
COPPER HILLS ELEMENTARY  

INSURANCE VERIFICATION FORM 

 
 

Dear Parents: 

 

The California Education Code, Sections 32220 and 32221, requires that any student of any 

ñEducational Institutionò who practices for or participates in any inter-school athletic event 

MUST be insured for $1,500 of insurance covering the medic al expenses of accidental injuries.  

This applies to all sports and to all participants of any age. 

 

The mandatory insurance requirement is also extended to students who accompany an athletic 

team to an extra-mural athletic event and while performing their function as a member of the 

band, song leaders, yell leaders, etc.   

 

Consequently, students must be excluded from the team and from activities relative to an athletic 

event unless they have either purchased the schoolôs regularly offered plan, or their parents can 

assure the District that adequate insurance is in force which meets the requirements of this law. 

 

If you have not purchased the accident plan offered through the school for your child, please fill 

in the following form and return same to t he school principal.  Your child will not be allowed 

tyo practice or participate until this form has been completed and returned, or you have 

purchased the insurance plan offered through the school.  Enrollment forms are available on the 

CUASD website. 

 

Janet L. Young, Ed. D., 

District Superintendent 

 

INSURANCE VERIFICATION AND PARENT PERMISSION 
 

This is to verify that my son/daughter ______________________________________________________ 
       STUDENTôS NAME 

 

is covered under _______________________________________________________________________ 
      NAME OF INSURANCE COMPANY 

 

_________________________________________ _______________________________________ 
EXPIRATION DATE     POLICY NUMBER 

 

Benefits in my policy are equal to or broader than those required in the above notice. 

 

I give my son/daughter permission to participate in ___________________________________________ 

 

_____________________________________________________________________________________ 
 NAME OF ACTIVITY.  MULTI -SPORT ATHLETES, PLEASE LIST ALL SPORTS FOR THE YEAR 

 

I certify that my son/daughter has no medical conditions or disabilities that would cause participation in 

the above mentioned sport to be dangerous or harmful. 

 

___________________________________ _____________________________________________ 
DATE       PARENT/GUARDIAN SIGNATURE 

 

 

 

 



COPPER HILLS ELEMENTARY  

CODE OF CONDUCT 
 

 

 

 

Copper Hills School provides opportunities for 4
th
, 5

th
, and 6

th
 grade students to be involved in an 

athletic program.  Our athletes compete in the Clovis North Area League.  Our athletic program 

goals are to teach and develop proficiency in the skills associated with each sport, to develop the 

personal qualities of self-discipline, team commitment and sportsmanship, and to exhibit school 

pride. 

 

All students must have apparent permission, insurance verification, and abide by the Copper 

Hills Code of Conduct to participate.  The insurance policy may be a family policy or purchased 

through the school.  All teams are coached by Copper Hillôs staff members and/or walk-on 

coaches.  Practice times are from 3:30pm ï 4:30pm.  Game schedules and directions to 

participating schools are located on the Copper Hills website.  Game days are subject to change. 

 

 

 

As a participant in Copper Hills co-curricular program I recognize that I have assumed certain 

responsibilities and obligations to the coach/advisor, to the other members of the activity, and to 

myself.  AS such, I understand and agree with the requirements of this code of participation. 

 

I. I must maintain a certain level of scholarship (2.0 GPA) and demonstrate satisfactory 

behavior and citizenship. 

II.  I will abide by all practice, meeting, rehearsal, and game schedules for the activities I 

participate in during the school year.  I will attend at least half the practice hours each 

week in order to be eligible to participate (make-up hours not allowed).  I will inform my 

coach in advance when possible if I am going to miss a practice, meeting, and/or game. 

III.  I will participate in the activity with a positive attitude and strive to learn the skills 

necessary to contribute to the effort of my team and or group. 

IV.  I will respect and care for all property and/or equipment issued (A fee will be charged for 

lost or damaged items.). 

V. I will not quit an activity that I have started. (A one week grace period is allowed from 

the start of the activity for a student to drop an activity without conditions).  After that 

time, if a student chooses to quit any time before the end of the season, participation 

points will bet be rewarded. 

 

 

Student signature: ___________________________________________ Date: _____________ 

 

Parent signature: ____________________________________________ Date: _____________ 

 

 

In case of emergency please contact: ________________________________________________ 

 

1. Name / relationship: _________________________________ Phone: _________________ 

 

2. Name / relationship: _________________________________ Phone: _________________ 

 



COPPER HILLS ELEMENTARY  

RELEASE OF STUDENT TO PARENT/GUARDIAN  

AFTER FIELD TRIP OR ACTIVITY  

FORM 3204-2 
 

 

I request that _________________________________ during____________________________ 
   STUDENT NAME    SPORT SEASON:  FALL, WINTER, SPRING 

 

Sports away games, be released to the custody of myself or any one listed below, after away 

games, rather than returning to school in the transportation provided by Clovis Unified School 

District.  I have added all persons listed below to the emergency card located at school site 

office. 

 

The following are additionally authorized individuals (also listed on Form 11-Student release 

authorization on file at school site) to whom the above referenced child may be released: 

 

 

___________________________ ___________________________ __________________ 
NAME     RELATIONSHIP    PHONE 

 

___________________________ ___________________________ __________________ 
NAME     RELATIONSHIP    PHONE 

 

___________________________ ___________________________ __________________ 
NAME     RELATIONSHIP    PHONE 

 

 

 

 

WAIVER OF CLAIMS: 
Waiver of Claims:  I agree that once my son/daughter is released to their custody, I assume full responsibility for 

his/her health, safety and welfare and as provided for in California Educaiton Code Section 35330.  I agree to waive 

all claims against the District and hold the District, its officers, agents and employees, harmless from any and all 

liability or claims, which may arise out of or in connections with my childôs participation in this activity.  This 

waiver shall not apply to any occurrences which may arise solely out of the negligence of the District, its employees 

or agents. 
 

 

Printed Name (Parent/Guardian): __________________________________________________ 

 

Approval Signature (Parent/Guardian): _____________________________________________ 

 

Home Phone Number: _____________________ Other Phone Number: _________________ 

 

 
 

 

It is the responsibility of the designated school official to ensure all students are properly 

accounted for before transportation to or from school activity occurs. 
 
 
 
 



 

 

  

Parent/Athlete Concussion  
Information Sheet 

A concussion is a type of traumatic brain injury  

that changes the way the brain normally works. A  

concussion is caused by bump, blow, or jolt to the  

head or body that causes the head and brain to move 

rapidly back and forth. Even a ñding,ò ñgetting your 

bell rung,ò or what seems to be a mild bump or blow 

to the head can be serious. 

WHAT ARE THE SIGNS AND 

SYMPTOMS OF CONCUSSION?

Signs and symptoms of concussi on can show up right 

after the injury or may not appear or be noticed unti l 

days or weeks after the injury. 

I f an athlete repor ts one or more symptoms of 

concussion listed below after a bump, blow, or jolt to 

the head or body, s/he should be kept out of play the 

day of the injury and until a health care professional, 

experienced in evaluating for concussion, says s/he is 

symptom-free and itôs OK to return to play. 

Did You Know?

Most concussions occur without loss  

of consciousness.

Athletes who have, at any point in their 

lives, had a concussion have an increased 

risk for another concussion.

Young children and teens are more l ikely to 

get a concussion and take longer to recover 

than adults.

SIGNS OBSERVED BY COACHING STAFF SYMPTOMS REPORTED BY ATHLETES

Appears dazed or stunned Headache or ñpressureò in head

Is confused about assignment or position Nausea or vomiting

Forgets an instruction Balance problems or dizziness

Is unsure of game, score, or opponent Double or blurry vision

Moves clumsily Sensitivity to light 

Answers questions slowly Sensitivity to noise

Loses consciousness (even brieþy) Feeling sluggish, hazy, foggy, or groggy

Shows mood, behavior, or personality changes Concentration or memory problems

Canôt recall events prior to hit or fall Confusion

Canôt recall events after hit or fall Just not ñfeeling rightò or ñfeeling downò



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

I have read and understand the above information: 



 

 

 

  

CONCUSSION
A Fac t Sheet for Student-Athletes

WHAT IS A C O N C U SSIO N ?
A concussion isa brain injury that:

�‡Iscausedbyablow to the head or body.
�±From contact with another player,hitting ahard surfacesuch

asthe ground, iceor floor, or beinghit byapieceof equipment
such asabat, lacrossestick or fieldhockey ball.

�‡Can changethewayyour brain normally works.
�‡Can rangefrom mild to severe.
�‡Presents itself differentlyfor each athlete.
�‡Can occur during practiceor competition in ANY sport.
�‡Can happen even if you donot loseconsciousness.

HOW CA N I PREVENT A CONCUSSION?
Basicstepsyou can taketo protect yourself from concussion:

�‡Do not initiatecontact with your head or helmet. You can still get
aconcussion if you arewearingahelmet.

�‡Avoidstrikingan opponent in thehead. Undercutting, flying
elbows, steppingon ahead, checkingan unprotected opponent,
and sticksto thehead all causeconcussions.

�‡Follow your athleticsdepartment�¶srulesfor safety and therulesof
thesport.

�‡Practicegoodsportsmanship at all times.
�‡Practiceand perfect theskillsof the sport.

WHA T ARE THE SYMPTOMS OF A
CONCUSSION?
Youcan�¶t seeaconcussion, but you might noticesomeof thesymptoms
right away. Other symptoms can show up hours or daysafter theinjury.
Concussion symptoms include:

�‡Amnesia.
�‡Confusion.
�‡Headache.
�‡Lossof consciousness.
�‡Balanceproblemsor dizziness.
�‡Doubleor fuzzy vision.
�‡Sensitivity to light or noise.
�‡Nausea(feelingthat you might vomit).
�‡Feelingsluggish, foggy or groggy.
�‡Feelingunusually irritable.
�‡Concentration or memory problems (forgettinggameplays, facts,

meeting times).
�‡Slowedreaction time.

Exerciseor activitiesthat involvealot of concentration, such as
studying, workingon thecomputer, or playingvideogamesmay cause
concussion symptoms (such asheadacheor tiredness) to reappear or
getworse.

WHA T SHOULD I DO IF I THINK I HAVE A CONCUSSION?
D ON��T HIDE IT. Tell your athletic trainer and coach. Never ignore a blow to

thehead. A lso, tell your athletic trainer and coach if one of your teammates
might havea concussion. Sportshaveinjury timeouts and player substitutions
so that you can get checked out.

REPORT IT. TELL YOUR COACH �. TELL YOUR PARENTS! Do not

return to participation in a game,practiceor other activity with symptoms. The
sooner you get checked out, the sooner you may beableto return to play.

GET CHECKED OUT. Your team physician,athletic trainer, or health care

professional can tell you if you havehad a concussion and when you are
cleared to return to play. A concussion can affect your abil ity to perform
everyday activities, your reaction time, balance,sleep and classroom
performance.

TAKETIM E TO RECOVER. If you havehad a concussion, your brain needs

timeto heal. While your brain isstil l healing,you aremuch more likely to havea
repeat concussion. In rare cases, repeat concussions can causepermanent brain
damage,and even death. Severebrain injury can changeyour wholelife.

IT �¶S B E T T E R T O M IS S O N E G A M E T H A N THE W H O L E SEA SON.
W HEN IN DOUB T, G E T C H E C K E D O U T.

For more information and resources, visit www.cifstate.org/health_safety/ & www.cdc.gov/concussion/


