


 
T o l l e s o n  U n i o n  H i g h  S c h o o l  D i s t r i c t  # 2 1 4  

Department of Athletics 
 

 
DOMICILE 

 
 
The following information is needed to complete your eligibility file.  Your 
eligibility will be held in suspense until this information is received.  This form 
needs to be turned into the Athletic Office. 
 
Student Name      ID #     
 
Schools previously attended: 
(complete for each grade including present grade) 
 
 
 Grade 9          

Name of School 
 

 Grade 10          
Name of School 

 
 Grade 11          

Name of School 
 
 Grade 12          

Name of School 
 
 

Please circle which sports you will be trying out for: 
 
 

FALL    WINTER   SPRING 
 

Football   Basketball   Baseball 

Volleyball   Soccer   Softball 

Cross Country  Wrestling   Tennis 

Golf         Track 

Spiritline/Pom 

Swimming 



Tolleson Union High School District #214 
2009-2010 

 
 
 
 
Student            ID#      
 
 
Name of sports you plan to participate in          
 
 
 
 
 
EQUIPMENT CHECK OUT 
 
I/We understand that equipment and uniforms are property of Tolleson Union High School District #214.  
I/We also understand that any equipment checked out must be returned at the end of each season to 
the athletic equipment manager.  If equipment is not returned I/We understand we will be responsible for 
the replacement costs. (This includes lost or stolen equipment). 
 
 
PARENTAL CONSENT TO PARTICIPATE IN INTERSCHOLASTIC ACTIVITIES 
 
I/We give our permission for our son/daughter to participate in organized interscholastic athletics, 
realizing that such activity involves that potential for injury which is inherent in all sports. I/We 
acknowledge that even with the best coaching, use of the most advanced protective equipment, and 
strict observance of rules, injuries are still a possibility. On rare occasions, the injuries can be so severe 
as to result in disability, paralysis, quadriplegia, or even death. 
 
 
_____________________________________________   _______________________ 
Parent/Guardian Signature     Date 
 
 
_________________________________________  _____________________ 
Student Signature      Date 
 



TOLLESON UNION HIGH SCHOOL DISTRICT #214 

CONSENT FOR EMERGENCY CARE                  GRADE__________ 
--------------------------------------------------------------------------------------------------------------------------------- 
Student_______________________________________________________________________ID#________________ 
 
Name of sports you plan to participate in:  
 
Fall__________________________Winter______________________Spring__________________________________ 
 
We will provide a certified athletic trainer to help provide the best athletic health care for your son or daughter.  
We would like to invite you to stop by the school and meet the trainer or contact him/her about any athletic health 
care problems that may occur during the season. 
Should a medical emergency occur we will make every effort to contact you about treatment for your son or 
daughter.  In the event you cannot be reached, we ask that you give us permission to provide emergency medical 
treatment and any follow-up care by a licensed physician. 
                 
I, THE UNDERSIGNED OR DESIGNATED REPRESENTATIVE FOR THE STUDENT, VOLUNTEER MY 
CONSENT FOR CARE.  I GRANT PERMISSON TO THE TOLLESON UNION SCHOOL DISTRICT AND 
THE CERTIFIED ATHLETIC TRAINER TO PROVIDE EMERGENCY TREATMENT 
FOR________________________________ (SON OR DAUGHTER) AND FOLLOW UP CARE BY A LICENSED 
PHYSICIAN.  I UNDERSTAND THAT NO GUARANTEES OR PROMISES ARE MADE CONCERNING THE 
OUTCOME OF TREATMENT. 
 
 
_______________________________________                   ________________                ___________________________ 
Signature of Parent/Guardian                                                 Today’s Date                              Student’s Date of Birth 
 
Parent/ Guardian Name:_______________________________________________________ Home Phone:_________________________________ 
 
Address: _________________________________________________________ City: ______________________________ Zip: _______________ 
 
Father’s Business Phone: ____________________________________ Mother’s Business Phone:_________________________________________ 
 
Father’s Cell Phone: ________________________________________ Mother’s Cell Phone: ____________________________________________ 
 

 
IN CASE OF EMERGENCY:  If parent/guardian is not immediately available, contact: 
 
Friend/Relative: __________________________________________________________________Phone:__________________________________ 
 
Family Physician_________________________________________________________________ Phone: __________________________________ 
 
Hospital Preference: ______________________________________________________________________________________________________ 
 
MEDICAL ALERT(S) ____________________________________________________________________________________________________ 
 
 
Insurance 
 
I clearly understand that it is the school district’s policy that all students participating in interscholastic activities must have 
insurance and that the school cannot pay any medical cost from injury to a student. 
 
I have purchased school insurance: (  ) Yes   (  ) No  I have my own insurance (  ) Yes   (  ) No 
 
Insurance Company: ________________________________________   Policy Number: ____________________________________ 
 
 
 
2/07 



   ANNUAL PREPARTICIPATION PHYSICAL EVALUATION 
                                         (The Parent or Guardian should fill out this form with assistance from the student athlete.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name       Sex       Age    Date of Birth   Grade    

 
Address            Phone     

In case of emergency, contact:  Name:           

      Phone (H):     (W)      

      Cell Phone:        

Explain “Yes” answers below. 
Circle questions you don’t know the answer to. 

                      Yes     No 
1. Have you had a medical illness or injury since your last check-up 

or sports physical? O    O  
 Do you have an ongoing or chronic illness?    O    O                                    
 Are you currently being treated for an injury or condition?  O    O                 
           
2. Have you ever been hospitalized overnight?    O    O                                   
 Have you ever had surgery?         O    O                                                    
3. Are you currently taking any prescription or nonprescription 
 (over-the-counter) medications or pills or using an inhaler? O    O  
        
 Have you ever taken any supplements or vitamins to help you  
 gain or lose weight or improve your performance? O    O 
       
4. Do you have any allergies to medications?                   O    O 
 Do you have any allergies to pollen, food or stinging insects? O    O 
                      
   Have you ever had a rash or hives develop during or after  
 exercise?     O    O

        
5. Have you ever passed out during or after exercise?                 O    O 
 Have you ever been dizzy during or after exercise?  O    O               
 Have you ever had chest pain during or after exercise?   O    O               
 Do you get tired more quickly than your friends during exercise?    O    O     
 Have you ever had racing of your heart or skipped heartbeats?         O    O  
 Have you had high blood pressure or high cholesterol?  O    O               
 Have you ever been told you have a heart murmur?  O    O                
 Have you had a severe viral infection (i.e., mononucleosis or 
 myocarditis) within the last month?   O    O  
 Has a doctor ever denied or restricted your participation in 
 sports for any heart problems?       O    O                
 Has anyone in your immediate family had the following conditions?  O    O    
 Diabetes  Heart disease   other         
   Sudden death prior to age 50  High Blood Pressure    
6. Do you have any current skin problems (for example, itching, 
 rashes, acne, warts, fungus, or blisters)?   O    O  
7. Have you ever had a head injury or concussion?  O    O  
 Have you ever been knocked out, become unconscious, or  
 lost your memory?     O    O  
 Have you ever had a seizure?    O    O  
 Do you hav e frequent or severe headaches?   O    O  

Have you ever had numbness or tingling in your arms, hands, 
legs, or feet?     O    O  
Have you ever had a stinger, burner, or pinched nerve?   O    O              

8.  Have you ever become ill from exercising in the heat?  O    O
                 

                Yes     No 
9.  Do you cough, wheeze, or have trouble breathing during or   
 after activity? O    O    

Do you have asthma? O    O 
Do you use an inhaler? O    O    

 Do you have seasonal allergies that require medical treatment?   O    O    
        
10.Do you use any special protective or corrective equipment 
 or devices that aren’t usually used for your sport or position  

(for example, knee brace, special neck roll, foot orthotics, O    O    
retainer on your teeth, hearing aid)?             
      

11. Have you had any problems with your eyes or vision? O    O            
 Do you wear glasses, contacts, or protective eyewear? O    O            
       
12. Have you ever had a sprain, strain, or swelling after injury?   O    O         

Have you broken or fractured any bones or dislocated any  
 joints? O    O          
 Have you had any other problems with pain or swelling in 
 muscles, tendons, bones, or joints? O    O    
 

If yes, check appropriate box below.  
O  Head  O Elbow  O Hip 
O  Neck  O Forearm  O Thigh 
O  Back  O Wrist  O Knee 
O  Chest  O Hand  O Shin/calf 
O  Shoulder O Finger  O Ankle 
O  Upper arm   O Foot 
      
13. Do you want to weigh more or less than you do now? O    O    

Do you lose weight regularly to meet weight requirements  
for your sport? O    O   
    

14. Do you feel stressed? O    O   
            
15. Do you or have you ever used: O    O    
      Smokeless tobacco     Cigarettes    
      Alcohol      Recreational drugs    

 
Females Only 
16.  When was y our first menstrual period?     
 When was your most recent menstrual period?    
 How much time do you usually have from the start of one period to the start  

of another?       
How many periods have you had in the last year?    
What was the longest time between periods in the last year?   

 
   

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. 
I understand and acknowledge that truthful and accurate information is essential in properly determining whether the student 
should be cleared for athletic participation.   
I hereby consent for the student named above, to be given medical care by the doctor selected by the school. 
 
                                 
Signature of Parent/Guardian             Signature of Student Athlete    Date 
FORM 15.7-A      6/08 
 

Explanation:  
 

ARIZONA INTERSCHOLASTIC ASSOCIATION, INC. 
7007 North 18th Street, Phoenix, Arizona 85020-5552 

Phone:  (602) 385-3810         



         ARIZONA INTERSCHOLASTIC ASSOCIATION, INC. 
7007 North 18th Street, Phoenix, Arizona 85020-5552 

Phone:  (602) 385-3810     
 

ANNUAL PREPARTICIPATION PHYSICAL EXAMINATION 
 

ANNUAL PHYSICAL EXAMINATION 
 
Name:                                                                                                                            Date:  
 
Height:                      Weight:                                                            Pulse:                 BP:  
 
Vision:  R 20/               L 20/ ________     Glasses/Contacts:  Yes    No               Pupils: Equal              Unequal                      
                                                                                                                                                                                                             

 
 Normal Abnormal Findings Initials* 
Medical    
Appearance    
Skin    
Eyes/Ears/Nose    
Throat/ Oropharynx    
Lymph Nodes    
Heart    
Pulses    
Lungs    
Abdomen    
Genitalia/ Hernia    
Musculoskeletal    
Neck    
Back    
Shoulder/arm    
Elbow/forearm    
Wrist/hand    
Hip/thigh    
Knee    
Leg/ankle    
Foot    

*Station-based examination only 

CLEARANCE 
(  ) Cleared 
(  ) Cleared after completing evaluation/rehabilitation for:        

             

              

(  ) Not Cleared for:       Reason:       
 
Recommendations:             

              

Name of Physician (print/type)        Date     
 
Address          Phone      
 
Signature of Physician                   MD/DO/NP/PA-C  

FORM 15.7-B 
6/06 



TOLLESON UNION HIGH SCHOOL DISTRICT #214 
ATHLETIC STATEMENT O AWARENESS 

 
INSTRUCTIONS: The student and parent/guardian must read, complete, sign, and return this form 
before the student will be permitted to begin athletic participation. The student and parent/guardian 
should not sign this form until they have viewed the “Tolleson Union High School Districts Informed 
Consent Video” and obtained answers to any questions regarding health risks and safety practices of 
athletics. The video can be viewed at www.tuhsd.org. 
 
Student Name_________________________________________ Student ID# ________________________ 
 
Parent/Guardian Name _________________________________  School ____________________________ 
 
As a student and as the parent/guardian of the student, we acknowledge the following: 
1. Health Risks and Safety Practices. 
We have viewed the “Tolleson Union High School Districts Informed Consent Video” and considered the 
health risks associated with participation in athletics. We are also aware of the safety practices of the 
school’s athletic program, which require the student to: 

o Learn the rules of the sport. 
o Diligently try to learn proper technique for the sport. 
o Participate in physical conditioning in preparation for athletic competition. 
o Maintain proper hydration (water intake). 
o Advise the coach or trainer of any signs of physical injury. 
o Advise the coach or trainer if equipment is damaged or fits poorly. 

2. Insurance Needs 
We are aware that Tolleson Union High School District does not provide accident or health insurance 
coverage for student athletes and have independently determined whether we should obtain, at our cost, such 
insurance. We have received information regarding a company that offers student accident and health 
insurance. 
3. Harassment/Hazing 
Abusive or humiliating harassment or hazing is strictly prohibited within Tolleson Union High School 
District Schools. These are unacceptable practices in any athletic, extracurricular or academic endeavor. 
Students who engage in any type of harassment and/or hazing can expect to be disciplined under the Tolleson 
Union High School District Schools “Guidelines for Student Behavior.” I understand the letter and spirit of 
the information printed above, and will not be involved in any type of harassment and/or hazing. 
4. Sportsmanship Standards 
Tolleson Union High School District regards its athletic programs as a means of educating students in values 
of discipline, teamwork and respect for rules. Schools and their athletic teams are authorized to adopt codes 
of conduct for team members. Parents and spectators are also required to act in an appropriate manner during 
athletic events. Violation of conduct standard may result in disciplinary action, including dismissal from 
further athletic participation by the athlete or future attendance by a spectator. 
5. AIA Position Statement – Supplements, Drugs and Performance Enhancing Substances 
Tolleson Union High School District supports the Arizona Interscholastic Association (AIA) regarding this 
position. A balanced diet is optimal for meeting the nutritional needs of a student athlete. Nutritional 
supplements are rarely, if ever, needed to replace a healthy diet. Individual consideration for specific medical 
conditions may be given. We share strong opposition to “doping” (www.wada-ama.org). There is no place 
for recreational use of drugs, alcohol, or tobacco in the lifestyle of the student athlete. 
6. Photo Use 
I give permission for the school district to use photos taken from athletic events and for athletic purposes to 
be displayed on the district and school web pages. 
I have read and understand the foregoing acknowledgements. 
 
Student Signature ___________________________________ Date ________________ 
 
Parent/Guardian Signature ____________________________ Date ________________ 

http://www.wada-ama.org/�
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