W ST AUGUSTINE

FCATHOQLIC HIGH SCHOOL

Welcome Parents and Student-Athletes,

Athletics at St. Augustine Catholic High School (SACHS) is a significant commitment for our students because of the
extra time it requires beyond the already rigorous academic standards and expectations. Interscholastic athletics also
has inherent costs associated with it, and in an effort to help defray some of those costs from the school, there is a
non-refundable $275 athletic participation fee per sport that the student-athlete participates in.

Families will see athletic charge(s) posted in their FACTS account prior to the start of the sport season(s) (Fall,

Winter, and/or Spring). Alternatively, the fee may be paid in cash at the Front Office with Teresa Gonzalez, our _
Accounting Clerk. A student may not be cleared for participation in games until the athletic fee is paid. The fee is
non-refundable and per sport that the student-athlete participates in.

To ensure student safety and compliance with AIA Bylaws, all required forms and clearances must be submitted
before a student is allowed to participate in practices or competitions.

Please read the information on this sheet and on each of the forms very carefully as you proceed through the
process. In the packet, you should find the following six forms. You must use the forms contained herein. Please use
the list below as a checklist:

—Required-Forms:

—Turn-in-to—M'rs.—Wa'I'S'h:"'Hea'Ith—Gﬁ'ﬁ'rdi'n'ai:frr & Compliance Officer) __J

(L]  SACHS Athletics Emergency Treatment [nformation & Transportation Authorization |
- Must be completed and signed by the parent or guardian. '

CJ SACHS Athletics Parental/Guardian Consent Form
- Must be completed, signed, and dated by both the parent and the student-athlete.

O AlA Form 15.7A — Annual Preparticipation Physical Evaluation
- To be completed by the parent and student-athlete. _
- The physician will review the form and it must include all three signatures: physician, parent, and athlete.

] AlA Form 15.7B - Annual Preparticipation Physical Examination

- Must be completed and signed by a physician (M.D.), osteopathic physician (D.Q.), certified registered nurse
practitioner (N.P.), or certified physician assistant (PA-C). - '

Note: For the physical to be valid for the 2025-2026 school year, it must be completed after March 1, 2025.

0 AlA Form 15.7C — Mild Traumatic Brain Injury (MTBI) / Concussion Statement and Acknowledgement
Form '
- Must be completed, signed, and dated by both the parent and the student-athlete.

I} AlA Consent to Treat Form
- Must be completed, signed, and dated by the parent or guardian.
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AlA Online Education Requirements:

Any freshman or student new to athletics must complete the following two AlA online courses before participating
in practices or competitions:

1. Brainbook — Concussion Education Course

2. Opiocid Education Course

These courses only need to be completed once during the student’s four years of high school. Students who have
already completed them in previous years do not need to retake them.

All AIA courses are available at: AZPreps365 Academy https://academy.azpreps385.com

Important Reminders:

= The six forms, receipt of the $275 fee (if cash payment), and BrainboéklOpioid Certificate must be turned in
only to Mrs. Walsh.

= The Athletic Director is the only person who can officially clear athletes to participate in any sport.
- All forms and payments must be submitted before a student can begin practice or participate in competitions.

For Your Reference: Included in the Packet for Informational Purposes

These documents do not need to be returned but are important for your awareness:
- Dates for 2025-2026 Athletic Seasons

- San Miguel Athlete Expectations Sheet

- CDC Fact Sheets — Concussions (for Athletes and Parents, in English & Spanish)

~ CDC Information on Chronic Traumatic Encephalopathy (CTE)

- HeadStrong Concussion Insurance Program Information

- ARS 15-341 — Arizona State Law on Concussions

- AlA Position Statement on Supplements, Drugs, and Performance Enhancers

Important for Transfer Students:

If you are transferring from any public, private, parachial, boarding, online, home, or charter school, you must make
an appointment with the Athletic Director or Associate Principal. There are additional eligibility requirements
for transfer students under AlA rules, and these must be addressed before the student can compete in any athletic
program.

If you have any questions or need assistance with any part of this process, please contact the Athletic Director, Mr.
Huerta, rhuerta@staugustinehigh.com, (520) 751-8300 x1010.

We are looking forward to a safe, successful, and exciting athletic year for our student-athletes. Thank you for
your continued support!
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Emergency Treatment Information

Student Name:

Parent/Guardian Name:

Address:

Cell Phone: Work Phone:
Email:

Emergency Contact Name:

Relationship: Cell Phone:
Family Doctor: Cell Phone:
Insurance Company: Policy #:

Known allergies & medical conditions:

Medications:

—— . _Inthe event of a medical emergency, | give permission for_St. Augustine Catholic High- School. . . _ _»
(SACHS) personnel to consent to any X-ray examination, anesthetic, medical or surgical
diagnosis, treatment, and/or hospital care to be rendered to said minor upon the advice of any
licensed physician and/or dentist. | further understand that SACHS , its officers and its
employees assume no liability of any nature in relation to the transportation, hospitalization, and

any examination, X-ray, or treatment provided in relation to this authorization.

Transportation Authorization

My signature below also authorizes school personnel to transport my child to school authorized
events and activities by school bus, school van, or commercial vehicles. No other individuals

have permission to pick up or transport students-athletes to or from practices and/or games.

Parent/Guardian Name (Print):

Parent/Guardian Signature: Date:
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Athletics Parental/Guardian Consent Form

I/We hereby give permission for
fo participate in organized interscholastic athletics at St. Augustine Catholic High School, with
the full understanding that athletic activities carry inherent risks of injury.

I/We recognize that participation in sports involves the possibility of physical injury despite the
use of proper equipment, adherence to rules, and quality coaching. While every effort is made to
minimize the risk, injuries—ranging from minor to severe—can and do occur. These injuries may
include, but are not limited to, sprains, fractures, concussions, and in rare instances,
catastrophic injury such as permanent disability, paralysis, or even death.

I'We acknowledge that we have read, understood, and accept the risks outlined above, and give
our informed consent for the student named above to participate in athletic programs.

Parent/Guardian Name (Print):

Parent/Guardian Signature: Date:

- Student-Athlete Name (Print):

Student-Athlete Signature: Date:'
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OUR STUDENTS, OUR TEAMS ... OUR FUTURE

PHYSICAL EVALUATION

Banner.
Urgent Care

EXCLUSIVE URGENT CARE
PARTNER OF THE AlA

(The parent or guardian should fill out this form with assistance from the student-athlete} Exam Date:

Name:

In case of emergency contact:

Home Address: Name:

Phone: Relationship:

Date of Birth: X

Age: Phone (Home}:

Sex Assigned at Birth: Phone {Work}:

Grqde: fl'fie-(cmell) —-_-?;—-- NN
School: Name:

Sport{s): - Relationship:

Personal Physician:

Hosp! ) Phone {Home):

ospital Preference:
_) Phone {Work}:

;Expluln “Yes” answers on the followmg page ! IPhone (Cell):
;Clrcle questions you don 't knew Ihe answers fo.’

1) Has a doctor ever denied or restricted your participation in sports for any reason?

2) List past and current medical conditions:

3) Are you currently taking any prescription or nonprescription (overthe-counter} medicines or

supplements? (Please specify):

4) Do you have allergies to medicines, pollens, foods or stinging insects?

(Please specify):

5) Does your heart race or skip beats during exercise?
6) Has a doctor ever told you that you have (check all that apply}:

I:lHigh Blood Pressure DA Heart Murmur I:lHigh Cholesterol I:lA Heart Infection
7) Have you ever had surgery? (Please list):

8} Have you ever had an injury (sprain, muscle/ligament tear, tendinitis, efc.} that caused
you to miss o practice or game? (If yes, check affected area in the box below in question 10}

¢} Have you had any broken/fractured bones or dislocated joints?
{If yes, check affected area in the box below in question 10):

oooo Oo0o0odd
0000 0O 00 003

10} Have you had a bone/joint injury that required X-rays, MRI, CT, surgery, injections, rehabilitation
physical therapy, a brace, a cast or crutches? {If yes, check affected area in the box below]:

I:l Head I:INeck D Shoulder I:I Upper Arm D Elbow
D Hand/Fingers DChesf I:I Upper Back I:l Lower Back D Hip I:I Thigh
- I:[ Knee I:I Cle/Shln I:I Ankle D Foot/Toes

- e

FORM I 5 7-A rev. 07/01/2025 Banner Urgent Care Is the prafsrred pariner of the AIA, Itis not requirad you visit Banner locations for your heuhhcure needs. 1

D Forearm
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Urgent Care

EXCLUSIVE URGENT CARE
PARTNER OF THE AlA

11) Have you ever had a siress fracture?

13} Do you regularly use a brace or assistive device?

or any other organ?

21) Have you had a herpes skin infection?

23) Have you ever had a seizure?

stingers or burners?

28) Are you happy with your weight?
29) Are you Irying to gain or lose weight?

31) Do you limit or carefully control what you eat?

12) Have you ever been told that you have, or have you had an X-ray for atlantoaxial {neck) instability?

14) Has a doctor told you that you have asthma or allergies?
15) Do you cough, wheeze or have difficulty breathing during or after exercise?

16) Have you ever used an inhaler or taken asthma medication?

17) Do you have groin or testicular pain, or a painful bulge or hernia in the groin area®

18) Were you born without, are you missing, or do you have a nonfunctioning kidney, eye, testicle

19) Have you had infectious mononucleosis {mono) within the last month

20) Do you have any rashes, pressure sores or other skin problems?

22) Have you ever had an injury to your face, head, skull or brain {including a concussion, confusion,
memory loss or headache from a hit to your head, having your “bell rung” or getting “dinged”)2

24) Have you ever had numbness, fingling or weakness in your arms or legs after being hit, falling,
25) While exercising in the heat, do you have severe muscle cramps or become ill?

26) Have you or someone in your family tested positive for sickle cell frait or sickle cell disease?
27) Have you been hospitalized or had longterm complication carer due to COVID-19%

30) Has anyone recommended you change your weight or eating habits?

32) Do you have any concerns that you would like to discuss with a doctor?

OOO00000 OO dood odoobooo g
0000000 00 O000 O0dooodo s

: Yes No
33) Have you ever had a menstrual period? I:I D

34} How old were you when you had your
first menstrual period?

35) How many periods have you had in the
last year?

N J/

\.

Y

FORM 15.7-A rev. 07/01/2025 Banner Urgent Care is the preforred partner of the ALA. It is not required you visit Banner locations for your heglthcars nesds. 2
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OUR STUDENTS, OUR TEAMS ... OUR FUTURE | EXCLUSIVE URGENT CARE
PHYSICAL EVALUATION PARTNER OF THE AlA

Student Name: Date of Birth:

Patient History Questions: Please Share About Your Child. .~~~ -
oo

e

=
th

0000000
|\ 00000002

1) Has your child fainted or passed out DURING or AFTER exercise, emotion or startle?

2} Has your child ever had exireme shortness of breath during exercise?

3} Has your child had extreme fatigue associated with exercise (different from other children)?
4) Has your child ever had discomfort, pain or pressure in his/her chest during exercise?

5} Has a doctor ever ordered a test for your child’s heart?

&) Has your child ever been diagnosed with an unexplained seizure disorder?

7} Has your child ever been diagnosed with exercise-induced asthma not well conirolled with

medication?
\.

__ Explain “Yes” Answers Here

Patient Health Questionnaire Version 4 (PHQ4) -

Over the last two weeks, how often have you been bothered by any of the following problems? {circle responses)

Not At All Several Days  Over Half The Days Nearly Every Day
Feeling nervous, anxious, or on edge 0 1 2 3
Not being able to stop or control worrying 0 1 2 3
Little interest or pleasure in doing things 0 1 2 3
0 1 2 3

Eee_ling down, depressed, or hopeless

\_ ' Y,

FORM 15.7-A rev. 07/01/2025 Bonner Urgent Care is the preferred parier of the AIA. Tts not requirad you visit Barnar locations for your healthcare needs. 3
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OUR STUDENTS, OUR TEAMS ... OUR FUTURE EXCLUSIVE URGENT CARE

PHYSICAL EVALUATION PARTNER OF THE AlA

Family History Quéstions:

: h L . . H

Yes

1} Are there any family members who had sudden/unexpected/unexplained death before age 502 {including SIDS, car accidents I___I
drowning or near drowning) '

2) Are there any family members who died suddenly of “heart problems” before age 502 D

4
]

3) Are there any family members who have unexplained fainting or seizures?

4) Are there any relatives with certain conditions, such as:

Yes No Yes
Enlarged Heart Catecholaminergic Polymorphic Ventricular Tachycordia [CPVT) |:I
Hyperirophic Cardiomyopathy (HCM) Arrhythmogenic Right Yentriculor Cardiomyopathy (ARYC)
Dilated Cardiomyopuathy (DCM)
Heart Rhythm Problems
Long QT Syndrome (LQTS)
Short QT Syndrome

\_ae oo

Marfan Syndreme {Aortic Rupture}
Heart Attack, Age 50 or Younger
Pacemaker or Implanted Defibrillator

Deaf at Birth

OOO00
\Doooooz 00 O

|ooooooo
|\ OoOooOn

fes” AnswersHere

\. J

Additional History -

1) Have you ever tried cigarettes, e-cigareltes, chewing fobacco, snuff or dip?
2) Do you drink alcohol or use illicit drugs?
3) Have you ever taken anabolic steroids or used any other performance-enhancing supplements?

4) Have you ever taken any supplements to help you gain or lose weight, or improve your performance?

5) Do you always wear a seatbelt while in a vehicle?

\.

Ooo0d §
\Ooooo 2

I hereby state that, to the best of my knowledge, my answers to all of the above questions are complete and cor-
rect, Furthermore, | acknowledge and understand that my eligibility may be revoked if 1 have not given truthful
and accurate information in response to the above questions.

Signature of Student-Athlete Signature of Parent/Guardian Date

FORM 15.7-A rev. 07/01/2025 Bannor Urgent Care is the preferred pariner of the AIA. Itis not required you visit Bannor lacations for your healthcara needs. £
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Urgent Care

EXCLUSIVE URGENT CARE
PARTNER OF THE AlA

Name: Date of Birth:
Age: Sex:

Height: Weight:

% Body Fat (optional}; Pulse:

BP: /. /.

Vision: R20/__ L20/ Corrected: Y N .
{up’ils: Equal Unequal /
Appearance Neck
Eyes/Ears/Throat/Nose Back

Hearing Shouler/Arm

Lymph Nodes Elbow/Forearm
Heart Wrist/Hands/Fingers
Murmurs. Hip/Thigh

Pulses Knee

Lungs Feg/Ankle

Abdomen Foot/Toes
Genilourinary

Skin

A complete PPE requires the information below completed as text or with the official stamp pf the provider’s office.
LT Mulfgxaiiner setup only | & - Having  third party present is recommended for the genitourinary examination

NOTES:

Cleared Without Restriction
Cleared With Following Restriction(s):
Not Cleared For: All Sports

Certain Sporis: Reason:

. Medically eligible for all sports without restriction with recommentations for further evaluation or treatment of:

Recommendations:

Name of Medical Professional {Print/Type}:
Address:

Exam Date:

Phone:

, MD/DO/ND/NP/PA.C/CCSP

Signature of Medical Professional:

Medical Professiondl has reviewed family history {Initials)

FORM 15.7-B rev. 07/01/2025 Banner Urgent Care is the preferred pariner of the AIA. It is not required you visit Banner locations for your healthcare naeds, 3
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ASSOCIATION

OUR STUDENTS, OUR TEAMS .. .OUR FUTURE,

Arizona Interscholastic Association, Inc.
Mild Traumatic Brain Injury (MTBI) / Concussion
Annual Statement and Acknowledgement Form

l, ' (student), acknowledge that | have to be an active participant in my own
health and have the direct responsibility for reporting all of my |n|ur|es and illnesses to the school staff {e.g.,
coaches, team physicians, athletic fraining staff). | further recognize that my physical condition is dependent
upon providing an accurate medical history and a full disclosure of any symptoms, complaints, prior injuries
and/or disabilities experienced before, during or after athletic activities.

By signing below, | acknowledge:

» My institution has provided me with specific educational materials including the CDC Concusswn
fact sheet (http://www.cdc.gov/concussion/HeadsUp/youth.himl) on what a concussion is and has
given me an opportunity to ask questions.

+ | have fully disclosed to the staff any prior medical conditions and will also disclose any future con-
ditions.

» There is a possibility that participation in my sport may resvlt in a head injury and/or concussion,
In rare cases, these concussions can cause permanent brain damage, and even death.

* A concussion is a brain injury, which | am responsible for reporting to the team physician or athlet-
ic frainer.

» A concussion can affect my ability to perform everyday activities, and affect my reaction time, bal-
ance, sleep, and classroom performance.

« Some of the symptoms of concussion may be noticed right away while other symptoms can show
up hours or days after the injury.

« If | suspect a teammate has a concussion, | am responsible for reporting the injury to the school
staff.

* | will not return to play in a game or practice if | have received a blow to the head or body that
results in concussion related symptoms.

« | will not return to play in a game or practice until my symptoms have resolved AND | have written
clearance to do so by a qualified health care professional.

* Following concussion the brain needs time to heal and you are much more likely to have a repeat
concussion or further damage if you return to play before your symptoms resolve.

Based on the incidence of concussion as published by the CDC the following sports have been identified as
high risk for concussion; baseball, basketball, dlvmg, football, pole vaulting, soccer, softball, spiritline and
wrestling. :

| represent and certify that | and my parent/guardian have read the entirety of this document and fully
understand the contents, consequences and implications of signing this document and that | agree to be
bound by this document.

Student Athlete:
Print Name: Signature: Date:

Parent or legal quardian must print and sign name below and indicate date signed:
Print Name: Signature: Date:

FORM 15,7-C rev. 07/01/2025 Banner Urgent Cars Is the preferred pariner of the AL, Ht is nof raquired you visit Banner locations for your haalthcars needs. &
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OUR STUDENTS, OUR TEAMS ... OUR FUTURE | EXCLUSIVE URGENT CARE
CONSENT TO TREAT FORM PARTNER OF THE AIA

2025-26 CONSENT TO TREAT FORM

Parental consent for minor athletes is generally required for sports medicine services, defined as services including, but
not limited to, evaluation, diagnosis, first aid and emergency care, stabilization, treatment, rehabilitation and referral
of injuries and illnesses, along with decisions on return to play after injury or illness. Occasionally, those minor athletes
require sports medicine services before, during and after their participation in sport-related activities, and under circum-
stances in which a parent or legal guardian is not immediately available to provide consent pertaining to the specific
condition affecting the athlete. In such instances it may be imperative to the health and safety of those athletes that
sports medicine services necessary to prevent harm be provided immediately, and not be withheld or delayed because
of problems obtaining consent of a parent/guardian,

Accordingly, as a member of the Arizona Interscholastic Association (AlA),
(name of school or district) requires as o pre-condition of participation in interscholastic activities, that a parent/guard-
ian provide written consent to the rendering of necessary sports medicine services to their minor athlete by a qualified
medical provider {QMP) employed or otherwise designated by the school/district/AlA, to the extent the @QMP deems
necessary to prevent harm fo the student-athlete, It is understood that a QMP may be an athletic rainer, physician, phy-
sician assistant or nurse practitioner licensed by the state of Arizona (or the state in which the student-athlete is located
at the time the injury/illness occurs), and who is acting in accordance with the scope of practice under their designated
state license and any other requirement imposed by Arizona law. In emergency situations, the QMP may also be o cer-
tified paramedic or emergency medical technician, but only for the purpose of providing emergency care and transport
as designate

PLEASE PRINT LEGIBLY OR TYPE

“I, ' ; the undersigned, am the parent/legal guardian of,

a minor and student-athlete at
{name of school or district) who intends to participate in interscholastic sports and/or activifies.

| understand that the school/district/AIA employs or designates QMP’s (as defined above) to provide sports medicine
services (as also defined above) to the school’s interscholasfic athletes before, during or after sport-related activities,
and that on certain occasions there are sportrelated activities conducted away from the school/district facilities during
which other QMP's are responsible for providing such sports medicine services. | hereby give consent to any such QMP
to provide any such sports medicine services to the above-named minor. The QMP may make decisions on return to play
in accordance with the defined scope of practice under the designated state license, except as otherwise limited by Ari-
zona law. | also understand that documentation pertaining to any sports medicine services provided to the above-named
minor, may be maintained by the QMP. | hereby authorize the QMP who provides such services to the above-named
minor to disclose such information about the athlete’s injury/illness, assessment, condition, treatment, rehabilitation and
return to play status to those who, in the professional judgment of the QMP, are required 1o have such information in
order to assure optimum treatment for and recovery from the injury/illness, and to protect the health and safety of the
minor. | understand such disclosures may be made to above-named minor’s coaches, athletic director, school nurse, any
classroom teacher required to provide academic accommodation to assure the student-athlete’s recovery and safe return
to activity, and any treating QMP.

If the parent believes that the minor is in need of further freatment or rehabilitation services for the injury/illness, the
minor may be treated by the physician or provider of his/her choice. | understand, however, that all decisions regarding
same day return fo activity following injury/illness shall be made by the QMP employed/designated by the school/
district/AIA.

Date: Signature:

FORM 15.7-D rev. 07/01/2025 Bonner Urgent Care is the preferred partner of tha AlA. It is not required you visit Banner locations for your hedlthcare needs. 7
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Student-Athlete Expectations and Responsibilities
Forming Christiay Athletes with Integrity, Commitment, and Fuith

At St. Augustine Catholic High School, participating in athletics is both a privilege and a
responsibility. As a Catholic, college-preparatory school rooted in Gospel values, we expect our
student-athletes to be leaders on and off the field — modeling discipline, humility, teamwork, and
stewardship of the body as a temple of the Holy Spirit (1 Corinthians 6:19--20).

This document outlines what you can reasonably expect from your coaches and what your
coaches will reasonably expect from you. These guidelines are designed to help you balance
your academic, athletic, and faith commitments as a Wolf.

What You Can Expect From Your Coach

¢ Clear communication of team rules, policies, procedures, and expectations, including
consequences related to attendance, academics, and playing time.

¢ Open communication with both you and your parents/guardians.

¢ Punctuality and preparedness for all prac.tices and competitions,

e A safe, organized environment for practices and games.

® Instnlction focused on the fundamentals, rules, and strategies of the sport.
¢ Conditioning that prepares you physically and mentally for competition.

® lEncouragement and support in maintaining a healthy balance between academics,
athletics, family, and faith.

¢ Promotion of a team-first culture, including involvement in fundraising, service, and
community support.

e A strbng example of Catholic values, consistent with the mission and philosophy of St.
Augustine.

o Arespectful and encouraging attitude toward you and your teammates.
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What Your Coach Expects From You

Be on time and prepared for all practices, games, and tgam events,

Communicate directly with your coach — not through parents or teammates — if you
will miss a practice or game due to illness or personal matters.

Practice effective time management between school, family, athletics, and other
obligations.

Participate in team-building activities, community events, and fundraisers.
Give your best effort every day — in practice, in games, and in the classroom.

Represent St. Augustine as a respectful, faith-filled ambassador of our school
community.

Be a positive and supportive teammate, both in success and adversity.
Maintain an appropriate level of off-season physical fitness and readiness.

Prioritize rest, hydration, and nutrition to meet the demands of your academic and
athletic schedule.

Honor your commitment to the team:

o If you are injured or become ineligible, you are still expected to attend practices
and support your teammates.

o If you choose to withdraw from the team before the first official competition, you
must inform your coach directly and the athletic director on the same day.

o Ifyou leave the team mid-season without approval, you may forfeit eligibility for
participation in the next sports season.
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Communication Guidelines

Please communicate honestly, respectfully, and privately with your coach about:

¢ Appointments or conflicts that may cause you to miss a practice or game.

e Questions about playing time (ask for constructive feedback and focus on
improvement).

e Academic challenges that could affect your eligibility.
¢ Any concerns regarding the attitude, behavior, or morale of the team.
¢ Concerns for a teammate’s safety, health, or well-being.

e Personal or health issues that may impact your ability to participate fully.

—— — —— .Student-Athlete: Student First; Athlete Second—

“You are a student first. Athletics may open doors, but your education keeps
them open.”

At St. Augustine Catholic High School, being a student-athlete means striving for excellence
both in the classroom and in competition. Your commitment to academics is not only essential
for eligibility, it reflects your dedication to growing intellectually, morally, and spiritually.
Athletics are a gift and an opportunity to glorify God through discipline and teamwork, but your
education is the foundation upon which your future is built.

You honor God, your family, and your school when you put your studies first, Only then can
you fully embrace the responsibility and privilege of representing St. Augustine as a true Wolf:
Strong in character, grounded in faith, and committed to excellence,
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Reminder: 2025-2026 Athletic Seasons

St. Augustine Catholic High School — Athletics Clearance Requirements

To be eligible to participate on the first official day of AlA practice, all required paperwork

and participation fee{s) must be submitted and approved by the Athletic Director.
***Athletes will not be allowed to participate unless they have been officially cleared.

Fall Season

Sport Clearance Deadline
Spiritline August 11, 2025
Soccer August 11, 2025

First Day of AlA Practice

July 28, 2025

July 28, 2025

Cross Country August 11, 2025

Girls Volleyball August 11, 2025

Golf August 11, 2025

Swim August 11, 2025

‘Winter Season

Sport ' Clearance Deadline
Girls Basketball October 31, 2025
Boys Basketball October 31, 2025

Wrestling Octaber 31, 2025

August 4, 2025

August 11, 2025

August 11, 2025

August 11, 2025

First Day of AlA Practice
November 3, 2025
November 3, 2025

November 3, 2025
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Spring Season

Sport Clearance Deadline First Day of AlA Practice
Baseball February 6, 2026 February 9, 2026
Softball February 6, 2026 February 9, 2026
Boys Volleyball February 6, 2026 February 9, 2026
Track & Field February 6, 2026 February 9, 2026
Tennis February 6, 2026 February 9, 2026

Pre-Season Sessions, Conditioning & Weight Training

e Off-season sessions, conditioning and weight training may take place before the
official AlA start date.

e Coaches may run organized training sessions, but athletes are not required to submit
paperwork until the official AIA season begins.

e Participation in preseason activities does not guarantee a spot on the final roster, and
non-participation does not disqualify an athlete from trying out.

Eligibility & Outside Participation

e Athletes may not participate in club or recreational leagues for the same sport during
the high school season.

o Violation of this rule will result in loss of eligibility, and any games the student-athlete
participated in will be forfeited.

For questions or concerns, please contact:
Mr. Huerta, Athletic Director

rhuerta@staugustinehigh.com
(520) 751-8300 x1010
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Important Information: (Effective 2026-2027 School Year)

All required paperwork (full athletic packet) must be obtained from the Athletic
Director in May of the current 2025-2026 Schoot Year for athletic participation the

following school year (2026-2027). There will be a $10 charge for replacement packets.

A $20 late fee will be charged for paperwork submitted after the clearance deadlines
that will be announced in May of 2026,
Students will not be permitted to join a team after the first official practice date. No
exceptions,
Please ensure physical exams are completed over the 2026 summer to avoid delays
in clearance.
Multi-sport athletes who have already been cleared for a prior season do not need to
resubmit paperwork. The only requirements are to pay the additional fee, and
notify the Athletic Director of their intent to join another sport's roster by the clearance
date for that season (via written note or email).

o Example: A fall student-athlete cleared for girls volleyball who wants to play

softball in the spring must notify the AD by February 6, 2026.




