
The Governing Board is committed to providing equal opportunity for all individuals in education. District programs, activities, and practices shall be free from unlawful discrimination, including discrimination against an 
individual or group based on race, color, ancestry, nationality, national origin, ethnic group identification, age, religion, marital, pregnancy, or parental status, physical or mental disability, sex, sexual orientation, gender, 
gender identity or expression, or genetic information; a perception of one or more of such characteristics; or association with a person or group with one or more of these actual or perceived characteristics. 

2026/27 Co-Curricular

Clearance/Eligibility Packet

List Sports Interested In: 

Name: DOB
Please Print Clearly 

Name of Last School Attended: 

 Central Unified School District 
Students will not be allowed to try-out or participate unless the following have taken place. 

1. Complete the online registration through our athletic website

2. Return this packet to the athletics office completed with an updated physical

Do not turn into Coaches or advisors 

SIGN - CUSD Co-Curricular and Residence Eligibility 
COMPLETE & SIGN - CUSD Sports Physical Form 

Items to be completed on HOME CAMPUS 
CIF Ethics in Sports 

CUSD Pursuing Victory with Honor 

CUSD Athletic Ethical Conduct 

CIF Parent/Guardian Code of Ethical Conduct 

CUSD Field Trip Code of Conduct 

CUSD Student Excursion & Transportation Agreement CUSD Participation/ Website 

Emergency Information CIF Concussion Form 

CUSD Voluntary Drug Testing Program 

What You Need To Know: Prescription Opioids

I have read and verify that I understand and signed all the above documents online 

at https://www.homecampus.com/login.

_____________________________________ _____________________ 
Parent Signature Date 

_____________________________________ _____________________ 
Student Signature Date 

Questions please contact the Main Office at (559) 276-5270.

7th 8th

If student has attended any other school outside of Central Unified, he/she MUST complete a CIF 
application and turn in with packet 

3. Parent and student MUST sign all documents requesting signature

Odalys Banuelos
Cross-Out



Student Name: ____________________________________ School: ____________________________ Grade: ___________ 

Address: __________________________________________________ Date of Birth:  __________________ Sex: _________ 

Phone Number: _______________________________ Cell Number: _______________________________ 
3DUHQWV�RU�*XDUGLDQ¶V�3HUPLVVLRQ�DQG�5HOHDVH 
I hereby give my consent for the above named student to represent his or her school in competitive sports except those indicated on this form 
by examining physician. I also give my consent for the student to accompany the school team on any of its local or out-of-town trips. The 
Central Unified School District Board of Education has no responsibility to provide first aid at any of the games and the parent or guardian 
understands that the risk of injury is assumed by the student and parent when they sign this form. However, in the event physicians, physical 
WKHUDSLVWV��SK\VLFLDQ¶V�DVVLVWDQWV��QXUVH��RU�RWKHU�SHUVRQV�WUDLQHG�LQ�WKH�UHQGHULQJ�RI�ILUVW�DLG�DUH�DYDLODEOH��DV�YROXQWHHUs or otherwise, and 
render aid to any student injured during the course of any such activities or travel, then the parents/guardians do hereby release and forever 
discharge such person and the Central Unified School District Board of Education from any liability arising out of any first aid or immediate 
treatment of injuries. 

The Governing Board is committed to providing equal opportunity for all individuals in education. District programs, activities, and practices shall be free from unlawful discrimination, including 
discrimination against an individual or group based on race, color, ancestry, nationality, national origin, ethnic group identification, age, religion, marital, pregnancy, or parental status, physical or mental 
disability, sex, sexual orientation, gender, gender identity or expression, or genetic information; a perception of one or more of such characteristics; or association with a person or group with one or more 
of these actual or perceived characteristics. 

  

+HDOWK�+LVWRU\��7R�EH�FRPSOHWHG�E\�WKH�3DUHQW�*XDUGLDQ��$QVZHU�³<HV´�RU�³1R´�2QO\� 

Yes No Yes No 
1. Chronic/Recurring Illness ____ ____ 20. Heart murmur/rhythm problem ____ ____ 
2. Hospitalization or surgery ____ ____ 21. Physician limiting participation due to heart problems ____ ___
3. Under care of physician ____ ____ 22. Problem with blood/anemia ____ ____ 
4. Currently taking any medication ____ ____ 23. Problem with liver, spleen or kidneys
5. Organs missing/removed ____ ____ 24. Mononucleosis within last year

(If yes, month/year _______________) ____ ____ 

6. Easily overheated ____ ____ 25. Hernia ____ ____ 
7. Heat stress/exhaustion/stroke ____ ____ 26. Neck/back/spine injury or pain ____ ____ 
8. Injuries under care of physician ____ ____ 27. Hand/wrist/arm injury or pain ____ ____ 
9. Headaches ____ ____ 28. Knee/hip injury or pain ____ ____ 
10. Head injury & loss of consciousness ____ ____ 29. Foot/ankle/leg injury or pain ____ ____ 
11. Concussions (If yes, how many ______) ____ ____ 30. Sudden death of family member before age 50 ____ ____ 
12. Dizziness/fainting ____ ____ 31. Cancer ____ ____ 
13. Seizures/epilepsy ____ ____ 32. Recent weight loss or gain ____ ____ 
14. Diabetes ____ ____ 33. Immunizations current ____ ____ 
15. Vision problems ____ ____ 34. Tetanus shot (If yes, what year ___________) ____ ____ 
16. Glasses/contacts ____ ____ 35. Ringworm ____ ____ 
17. Asthma/wheezing/inhaler ____ ____ 36. High blood pressure ____ ____ 
18. Allergies: pollen, stinging insects, food ____ ____ 37. (For females) Age at onset of period ________ ____ ____ 
19. Chest pain/dizziness with exercise ____ ____ 38. (For females) Period regular or irregular ____ ____ 

Please GHVFULEH�DQ\�³<(6´�DQVZHUV�RU�OLVW�DQ\WKLQJ�QRW�PHQWLRQHG� 

___________________________________________________________________________________________________________________________ 

An athletic physical arranged by the school district is not a complete physical examination. It is a screening to detect obvious impairments that might affHFW�WKH�VWXGHQW¶V�VDIHW\�
in sports participation. This evaluation should not be used as a substitute for regular health maintenance examinations with your personal physician. 

Verified by: PARENT/GUARDIAN SIGNATURE _________________________________________________________________________ Date: ______________ 

PHYSICAL SCREENING 

HT ___________ WT _____________ BP _____________ Eyes ____________  Pulse (resting) ____________ (after exercise) _______________ 
General ____________________ Chest ___________________ Heart ______________________ Abdomen ________________ 
GU/Hernia _______________________ Neck/Back __________________________ Extremities _____________________________ 
LimitaWLRQV��<HV�BBBBBBBBBBBB�1R�BBBBBBBBBBBB��,I�³\HV´�OLVW�OLPLWDWLRQV�LQ�WKH�FRPPHQWV�DUHD�EHORZ� 
Comments: 
_______________________________________________________________________________________________________________________________ 
I verify that _______________________________________________________________ has been examined by me on ____________________________ 

�6WXGHQW¶V�1DPH�        (Date) 
To the best of my knowledge, the above named student is physically able to participate in interscholastic athletics. 

__________________________________________________________________ _______________________________________________________ 
Physician/Practitioner Name (please print or type)  Physician/Practitioner Signature 



CIF CODE OF EHTICS ʹ It is the duty of all concerned with Central Unified School Athletics: (ATHLETES, PARENTS, FANS, COACHES, & STAFF) 
1. To display acceptable standards of behavior and citizenship at school and in the community.
2. To cooperate in a mature, sportsmanlike manner in all events whether it be as a participant or spectator.
3. To show respect for other participants, supervisors, coaches, and officials
4. To comply with the Board of Education policies, District Regulations, and the State Education Code.
5. To comply with the rules and regulations established by the appropriate governing bodies of their activity.
6. To eliminate all possibilities which tend to destroy the best values of the game.
7. To achieve a thorough understanding and acceptance of the rules of the game and the standards of eligibility.
8. To encourage leadership, use of initiative and good judgement by the players on a team.
9. To recognize that the purpose of athletics to promote the physical, mental, moral, social and emotional well-being of the individual players.
10. To understand that the use of intoxicants, tobacco, drugs, or substances for sale or possession of them will not be tolerated.
11. To understand that the use of Steroids or Dietary Supplements will not be tolerated. We understand and agree that the student shall not use

androgenic/anabolic steroids without the written prescription of a fully licensed physician to treat a medical condition. We understand under CIF 
�ǇůĂǁ�ϮϬϬ͘Ě͕�ƚŚĞƌĞ�ĐŽƵůĚ�ďĞ�ƉĞŶĂůƚŝĞƐ�ĨŽƌ�ŐŝǀŝŶŐ�ĨĂůƐĞ�ŝŶĨŽƌŵĂƚŝŽŶ͘�tĞ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ��ĞŶƚƌĂů�hŶŝĨŝĞĚ͛Ɛ�ƉŽůŝĐǇ�ŽŶ�ŝůůegal drug use will be enforced 
for any violation of these rules. If parent suspects the use of either substance they may refer to www.drugfreesport.com/choices / or
www.consumerreports.org also the Athletic Department has a CD available for viewing. The Athletic Director or Counselors are available for
information. 

12. Athlete must not be a member of any outside club that participates in the same sport in the same season.
13. Athlete must carry an accident insurance policy (either their own or one available at the school).
14. Athlete must maintain a grade point average of 2.0 and be passing 20 credits.
15. All concerned must remember that an athletic contest is only a game, not a matter of life and death for player, coach, school, official, fan or

nation.
Information regarding CIF violations/penalties in regards to player/coach ejection from athletic contests is available upon request for the Athletic Office. 

Appeals Procedure ʹ First and Second Ejection: Unless otherwise specified, an appeal of an ineligibility of a player or coach because of ejection from a game 
Žƌ�ĞǀĞŶƚ͕�ŵĂǇ�ďĞ�ŵĂĚĞ͕�ŝŶ�ǁƌŝƚŝŶŐ͕�ƚŽ�ƚŚĞ�ƉůĂǇĞƌ�Žƌ�ĐŽĂĐŚ͛Ɛ�ƐŝƚĞ�ĂĚŵŝŶŝƐƚƌĂƚŽƌ͘�dŚĞ�ƐŝƚĞ�ĂĚŵŝŶŝƐƚƌĂƚŽƌ�Žƌ�ŚŝƐͬŚĞƌ�ĚĞƐŝŐŶĞĞ͛Ɛ�ĚĞĐŝƐŝŽŶ�ŽŶ�ŚŝƐͬŚĞƌ�ĂƚŚůĞƚĞ�Žƌ�
coach shall be final and shall be conveyed to the site administrator of the school(s) involved, to the president of the league(s) involved and the CIF Area and 
Section Commissioner. 

The CIF State Constitution, Article 5, section 522 states: Any student who physically assaults the person of a game or event official shall be banned from 
ŝŶƚĞƌƐĐŚŽůĂƐƚŝĐ�ĂƚŚůĞƚŝĐƐ�ĨŽƌ�ƚŚĞ�ƌĞŵĂŝŶĚĞƌ�ŽĨ�ƚŚĞ�ƐƚƵĚĞŶƚ͛Ɛ�ĞůŝŐŝďŝůŝƚǇ͘���ŐĂŵĞ�Žƌ�ĞǀĞŶƚ�ŽĨĨŝĐŝĂů�ŝƐ�ĚĞĨŝŶĞĚ�ĂƐ�Ă�ƌĞĨĞƌĞĞ͕�umpire or any other official assigned to 
interpret or enforce rules of competition at an event. A student may, after a lapse of 18 calendar months from the date of the incident, apply for 
reinstatement of eligibility to the State CIF Commissioner. 

ENFORCEMENT 
1. Athletes who fail to comply with the Code of Ethics will be declared ineligible to participate in school activities by the school administration.

Parents/Fans who fail to comply with the above Code of Ethics will be banned from one game to the entire season. The Administration has the
right to enforce any penalties deemed necessary to provide a safe and consistent environment for Central Unified School District
student/athletes.

2. Students/Parents/Fans may seek a hearing before and Appeal Review Panel consisting of the Athletic Director, Vice Principal and Principal.

PENALTIES 
Minor: Violations are those which do not require suspension from school. 

1. Any student who commits a minor violation of the Code of Ethics shall be immediately suspended from all activities for a period ranging from one
day to two weeks.

Major: Violations defined as those which result in suspension from school. 
1. Students who commit a major violation of the Code of Ethics will be suspended from all activities for a period of not less than two weeks and not

more than one calendar year, beginning on the date of return. This penalty must be imposed by the school administration.
The Administration reserves the right to prohibit a student from participation in other school activities as is deemed appropriate. Code of Ethics violations 
which occur when a student is not under the supervision of the school may be considered for penalties. 

SPORTS PARTICIPATION/ASSUMPTION OF RISK/QUITTING OF A SPORT 
The undersigned student/athlete and his/her parent/legal guardian understand and agree: (1) that the student must obey and comply with any 

and all rules, regulations and directions related to such participate; (2) that they are aware that athletic participation in sport requires physical fitness; (3) 
that said student/athlete possesses the required degree of physical fitness to participate; (4) that a risk of physical injury is involved by participating in 
sports; (5) that by quitting a sport after the first 30% of the season, the athlete will not be allowed to participate in another sport until the previous sport 
ŚĂƐ�ĨŝŶŝƐŚĞĚ͕�ĂŶĚ�ŝƚ�ŝƐ�ƚŚĞ�ĐŽĂĐŚ�ŽĨ�ƚŚĞ�ƐƉŽƌƚ͛Ɛ�ƉƌĞƌŽŐĂƚŝǀĞ͕�ƚŽ�ĂůůŽǁ�Žƌ�ĚŝƐĂůůŽǁ�ƚŚĞ�ƐƚƵĚĞŶƚ͛Ɛ�ƉĂƌƚŝĐŝƉĂƚŝŽŶ�ŽĨ�ƚŚĞ�ĨŽůůŽǁŝng year in the sport he/she quit. 

Therefore, in consideration of the Central Unified School District allowing said student/athlete to participate in the sports programs, both the 
student and his/her parent/legal guardian agree to hold the district, its Board Members, officers, agents and employees harmless from any and all liability 
related to an injury which the student/athlete may incur as a result of participation in this sports program. 

In this respect, both the student/athlete and the parent/legal guardian understand that a risk of injury exists and that by signing this form, they 
assume said risk and responsibility for any injury to the student/athlete. 

I HAVE READ AND UNDERSTAND THE REQUIREMENTS AND CONDITIONS FOR A PARTICIPATION IN THE ATHLETIC PROGRAM AT CENTRAL UNIFIED SCHOOLS 
AND WITH THIS SIGNATURE, AGREE TO ALL OF THE PRECEDING. 

REQUIRED SIGNATURES BELOW 

Athlete ____________________________________________________ Parent/Legal Guardian ________________________________________________

The Governing Board is committed to providing equal opportunity for all individuals in education. District programs, activities, and practices shall be free from unlawful discrimination, including discrimination against an individual or 
group based on race, color, ancestry, nationality, national origin, ethnic group identification, age, religion, marital, pregnancy, or parental status, physical or mental disability, sex, sexual orientation, gender, gender identity or 
expression, or genetic information; a perception of one or more of such characteristics; or association with a person or group with one or more of these actual or perceived characteristics. 

http://www.drugfreesport.com/choices%20/
http://www.consumerreports.org/
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