined a team.

Student Name Date

Parent Name Date

FOR OFFICE USE ONLY

GRADE: PHYSICAL DATE:

Submitted By:



Code of Conduct and Athletic Handbook Acknowledgment

As an athlete of Coolidge Jr. High School, I understand that it is my responsibility to:

Ensure that academic achievement is the highest priority.

Show respect for teammates, opponents, coaches, and officials.

Exhibit fair play, sportsmanship, and proper conduct on and off the playing field.
Refrain from the use of profanity, vulgarity, and other offensive language and gestures
towards teammates, opponents, coaches, and officials.
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Respect all equipment and use it safely and appropriately.

6. Refrain from the use of alcohol, tobacco, illegal and non-prescriptive drugs, anabolic
steroids, or any substances to increase physical development or performance that is not
approved by the United States Food and Drug Administration, Surgeon General of the
United States or American Medical Association.

Win with character, lose with dignity.

Adhere to the established rules and standards of the game to be played.

Maintain a high level of safety awareness.

10. Know and follow all state, section, and school athletic rules and regulations as they
pertain to eligibility and sports participation.
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Athletic Handbook Acknowledgment

I acknowledge that I have read the Athletic Handbook for athletes and parents and understand the
risk involved with athletic participation. I also acknowledge the rules and consequences outlined.
Lastly, I acknowledge the code of conduct that is expected and agree to abide to the rules and
consequences as outlined in the entirety of this Athletic Handbook.

Printed Name of Student Athlete Signature of Student Athlete

Printed Name of Parent/ Guardian Signature of Parent/ Guardian

Date Date
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SPECTATOR CODE OF CONDUCT

The Canyon Athletic Association (CAA) encourages the attendance of students,

parents, and fans at all of our athletic events. It is not our intent to reduce the

involvement of spectators or the enjoyment of those who participate. Rather, it is our
goal to create an atmosphere which is conducive to healthy athletic competition, is safe
for those involved, and which provides the ideals of sportsmanship and sound

educational practices.

It is expected that spectators will:

1.

11.

Show respect at all times by making only positive comments. Appreciate the good plays
by both teams.

Realize that obscene cheers, taunting, foul and abusive language, and disrespectful
signs have no place in interscholastic athletics. There is a zero-tolerance policy.
Display good sportsmanship by being modest in victory and gracious in defeat.

Show respect for the judgement of coaches and officials.

Know, understand and appreciate the rules of the game. Familiarity with the NFHS and
CAA rules is essential in understanding the game and being a good spectator.
Acknowledge fields and courts as the player's domain during contests.

Monitor the safety of children in bleachers.

Athletic contests home, away or at a neutral site are an extension of the classroom. All
school rules are in effect.

Spectators will respect and obey all school officials and site supervisors at contests.

. There will be no ringing of bells, sounding of horns, or other artificial noise makers at

indoor contests.
The throwing of debris, confetti, or other objects is prohibited.

Exceptions to this behavior will lead to ejection from the event and may impact your team’s contest.

Printed Name of Student Athlete Signature of Student Athlete

Printed Name of Parent/ Guardian Signature of Parent/ Guardian

Date

Date



CUSD INTERSCHOLASTIC ATHLETIC
TRANSPORTATION GUIDELINES

*Student-athletes are not authorized to drive themselves or others to or from athletic
competitions.

*CUSD will provide team transportation to and from athletic events. Team policy
permitting, parents may transport their student-athlete following a competition.

I/We wish to provide transportation for our son/daughter following athletic competitions
during the current school year 2025-2026.

I/We understand that we are waiving any claims |/we may have against Coolidge Unified
School District and are relieving the district of any liability with regards to the safe transport
of my/our son/daughter.

I/We understand that I/we may transport ONLY my/our own son/daughter from the contest.
The authorized adult must make face-to-face contact with the coach prior to leaving with
the student-athlete.

I/We also understand that violation of these transportation regulations and guidelines may
result in my/our son/daughter becoming athletically ineligible.

Athlete Signature Date

Parent/Guardian Signature Date

Parent/Guardian Signature Date



Coolidge Jr. High School Athletic Clearance Packet

EMERGENCY SHEET
2026-2027
Name: Student ID: DOB:
Gender: M / F(circle one) Grade Level: 5 6 7 8 (circle one)

Mailing Address:

Parent Contact Information

Mother: Home Phone: Cell Phone:
Father: Home Phone: Cell Phone:
Guardian: Home Phone: Cell Phone:
Preferred Hospital: Phone:
Preferred Physician: Phone:

In case of emergency, if parents cannot be contacted, please give the name of a relative or close friend
who will assume responsibility.

Emergency Contact 1: Relationship: Phone:

Emergency Contact 2: Relationship: Phone:

Medication Allergies:

Medical Conditions: Asthma Diabetes Allergies Others

Athlete Insurance Information

Athlete has health insurance: Yes_  No__ (markone)

Student-athletes must have medical insurance. Coolidge Unified School District does not provide health
insurance for student-athletes.

The student will continue to be covered during the present year by an accident/ health insurance policy
issued by:

Insurance Company Name:

Policy Number:

If emergency service involving medical action or treatment is required and neither parent or guardian can
be contacted, | hereby consent for the student named above to be given care.

Signature of Parent/ Guardian Date




CAA Concussion

Brainbook Concussion Education

This is to confirm that | have watched and completed the
Barrow Brainbook training video required by Coolidge
Unified School District and the Canyon Athletic
Association. This is necessary for the athlete named
below to participate in any competitive sporting events
offered through the Canyon Athletic Association. This
must be completed once in JH.

Arizona’s Interscholastic Association website at:
aiaacademy.org

Athlete’s Name: Date:

Completion Date:

(found on the certificate)

Certificate ID:

(found on the certificate)



CJHS Athletic Club

We are requiring that all students participating in CJHS athletics to join our 215t Century Grant CJHS
Athletic Club, which is a free after school program for academic enrichment, youth development, and
family engagement.

Benefits:

e All athletes will receive a snack after school before practice.

e This will also make it easy for your child to receive tutoring if they fall behind in class and are
ineligible to play. Students who are added to the Ineligible List will remain after school, receive a
snack, and simply attend tutoring during practice time to improve their grades and if successful,
they’ll return to the team in good standing.

Details:

e Days: Monday - Thursday
o Time:2:40 pmto4:30 pm
e Location: Coolidge Junior High School

Student Name: Grade:

Homeroom teacher:

Parent Name:

Parent Phone Number:

Parent email:

Does your student need bus transportation?

Parent Signature

Ifyou have questions, please email the coordinator at Consuelo.montanez@coolidgeschools.org
\
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ZANCCLC
The Nita M. Lowey 21st Century Community Learning Centers (21st CCLC) Title IV-B afterschool
program is funded by a federal grant from the U.S. Department of Education and administered by the Arizona

Department of Education. For more information visit: http: //www.azed.gov/21stccle/
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