
     

 

 
 

Home of the Mustangs 

Athletic Clearance Packet 2016-2017 

 

Co-Athletic Director   Sue Keller   707-763-1032 X 134    skeller@svhs-pet.org 

Co-Athletic Director  Kirth Dwyer  707-763-1032 X 123  kdwyer@svhs-pet.org 

Principal    John Walker   707-763-1032 X 111    jwalker@svhs-pet.org 

 

TO:   All Student Athletes & Parents  

FROM:  Sue Keller, Athletic Director, skeller@svhs-pet.org  

RE:   2016-2017 Mandatory Athletic Participation Clearance Form  

 

COMPLETING YOUR ATHLETIC CLEARANCE 

FIRST: Please be aware there is a 24-hour turnaround of the athletic clearance process. After completing 

your athletic packet, turn it in to the front office at SVHS. Please be sure that all items on your athletic clearance 

are complete, including the $150 per sport fee. No Partial packets will be accepted. This will make the 

process much less time-consuming and you will not have any delays in getting started with practice. Ms. Keller 

will have your athletic clearance done by the next day. Please note that the doctor’s certification must be 

completed with the doctor’s office stamp and date so that it incorporates the entire school year of 2015-2016. 

The doctor’s signature may be on the clearance form, doctor office stationery, or on a Kaiser form. You must 

pick-up your clearance from Ms. Keller to give to your coach. 

TO ALL TRANSFER STUDENTS TO S.V.H.S.:  If you are entering grades 10, 11, or 12 and wish to compete 

on any athletic team for St. Vincent High School, you will also need to complete the CIF Eligibility Form 510 

(see Ms. Keller for form). Please note, your current school must sign off on the CIF form.  The transfer process 

can be quite timely, so the sooner we get the paperwork going between your previous school and St. Vincent 

High School, the earlier it will be for you to compete in the sport of your choice. 

Thank you for your cooperation and have a great athletic experience.  

 

mailto:skeller@svhs-pet.org


     

MISSION STATEMENT 

The mission of the St. Vincent Athletic Department is to create a dynamic environment that promotes competitiveness, spirituality, 

teamwork and self-discipline.  We strive to provide a quality experience for all student-athletes in the Roman Catholic tradition.  We 

are committed to building character, developing responsibility, and promoting sportsmanship, which will become lifelong traits. 

St. Vincent High School has always been committed to interscholastic athletics.  This commitment has allowed thousands of student-

athletes to benefit from the life lessons athletic competition offers.  We believe athletics contribute to the educational experience of the 

entire school community and are an integral part of the school’s mission to educate the mind, body and soul of each student-athlete. 

 

    ST. VINCENT DE PAUL HIGH SCHOOL 

STUDENT-ATHLETE CONTRACT 

 
In keeping with St. Vincent de Paul High School’s graduation outcomes this contract has been written.  These policies are designed in 

the interest of promoting the health and safety of all our students.  Any breach of these policies could result in serious disciplinary 

action.  Signature of this contract by the student and parent or guardian indicates an understanding of these policies and agreement to 

adhere to all requirements and stipulations. 

Participation in athletics is a privilege, not a right.  The student-athlete must earn this privilege through dedication, desire and 

discipline.  With pursuit of these ideals, the student-athlete must discipline himself/herself to be a good citizen and student in order to 

achieve athletic excellence. St. Vincent de Paul High School believes that true athletic excellence is established and maintained by 

adherence to these principles.  In order for an effective course of action in the pursuit of athletic achievement and character 

development of young people, the following “Athletic Policies” must be understood and agreed to by the school, the student athlete,  

and the student-athlete’s parents(s) or guardian(s). 

ATHLETIC POLICIES 

 

Participation in Mustang Athletics 
While interscholastic athletics are an extra-curricular activity, the Athletic Department promotes them as an integrated 

experience.  Keeping with the mission of the school to educate the whole student, interscholastic athletics provide an avenue for the 

student-athlete to mature as a person- physically, emotionally, socially and spiritually in a way that cannot be experienced in the 

classroom.  We ask our student-athletes to be committed and persistent in their athletic endeavors.  The committed player wants to 

contribute, wants to play, wants to be as good as he/she possibly can be, and wants to succeed. Toward that end, he/she will work as 

hard as he/she can and give his/her all 100% of the time.  The persistent player will continue to work hard even in difficult times. It is 

in this spirit that we ask our student-athletes to finish what they have started.  If a student-athlete quits a team, for whatever reason, they 

may not try out for, nor participate on, any other school team until the completion of the season of the sport from which he/she has 

quit.  Please see exception under sport changes. 

 

Attendance 
All team members of each sport will attend all scheduled practices and meetings.  No practice should be missed.  If circumstances arise 

whereby the student cannot attend a practice or meeting, the coach must be notified prior to the practice or meeting through a phone 

call, personal contact or a written statement from the parent or guardian.  Any student-athlete, who cuts practice, fails to appear for a 

game, failed to make scheduled team or individual meetings may not be allowed to suit up for any game or games for a period of time 

to be determined by the coach.  Any student-athlete, who misses more than two periods of the school day, or arrives at school past 

10:00 am, may not be allowed to practice or play in a game that day.  Exceptions to the rule can be granted by the Athletic Director or 

Principal.  Additionally, any student who does not dress for a scheduled Physical Education class will not be allowed to practice or play 

in a game that day. 

Excessive absences from team practices, games or meetings may be cause for removal from the team.  All student-athletes are required 

to attend classes regularly.  Lack of attendance of classes may result in failure of class work, resulting in loss of eligibility for athletics. 

 

Early Dismissal Policy 
There are times during the season of sport that teams must leave early from school to arrive on time for the game. If a student-athlete 

needs to leave class early to attend a game, they must have at least a C- in the class that they will be missing or they are required to stay 

in school until that class is over. The parent or a designated driver on the approved driver's list, may then transport them to their game. 

"Grade checks" will occur after the first development reports of each semester using the on-line grading system.   

 

Eligibility 



     

To be eligible for athletics, the student must be in compliance with the North Coast Section (CIF) rules concerning incorrect or illegal 

enrollment.  The student-athlete must maintain a G.P.A. of 2.00 or be subject to athletic probation ineligibility as outlined in the “St. 

Vincent de Paul Student Handbook.” Student athletes at SVHS are expected to maintain all grades at the passing level (D’s). After 

development reports are issued, the Athletic Director will check grades every Monday, with the on-line grading system. Should an “F” 

be recorded for any class, the student athlete will be removed from athletic participation for the minimum of one week, and must raise 

the grade to a passing level (D), in order to be reinstated on their team. 
                                                                                                                                        

School Decorum 

A student athlete is expected to govern his or her conduct in accordance with the rules and regulations of the “St. Vincent de Paul 

Student Handbook”.  This includes adhering to the dress code.  Because a student-athlete is constantly in the eye of the public, he/she 

becomes a representative of the school and is considered to be in a position of leadership.  Therefore, the student-athlete’s personal 

appearance not only reflects his/her attitude, but also those whom he/she represents.  Repeated lack of adherence to the dress code or 

any school rules may result in the implementation of the usual school sanctions, one of which is removal from school activities, 

including athletics.  Suspended student-athletes shall not participate in athletic practice or competition during the period of suspension.  

A student-athlete who violates any school rule resulting in a suspension from class may lose eligibility for that day and will not be 

permitted to practice or participate.  A student-athlete with repeated disciplinary referrals may lose his/her eligibility.  The Dean of 

Students and Athletic Director will council as to determine if eligible. 

 

Sportsmanship 
The student-athlete is expected to live up to the standards of sportsmanship established by the school administration and the coaching 

staff.  He/she shall treat opponents the way he/she would like to be treated.  The student-athlete is to refrain from making any kind of 

derogatory remarks to the opponents during the game or “trash talk” in any way.  He/she is to respect the integrity and judgment of the 

game officials.  All student-athletes are expected to win with humility, lose with grace and do both with dignity. 

 

Sport Changes 
Once a student-athlete begins a sport, he/she is encouraged not to quit that sport.  However, in the first two weeks of the season, if the 

student-athlete wishes to quit one sport to change to another, they may do so.  After the initial two weeks, transfer to another sport 

cannot occur.  In addition, when season of sports overlap, the student-athlete may not tryout or practice for the next sport until the 

current season is over.  This includes post season play during the current sport season. 

A student athlete may play on two school teams during the same season with permission of both head coaches and the Athletic 

Director, with a minimum G.P.A. for that year of 3.50. 

 

Travel 
Most travel outside the city limits of Petaluma is provided by individuals over the age of 25 in their private cars. Student-athletes are 

allowed to drive themselves within the city of Petaluma. AT NO TIME IS A STUDENT-ATHLETE TO DRIVE THEMSELVES OR 

ANY OTHER STUDENT-ATHLETE TO ATHLETIC CONTESTS OUTSIDE THE CITY LIMIT OF PETALUMA, unless they live 

in the town of the high school that is hosting the game.  Should there be inadequate car pools to transport the entire team, then each 

coach will decide which student-athletes will be allowed to attend. 

A student-athlete may ride home with his/her own parent/guardian after informing the coach and original carpool driver.  Athletes are 

not allowed to leave a playing site unless accompanied by a coach or own parent/guardian, or carpool driver. 

 

Equipment and Fees 
Student-athletes are financially responsible for all equipment and uniforms issued by the school.  Student-athletes must pay all bills for 

lost or stolen materials. 

 

Cut Policy 
In many cases, making a team at SVHS is highly competitive.  While it is the goal of the Athletic Department to provide as many 

opportunities to participate as possible, some teams have a limited number of positions available.  Therefore, all student-athletes trying 

out for a team must realize that they may not make the team.  Each sport will provide a five-day tryout period unless an extreme 

situation necessitates a shorter or longer period as approved by the Athletic Director.  

 

Vacation/Missed Practice and Game Policy 
All Student athletes have made a commitment to their teammates and SVHS when they agree to participate on an athletic 

team.  Choosing to miss games and/or practices in non-emergency situations is not acceptable. Should preseason, NCL II, or postseason 

practices and/or games be scheduled during school vacations (Christmas vacation, Easter Break, etc…) the athletic commitment takes 

precedence. All absences must be approved by the Coach.  

 

Grievance Policy 



     

SVHS supports its coaches’ decisions on playing time and game strategy.  In virtually every case of a grievance regarding playing time 

or strategy, the coach’s decision is final.  If a student or parent does have a grievance of another nature, the following procedure 

MUST be employed: 

1) The involved student athlete MUST discuss any issue with the coach before parents become involved.  The coach should 

never be contacted at home.  Also, a coach should never, under any circumstances, be contacted directly before or shortly after 

a contest.  

2) If the Student-Athlete feels that a meeting with the coach would not be prudent, the student-athlete may contact the Co-

Athletic Director, Kirth Dwyer. 

3)  If a grievance still exists after the first and second step in the process, the student athlete and his/her parents may schedule a 

meeting with the coaching staff and Co- Athletic Director. 

  

Transfer Students 
Students transferring to SVHS from another high school who wish to participate on an athletic team must schedule an appointment with 

the Athletic Director(s) for review of the transfer forms 206 or 207 & 510. 

 

 

 

CALIFORNIA INTERSCHOLASTIC FEDERATION (CIF) 

RULES OF ELIGIBILITY 

 
In order to be eligible to participate in sports activities at St. Vincent de Paul High School, the student-athlete must: 

1. Be currently enrolled in at least 20 semester credits of work and have passed at least 20 semester credits of work at the 

completion of the last regular school grading period; 

2. Have passed and submitted verification to the coach of a physical examination conducted by a licensed physician.  The 

physician examination must be administered after July 1 prior to the school year which they will be participating; Tdap 

immunization proof must also be provided. 

3. Have adequate health and life insurance; 

4. Not play on an “outside” team in the same sport while participating in the high school season of the sport. Exception: 

Soccer when held as a Fall season of sport;  

5. Not have reached 19 years of age prior to June 15
th

; 

6. Have reached the age of 15. Varsity football only; 

7. Having completed the eighth grade in any school, will be eligible for athletic competition during a maximum period of 

time that is not to exceed eight (8) consecutive semesters following the initial enrollment in the ninth grade of any school; 

8. Be eligible under the CIF transfer rule, which includes a bonafide change of residence by the student’s parents or guardian 

from one school attendance area to another, all transfer students must see the Athletic Director for appropriate forms; 

9. Be eligible under CIF amateur rule; 

10. Not have been recruited for the purpose of playing interscholastic athletics; 

11. Not have participated in more than four (4) seasons in a sport in four-year high school or three (3) seasons in a sport in a 

three-year high school; 

12. Not have had more than one season of a particular sport during the school year; 

13. Not have participated in an all-star competition inconsistent with the CIF Rule 900;  

14. Not have been removed from a school because of disciplinary reasons. He/she is ineligible to participate in athletics at the 

school of transfer. 

 
NOTE:  There are exceptions to CIF regulations under certain circumstances.  If the student is involved in an unusual situation or 

desire clarification regarding any eligibility ruling, he/she should contact the Coach, Athletic Director or Principal. 

PARENTAL/STUDENT PERMISSION TO PLAY 

 

Parent Section 
I am aware that participation in sports has some inherent physical risks, that injuries can and may occur; on rare occasion these injuries 

can cause temporary or permanent disability, temporary or permanent paralysis, or death.  In consideration of my son/daughter being 

allowed to play, I assume the risk of all injury, paralysis, or death caused by his/her participation in the sports program.  I agree to 

release from any legal liability and agree not to sue the Archdiocese of Santa Rosa, St. Vincent High School, administration, athletic 

department, coaches, agents or volunteers for any and all injuries caused by or resulting from any participation in sports. 

 

Concussion Information  
A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, blow, or jolt to the head, or by a blow to 

another part of the body with the force transmitted to the head. They can range from mild to severe and can disrupt the way the brain 



     

normally works. Even though most concussions are mild, all concussions are potentially serious and may result in complications 

including prolonged brain damage and death if not recognized and managed properly.  In other words, even a “ding” or a bump on the 

head can be serious.  You can’t see a concussion and most sports concussions occur without loss of consciousness. Signs and symptoms 

of concussion may show up right after the injury or can take hours or days to fully appear. If your child reports any symptoms of 

concussion, or if you notice the symptoms or signs of concussion yourself, seek medical attention right away. If you chose to purchase 

a helmet for your child, it must be NOCSAE approved. 

Symptoms may include one or more of the following: 

 Headaches 

 “Pressure in head” 

 Nausea or vomiting 

 Neck pain 

 Balance problems or dizziness 

 Blurred, double, or fuzzy vision 

 Sensitivity to light or noise 

 

 Amnesia 

 “Don’t feel right” 

 Fatigue or low energy 

 Sadness 

 Nervousness or anxiety 

 Irritability 

 More emotional 

 

What can happen if my child keeps on playing with a concussion or returns to soon? 

Athletes with the signs and symptoms of concussion should be removed from play immediately. Continuing to play with the signs and 

symptoms of a concussion leaves the young athlete especially vulnerable to greater injury. There is an increased risk of significant 

damage from a concussion for a period of time after that concussion occurs, particularly if the athlete suffers another concussion before 

completely recovering from the first one. This can lead to prolonged recovery, or even to severe brain swelling (second impact 

syndrome) with devastating and even fatal consequences.  It is well known that adolescent or teenage athlete will often under report 

symptoms of injuries. And concussions are no different. As a result, education of administrators, coaches, parents and students is the 

key for student-athlete’s safety. 

 If you think your child has suffered a concussion:  Any athlete even suspected of suffering a concussion should be removed from 

the game or practice immediately. No athlete may return to activity after an apparent head injury or concussion, regardless of how mild 

it seems or how quickly symptoms clear, without medical clearance. Close observation of the athlete should continue for several hours. 

The new CIF Bylaw 313 now requires implementation of long and well-established return to play concussion guidelines that have been 

recommended for several years: 

 “A student-athlete who is suspected of sustaining a concussion or head injury in a practice or game shall be removed from competition 

at that time and for the remainder of the day.”   

  “A student-athlete who has been removed may not return to play until the athlete is evaluated by a licensed heath care provider trained 

in the evaluation and management of concussion and received written clearance to return to play from that health care provider.” A 

mandatory 7 days from diagnosis must occur, before the student athlete may return to practice or play. 

You should also inform your child’s coach if you think that your child may have a concussion Remember it’s better to miss one game 

than miss the whole season. And when in doubt, the athlete sits out.  Adapted from the CDC and the 3rd International Conference on 

Concussion in Sport. For current and up-to-date information on concussions you can go 

to:  http://www.cdc.gov/ConcussionInYouthSports/ 

Sudden Cardiac Arrest (SCA) 
Recognize the warning signs and risk factors of SCA. Tell your coach and consult your doctor if these conditions are present in your 

student- athlete.  
Potential Indicators that SCA may occur: 

 Fainting or seizure, especially during of right after exercise 

 Fainting repeatedly or with excitement or startle 

 Excessive shortness of breath during exercise 

 Racing or fluttering heart palpitations or irregular heartbeat 

 Repeated dizziness or lightheadedness 

 Chest pain or discomfort with exercise 

 Excessive, unexpected fatigue during or after exercise 

Factors that increase the risk of SCA: 

http://www.cdc.gov/ConcussionInYouthSports/
http://www.cdc.gov/ConcussionInYouthSports/


     

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

 Specific family history of Long QT syndrome, Brugada Syndrome, Hypertrophic Cardiomyopathy, or Arrhytmogenic Right 

Ventricular Dysplastic. 

 Family members with unexplained fainant, seizures, drowning or near drowning or car accidents 

 Know structural heart abnormality, repaired or unrepaired 

 Use of drugs, such as cocaine, inhalants, “recreational” drugs, excessive energy drinks or performance- enhancing 

supplements 

 

What is CIF doing to help protect student-athletes? CIF amended its bylaws to include language that adds SCA training to 

coach certification and practice and game protocol that empowers coaches to remove from play a student-athlete who exhibits 

fainting-the number one warning sign of a potential heart condition. A student-athlete who has been removed from play after 

displaying signs of symptoms associated with SCA may not return to play until he or she is evaluated and cleared by a 

licensed doctor. 

Student Section 
I have voluntarily requested participation in the SVHS sports program. I am aware that participation in sports has some inherent 

physical risks.  In consideration for being allowed to play on a team, I freely assume these risks. I have read and will abide by the 

policies set forth in the Student- Athlete Contract.  

 

Volunteer Driver Acknowledgement and Release 
I acknowledge that my participation as a driver of St. Vincent students from the location of SVHS to games, and returning students 

from game sites, is an independent, voluntary act.  Neither SVHS administration nor St. Vincent Athletic Department require my 

participation as a volunteer driver of students in consideration for my son’s/daughter’s participation in the sports program at SVHS.  I 

assume the risk of liability, and hold harmless from any legal liability, and agree not to sue the Archdiocese of Santa Rosa, SVHS, its 

employees, agents, representatives, and volunteers for any injuries, physical or psychological, death, or personal property damage 

resulting from my participation as a volunteer driver of student-athletes of SVHS.  I have the coverage required by the Archdiocese of 

Santa Rosa, which is a minimum of $300,000 of liability. (Parents are not allowed to drive school vehicles unless employed by the 

school.) 

 

Parental Permission to Travel 
Parents of St. Vincent students may provide transportation to games on the dates deemed appropriate by the Athletic 

Department.  These parents will be driving their own private vehicles. SVHS assumes no responsibility for the driving performance of 

these parents.  The parent/guardian driver is responsible for all automobile insurance coverage in case of accident while driving 

students to and from games.  Students will leave from SVHS and will be returned to SVHS. 

In consideration for my son’s/daughter’s participation on this sports team, I agree to release and hold harmless from any legal liability 

and agree not to sue the Archdiocese of Santa Rosa, St. Vincent High School, its employees, agents, or representatives for any injury, 

physical or psychological, death, or personal property damage resulting from transportation by a parent volunteer to or from an athletic 

competition. 

 

ATHLETIC DEPARTMENT TRAINING RULES 

CONCERNING DRUG AND ALCOHOL 

St. Vincent de Paul High School Athletic Department has adopted the following rules concerning drug, alcohol, and steroid use by a 

student-athlete who participates on a team at St. Vincent de Paul High School.  Due to the harmful effects upon health of the individual, 

all student-athletes will refrain from the use of controlled substances including alcoholic beverages and steroids both on and off 

campus. 

Consequences for drug, steroid or alcohol use, whether on or off campus, as described under the rules of conduct as stated in the St. 

Vincent de Paul Student Handbook.  However, for student-athletes, because they are in a leadership role, there are additional 

stipulations made. 

1. The school’s interest and jurisdiction concerning student-athletes who use alcohol, steroids, and/or drugs extends to 

incidents where no other organization has jurisdiction (i.e. Church sponsored events, Boy Scouts, 4-H etc.)  St. Vincent’s 

jurisdiction will apply to those events that occur during or following a school-sponsored event or where law is involved. 

2. By signing this document, both the participating student-athlete and the parents, legal guardian/caregiver hereby agree 

that the student shall not use an organic/anabolic steroids without the written prescription of a fully licensed physician (as 

recognized by the AMA) to treat a medical condition.  It is also recognized that under CIF Bylaw 200D, there could be 

penalties for false fraudulent information.  It is also understood that the St. Vincent de Paul policy regarding the use of 

illegal drugs and alcohol will be enforced for any violation of these rules. 



     

3. For direct violation of this policy, student-athletes will serve an ATHLETIC SUSPENSION FOR THE REMAINDER OF 

THE SEASON OF THE SPORT, which shall include league and/or playoff competition.  Further disciplinary sanctions 

may be imposed by the principal or Board of Discipline. 

 

North Coast Section Ejection Policy 
The following rules and minimum penalties are applicable to players (and coaches) as adopted by the NCS Board of Managers on April 

21, 1995, in accordance with National Federation rules. This policy will be in effect beginning with the 1995-1996 school year winter 

sports season and will include non-league, league, invitational tournaments/events, post-season, league, section or state playoffs, etc. 

1. Ejection of a player and or/coach from a contest for unsportsmanlike or dangerous conduct. Penalty: The player and /or coach 

shall be ineligible for the next contest (non-league, league, invitational/tournaments or events, post-season play whether it be 

league, section or state). (In the case of an underclass student-athlete, last season contest, this policy applies to the next season. 

In the case of a senior student-athlete, it would apply to the next season of sport, if applicable.) 

2.  Illegal participation in the next contest by a player or coach ejected in a previous contest. Penalty: The contest shall be 

forfeited and the ineligible player or coach shall be ineligible for the next contest. (In the case of an underclass student-athlete, 

last season contest, this policy applies to the next season of sport, if applicable.) 

3. Second ejection of a player for unsportsmanlike or dangerous conduct from a contest during one season. Penalty: The player 

and/or coach shall be ineligible for the remainder of the season. (In the case of an underclass student-athlete, last season 

contest, this policy applies to the next season. In the case of a senior student-athlete, it would apply to the next season of sport, 

if applicable.) 

4. When one or more players, and/or coach, leave the bench (or dugout, etc.) to begin or participate in an altercation. 

Penalty: The player(s) and/or coach shall be ejected from the contest in question and become ineligible for the next contest; 

non-league, invitational tournaments/events, post-season, league, section or state playoffs, etc. (In the case of an underclass 

student-athlete, last season contest, this policy applies to the next season. In the case of a senior student-athlete, it would apply 

to the next season of sport, if applicable.) 

5. Schools may apply other appropriate disciplinary consequences, as they deem necessary. 

6. Appeals process follows NCS procedure. 

7. That each school gets the “message” out to all players and coaches. It is the responsibility of each principal and athletic 

director to see to this. 

8. That in addition to the principal’s statement that accompanies the eligibility lists, we suggest the following be added: 

Player(s) ejected are barred from dressing down in the next game and should not be on the bench. 

Parental Behavior 
Sports Psychologist, Rick Wolf reminds parents: 

 When you’re making conversation on the sideline with your friend and neighbors, think about what you’re saying before you 

actually say it.  

 Remember that the vast majority of coaches are volunteers who are sacrificing their own time to help your child. So give them 

a well-deserved salute, especially when their team hasn’t fared well that day. 

 If you must make noise at the games, shout only praise and encouragement. There’s never any place for derogatory, snide or 

sarcastic comments at kid’s games. 

 Above all, be there for your children. Support them, praise them and let them know you can always be counted on for 

unconditional love, regardless of the final score. 

Football Helmet Warning                                                               
Do not use this helmet to butt, ram or spear an opposing player.  This is in violation of the football rules and can result in severe head, 

brain or neck injury, paralysis or death to you and possible injury to your opponent.  There is a risk these injuries may also occur as a 

result of accidental contact without intent to butt, ram or spear.  NO HELMET CAN PREVENT ALL SUCH INJURIES.  YOU USE 

THIS HELMET AT YOUR OWN RISK.  I have read and understood the conditions of helmet use.  I will comply with the standards 

set forth. 

 

 

 



     

St. Vincent de Paul High School 

Athletic Clearance Packet 2016-2017 

All Fall, Winter and Spring Athletes 

 
 

Please complete the following packet in order to be eligible to participate on any team. 

 

Check list: 

1___Athletic Participation Emergency Instructions & Clearance… page 1 

2___Health Inventory & Doctor’s Certification …………………. page 2 

3___Student- Athlete Contract …………………………………… page 3 

4___Acknowledgements …………………………………………. page 4 

5___Diocese of Santa Rosa Volunteer Driver Form…………...… page 5 

6.___$150 per sport 

7___If you will be driving, we will need the following: 

___Copy of Driver’s License 

___Declarations Page of Insurance 

      8___Football Insurance Form……………………………………. page 6 

(Pickup brochure in the front office if you’re interested)  

 
 

Important Reminder:                                                                                                          

Athletes will not be allowed to participate in tryouts and practice until all forms are turned into 

the front office.  Once a complete package has been approved, the student will be issued a 

clearance pass to give to their coach.                                                                                                                

You must pick-up your clearance pass from Ms. Keller to give to your coach. 

 

 



     

ATHLETIC PARTICIPATION EMERGENCY INSTRUCTIONS & CLEARANCE 

 

Student Name ____________________________________________________________ (________________)  
                          (Last Name)                  (First Name)                         (Middle Initial)           Birthday  

Address ___________________________________________City__________________ Zip Code _________ 

 

Grade Level:________       M      F  

 

In case of illness or accident to the student named above; the school is authorized to proceed as indicated 

below. Number each item 1,2,3,4 in order of desired action.  

 

____ Contact Mother _____________________________________Phone_________________________ 

 

____ Contact Father ______________________________________Phone ________________________ 

 

____ Contact Doctor _____________________________________ Phone _________________________ 

 

____ Contact Relative or Neighbor___________________________Phone_________________________ 

 

In case of injury/emergency (when parent/guardian is not available) notify: 

Name:_________________________________________________  Phone_________________________ 

  
I request that my child receive first aid services whenever such services are deemed necessary. I authorize that my child be attended by 

a licensed physician and/or taken to the nearest hospital in the event that his/her condition deems it necessary. I will accept the 

judgment of the person in charge. This permit is effective until a written notice of cancellation is given to me.  

 

Parent / Guardian Signature ________________________________________________________Date___________          

 

Insurance Certification:  

This certifies the above named student is covered by personal accident insurance in case of injury while 

participating in interscholastic athletics during the coming school year. The Diocese of Santa Rosa has an 

additional policy that may be purchased if the parent or guardian wishes to do so.  An optional football policy 

will be available during football season.  

 

Insurance Carrier _______________________________________ Policy#_____________________________ 

       

                         

    ATHLETIC PARTICIPATION CLEARANCE 

 

Have you attended any other high school other than SVHS?        Yes     No  

If “Yes”: Name of Previous School ___________________________ GPA of last grading period ________ 

Parental Permission: I/We consent to the following:  

____________________________________________ has my permission to participate in the following sports:  
          PLEASE PRINT STUDENT NAME  

Please Circle Selection Below ($150 fee per each sport) 

Football  Volleyball  Golf  Tennis   Cross Country   Soccer  Cheerleading  

 

Basketball  Track  Softball  Baseball  Swimming   

 

Parent / Guardian Signature: _________________________________________________________________  

 
 1 



     

 

 

HEALTH INVENTORY 
 

Dear Parent(s): 
In order to provide the best educational program for your child, the school would appreciate you providing the following 

health information. Please check which of the following conditions your child has/had, and give his/her age at the time of 

illness and whether he/she is still under care of a physician for this condition.  

 

         Condition       Approx. Age   Under Care of Physician  

 
_____ Allergies (Bee Sting, Hay fever, Food, Other)    ____________   _________________________ 

  

_____ Asthma       ____________   _________________________  

 

_____ Heart Condition       ____________   _________________________  

 

_____ Diabetes        ____________   _________________________  

 

_____ Kidney Disease       ____________   _________________________  

 

_____ Epilepsy: Petit Mal _____ Grand Mal _____    ____________   _________________________  

  

_____ Frequent/Severe Headache____ Fainting _____   ____________   _________________________  

    

_____ Any Speech___ Hearing___ Vision___     ____________   _________________________  

 

Is there any other physical condition about which the school should be aware?___________________   

Is physical activity limited?        Yes ________   No________  

If yes, is there a Physician’s Statement on file with the school?   Yes _______   No ________  

Does your child have any condition which could be a school emergency?  Yes_______  No_______ 

 If yes, please provide explaination:_________________________________________________________________ 

Is your child presently taking any medicine prescribed by the physician? (Explain) 

____________________________________________________________________________________________________  

Name of Medicine _________________________________________________  

Time of day medicine is taken _______________________________________________  

 

Please list below or on the back of this page any significant health problems that might be significant to a 

physician evaluating your child in case of an emergency: 

               
 

 

DOCTOR’S CERTIFICATION  

  

Athletes Last Name_______________________ 

Doctor’s Certification:  Must be dated after July 1.  (Chiropractic physicals are not accepted)  

This certifies that the above named student is physically able to participate in all interscholastic athletics during 

the coming school year, except for those listed below:  

Exceptions _______________________________________________________________________________ 

Dr. Office Stamp for verification: 
 

 

 

 

Physician’s Name (please print) ___________________________________ Phone _____________________ 

Physician’s Signature _____________________________________________Date _____________________ 
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STUDENT-ATHLETIC CONTRACT 

We the undersigned, student-athlete and parent(s)/guardian(s) acknowledge that we have read and understood the 

policies set forth by St. Vincent de Paul High School in the student-athlete contract, a copy of which has been 

given to us or read on the website. 

 

_________________________________ ______________________________ 
Parent/Guardian Signature      Date 
 
_________________________________ ______________________________ 
Student-Athlete Signature      Date 
 

 

 

VOLUNTARY ACTIVITIES ACKNOWLEDGEMENT AND ASSUMPTION OF POTENTIAL RISK 

 

(Print Student Name)_________________________________________ wishes to participate in the St. Vincent 

High School athletic program. I understand and acknowledge that these activities by their very nature, pose the 

potential risk of serious injury/illness to individuals who participate in such activities.  

 I understand and acknowledge that some of the injuries/illness which may result from participating in 

these activities include but are not limited to the following: Sprains/Strains, Fractured bones, 

Unconsciousness, Head and/or back injury, Paralysis, Loss of eyesight, Communicable diseases, and 

Death.  

 I understand and acknowledge that participation in these activities is completely voluntary and as such is 

not required by the School  

 I understand and acknowledge that in order to participate in these activities; I agree to assume liability 

and responsibility for any and all potential risks that may be associated with participation in such 

activities.  

 I understand, acknowledge, and agree that the School, its employees, officers, agents, or volunteers shall 

not be liable for any injury/illness suffered by me which is incident to and/or in association with 

preparing for and/or participating in this activity.  

 I acknowledge that I have carefully read this VOLUNTARY ACTIVITIES ACKNOWLEDGEMENT 

AND ASSUMPTION OF POTENTIAL RISK INFORMATION and that I understand and agree to its 

terms.  

 

 

Parent/Guardian Signature                Print Parent Name                                          Date 

 

 

Student Signature                             Print Student Name                          Date  
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ACKNOWLEDGEMENTS 

The St. Vincent High School Athletic Department has made every effort to clarify all policies regarding 

participation in school sports. Please feel free to contact the office at any time if you have questions. Please 

initial and sign in the appropriate areas below.  These signatures indicate that all SVHS athletic policies and 

procedures are understood and will be adhered to by parents and student-athletes. Policies can be found on the 

website at: http://www.svhs-pet.org/s/905/images/editor_documents/Athletics/sv_athletic_forms_2013-2014.pdf                                                                                                                                                                                                        

Parent initials / Student initials 

1. _____ /_____            I have read and I understand the Parental/Student Permission to Play.  

2. _____ / N/A          I have read the Volunteer Driver Acknowledgment and Release.  

3. _____ / N/A        I have read the Parental Permission to Travel. 

4. _____ /_____           I have read the Drug and Alcohol Policy. 

5. _____ /_____           I have read the Early Dismissal Policy.  

6. _____ /_____          I have read the North Coast Section Ejection Policy. 

7. _____ / N/A        I have read the reminders on Parental Behavior. 

8. _____ /_____          I have read the reminders about Athletic Sportsmanship. 

9. _____ /_____           I have read the Concussion Information Sheet. 

10. _____ /_____           I have read the Sudden Cardiac Arrest Information 

11. _____/_____         I have read the Football Helmet Warning Statement (football only). 

 

Informed Consent 

If you have restrictions as to whom your child can ride with, please stipulate below the name of the parent with 

whom your student-athlete may only drive with for a sporting event. If any team parent may transport your 

student, please stipulate by indicating “Any Approved Parent” in the Name of Driver line. 

 

I know and give approval for my student athlete ______________________________________                                                     

        Name of Student Athlete 

To travel with:_______________________________________________________________________ 

                                                              Name of Driver or “Any Approved Parent” 

 

 Parent/ guardian signature:                                                                                                Date: 

 

**If a parent of student-athlete becomes a driver, student-athlete must inform coach of the change. 
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Student Last Name_____________________ 

 

DIOCESE OF SANTA ROSA VOLUNTEER DRIVER FORM 
 
 

If you check YES to drive, please turn in: a copy of your driver’s license and proof of auto insurance 

policy showing the minimum coverage stated below. If you check NO and you do not plan to drive, 

then no additional information is needed.  

 
 

TRIP INFORMATION  
 

Dates of Trip:   School Year          Entity:   St Vincent de Paul High School 
 

Purpose of Trip:   Sporting Event   From: Any Sporting Event  To:  Another Sporting Event 

 
DRIVER AND VEHICLE INFORMATION 

Name of Driver  ________________________________________________ 

 

Year/Make/Model/Color_________________________________Lic#_________________ St._____________ 

 

Please respond to each item with a YES or NO answer. 

YES/NO 

________I plan to drive at some time during this school year. If NO, no further information is needed. 

________I am 25 years of age or older. 

________I have been driving in the United States with a valid driver’s license for 5 years or more. 

________I have no physical or mental condition which would affect my ability to safely drive a vehicle. 

________I have no moving violations or at-fault accidents in the past 3 years. 

________I am not on currently on parole or probation. 

________I own or lease the vehicle I will be driving for this trip. 

________I have primary insurance on my vehicle with minimum coverage of: $100,000 bodily injury per  

     person /$300,000 bodily injury per accident/$50,000 property damage per accident 

________I understand that, in the event of an accident while on a school related activity, any claims will be 

    tendered to my personal automobile insurance company, and my insurance are primary. 

________My vehicle is designed to carry 10 or fewer occupants. 

________My vehicle is in good running condition. 

________My vehicle has a seat belt available for each occupant and seat belts will be used by every occupant 

     and child restraints as required by law. 

________No child 12 years of age or younger will ride in the front seat. 

________There will be no smoking and no alcohol in the vehicle during this trip. 

________There will be no consumption of alcohol/drugs before, during or after this trip. 

________I will not make detours or additional errands or destinations a part of this trip. 

 

Driver Signature______________________________________________Date_________________________ 

 
SVHS- Diocese of Santa Rosa Volunteer Driver Form                                                                                                              
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      Football Insurance Form 

(Pickup brochure in the front office if you’re interested) 
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