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2026-2027 Athletic Clearance Packet 

The following forms must be completed and cleared by the MHS Athletic Office BEFORE your first practice/tryout each school year.  
1. Athletic Emergency/Clearance and Athletic Permission Form with signature of parent/guardian and athlete. 
2. Complete and turn in the brain book course. Each athlete must show proof of medical insurance. NUSD does not provide health insurance for student athletes. NUSD has resources to help guide families in obtaining insurance for their student athlete. Please contact the school Athletic Director for information. 
3. Read the Release of Liability and Assumption of Risk Form. The form needs the signature of the parent/guardian and athlete. 
4. The AIA Physical Examination Packet must be completed by a health professional. 
a. Physical Evaluation Form should be completed by the parent/guardian. 
b. Physical Examination Form should be completed by a healthcare professional. The physical must be dated March 1st 2026 or later.
c. Traumatic Brain Injury Acknowledgement Form must be signed by athlete and parent/guardian.
d. Consent to Treat Form must be signed by athlete and parent/guardian. 
5. All athletic fees must be taken care of once the athlete has joined a team. 
6. The entire packet must be completed PRIOR to tryouts or the first day of practice–NO EXCEPTIONS. 
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Mountainside High School 2026-2027 Athletic Clearance Packet 
Please X next to all sports the student-athlete may participate in during the school year. 
	FALL SPORTS
	WINTER SPORTS
	SPRING SPORTS
	ALL SEASON SPORTS

	______ Football
______ Girls Volleyball

	______ Wrestling
______ Girls Basketball
______ Boys Basketball
______ Girls Soccer
______ Boys Soccer
	______ Softball
______ Baseball
______ Golf (Co-Ed)
______ Girls Sand Volleyball
______  Track (Co-Ed)
	______ Spiritline


STUDENT: __________________________________________________________ BIRTHDATE: ______________SEX: ______GRADE: ____________ HOME ADDRESS:_____________________________________________________ CITY:_____________________________ ZIP:________________ PARENT/GUARDIAN NAME:________________________________________ HOME PHONE:_________________ CELL PHONE:_________________ IN CASE OF EMERGENCY, IF PARENTS CANNOT BE CONTACTED, THE NAME OF A RELATIVE OR CLOSE FRIEND WHO WILL ASSUME RESPONSIBILITY. 
NAME:___________________________________________________ HOME PHONE:_________________ CELL PHONE:______________________ ATHLETE HAS MEDICAL INSURANCE: YES______ NO_____ (mark one) 
Student athletes must have medical insurance in order to participate in athletics.  NADABURG UNIFIED SCHOOL DISTRICT DOES NOT PROVIDE HEALTH INSURANCE FOR STUDENT ATHLETES. NUSD has resources to help guide families in obtaining insurance for their student athlete. Please contact the school Athletic Director for information. 
The student will continue to be covered during the present school year by an accident/health insurance policy issued by: 
INSURANCE COMPANY NAME: _____________________________________________ POLICY NUMBER: _________________________________ The above mentioned policy will provide adequate and equivalent protections in the event of an injury to the above named students during a school-supervised practice or game. 
If emergency service involving medical action or treatment is required and neither parent or guardian can be contacted, I hereby consent for the student named above to be given care.  
(Mr./Mrs./Ms.) ________________________________________________ give permission for (student name) ____________________________ to participate in the sport(s) that I have X above. This consent shall endure throughout the school year unless the consent has been withdrawn in writing to the school principal over parental signature. 
*Last School attended: _____________________________________________________ 
**Please note that this information is required. If you are a transfer from another high school you are required by AIA to complete a 520 form online PRIOR to participating in MHS Athletics. Please visit www.aiaonline.org/520/. Please see the Athletic Director for any questions. BRAINBOOK 
All athletes are required by the AIA to complete the concussion education course as well as pass a test at the end of the course with a minimum score of 80% before they are allowed to compete in any sport. A certificate of completion must be uploaded with the athletic packet. The website for this course is  http://www.aiaacademy.org/users/login.brainbook. This course only needs to be completed one time prior to participating. PERMISSION TO TRANSPORT 
I/WE give the District permission for our son/daughter to be transported by District vehicles to away games and off-site practices.
EQUIPMENT CODE 
It is the athlete’s responsibility to care for and return all equipment issued by the high school. I/WE understand and agree that all equipment issued to our son/daughter is the property of the high school and must be returned in reasonable condition. Items lost, stolen, or abused must be replaced and the Athletic Department reimbursed for the cost of the equipment. 
INSURANCE 
By signing this permission form I, the parent/guardian, agree to provide the insurance for my child. I will also provide the school with any information that might limit my child’s participation in the program. 
NUSD ATHLETIC HANDBOOK 
Students who participate in the program must obey all rules and regulations of NUSD and are subject to dismissal from the team based on failure to attend practices, maintain adequate academic standards or follow the rules of the Nadaburg Unified School District. 
RELEASE OF NAME AND/OR IMAGE 
I/WE give the district permission for my/our son/daughter to be photographed while participating in district sporting events, and for such photographs to be used in various media publications and formats, including but not limited to web pages, newspaper articles, district publications, and/or district site newsletters. I/WE also agree to allow such photographs to be captioned from time to time with my/our son’s/daughter’s complete name. 
PARENT/GUARDIAN SIGNATURE: _____________________________________________________________________________________ 
I/WE have read, understand, and will abide by the statements listed on all pages of this packet. 
PARENT/GUARDIAN SIGNATURE: __________________________________________________________ Date:___________________
STUDENT SIGNATURE: _______________________________________________________________ ____ Date:___________________ 



Mountainside High School 2026-2027 Athletic Clearance Packet
CONCUSSION AWARENESS COURSE 
As of September 2011, all Student-Athletes in the state of Arizona are required to take a concussion awareness course as mandated by the State Legislature. The AIA has mandated that all student-athletes complete a “Brainbook” online course prior to the start of their season of competition. 
Mountainside High School athletes are required to complete the course and bring it to AD prior to being cleared for practice. Students must take the course only one time and will have their certification on file in the Athletic Office. 
Please check one of the following: 
________ I have attached my “Brainbook” completion certificate 
________ I have completed the “Brainbook” course already and my certificate is on file 
Year completed: 20________ 
Student Name (print): ____________________________________________________________ 
Student Signature: _________________________________ Date: _________________ 
Parent Signature: _________________________________ Date: _________________ 
Directions for accessing the online course: 
1. Go to http://www.aiaacademy.org 
2. Click on the “BRAINBOOK” link at the top of the page 
3. Click on “Register as Student” 
4. When you register, be sure to select “Mountainside High School” and your primary sport. 
5. At the conclusion of the course, be sure to print out your completion certificate and bring to AD. 















Mountainside High School 2026-2027 Athletic Clearance Packet
Athletic Emergency and Clearance Card 
Name: _____________________________________ Student ID:____________Birthdate: _______________ Gender: _______  Grade Level:______ 
Mailing Address:__________________________________________________________________________________________________________  
Parent Contact Information 
Father:______________________________ Home Phone:_______________________ Cell Phone:______________ 
Mother:_____________________________ Home Phone:_______________________ Cell Phone:______________ 
Guardian:____________________________ Home Phone:_______________________ Cell Phone:______________ 
Preferred Hospital:_______________________________________________________ Phone:________________ 
Preferred Physician:_______________________________________________________ Phone:________________ 
In case of emergency, if parents cannot be contacted, please give the name of a relative or close friend who will assume responsibility. Emergency Contact 1:______________________________ Relationship:_______________________ Phone:______________  
Emergency Contact 2:______________________________ Relationship:_______________________ Phone:______________  
Medication allergies:___________________________________________ 
Medical Conditions: ____Asthma _____ Diabetes (Non- Insulin) _____ Diabetes (Insulin)  
 ____Allergies (list) ___________________Other _____________ 
ATHLETE INSURANCE INFORMATION 
ATHLETE HAS HEALTH INSURANCE: YES______ NO_____ (mark one) 
Student athletes must have medical insurance. NADABURG UNIFIED SCHOOL DISTRICT DOES NOT PROVIDE HEALTH INSURANCE FOR STUDENT ATHLETES. NUSD has resources to help guide families in obtaining insurance for their student athlete. Please contact the school Athletic Director for information. 
The student will continue to be covered during the present school year by an accident/health insurance policy issued by: 
INSURANCE COMPANY NAME: ___________________________________________________________________________________
POLICY NUMBER: _____________________________________________________ 
The above mentioned policy will provide adequate and equivalent protections in the event of an injury to the above named students during a school-supervised practice or game. 
If emergency service involving medical action or treatment is required and neither parent or guardian can be contacted, I hereby consent for the student named above to be given care. (Note: Special conditions listed on the back of card) 

SIGNATURE OF PARENT/GUARDIAN ___________________________________________ DATE____________ 





Nadaburg Unified School District
Release of Liability and Assumption of Risk Form
Participation in Extra-Curricular School Activities and School Sports Participation Agreement
 
Read this document fully before signing, this document constitutes a waiver of your legal rights to pursue a claim. By signing this waiver, you are agreeing to waive your rights to pursue a legal claim for and are assuming the risks of injury and damages that incurred while participating in athletics and extracurricular activities at Nadaburg Unified School District.
I hereby give permission for my child to participate in the following sports program and/or athletic events: ____________________ at ____________________. My child and I are familiar with, and knowingly and voluntarily accept, any and all risks associated with participation in the activity. I acknowledge that my child’s participation is voluntary and is not part of any regular school curriculum.
Waiver and Release from Liability:
I waive and release Nadaburg Unified School District, it’s board, officers, and employees from liability from any and all claims against Nadaburg Unified School District. This includes accidents resulting in personal injury, accidents or illnesses (including death), and property loss from participating in activities, classes, observation, and use of facilities, premises, or equipment.
Assumption of Risks:
By its very nature, competitive athletics may put students in situations which serious, catastrophic, and, perhaps, fatal accidents may occur. Many forms of athletic competition result in violent physical contact among players, the use of equipment, which may result in accidents, strenuous physical exertion, and numerous other exposures to risk or injury. No amount of instruction, precaution, or supervision will totally eliminate all risk of injury.
I have read the previous paragraphs and I fully understand these and other risks that are inherent in the activities made possible by Nadaburg Unified School District. I understand that my child’s participation is voluntary and that I knowingly assume all such risks.
Acknowledgement of Understanding: 
I have read this Waiver and Release of Liability and fully understand its terms, and understand that I am 
giving up substantial rights, including my right to sue. This document is for the entire duration of my 
child’s participation in school physical activities and sports at Nadaburg Unified School District. 
Parent’s (Guardian) signature: _________________________________Date:________________ 
Participant’s Signature: _______________________________________ Date:_______________
Student name (please print): __________________________ School Year: __________________
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