
NEWPORT-MESA USD

HIGH SCHOOL ACTIVITIES FORM
(A new form must be on file in the Athletic Office each school year  that the student participates in a sport)

Sport(s): 
List all sports you intend to try out for

GPA check: _______
for office use only

Student's Name: M / F       9   10   11   12  
Last First

Address:

Date of Birth: Parent Email:

Student Email:

1. PARENT'S OR GUARDIAN'S PERMISSION:
I hereby give my consent for the above-named student to compete in the Newport-Mesa Unified School District's approved activity program
such as sports, marching band, drill team, etc., and travel with the school representative on necessary school trips.
I realize that there is a risk of serious injury from participation in school sports and related activities.
It is understood that the school district, the student body, and/or any of the employees are not financially responsible in case of accident or injury.

2. CONSENT FOR EMERGENCY TREATMENT:
I hereby give permission to a physician to administer emergency treatment.
The team physician, trainer,or coach may apply first aid treatment until emergency assistance arrives.  _____yes   _____no
In Case of Emergency, if Parent/Guardian cannot be contacted, please contact:

Phone: 

3. INSURANCE CERTIFICATION:

I hereby certify that the above-named student is covered by accident insurance which provides protection for accidental bodily injury as required by Education 
Code Sections 32220-32221 for participation in approved school activities during the _2017_ to _2018_ school year.  I understand that the above-named 
student will be permitted to participate in the District's activity program only upon my representation that insurance coverage as described in Section3A. or 3B. 
is in effect for the present school year.  If there is a change in medical insurance, it is the parent/guardian responsibility to notify the school.

A. OR    B. must be completed for the student athlete cleareance to participate: 

3A. Medical Insurance Plan -- Required to attach copy of insurance card  

Name of Medical Insurance Company and Policy or Group Number

3B. District-offered insurance plan must be purchased by parent/guardian if the student does not have medical insurance

School Time Plan (DOES NOT INCLUDE TACKLE FOOTBALL)

Full Time 24-Hour Plan (DOES NOT INCLUDE TACKLE FOOTBALL)

Tackle Football Plan (Includes TACKLE FOOTBALL ONLY) - If playing another sport after football, must buy another plan

4. I have read the Ed Code requirements for insurance stated on the back of this form.
5. We agree to be responsible for the safe return of all equipment issued by the school to the above-named student.

6. Student promises to abide by the California Interscholastic Federation/Southern Section, League, and school rules of eligibility.

The undersigned agrees to numbers 1 - 6 above:

Signature of Student:

Rev. 5.19.16 All forms and information is available at the District website: http://web.nmusd.us/athletics

Date Received in Athletic Office:

Signature of Parent/Guardian:

Name: Relationship:

 Cell Phone:
  Sex Grade

Alternate Phone:

School attended 
last year:

List any allergies/medications:



INSURANCE FOR ATHLETIC TEAMS 

Education Code Section 32220.  Definitions 
As used in this chapter: 

(a) "Education Institution" means a school district
(b) "Governing Board" means the governing board of a school district
(c) "Member of an athletic team" means member of any extramural athletic team engaged in athletic events on or outside

the school grounds, maintained or sponsored by the educational institution or a student body organization thereof.  "Member of an 
athletic team" also includes members of school bands or orchestras, cheerleaders and their assistants, pompon girls, team managers 
and their assistants and any student or pupil selected by the school or student body organization to directly assist in the conduct of the 
athletic event, including activities incidental thereto, but only while such members are being transported by or under the sponsorship or 
arrangements of the educational institution or a student body organization thereof to or from a school or other place of instruction and 
the place at which the athletic event is being conducted. 

Organized rooting sections, student body members who are spectators, and other spectators, students, who are not actually 
participating in the conduct of the athletic event, are not members of an athletic team.  Participants in a playday or field day activity 
occurring occasionally during a school year, in which students of one or more particular grade levels from two or more schools of a 
school district or community college district participate in athletic contests, are not members of an athletic team.  Nothing in this 
section shall be construed as prohibiting a governing board from extending the applicability of the provisions of this article to any such 
persons, should the governing board elect so to do. 

(d) "Student body organization" means any student organization under supervision of the educational institution or its
officers. 

Education Code Section 32221.  Insurance; Amounts 
The governing board of any education institution, except a school district or community college district of any kind or class and 
Department of Education special schools as defined in Sections 59000, 59100, and 59200, shall provide for each member of an 
athletic team insurance protection for medical and hospital expenses resulting from accidental bodily injuries in an amount of at least 
five thousand dollars ($5,000) for all such services for each member of an athletic team, through group, blanket or individual policies of 
accident insurance from authorized insurers, or through a benefit and relief association described in subparagraph (1) of subdivision 
(c) of Section 10493 of the Insurance Code.  Such coverage shall be for the injury to members of athletic teams arising while such
members are engaged in or are preparing for an athletic event promoted under the sponsorship or arrangements of the educational
institution or a student body organization thereof or while such members are being transported by or under the sponsorship or
arrangements of the educational institution or a student body organization thereof to or from school or other place of instruction and
the place of the athletic event; ..... 

The governing board of each school district or community college district of any kind or class and the Department of 
Education special schools as defined in Sections 59000, 59100 and 59200 shall provide for each member of an athletic team 
insurance protection for medical and hospital expenses resulting from accidental bodily injuries in one of the following amounts: 

(a) A group or individual medical plan with accidental benefits of at least two hundred dollars ($200) for each occurrence and
major medical coverage  of at least ten thousand dollars ($10,000), with no more than one hundred dollars ($100) deductible and no 
less than eighty percent (80%) payable for each occurrence. 

(b) Group or individual medical plans which are certified by the Insurance Commissioner to be equivalent to the required
coverage of at least one thousand five hundred dollars ($1,500). 

(c) At least one thousand five hundred dollars ($1,500) for all such medical and hospital expenses.

Insurance protection in any of the above amounts shall be provided through group, blanket or individual policies of accident insurance 
from authorized insurers or through a benefit and relief association described in subparagraph (1) of subdivision (c) of Section 10493 
of the Insurance Code.  Such coverage shall be for the injury to members of athletic teams arising while such members are engaged 
in or are preparing for an athletic event promoted under the sponsorship or arrangements of the educational institution or a student 
body organization thereof or while such members are being transported by or under the sponsorship or arrangements of the school 
districts or community college districts or a student body organization thereof to or from school or other place of instruction and the 
place of the athletic event.  Minimum medical benefits under any insurance required by this paragraph shall be equivalent to the three 
dollars and fifty cents ($3.50) conversion factor as applied to the unit values contained in the minimum fee schedule adopted by the 
Division of Industrial Accidents of the State of California, effective October 1, 1966. 

The governing boards of the various school districts or community college districts and the Department of Education special 
schools shall require that each member of an athletic team have insurance protection as prescribed by this section, with the costs of 
such insurance protection to be paid either out of the funds of the district, the funds of the student body, or by any other persons on 
behalf of, the individual team members or students covered by such insurance.  In the event that the governing board of a school 
district or community college district should determine that a member of an athletic team or the parents, guardians or other person 
having charge or control of a member of an athletic team are financially unable to pay the costs of such insurance protection, then the 
governing board shall require the costs of such protection to be paid either out of funds of the district or funds of the student body. 

The insurance required by this article shall be issued by an admitted insurer, or through a benefit and relief association 
described in subparagraph (1) of subdivision (c) of Section 10493 of the Insurance Code. 

The insurance otherwise required by this section shall not be required for any individual team member or student who has 
such insurance or a reasonable equivalent of health benefits coverage provided for him in any other way or manner, including, but not 
limited to, purchase by himself, or by his parent or guardian. 



Child Health and Disability Prevention (CHDP) Program 
Preparticipation Physical Evaluation History Form 

Child’s Name: __________________________________________  Sex: _____ Age: _____  Date of Birth: ______________ 
Grade: _____ School: ______________________________________ Sport(s): __________________________________ 

This form should be filed in the patient’s medical chart. 

Medicines: 
__________________________________________________________________________________________________________________ 

Allergies: 

This section is to be carefully completed by the student and his/her parent(s) or legal guardian(s) before seeing the health care provider. 
Explain Yes answers below. Circle questions that you don’t know the answers to. 

Explain “yes” answers here

8-13-14



Child Health and Disability Prevention (CHDP) Program 

Physical Examination Form for Preparticipation 

The section below is to be completed by physician or provider after history and consent forms are completed. 

EMERGENCY INFORMATION 

MEDICAL 

MUSCULOSKELETAL 

Clearance 

I have evaluated the above named student and completed the preparticipation physical evaluation. The athlete does not present apparent contraindications to practice, tryout, and participate in the sport(s) as 

outlined above. A copy of the physical exam is on record in my office and can be made available to the school at the request of the parent. If conditions arise after the athlete has been cleared for participation, 

the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete (and parents/guardians). 

8-7-14


