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Sports Packet for the 2026/2027 School Year
Camerado Springs M.S. & Rolling Hills M. S.

Dear Parents:

The Buckeye Union School District continues to make every effort to offer athletic programs with appropriate equipment,
transportation as required, and knowledgeable staff to coach teams. While these programs are offered to all students free
of charge, the district is appreciative of the past donations made by parents that have afforded us the opportunity to
continue to offer a variety of sports programs at our middle schools.

We are estimating that the cost of offering each sport is $60 per participating student for each sport he/she participates in.
If you make a donation to the district for the sports program (please do not do so until final roster cuts for those
sports requiring cuts), checks should be payable to the middle school of your child's attendance.

We appreciate your efforts in helping us continue to provide a quality sports program for our students.

VI.

VII.

B.U.S.D. ATHLETIC CODE ELIGIBILITY REQUIREMENTS

ALL PARTICIPANTS:

A. Must attend a school in the Buckeye Union School District.

B. Must complete and sign (Student and Parents/Guardians) the Agreement for Activity Participation giving
permission for Student to participate, prior to participating in practices, meets or any other activities.

C. Maintain a 2.0 GPA, at least 85 merits, and cannot have an “F” from a current or any previous trimester

D. In order to be eligible to tryout/or attend first meeting of a sport, student must have 85 merits and no current or
unremediated F's.

E. If, upon reviewing grades during a sport’s season, a student is found to currently have an “F” in any class, the
Student will be considered to be in probationary status and will be expected to raise the grade above an “F”
within two weeks. If the student does not raise the grade above an "F” in the two-week period, he/she will not
be allowed to participate.

F. May not participate if student receives 3 behavior detentions during season play

G. Students MUST be present for at least 4 class periods (not including lunch) to participate in practice and
games each day.

All players must dress, participate, and be role models in physical education classes. Failure to do so will result in

game suspensions. Repeated violations will result in team dismissal.

Players who have shown lack of commitment on previous teams will not be considered for future teams. The

Athletic Director and administration will determine eligibility.

Only excused absences from practice or games will be accepted. Examples are:

* medical appointment * religion
* illness * prior arrangements by coach and player
Examples of unexcused absences are:
* detention * no show for practice with reason
* travel * not informing the coach of excused absence ahead of time

The above unexcused absences may result in:

» Suspension for one (1) game * suspension for remainder of season
A player’s personal appearance must conform to what the coach determines is important to the safety and success
of the player.
Any player who uses drugs (i.e. alcohol, tobacco, marijuana, etc.) at school or school-related functions will be
ineligible to participate in any sport for the school year.
A Buckeye Middle School student athlete is one who shows respect for opponents, officials, adult supervision and
other school. He/she should be a role model of sportsmanship.
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Signature Form

(This form must be completed in order for your child to participate)

ATHLETIC CODE
| agree with the Athletic Code Eligibility and Requirements that were given with this packet.

STUDENT'S SIGNATURE PARENT'S SIGNATURE DATE
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AGREEMENT FOR TEAM PARTICIPATION

[Including Waivers and Releases of Potential Claims and Statement of Other Obligations]
All sections of this Agreement must be completed, with the signed original delivered to the School Office,
before a Student will be allowed to participate in any manner in the Team Activities defined below.
A separate Agreement is required for each Team in which the Student may participate.

Name of Student Address:
Grade: DOB:
School: Telephone:
Activity: Parent Email:

In Consideration for the Student’s ability to participate in a Student Activity, Student Sport, Student Club and/or a Special
Class or Program (including after-school sports or other programs or classes involving special risks of harm or injury) listed
above (the “Activity”), including any try out or process used to select members to join or participate in the listed Activity, or
attendance or participation in any Activity meeting , class, competition, show, event, or presentation, including travel to and
from any meeting, class, competition, show, event, or presentation (Activities”), The Student and the Parent or Legal
Guardian (“Adult”) signing this Agreement agree as follows:

1. Itis a privilege, not a right, to participate in extra-curricular activities, including Activities. The privilege may be
revoked at any time, for any reason, that does not violate Federal, State or District laws, policies or procedures. There is no
guaranty that the Student will make the Team, remain on the Team, or actively participate in Team events, shows,
performances, or competitions. Such matters shall remain exclusively within the judgment and discretion of the District and
its employees.

2. The Student and Adult understand the nature of the Activity, and it’s associative Activities. The Student and Adult
have taken all actions on their part necessary to and have determined that Student is in sufficiently good health and physical
condition to participate in the Activities and the Student voluntarily wishes to participated in the Activities. The Adult
consents to the Students involvement in the Activities.

3. The Student shall comply with the instruction and directions of Activity teachers, coaches, supervisors, chaperones,
and instructors. During the Student’s participation in Activities, as well as academic and/or other school activities, the
Student shall comply with all applicable Codes of Conduct. The Student shall also generally conduct himself/herself at all
times in keeping with the highest moral and ethical standards so as to reflect positively on himself/herself, the Activity and
the District. Failure to meet these obligations may, in the discretion of the District, result in immediate removal from
Activities and a prohibition against any future involvement in Activities or other extra-curricular activities. Should the
violation of these obligations also result in bodily injury or property damage during an Activity, the Adult will (a) pay to
restore or replace any property damaged as a result of the Student’s violation, (b) pay any damages caused to bodily injury
to an individual, and (c¢) defend, protect and hold the District harmless from such property damage or bodily injury claims.

4, Participation in Activities might result in injuries, potentially including serious or life-threatening injuries or death.
Injuries might arise from the Student’s actions or inactions, the actions or inactions of another Student or participant in
Activities, or the actual or alleged failure by District employees, agents or volunteers to adequately coach, train, instruct, or
supervise Activities. Injuries might also arise from an actual or alleged failure to properly maintain, use, repair, or replace
physical facilities or equipment available for Activities. All suchrisks are deemed to be inherent to the Student’s participation
in Activities. By this Agreement, the Student and Adult are deemed to fully assume all such risks and, in consideration for
the right of the Student to participate in Activities, understand and agree that to the fullest extent allowed by law they are
waiving and releasing any potential future claim they might otherwise have been able assert against the District, or any Board
Member, employee, agent or volunteer of the District (“Released Parties”) by or on behalf of the Student or any parent,
administrator, executor, trustee, guardian, assignee or family member, and further understand that transportation to or
activities at another location are “field trips™ or “excursions” for which there is complete immunity pursuant to Education
Code § 35330.
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5. If the Student believes that an unsafe condition or circumstance exists, or otherwise feels or believes that continued
participation in Activities might present a risk of Injury, the Student will immediately discontinue further participation in
Activities, notify School personnel of the Student’s belief, and notify a parent or guardian of the Student’s belief. Any parent
or guardian of the Student shall, thereafter, not allow the Student to participate in Activities until the unsafe condition or
circumstance is remedied, with any question or concern regarding the alleged existence of the unsafe condition or
circumstance addressed to their satisfaction.

6. Emergency medical information regarding the Student is on file with the District and is current. The Adult agrees
to provide updated medical information during the course of the Student’s participation in Activities. If an injury or medical
emergency occurs during Activities, District employees, agents or volunteers have my express permission to administrator
or to authorize the administration of urgent or emergency care, including the transportation of the Student to an urgent care
or emergency care provider. In such circumstances, notice to me and/or the Emergency Contact of the injury or medical
emergency may be delayed. Therefore, any urgent or emergency care provider has my express authority to conduct
diagnostic or anesthetic procedures, and/or to provide medical care or treatment (including surgety), as they may deem
reasonable or necessary under all existing circumstances. All costs and expenses associated with such care are solely my
responsibility.

7. Employees, agents or volunteers of the District, members of the press or media, or other persons who may attend or
participate in Activities, may photograph, videotape, or take statements from the Student. Such photographs, videotapes,
recordings, or written statements may be published or reproduced in a manner showing the Student’s name, face, likeness,
voice, thoughts, beliefs, or appearance to third parties, including, without limitation, webcasts, television, motion pictures,
films, newspapers, yearbooks, and magazines. Such published or reproduced items, whether or not for a profit, may be used
for security, training, advertising, news, publicity, promotional, informational, or any other lawful purpose. I hereby
authorize and consent to any such publications or reproductions, without compensation, and without reservation or limitation.

8. This Agreement shall be governed by the laws of the State of California. This Agreement is to be broadly construed
to enforce the purposes and agreements set forth above, and shall not be construed against the Released Parties solely on the
basis that this Agreement was drafted by the District. If any part of this Agreement is deemed invalid or ineffective, all other
provisions shall remain in force. No oral modification of this Agreement, or alleged change or modification of its terms by
subsequent conduct or oral statements, is allowed. This Agreement contains the sole and exclusive understanding of the
parties, with no other representation relied upon by the Adult or Student in determining whether to execute this Agreement
or in agreeing to participate in Activities.

BY SIGNING BELOW: (1) I AM GIVING UP SUBSTANTIAL ACTUAL OR POTENTIAL RIGHTS IN ORDER TO ALLOW THE
STUDENT TO PARTICIPATE IN ACTIVITIES; (2) I HAVE SIGNED THIS AGREEMENT WITHOUT ANY INDUCEMENT OR
ASSURANCE OF ANY NATURE, AND WITH FULL APPRECIATION OF THE RISKS INHERENT IN ACTIVITIES; (3) 1 HAVE NO
QUESTION REGARDING THE SCOPE OR INTENT OF THIS AGREEMENT; (5) 1, AS A PARENT OR LEGAL GUARDIAN, HAVE
THE RIGHT AND AUTHORITY TO ENTER INTO THIS AGREEMENT, AND TO BIND MYSELF, THE STUDENT, AND ANY AND
ANY OTHER FAMILY MEMBER, PERSONAL REPRESENTATIVE, ASSIGN, HEIR, TRUSTEE, OR GUARDIAN TO THE TERMS OF
THIS AGREEMENT; (6) I HAVE EXPLAINED THIS AGREEMENT TO THE STUDENT, WHO UNDERSTANDS HIS/HER
OBLIGATIONS.

Printed Name of Parent/Guardian | Signature Date

As the Student, I understand and agree to all of obligations placed on me by this Agreement.

Printed Name of Student Signature Date
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CONCUSSION AND HEAD INJURY INFORMATION SHEET

Student: Address:
Grade: Telephone:
School: School Year: DOB:

Pursuant to Education Code Section 49475, before a Student may try-out, practice, or compete in any District
sponsored extracurricular athletic program, including interscholastic, intramural, or other sport or recreation
programs (including cheer/dance teams and marching band), but excluding physical education courses for
credit, the student and parent/legal guardian must review and execute this Concussion and Head Injury
Information Sheet. Once signed, the Sheet is good for one academic year (Fall through Spring) and is
applicable to all athletic programs in which the Student may participate.

IMPORTANT INFORMATION REGARDING CONCUSSIONS

If a Student is suspected of sustaining a concussion or head injury during an athletic activity, the Student shall
be immediately removed from the activity. The Student will not be allowed to resume any participation in the
activity until he/she has been evaluated by a licensed health care provider (MD or DO for CIF-governed
interscholastic sports; MD, DO, nurse practitioner, or physician’s assistant for all other sports/athletic activities),
who must affirmatively state (1) that he/she has been trained in concussion management and is acting within the
scope of his/her licensed medical practice, and (2) the student has been personally evaluated by the health care
provider and has received a full medical clearance to resume participation in the activity. By law, there can be
no exceptions to this medical clearance requirement.

Depending on the circumstances of a particular practice or game, a supervising referee/umpire, coach/assistant
coach, athletic trainer, or attending health care provider may determine that a student should be removed from
an activity based on a suspected or potential concussion or head injury. The following guidelines will be used:
(1) in the case of an actual or perceived loss of consciousness, the student must be immediately removed from
the activity; (2) in all other cases, standardized concussion assessment tools (e.g., Sideline Concussion
Assessment Tool (SCAT-II), Standardized Assessment of Concussion (SAC), or Balance Error Scoring System
(BESS) protocol) will be used as the basis to determine whether the student should be removed from the activity.
For the safety and protection of the student, once a supervising individual makes a determination that a student
must be withdrawn from activity due to the potential existence of a concussion or head injury, no other coach,
player, parent or other involved individual may overrule this determination.

Once a student is removed from an activity, the parent/guardian should promptly seek a medical evaluation by
a licensed health care provider, even if the student does not immediately describe or show physical symptoms
of a concussion (headache, pressure in the head, neck pain, nausea or vomiting, dizziness, blurred vision, balance
problems, sensitivity to light or sound, feeling “slow,” “foggy,” or “not right,” difficulty with concentration or
memory, confusion, drowsiness, irritability or emotionality, anxiety or nervousness, or difficulty falling asleep).
If the student reports or shows any of these symptoms, immediate medical health care should be obtained. If a
parent or legal guardian is not immediately available to make health care decisions, the District reserves the right
to have the student taken for emergency or urgent evaluation or medical care in keeping with the authorization
contained in the Agreement for Team Participation.

Dated: Dated:
Student Adult
Signature Signature
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eep Their Heart in the Game

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

Tell Your Coach and Eansult Yeur Doctor if These Condifions are Present in Your Student-Athlete

Potential ndicators That SCA May Occur
[ Famting or seinure, especally dunng or
nght after examise

£ Fainting repeatedly or with exalement o
startle

[1 Excessive shorness of breath duning exercise

[0 Racing or fluttenng heart palpitations or
mreqular heartbeat

[ Repeated dizziness or lightheadedness
1 Chest pam or discomfort with exercise
[ Excessive, unexpected fatique dunng o

after exercse

Factors That Increase the Risk of SCA

. Family history of kngwn heart abnormalities or
sidden death before age 50

0 Specific family history of Long OT Syndrome,
Brugada Syndrome, Hypestrophic Cardiomyopathy. or
Amhythmogeme fight Ventncutar Dysplasia (ARVD)

1 Famly members with unexplained fainting, seimres,
drowning or near drowning of car accidents

[ Known structural heart abnomality, repaired o
unrepaired

1 Use of drugs, such as cocaine, inhalants,

“recreational” dnugs, excessive energy drnks or
performance-enhancing supplements

What iz CIF doing to help protectstudent-sthletes?

CIF arnendzd its bylzws to includs lzrguage that adds SCA training to cosch cenificatinn end practice and game protnesl thal emprwers eoaches
remave fram play a sludent-athiste wha exhibits Fairting—the surker ane werning sign of 3 potestial hear eandilion. A student-sthlelz wha fizs been
remaved from ploy ofter disglaying sigrs of symptoms assnciated with SCA may rot rslum ta play until he or she is evaluated and cleared by a licenssd
health care provider. Parents, guzrdizns 2rd caregivers arz argad 1 dizlogue with stegzneathletes abaut thzir heart health and evarjone assaciated
wiith gk szhoa! &paris should be femiliarwith the cardiar chain of sunival sn Whey are prepared i the ovent of a cardiac emergenty,

| hav reviewed and urdzistzed the symatoms and warming signs of SCA ard the new CIF protacol t incarporate SCA pravention strategies intn my stu-
dent’s spodts pragram.

RIULENT-VILITE SIENAIUFE FART STLIINT-ATILZTE 6 NAME {5
SN EIATAN S5HSTLE FANT FARENTASUNIDON S RAME AT

For more information ahowt Sudden Cardiac Amest visit

Calfarnia Interschalastic Faderation Eric Parndes Save A Ule Foundstion  Maliene! Federetion of High Schocls
httpswvay.cifstate.nr hiltpwww spsavealife.ang {20-minuta training videol
https:{fniksizam.com/ooursss/61032

} TN

FOUNDATION
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Keep Their Heart in the Game

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

What is sudden cardiac arrest?

Sudden cardiac arrest (SCA) is when the heart stops beating, suddenly and unexpeciedly.
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.

The Cardiac Chain of Survival

{In average it takes EMS teams up 1o 12 minutes to arrive
10 a cardiac emergancy. Every minuie defay in attanding
ta a sudden cardiac atrest victim decreases tha chance

Howe common 75 sudden cardiac arrestin the United States?

hs bz laading czima of death m the U5, there are maiz than 302,000 cardize arrests
nutside hnspitals zach year, with nire cut of 10r2suiling in death. Thausards of

sudden cardizg enests ozoer amang youth, 23 itis ths £2 cause of dealk under 28

and (he &5 killes of student attleies during exemize.

Whn is at risk for sudden cardiac armest?

S0A = mnrs likely o nesur duning exsrcize o physicsl FAI NTlNG
activity, 50 5tudr,n -atkletas zrz at greater rigk. While A 13
a beart enndition may have nowarsing signs, stwdiss 0 100
shiw Lrat many young people do kzvi symptimisbal - DM
nﬂglaﬂl i tall an adu'e Thia miay ke beczize s.hB'{ o [”: A HEAHI Euum-"m*

bzrrassed, they do nat veznt 15 i=opardzs their pla Enlapsed ant inisspnain:
adu Dl G :‘ -'.|l :\-u' 1 =
EIEDAFEREGL, WMEY CgnaLymnLio Fop PR i Gasping, gurzling. srarting, meaning
ing tme, thay mistakeniy Lhirk thay'te aut el sh2pe ard nead tn train hardar, of i iy .
= S T e ar fabirzs breathing roises.
they simply .gnare the symplams, zssemmg ey will “jast o away.” Additianally, i o

R ; Saizire-line activiy.
same hezlk histary faotirs incrensa tha risk of SCA e gty

of survival by 10%. Everyone shauld be prepared to take
action in tha first minutes of collapse.

L L L e P T I Ry R T b

Early Hecnthnn of Sudden Cardiac Awest

What should you do if your student-athlete is experiencing any of these Early Access to 8-1-1

symploms? Corfim unrespans veness

Wz reed 1o let student-ashiztes knzav that if they expanzrae ny SCA-relztad Call 9-1-1 and fallowy efnurcr-":v
symetams 1 is eresizl to zled an zdultand ge: Ini[n'.\—up zale Bt 6onh a8 possble dispalcher's instrztions.

viith 3 primary carz chysican, | lhﬁ athleta bhos any of the SCA risk factars, these Czll any on-site Emergency Fzsporders.

shinald zlso be discussed with a doater to deteaning if further tesling is nasdsd,
Wail for your doctar's feeshack belore retuming to play, 202 aer your cozsh, 4 EarlyCPR

wainer erd schanl rerse aboul any dizgrosed eorditinne Bzgin ezidinpuimanary resusciation
1G58} immedizizly. Hends-nnly CPR invaives fost
and cantinual wn-72h chast eompressinns —

abiowt 100 ozt irinule.

What is an AED?

An automated extemnal defiballator (AED) is the only way to save a sudden
ardiac amest victim. An AHD is a portable, user-fnendly deviue_ that automat-
ically diagnoses potentially life-threatenimg heart tn restore the B2zl tnots somnl tythm, Matele

A E D rhythms and delivers an efectnc shock (o restore noe AED urits hove step-by-sleninstnations for s by-
mal thythm. Anyone can operate an AFD, regandless of standel 17 use in an emeraency siluslion,

sepomezsa

Eatly Defibrillation
Irnrrgd'-at:?ly retiavs and uss an aulomszled
extamal defibrilizlor |1AED) a5 sonz az passible

..‘

training. Simple aodio directipn mstructs the rescuer

when lp press a bution to deliver the shock, while

other AEDs provide an automatic shock if a fatal heart

rhythm is detected. A rescuer cannot aceidently hurt a
victim with an AED—quick action can goly help. AEDs are designed to anly
shock victims whose hearis need to be restored to a healthy rythm. Check
with your school for locations of oncampus AEDs.

Eaily Advanced Care

Emargancy edical Senvices jEMS)
Faupandzrs bagin advaness life supead
including additionat resuscitative measurss and
tanster toa hospital

rameBOuTe
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