Dear Parents,

As you may know, all wrestlers are required to participate in the
National High School Coaches Association Weight Management
Program. The program is designed to help wrestlers compete at an
appropriate weight and maintain an optimum, competitive level of
body fat. Student athletes will be required to provide a urine sample
to determine hydration prior to an impedance test that will calculate
the body fat of each athlete. Based on this information, a wrestler’s
minimum weight will be established that will restrict the wrestler
from competing at a weight below an established national standard.
The standard used for high school wrestlers is that a wrestler may not
compete at a weight that reduces his body fat below 7%. The cost of
this test will be paid for by C.H.S..

Our wrestlers will be tested on Wednesday, November 10 at
Calaveras High School at 2:30 pm.

This is a mandatory and program for all high school wrestlers in the
United States.

Please sign the attached Parent Permission Form, and return it as
soon as possible. This form must be on file before the athlete can be
tested.

If you have any questions, please contact Coach Bicocca or Coach
Bowe at Calaveras High School.



PARENTAL PERMISSION FORM

| hereby grant High School permission to allow a hydration
aszesament to be performed by a CIF Certified Assessor on a urine sample provided by my
sonfdaughter for the purpose of determining if the appropriate hydration level has been met
under the CIF Wrestling Weight Certification Program. | understand that the CIF requires this
assessment to be completed in order for my son/daughter to be eligible to compete in wrestling
in any CIF competition for the 2010-2011 school year.
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= A 20-30mil {1-2 oz} urine sample will be provided by my son/daughter in a restroom
facility for the zole purpose of being analyzed for the hydration (specific gravity) to
be measured and recorded by a CIF Azsessor.,

= My son/daughter’s sample will remain in their possession and under their direct
supervision throughout the azsessment. They will dispose of their own sample
upon completion of the assessment.

= The location where the sample iz being provided will be supervised by school
personnel to ensure that the wrestler has provided a sample of his/her own urine
without any contamination (females will supervise locations used by female
wrestlers; males will supervize locations used by male wrestlers).

= Ewvery reasonable measure will be taken to ensure privacy for the wrestler when
hefshe is submitting a urine sample.

= Other than for the hydration testing, the urine sample provided will not be used for
any other type of analysiz or testing.

= The National Institute of Health recommends that individuals who have implanted
defibrillators should not participate in this test. There is no scientific evidence that
bioelectrical impedance is safe on the fetus during pregnancy.

| hereby agree to release, discharge and forever hold harmless the CIF, the school and CIF
Certified Azzessors from any and all claims, which | might now, or hereby have with respect to
the urine testing | am conzenting to herein. | am free to deny any consent for my son/daughter
both mow and at any point during the testing.

| acknowledge that | have read this form in its entirety or it has been read to me, and |
understand the hydration testing procedure in which my son'daughter will be engaged. |
consent and give permission for my son/daughter fo participate in this hydration testing.

20 MAME OF STUDENT-ATHLETE

DATE
Student Signature

MHAME OF PARENTIGUARDIAN

Parent/Guardian Signature

A completed parental permission form MUST accompany your son/
daughter when they show up for their assessment. An assessment will
not be done if a signed form is not presented to the CIF Assessor.







