
TAMALPAIS UNION HIGH SCHOOL DISTRICT 
ATHLETIC PARTICIPATION CLEARANCE FORM 

 
Parental Permission: I/we consent to the following: 
 
A. Student ID: _________ Student Name (please print): ___________________________has my permission to participate in the following sports this school year: 
 
Grade Level: _____   Fall __________________________ Winter __________________________ Spring ___________________________ 
    name of sport        name of sport    name of sport 
 
B.   The above named student resides in the Tamalpais Union High School District, or has an approved interdistrict transfer, and will abide by the school 

district’s policies for residency in order for the student to participate in athletics. 
C.   I have read and understand all the information on this form and in the Athletic Handbook for Student-Athletes and Parents. 
D.   I/we permit the above named student to compete in interscholastic athletics and travel to away competitions.  If the above named is injured, the coach 

and/or school official is authorized to have him/her treated. 
E.   If above named student is participating in swimming and/or water polo, I authorize the team coach to be in charge of supervision and safety at away 

contests at the pool. 
 
I understand and acknowledge that some of the injuries/illnesses which may result from participating in these activities include, but are not limited to, the following: 
  1. Sprains/strains    5. Paralysis 
  2. Fractured bones    6. Loss of eyesight 
  3. Unconsciousness    7. Communicable diseases 
  4. Head and/or back injury   8. Death 
 
I understand and acknowledge that participation in these activities is completely voluntary and is not required by the District. 
 
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 which may be 
associated with participation in such activities. 
 
I understand, acknowledge, and agree that the District, its employees, officers, agents, or volunteers shall not be liable for any injury/illness suffered by me which is 
incidental to and/or associated with preparing for and/or participating in this activity. 
 
I acknowledge that I have carefully read this VOLUNTARY ACTIVITIES ACKNOWLEDGMENT AND ASSUMPTION OF POTENTIAL RISK 
information and that I understand and agree to its terms. 
 
1. Parent/Guardian Signature: _____________________________________________________________ Date: ____________________________ 
  
Address: _____________________________________________________________________________________________________________________ 
  Street     City    Zip Code 
 
Mother’s Phone: __________________________ (home) __________________________ (work) __________________________ (cell) 
 
Father’s Phone:  __________________________ (home) __________________________ (work) __________________________ (cell) 
 
2. In case of injury/emergency (when parents/guardian are not available) notify: 
 
Name: ____________________________________________________________________ Relationship to Student: _________________________ 
 
Phone: __________________________ (home) __________________________ (work) __________________________ (cell) 
 
3. Insurance Certification 
 
This certifies that the above named student is covered by personal accident insurance in case of injury while participating in interscholastic athletics during the 
coming school year. 
 
Insurance Carrier: ____________________________________________________ Policy #: _____________________________________________ 
  
4. Doctor’s Certification 
 
This certifies that the above named student is physically able to participate in all interscholastic athletics during the coming school year, except for those sports listed 
below: 
Excluded sports: ____________________________________________________________________________________________________ 
 
Physician’s Name (please print): ____________________________________________________ Phone: __________________________ 
 
Physician’s Signature: ____________________________________________________ Date: __________________________ 
 
5. Book Bill 
 
This certifies that the above student has no outstanding book bills, PE equipment bills or fees: 
Service Center: ___________________________ or Budget Secretary: __________________________ Date: __________________________ 
 



NCS/EJECTION POLICY 
 

1. Ejection of a player from a contest for unsportsmanlike or dangerous conduct.   
Penalty: The player shall be ineligible for the next contest (non-league, league, invitational tournament, post-season {league, section or 
state} playoff, etc.) 

 
2. Illegal participation in the next contest by a player ejected in a previous contest.   

Penalty: The contest shall be forfeited and the ineligible player shall be ineligible for the next contest. 
 

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

 
4. When one or more players leave the bench to begin or participate in an alteration.   

Penalty: The player(s) shall be ejected from the contest-in-question and become ineligible for the next contest (non-league, league, 
invitational tournament, post-season {league, section or state} playoff, etc.) 

 
5. Coaches are responsible for determining the cause of ejection for any of their players and responsible for enforcement of the Ejection 

Policy.  Confusion over the cause for a player’s ejection shall not be the basis for allowing a student who has been ejected under an 
applicable rule to avoid the sanctions required by the Ejection Policy (either prohibition from participation or forfeiture) should a student 
who is in violation of the Ejection Policy play in a subsequent contest (BOM 10/24/97). 

 
I have read and understand the rules and regulations of the Ejection Policy.  Athletes may not participate in any contest until this 
document is filed with the school. 
 
Approval to participate (initials of Athletic Director or Asst. Principal) ________    ________    ________ 
         Fall  Winter  Spring 
 
 

TAMALPAIS UNION HIGH SCHOOL DISTRICT – STUDENT ATHLETE CONTRACT 
 
I have read the Tamalpais Union High School District’s Athletic Code of Conduct and understand what is expected of me as an athlete. 
 
I WILL: 
 

a. Show respect for myself, teammates, coach, opponents, and officials 
b. Use no foul language, trash talk, negative gestures or actions to provoke a negative response for fighting 
c. Be in attendance at school a minimum of four (4) periods (or block schedule equivalent) before I will be allowed to practice or play on any 

given day 
d. Maintain a minimum of a 2.0 GPA and must be passing at least four classes according to our school board and NCS policies. 

 
Acknowledged by: _____________________________________ _______________________ Please circle one:     Male Female 
   Student Signature    Date 
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