Los ANCELES UNIFIED SCHOOL DISTRICT /*CMMMVA'

STUDENT EMERGENCY INFORMATION FORM
. In & mafor emergency, It Is school district policy to retain students at school for thelr safety.
lessed to go home. Please complete ¢ lcally or print glegriy and return completed form ‘o schoal,

D

Parent Information:
This torm will be used by the schoof staff when students are

STUDENT'S LAST NAME FIRST NAME Ml ! g
BIRTH DATE GRADE HOME LANGUAGE ¥
.. | OwALe [JFEMALE | 3
STUDENT'S HOME ADDRESS ~ NUMBER STREET APT # ClTYs ZIP CODE ; g
MAILING ADDRESS - NUMBER STREET APT # ciTY ZIP CODE ' ;
(tF DIFFERENT FROM ABOVE)
PARENT'S { LEGAL GUARDIAN'S LAST NAME | FIRST NAME RELATIONSHIP TO STUDENT LIVES WITH?
[0 Yes O No
WORK ADDRESS ~ NUMBER | STREET cimy ZIP GODE |
— f
CONTACT NURBERS Indicate which phone to cail for sach messa e EMAIL ADDRESS:
HOME EMERGENCY L Home | L] Cell i |Wor1(
CELL ATTENDANCE [ Home | [ Celt | TJ Work
WORK GENERAL INFO LI Home | LjCall | []Work
PARENT'S | LEGAL GUARDIAN'S LAST NAME | FIRST NAME RELATIONSHIP TO STUDENT \ LIVES WITH?
[ Yes O No
WORK ADDRESS - NUMBER | STREET ciry ZIP CODE
CONTACT NUMBERS Indicate which phone to call for sach message * EMAIL ADDRESS:
HOME EMERGENCY CJHome [ CJCell | [ l\'u'ork
[ CELL ATTENDANCE CJHome | LI Cet | (] Work
WORK GENERAL INFO ClHome | OJ Cett | [ Work
To tho principal; In case you are unable to reach me during sny emergency, you are authorized to contact and, If necessary, refease my child to any of the foliowing:
NAME RELATIONSHIP HOME PHONE CELL PHONE WORK PHONE e
NAME RELATIONSHIP HOME PHONE CELL PHONE WORK PHONE 5
NAME RELATIONSHIP HOME PHONE CELL PHONE WORHK PHONE m
List any other famlly membars attending this school:
LAST NAME FIRST NAME HOME ROOM | GRADE RELATIONSHIP
LAST NAME FIRST NAME ‘ HOME ROOM | GRADE RELATIONSHJI.F-’
AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT
The undersignad, as parentAegal guardian of, : aminar,

[Prind mame of the aludent hare)
hereby authorizes the principal or designee, into whose care the student has been entrusted, to consant to any X-ray examination, anesthetic,-medical or surgical diagnos's,
treatment, and/or hospital care to be rendered to the student upon the advice of any licensed physician and/or dentist. It is understood that this authorization is ghven In advance
of any required diagnesis, traatment, or hospital cars and provides authority and power to the Los Angsles Unified School Distict (*Distiict?) to give specfic consent to any and aft
such diagnosis, lreatmert, or hospiial care which a licenssd physidian or dentist may deem necassary. This authorization is glven in accordance with Secion 48407 of the
Catfomia Education Coda, and shad remaln effective unti revoked In writing and defivered to the District. | understand that the District, its officers and Its employens assume no
liabiilty of eny nature in relation to the transportation of the student. | further undarstand that all costs of paramedic transportation, hospitalization, and any examination, X-ray, or
treatment provided in relabion to this authorization shall be my sole responsibikty as the student's parentiguardian.
HEALTH ALERTS - Liat any medical condition whic)) restricts physical sctivity or requires special attertion. Include conditions such as asthma and alfergies such as
paanul and bee stings. if none, please indicate “none™.

DOES THE STUDENT HAVE HEALTH INSURANCE? (Check One) __[JYES [JNO' I Yes™: [] Private Health insurance (] Medi-Cal ] Heaifhy Famiiles
MEDI-CALT HEALTHY FAMILIES 10 Number: |
1. PRIVATE HEALTH INSURANCE NAME GROUP NO. 2. PRIVATE HEALTH INSURANGE NAME GROUP NO.

(it coversd under more than one plan)

TVILN 3700

NAME OF DOCTOR / MEDICAL OFFICE PHONE NUMBER CF DOCTOR | MEDICAL OFFICE

*Hf the student cumrantly does not have health insurance, information on free or low-cost health care programs is available by calling the Districts tol-frea HELPLINE 1(868)7422273. |
MY CHILD |8 ALLERGIC TO THE FOLLOWING MEDICATIONS: -

MY CHILD CURRENTLY TAKES THE FOLLOWING MEDICATIONS:

| CERTIFY THAT | HAVE READ AND UNDERSTQOD THIS FORM AND DO HEREBY GIVE MY AUTHCRIZATION FOR EMERGENCY MEDICAL TREATMENT, AND THAT ALL
OF THE INFORMATION | HAVE PROVIDED ON THIS FORM IS TRUE AND CORRECT.

DATE

SIBNATURE OF: {CHECK ONE) (] PARENT L} LEGAL GUARDIAN

w Selocied Islephone numbar must b & direct dial nUMber (R0 extantions).

Rwvised Maroh 2010

G Oy - Anubic Dwectre el Copy: tod Conc



@ Los ANGELES UNIFIED SCHOOL DISTRICT ﬁCﬂM/m% o L i
- STUDENT EMERGENCY INFORMATION FORM

Parent Information: Plaase fill oul completely snd sign whers indlcatsd. In @ major emergency, itis school district policy to retain students at schaol for their safety.
This form wili be usad by the school staff whan students are released to go home. Please complate electronically or print clgarly and return completed form to school.,
STUDENT'S LAST NAME FIRST NAME M.l o
—
c
BIRTH DATE GRADE HOME LANGUAGE b
] CIMALE [ FEMALE E
STUDENT'S HOME ADDRESS -- NUMBER | STREET APT # cy ZIP CODE g
MAILING ADDRESS ~ NUMBER STREET APT # ciry ZIP CODE E
{IF DIFFERENT FROM ABOVE)
PARENT'S | LEGAL GUARDIAN'S LAST NAME | FIRST NAME RELATIONSHIP TO STUDENT LIVES WITH?
O Yes O No
WORK ADDRESS - NUMBER | STREET (H1h 4 ZIP CODE
CONTACT NUMBERS Indlcsts which phone to call for sach message type:* EMAIL ADDRESS:
HOME EMERGENCY LiHome | LJCell | []Work
CELL ATTENDANCE OJHome | CICell | T Work
WORK GENERAL INFO L Home | L Cell | [ Work
PARENT'S / LEGAL GUARDIAN'S LAST NAME | FIRST NAME RELATIONSHIP TO STUDENT ¢ LIVES WiTH?
O Yes O No
WORK ADDRESS - NUMBER | STREET CiTY ZIP CODE
CONTACT NUMBERS Indicate which phone to call for each me type:* EMAIL ADDRESS:
HOME EMERGENCY [JHome | T Calt | T2 Work
CELL ATTENDANCE D Home | Cell | (J Work
WORK GENERAL INFO [JHome | L] Cell | [ Work
To the principai: In case you are unable to raach me during any emsrgency, you are autharlzed to contact and, Iif necessary, release my child to any of the following:
NAME RELAT!ONSHIP HOME PHONE CELL PHONE WORK PHONE m
: =
NAME RELATIONSHIP HOME PHONE CELL PHONE WORK PHONE g
NAME RELATIONSHIP HOME PHONE CELL PHONE WORK PHONE A
List any other famlly members attending this school:
LAST NAME FIRST NAME HOME ROOM | GRADE RELATIONSHIP
LAST NAME FIRST NAME HOME ROOM | GRADE RELATIONSHIP
AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT
The undersigned, as parentfegal guardian of, a minor,
{Prini name of tha shudani Hece)
hereby authorzes the principal or designee, Into whose care the student has been entrusted, to consent to any X-ray examination, anesthatic, medical or surgical diagnosis,
treatment, and/or hospital care to be rendered to the student upon the advice of any iicensed physidan and/or dentist. It is undarstood that this authorization Is given in advance
of any required diagnosis, treatment, or hospital care and provides authority and power o the Los Angeles Unified Schoal District (*District’) to give specfic consent to any and all
such diagnasis, treatment, or hospita! care which & licensed physidian or dentist may deem necessary. This authorization s given in accordance with Section 49407 of the
Califomia Educaticn Code, and shall remain effective untl revoked in writing and defivered to the District. | understand that the District, its officers and its employees assume no
liabifity of any neture in relation to the transportation of the student. | further understand that all costs of paramedic ransportation, hospitalization, and any examination, X-ray, or
treatment providad in refation to this authorization shall be my sole responsibility as the student’s parent/quardian.
HEALTH ALERYS -- List any medical conditlon which restricts physical activity or requires speclal attention. Include conditions such as asthma and allergies such &s
pranut and bee stings. If none, please Indicate “none”. '
DOES THE STUDENT HAVE HEALTH INSURANCE? {Chack One) [1YES C[JINO* H“Yes™ [7]Private Healthinsurance [ ] Medi-Cal [ Heafthy Familles
MEDI-CAL | HEALTHY FAMILIES ID Number: ] =
1. PRIVATE HEALTH INSURANCE NAME GROUP NO. 2. PRIVATE HEALTH INSURANCE NAME GROUP NO. S
{If covered under more than one plan) =t
=2
NAME OF DOCTOR [ MEDICAL OFFICE PHONE NUMBER OF DOCTOR / MEDICAL OFFICE E
. L
“If the student cumently does not have health insurance, information on frea or low-cost health care programs is available by calling the District’s toll-fraa HELPLINE 1(866)742-2273.
MY CHILD IS ALLERGIC TO THE FOLLOWING MEDICATIONS: . :
MY CHILD CURRENTLY TAKES THE FOLLOWING MEDICATIONS:
I CERTIFY THAT | HAVE READ AND UNDERSTOOD THIS FCRM AND DO HEREBY GIVE MY AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT, AND THAT ALL
OF THE INFORMATION | HAVE PROVIDED ON THIS FORM IS TRUE AND CORRECT.
DATE
SIGNATURE OF: {CHECK ONE) ] PARENT ] LEGAL GUARDIAN
* Selactad tvisphone number must be a direc! diai number (no axtensicns) Revised March 2010

G Cred - A Dwectnrs el Copy: Head Conch



LO5 ANGELES UNIFIED SCHOOL DISTRICT

NO BULLYING OR HAZING CONTRACT

Student and Parent/Guardian Agreement

Bullying and hazing are serious matters. Bullying is any mean or disrespectful behavior that is done on purpose to hurt someone
physically or emotionally. Hazing is any initiation into a team or group that may cause humiliation, physical or emotional harm.

There are different types of bullying and misconduct including, but not limited to:

Physical Bullying: hitting, kicking,
pushing or other unwelcome physical
contact. Serious physical bullying may
be regarded as a criminal act, such as
battery or assault.

Cyberbullying: using  electronic
devices to embarrass, spread rumors,

threaten or intimidate. This includes
posting or sending inappropriate
messages or images by text, cell phone
or on social networking sites such as
Facebook, Instagram or Twitter.
Sending nude or sexual images may be
considered distribution or possession of
child pornography, which is a crime.

STUDENT NAME

v Respect and honor all schoo! rules.
v' Conduct myself in a respectful manner.
v' Treat and respect others the way | would like to be

treated.

Social Bullying: leaving people out,
rejecting, manipulating - relationships,
rating or ranking people; or trying to
ruin the reputation of another.

Verbal Bullying: name calling,
teasing, spreading hurtful rumors or

gossip, making threats or rude noises.
I understand that all threats are taken
seriously and may be reported to law
enforcement.

Non-Verbal Bullying: posturing, dirty
looks, stalking, damaging property,
graffiti, making gang signs or other
efforts to intimidate or pressure
someore.

understand that it is my respensibility to:

lndi_rect Bullying: getting someone to do something
mean or hurtful to someone else on your behalf,

Sexual Harassment: any unwanted or demeaning
behavior about someone's sex, sexual orientation,
gender, gender identity or gender expression. Even if
I like the person | must be respectful at all times.
Sexual  harassment may require  additional
investigation.

Discrimination: targeting someone based on their
real or perceived race, color, national origin, religion,
disability or medical condition, sex, sexual
orientation, gender, gender identity or gender
expression may be considered an act of hate and
may be a crime.

v Stop now, if | am bullying others. There are better ways
to be a leader, get respect, and have friends.
v’ Be thoughtful. What | think is just a joke could be

considered bullying, hazing or discrimination.

staff.

v . 2 ey 2
v Tell the person who is bullying to “Stop!” Report bullying to a teacher, principal or other schooi

Everyone has the right to attend a school that is safe and respectful.

. Student’s responsibility:

- | commit that | will not bully. t will report bullying to an adult. | understand that if I bully, there will be consequences, including

..+ . possible suspension, expulsion, or arrest. | am important. | make a difference. | can be a positive leader.

-+ STUDENT NAME

I Parent/Guardian’s responsibility:
I commit to encouraging my child to always respect others. | have instructed my child to be a positive leader. | have advised my
child to report any bullying to a trusted adult or school personnel. | will work with the school for peaceful solutions.

SIGNATURE

PARENT/GURDIAN NAME

SIGNATURE

LOS ANGELES UNIFIED SCHOOLDISTRICT »  SCHOOL OPERATIONS ~ HUMAN RELATIONS, DIVERSITY & EQUITY (213) 241-5337

DATE

DATE

€27 12rav

 bittp://hurhanrelations.lausd.net




Cesark.

we, the Athletics Staff at Cesar E. Chavez Learning
Academies have implemented the following Sport
Parent Code of Conduct for the important message It
holds about the proper rofe of parents in supporting their

child in sports. Parents should read, understand and sign

this form prior fo their children participating as CCLA
athletes. Any parent guilly of improper conduct at any
game or practice will be asked to leave the sports faciiity
and be susperded from the following game. Repeat
violations may cause a multiple game suspension, or the
season forfelture of the privilege of attending all games.

Preamble

The essential elements of character-building and ethics
in sports are embedied in the concept of sportsmanship
and six core princip'es:

« Trustworthiness,

« Respect,

+ Resporsibifity,

+ Fairness,

+ Caring, and

+ Bood Citizenship.

The highest potential of sports is achieved when
campetition reflects these "six pillars of character.”

| therefore agree:
1. 1 will not force my child to participate in sports.

2. | wili remember that children participate to have fun
and that the game is for youih, not aduits.

3. | will inform the coach of any physical disability or
ailment that may affect the safety of my chiid or the
safety of others.

4.1 {and my guests) will be a positive role modet for my
child and encourage sportsmanship by showing
respect and courtesy, and by demonstrating posttive
support for al players, coacnes, officials and spectators
at every game, practice or other sporting event.

5.1 (and my guests) will not engage in any kind of
unsportsmaniike conduct with any official, coach,
ﬁayer, or parent such as booing and taunting, refusing
{p shake hands; or using profane language
or gestures.

SIGN
HERE

Ghavez Learning Academies — Parent Gode of Conduct

7. will not encourage any behaviors or practices
that would endanger the health and weli-being of
the athietes.

8. | will teach my child to play by the rules and to
resolve conflicts without resorting to hostility
or violence.

9. | will demand that my child treat other players,
coaches, officials and spectators with respect
regardless of race, creed, color, sex or ability.

10. | will teach my child that doing one's best is more
important than winning, so that my child will never
feel defeated by the outcome of a game or

his/her performance.

11. { will praise my child for competing fairly and
trying hard, and make my child feel like a winner
every time.

12. | will never ndicule or yell at my child or other
participants for making a mistake or losing a
competiticn.

13. | will emphasize skili development and practices and
how they benefit my child over winning.

14. 1 will promote the emotional and physical wellbeing
of the athletes ahead of any personal desire
[ may have for my child to win.

15. | will respect the officials and their authority during
games and wil never question, discuss, or confrant
coaches at the game field, and will take time fc

speak with coaches at an agreed upon time

and place.

18. | will demand a sports environment for rmy child that
is free from drugs, tobacco, and alcohol and | will
refrain from their use at all sporls events.

17. 1 will refrain from coaching my child or other
piayers during games and practices, unless | am

one of the official coaches of the team.

Parent/Guardian Signaturex




Cesar E. Chavez Learning Academies

“Home of the Eagles”
Dear Parents, FALL/ WINTER/ SPRING

Cesar E. Chavez Learning Academies (CCLA) athletics continue to establish a rich and
rewarding athletic experience for our students. Many student athletes have enjoyed athletic success
both at the high school and now at college levels.

Maintaining this athletic legacy is very difficult and expensive. The athletic budget at Cesar E.
Chavez and at most high schools is the most expensive to maintain,

Many of our expenses include but are not limited to:
*Coaches Pay *Transportation Costs *Equipment Costs  <Uniform Costs

*Umpire Fees *Supervision Costs *CIF dues  *Athletic Tournament Fees

To supplement and offset these costs, CCLA expects all students involved in extra-curricular
activities (to include athletics) to participate in a Student Body fundraiser during season.

Students will be issued a receipt for all monies turned in. All money MUST be returned within
three weeks. All students are expected to participate.

If it is a candy drive fundraiser, please be reminded that each student is responsible for each and
every candy bar that is checked out and students under the age of 16 may not solicit on the street or
door-to-door unless supervised by an adult.

My signature(s) below signifies my understanding of the expectations to participate and sell candy
to support the Student Body and Athletic budgets.

“NC--. Student Sport Academy_

S=Parent Signatur'ex_ Date

Checks preferred- please make checks payable to CCLA PTSA




Keep Their Heart in the Game

A Sudden Cardiac Arcestlnformation Sheet for Athletes and Parents/Guardians

What IS sudden card:ac arrest?
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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, s itis the #2 cause of death under 25

and the #1 killer of student athletes during exercise. ;. toacardiac emergency. Every minute delay in attending

Who is at risk for sudden cardiac arrest? “tp a sudden cardiac arrest victim decreases the chance
SCA is more likely to accur during exercise or physical FAI NTI NG
activity, so student-athletes are at greater risk. Wr lile

a heart condition may have no warning signs, studies | S t e
show that many young people do have symptoms but i
neglect to tell an adult. This may be becausethey are ;]'F f%%?&ﬂ[?“%

emparrassed, they do not want 1o jeog:{dizﬂ their play-

ing time, they mistakeniy think they're out of shape and naed 'c train narder, or

they simply ignore the symptoms, assuming they will “just go away. “ Additionaliy,
some health history factors increase the risk of SCA

The Cardiac Chain-of Survival

- Onaverage it takes EMS teams up to 12 minutes te arrive

srssscsanmann

svaas

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

srsaas

Early Recognition of Sudden Cardiac Arrest
Cellapsed and unresponsive,
Gasping, gurgling, snorting, mearing
or labored breathing noises.

Seizure-like aczivity.

What should you do if your student-athiete is experiencing any of these
symptoms?
We need to let student-athletes know that if they experience any SCA-rélated :
symptoms it is crucial to alert an adult and gat follow-up care as soon as possible &
with a primary care physician. If the athlete has any of the g SCA risk factors, these
should a'sc be discussed with a doctor to determine if further testing is needed.
Wait for your doctor's feedback before returning to piay, and alert your coach,
trainer and school nurse about any diagnosed conditions. :

B T R T

Early Access to 9-1-1
& Confirm unresponsivenass.
Call 8-1-1 and follow emergency
dispatcher's instructions.
Call any on-site Emergency Responders.

Begin cardiopulmaenary resuscitation

(CPR} immediately. Hands-only CPR involves fast
| and continual two-inch chest compressions—

{ about 100 per minute.

Early Defibrillation
S Immediately retriave and use an automated
. external defibri'lator (AED) as socn as possible

: aummtpdmefml daﬁbfillamtmEDhstlnmﬂvwayto;aWasuddan 2]
mnﬁaq ma}-rl victim. “An AED js & portable, User-friendly device thet automat

- hﬁ"'diagﬂm Wmm'i\g’femmammng hsaft o 7' gy (0 restore the heart to its normal rhythm. Mabile
:by:tmsamidehvsrsane tric AEMYBSWBIHW'f | IR ALD units have step-by-step instructions for a by-

“mal myﬁmﬂnynnecmuperataan D, regardless of = stander to use in an emergency situation.

“training. Slmpla audig direction mstmcts the rescuer :
“!N"WPWSSRWWMO delwerma Shﬁck,wmfﬂ #4ed . Early Advanced Care

.other AEDs provide an automatic shock if a fatal haan Emergency Medica! Services (EMS)
Responders begin advanced life support
including additional resuscitative measures and

transfer to a hospital.

3 : 4 ﬂwﬂvnlsdetacted A fescuer cannot accideritly hirt 3., :
vnq:im with i an A.En—-mmk action can only ha!p~ AEDs aradesugned to an!y g

Ceedisc Chain of Sureia! Countasy of Parent Heart Warch



Keep Their Heart in the Game

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

Te!l \'our Coach and Consult Your Dnctor lf These Cond' mms ara Present in Your Student-Athlete

»

Factors ﬂlat Ilmasa the Risk of SCA

O Family history of known heart abnormalities or
sudden death before age 50

3 Specific family history of Long QT Syndrome,

Brugada Syndrome, Hypertrophic Cardiomyopathy, or
Anhwhmugenic Right Ventricular Dysplasia (ARVD)

D Famity members with unexplained fainting, seizures,
* drowning or near drowning or ¢ar accidents

O Known structural heart abnormality, repaired or
unrepaired,

Pﬂmnnalhdicalms'lhalSEAMavﬂcun

O Fainting or seizure, especially during or
right after exercise

0 Fainting repaataﬁty or with exmtement or
startle :

Dbmsswshmnmofbleamdmmgmse

a Ha:mg or fluttering heart palpltallms or
irreguiar heartheat =

8] Repeared dizziness or hghthaadedness
O Chest pain or discomfort with exercise

0O Excessive, unexpected fatigue dtmngur
after mrclse

* .’ O Use of drugs, such as cocaine, inhalants,
“recreational” drugs, excessive energy drinks or
performance-enhancing Supplemants

What is CIF doing to help protect student-athletes?
CIF amanded its bylaws to Includs language thet adds SCA training to coach certification and practice and game protocol that empowers coaches to

remove from play a student-athlete wha exhibits fainting—the number one warning sign of a potential heart condition. A student-athlete who has been
removed from play ater displaying signs or symptems associated with SCA may not return to play until he or she is evaluated and cleared by a licensed
health care provider. Parents, guardians and caregivers are urged to dialogue with student-athletes about their heart health and everyone asscciated
with high scheol sports should be familiar with the cardiac chain of survival so they are prepared in tt‘e evant of a cardiac emergency.

| have reviewed and understand the symptoms and warning signs of SCA and the new CIF prﬂtnuc] iq mrar 0@*& SCA prevention strategies into my stu-
dent’s sports program.

STUDENT-ATHLETE HGNATURE

PAAENT/GUARTIAN SIGNATURE DATE
For more Tnformation ahout Sudden Cardiac Armrest visit
California Interscholastic Federation Eric Paredes Savae A Lifa Foundation  CardiacWise (20-minute training video)
hitpwww cifstate.org http:www.epsavealife.org http.www.sportsafetyinternational.org

FOUNDATION

} @i
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Los Angeles Unified School District
Parent/Guardian Publicity Authorization and Release

Dear Parent/Guardian:

The Los Angeles Unified School District requests your permission to reproduce through printed, audio, visual, or electronic means
activities in which your pupil has participated in his/her education program. Your authorization will enable us to use specially
prepared materials to (1) train teachers and‘or {2) increase public awareness and promote continuation and improvement of
education programs through the use of mass media, displays, brochures, websites, ete.

I. Name of Pupil (please print) 2. Birthdate (please print)

I | ]

3. Name of Parent (please print)

L ]

a. 1, as a parent of guardian, of the above named pupil fully authorize and grant the Los Angeles Unified School District and its

authorized representatives, the right to print, photograph, record, and edit as desired, the biographical information, name,
image, likeness, and/or voice of the above named pupil on audio, video, film, slide, or any other electronic and printed formats,
currently developed, (known as “Recordings”), for the purposes stated or related to the above.

b. I understand and agree that use of such Recordings will be without any compensation 1o the pupil or'the pupil’s parent or
guardian.

¢. 1 understand and agree that the Los Angeles Unified School District andior its authorized representatives shall have the

exclusive right, title, and interest, including copyright, in the Recordings.

I understand and agree that the Los Angeles Unified School District andior its authorized representatives shall have the

unlimited right to use the Recordings for any purposes stated or related to the above.

=%

¢. | hereby release and hold harmless the Los Angeles Unified School District and its authorized representatives from any and all
actions, claims, damages, costs, or expenses, including attorney’s fees, brought by the pupil and/or parent or guardian which
relate to or arise out of any use of these Recordings as specified above,

My signature shows that I have read and understand the release and 1 agree to accept its provisions,

4, Signature of Parent/Guardian 5. Date Signed

" ! I

6. Address (Number, Street, Apartment Number)

7. City 8. State 9. Zip Code

I I

S .

10. Telephone

[ |

Granting of permission is voluntary, Please retuin completed form to school,

LI, Principa! Approved as to form by the
. . Office of the General Counsel.
LMY EUn0Y? - AssT- Panupal
v L This form shall not be amended without
12. School written approval of both the Office of the

Ch ] General Counsel and the Office of
I ﬂW,‘Z- 53 C' c i/A‘ Communications/Public Information
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fe eles Umfmd School District

Date of Exam: Appendix A
Sludent's Name: Sex: Age: Date of Birth:
Grads; School: Sport(s):
Address: Phone:
Personal Physician/Provider:
In case of emergency, contact.  Name: Relatienship:
Phone {H): Wy {Cell): (Cell):

Medicines ang Aliergies: Flagsa fist all the prescripion and over-the-counter medicines and supplements (nerbal and nutritional) that you are currently taking

Do you have any silergies? L Yes DINo If yas, p'easa identify specific alergy below.

O Megicines OPollens OFood DStinging insects
Thig seciion i1 0 La cariisy campinted by e sfudr! end s her parent(s) 2 hegw guardt (1) befsre particpalion k1 o wihietics. Expiein Yea atewers beiow. muqmmmmtmm-mu_

[GENERACRIUES NS T e et o 'mrm RS Oa T el et DHEIMED| CAQUES TION S8 et -+ Sk DUt Pl

1. Has a doctor ever denied or restricted your participation in sports for any reasan? 25, Da you cough, wheeze, or have duﬁcmlry hneaihing dunng or aftar exercise?
2. Do you have zny ongoing medical condiions? 1 so, please identfy below: DAshma e :
Oanemia ODisbetes Oinfactions Other: 27. Have you ever used an inhaler or taken esthma medicine?
3. Have you evar spent the nightin a hospital? 28, Is there anyane in your family who has asthma?
29. Wera you born withoul of are you missing a kidney, an aye, a testicle (males),

4. Have YO'-' ever had 9“"99'!‘? your spioan, of any oher organ?
z AR T LA e ; E Dayouhaveg'unpamorapsnhﬂbulneu‘hernlamﬁsg breg?
. Have you had infectious mononucisosis (mono) within the last month?

5 Hm yOUu ever pnssed oul or neady pamd oul DLRING or AF TER exsrc:sa’?

6, Heve you ever had descomford, pain, tghtness, or pressuna in your chest during

exercise?
7. Does your heert ever race or skip beets (iregular beais) during sxercise?

B. Has a doctar ever told you that you have any heart problems? If so, check all that apply:

Do ycu have any rashes, pressure sores, o other skin problems?

. Have you had a herpes or MRSA skin infecton?

Hava you ever had a head Injury or concussion?
Have you ever had a nt or biow to e need that ceused confusion, prolonged

O Kawaszki disease 0O A Hearl Infection

HEREEEEREE

r s 7

D HghBlood Pressure O A Heart Murmur Do you havs 8 history of sezure disordar?

0O High Crolestercl Cther . Do you have headaches with exercise?
9. Has a doctor ever ordered a test for your heert (for example, ECG/EKG, Have you ever had numbness, fingling, or weakness in your ams or legs after

echocardiogrem)? being hit of faling?

10. Do you get lightheaded of leel more short of breath than expected during exercise? 39, Have you ever been unable lo move your amns of lags after being hit or faling?
11, Have you ever hed an unexplained seizura? &), Hava you ever become il while exercising in the heet?
12. Do you got more tired of short of breath more quickly than your friends during exarciw? 41. Do you get frequent muscie cramps when exerdsing?

i lu. Do you or someone in your famiy have sicde cell trail or diseasa?
43, Have you had any problems with your eyes or vision?
44, Have you had any eye injuries?

[HEACTH QUEST.ONSARQUT.YOUR FANKEY i RIS
13, Has any family member or relatve cied of hna!{pmblcm.s of had an unaxpected
or unexplained sudden death before ege 50 (including drowning, unexplained

car acoisent, of sudden infant death syndrome?) 45, Do you wesr glasses or contact lenses?

14, Doss anyona 'n your family have hypertrophic cardlomyopathy, Marfan syndrome, 48. Do you wear prolecive eyewear, such as goggles of 8 faca shigd?
amythmogenic right ventricular cardiomyopathy, long QT syndrome, short QT syndrome 47. Do you wory about your weight?
Brugada syndrome, or calecholaminergic polymorphic ventricular tachycardia? 48, Are you bryng Lo or has anyono recommended that you gain of lose weight?

15. Does anyene in your famiy have a hear prodlem, pacemaker, or implanted defbrillator? 48. Are you on a spacial diet or do you avoid certain types of food?

16. Has anyone in your family had unexplained feinting, unexplaned seizures, or near 50. Rave you evar had an eating dsorder?

BGNE SR ) g i a %4, Do you hava eny concams that you would Iika to discuss with a doctor?

1? Haveyuum had anm]ury [kea spram, rnusde orrgamenltear o’lendnnrbs h‘\at - : ‘
caused you to r*gaprac&ceargm? i

18. Have you hag any broken or fraclured bones or dislocated joints? 52. Heve you ever had a menslrual period?

19. Have you ever had an injury that required x-rays, MRI, CT scen, Injactions, therepy, 8
brace, a cast, of crutches?
20. Have you ever had a slress fraclure? 54, How many pericds have you had in the last 12 months?
21. Have you been ko'd that you have or have you had ar x-ray for neck instability or "
aﬁanl::xis! instabllity? [gm syndcoma orycl‘warﬁsm} v 4 EApRin you v uy;
22. Do you requlerly use a brace, orthotics or clher assisfve devics?
23. Do you have 4 bons, muscle or joint injury that bathars you?
24, Do any of jour joints become painful, swollan, fesl warm, or look red?
25. Do you have any history of juvenile arthritis or connective tissue disease?

53. How oid wera you when you had your first manstrua! period?

| hargby s2ata, 10 te bost of my knowledge, My snswers to e above g ara compiste and comect,
Signature of athlete .+ -, Signature of parentiguardian
BUL-4948.1 y Page 7 of 12
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