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IVERSITY

SUPPLEMENTAL CIF-MANDATED INFORMATION
FOR FALL ATHLETIC CLEARANCE

Document 1. “Prescription Opioids: What You Need to Know”

Document 2. “Parent/Student CIF Heat lliness Information Sheet”

I/We hereby acknowledge that I/We have been provided with, reviewed, and
read the following documents: “Prescription Opioids: What You Need to Know,’
and “Parent/Student CIF Heat lliness Information Sheet.”

)

I/We understand the information contained in these documents and how it
relates to my student/me as an athlete.

Parent / Legal Guardian Name  Parent / Legal Guardian Date
Printed Signature
Student Athlete Name Student Athlete Signature Date

Printed Signature


https://universityhigh.iusd.org/sites/universityhigh/files/files/Schools/UHS/Athletics/Documents/prescription_opioids.pdf
https://universityhigh.iusd.org/sites/universityhigh/files/files/Schools/UHS/Athletics/Documents/heat_illness.pdf

