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a California Corporation  



!

You are a Mentor!

and a Coach. You Recruit and Enroll students !

" Have a plan for practice!

" Take Attendance!

" Submit Payroll!

" Manage Inventory!

" Keep Everyone Safe!

and do Other Things!



Beat the Streets Los Angeles

Event Schedule 2018–19

date event location & time

Sat.–Sun., October 6–7, 2018 Coach & Mentor Training Downtown Academy

Friday, November 16, 2018
Ohio State vs. Cal Baptist  
NCAA Wrestling Dual Meet

Cal Baptist University 
Riverside, CA

Saturday, November 17, 2018 Wrestling Clinic with Kyle Snyder
Location TBD 
9:00 a.m. – 12:00 p.m.

Tuesday, November 27, 2018  
Wednesday, November 28, 2018

After-School Wrestling Showdown 
After-School Wrestling Showdown

Valley 
Downtown Academy

Sunday, December 9, 2018 Fall Wrestling Jamboree
Location TBD 
7:00 a.m. – 4:00 p.m.

Tuesday, December 11, 2018  
Wednesday, December 12, 2018

After-School Wrestling Showdown 
After-School Wrestling Showdown

Valley 
Downtown Academy

Tuesday, January 15, 2019 
Wednesday, January 16, 2019

After-School Wrestling Showdown 
After-School Wrestling Showdown

Valley 
Downtown Academy

Sunday, January 20, 2019
Northern Colorado vs. CSU-Bakersfield 
NCAA Wrestling Dual Meet

Icardo Center 
Bakersfield, CA

Sunday, January 27, 2019 Fall Wrestling Jamboree
Location TBD 
7:00 a.m. – 4:00 p.m.

Tuesday, January 29, 2019  
Wednesday, January 30, 2019

After-School Wrestling Showdown 
After-School Wrestling Showdown

Valley 
Downtown Academy

Sunday, February 10, 2019 Beat the Streets LA Championships
Location TBD 
7:00 a.m. – 4:00 p.m.

Saturday, April 6, 2019
Angel City Grand Prix                               
*girls only freestyle tournament*

Rio Hondo College 
7:00am – 4:00pm

Mon–Thurs, June 17–20, 2019
Futures Camp (Boys)                               
*must receive a camp scholarship to attend*

Arrowhead Ranch 
Lake Arrowhead, CA

Mon–Thurs, June 24–27, 2019
Futures Camp (Girls)                               
*must receive a camp scholarship to attend*

Arrowhead Ranch 
Lake Arrowhead, CA

Mon–Thurs, July 8–11, 2019 Summer Wrestling Academy Downtown Academy 
Belmont HS



 

“…the prince sat down as Mentor took the 
floor, Odysseus’ friend-in-arms to whom the 

king, sailing off to Troy, committed his 
household, ordering one and all to obey the old 

man and he would keep things steadfast and 
secure.” 

— Homer, The Odyssey



 

 men•tor    \ ˈmen- ˌ tor,  - tər\  n ,  [L,  f r.  Gk Me ntor]  (1616)   

 1   cap  :   a  f r iend of  Odysseus  entrusted with  the   
  educat ion of  Odysseus’ son Telemachus  

 2   a :   a  t rusted counselor  or  guide   

  b :   tutor, coach   

Me rriam-Webste r’s  Col l eg iate®  Dict ionar y, 11th  Ed.  2003  



10 ways to be a better mentor !

1. recognize  the  potent ia l  
in  each student  

2. be  dependable  and 
trustworthy 

3. provide  a  nurtur ing  and 
support ive  environment  

4. push students  to  stretch 
their  abi l i t ies  

5. know when you need to  
be  the  authori ty  f igure   



6. encourage  creat ive  
thinking  

7. ask  quest ions   

8. be  a  non- judgmental  and 
empathet ic  l i s tener  

9. mainta in  boundaries  

10. provide  emotional  & 
physica l  safety  



10 ideas to recruit wrestlers !

1. make sure  your  current  
students  are  having a  
posi t ive  exper ience 

2. make a  recruit ing  plan 

3. remind your  students  
ever y  day  to  br ing  their  
f r iends  

4. post  f lyers  a l l  over  
campus 

5. post  f lyers  around the  
community   



6. get  help  from partners ,  
teachers ,  
administrators ,  and 
after-school  programs 

7. do  a  demonstrat ion 
during  P.E.  c lasses  

8. do  a  demonstrat ion 
during  lunch 

9. do  a  demonstrat ion 
during  an assembly  or  
pep ra l ly  

10. be  re lent less  l ike  a  
wrest ler!  



how to enroll !

1. the  student’s  parent  
must  complete  the  
waiver  onl ine  at :  

  btsla.org/2018-19 !

or  

2. the  student’s  parent  
must  complete  the  
waiver  by  hand 

For waivers completed by hand, 
you must enter them online.

★ ★ 



after a student is enrolled !

You must  add them 
to your roster  (f irst  

and last  name) in  
UpActive.  

Also,  these  two th ings  wi l l  happen:  

1. You wi l l  receive  an emai l  with  their  
registrat ion deta i ls  as  soon as  the  
waiver  is  submitted onl ine.   

2. The parent  wi l l  receive  a  conf irmat ion 
emai l  as  soon as  the  waiver  is  submitted 
onl ine.  



!

you can also register your child online     ☞     btsla.org/2018-19 

program site:  ________________________________________________ date:  _________________________ 

1. Participant Information !

name:  _____________________________________________________ gender:  ☐ female  ☐ male  

date of birth:  _______  /  _______  /  ______________ grade for 2018-19 school year:   ____________________ 
                                       mm                       dd                                  yyyy 

school:  _____________________________________________________ shoe size:  ____________________ 

shirt size  (circle):    YS YM YL S M L XL  

short size (circle):    YS    YM    YL    S    M    L      XL 

ethnicity: ☐ American Native/Alaska Native  ☐ Asian ☐ Black  

 ☐ Filipino ☐ Hispanic  ☐ Pacific Islander  ☐ White 

home address: ____________________________________________________________________________________ 

city:   ___________________________________________ state:  __________  ZIP: _____________________ 

parent/guardian name: _____________________________________________________________________________ 

email address: ____________________________________________________________________________________ 

phone #:   ____________________________________ alternate phone #:   __________________________________ 

2. Insurance Information !

provider name:   _________________________________ provider phone #:  _______________________________ 

policy number:   _________________________________ group number:  _________________________________ 

primary insured:   ________________________________ I do not currently have health insurance:  ☐  

complete and returnBeat the Streets Los Angeles 



3. Participant Survey !

This survey helps Beat the Streets LA evaluate the effectiveness of our program and make it better for you 
and all future student-athletes. Please answer each question.  

strongly 
disagree

somewhat 
disagree neutral

somewhat 
agree

strongly 
agree

I see value in learning school subjects. ◯ ◯ ◯ ◯ ◯

I normally complete all my homework on time. ◯ ◯ ◯ ◯ ◯

I am able to focus on tasks at school. ◯ ◯ ◯ ◯ ◯

Physical fitness is important to me. ◯ ◯ ◯ ◯ ◯

I feel confident I can improve my physical fitness. ◯ ◯ ◯ ◯ ◯

Eating healthy foods will help improve my physical fitness. ◯ ◯ ◯ ◯ ◯

I am comfortable sharing my point of view. ◯ ◯ ◯ ◯ ◯

I am good at explaining things. ◯ ◯ ◯ ◯ ◯

I am comfortable introducing myself to new people. ◯ ◯ ◯ ◯ ◯

I have friends and adults I can trust. ◯ ◯ ◯ ◯ ◯

I am looking forward to the future. ◯ ◯ ◯ ◯ ◯

I can find solutions to my problems. ◯ ◯ ◯ ◯ ◯

About how many servings of vegetables did you eat yesterday? 
(French fries don’t count.) ________ 

 

How many push-ups can you do right now?  
(Do as many as you can and write down the number. Seriously.)

________ 
 

complete and return



4. Parent/Guardian Recreational Sports Assumption of Risk,  
Waiver, and Release of Liability !

 ~ read this form carefully ~ 

In consideration of my son’s/daughter’s participation in the Beat the Streets Los Angeles Wrestling Program at 
the above named location (the “Wrestling Program”), and the use of the property, facilities and/or services of 
Beat the Streets Los Angeles and its participating or sponsoring organizations, including schools and/or after-
school program providers, I agree as follows:  

a. Risk Factors:  I understand and acknowledge that wrestling is a strenuous contact sport that may, on 
occasion, cause injuries. I also understand that children with certain medical conditions could be impacted 
adversely by strenuous activity that increases the child's heart rate, blood pressure or breathing. I 
understand and agree that I am responsible for insuring that my child is physically able to participate in 
youth wrestling and training activities, and I accept and assume all risks of injury, whether to my child or 
others that may result from my child's participation in the Wrestling Program or any other Beat the Streets 
Los Angeles wrestling event, the use of any equipment or facilities provided or used by Beat the Streets 
Los Angeles and its participating or sponsoring organizations, the sport of wrestling, the acts of others or 
the unavailability of emergency care. I am not aware of any medical reason why my child should not 
participate in the Wrestling Program. I understand and agree that if I have any questions as to what skills, 
qualifications or training is necessary for my child to participate in the Wrestling Program, then I will direct 
such questions to my child's coach or the appropriate Beat the Streets Los Angeles staff member on site. 

b. Acknowledgment of Policies and Procedures: I understand the importance of advising 
and have advised my child to comply with the instructions of his or her coach and the rules and regulations 
for safe participation in the Wrestling Program. I understand that the safe and proper use of the facilities 
and equipment provided by Beat the Streets Los Angeles and its participating or sponsoring organizations, 
and the safe participation in the Wrestling Program by my child, is dependent upon carefully following 
such instructions, rules and regulations.  

c. Emergency Treatment Consent: I hereby grant Beat the Streets Los Angeles and its 
authorized representatives permission for any and all medical and/or dental attention to be administered to 
my child in the event of an accidental injury or illness, until such time as I can be contacted.  

 initial items a–c  ____________  

d. Release:  I hereby forever and completely release Beat the Streets Los Angeles, its officers, 
directors, employees, staff, contractors and coaches, and their respective agents, insurers, heirs, 
successors, attorneys, corporate affiliates and predecessors, from any and all claims, disputes, causes of 
action, which may arise out of any participation in Beat the Streets by my child or by others in my child’s 
presence, or out of all acts or equipment, buildings or the grounds, or the condition thereof, used by Beat 
the Streets, and agree not to sue or file a claim against them on account of or in conjunction 
with any claims, causes of action, injuries, damage, cost of expenses arising out of the Wrestling Program 
or otherwise, including those based on death, bodily injury or property damage whether or not caused by 
the acts, omissions or other fault of the parties being released.  

Page   of  1 2

complete and return

☜



e. Waiver:  I specifically acknowledge that I am familiar with the provisions of California Civil Code § 1542, 
which provides as follows: 

“A general release does not extend to claims which the creditor does not know or suspect to exist in his or 
her favor at the time of executing the release, which if known by him or her, must have materially affected 
his or her settlement with the debtor.” 

f. Indemnity:  I agree to indemnify, defend, and hold  Beat the Streets Los Angeles and its 
officers, directors, employees and coaches, and their respective agents, insurers, heirs, successors, 
attorneys, corporate affiliates and predecessors (hereinafter jointly referred to as “Indemnitee”) 
harmless  from any or all claims, causes of action, damages, judgments, costs and expenses, including 
attorney fees, which in any way arise from the activity or this Waiver and Release which include but are not 
limited to damages to or destruction of any property of Indemnitee, of any others, injury or death of my 
child or anyone else or any liability arising from the act or negligent act of Indemnitee, me, my child or 
anyone else.  

 initial items d–f  ____________  

g. Use of Name and Likeness:  I authorize the use of my child's name and image in promotional or 
informational publications for Beat the Streets Los Angeles and the Wrestling Program, which may be 
published, among other ways, on the Beat the Streets Los Angeles website. 

h. Representative Capacity:  I am entering into this Waiver and Release for myself, my child and our 
respective heirs, assigns and legal representatives. 

i. Insurance:  I understand that Beat the Streets Los Angeles does not carry participant health insurance. 
I agree that it is my responsibility to determine whether my child should have a physical examination prior 
to my child's participation in the Wrestling Program, or whether I should purchase health insurance for my 
child. 

j. Steroid Prohibition:  I agree that my child will not use steroids without the written prescription of 
a fully licensed physician (as recognized by the AMA) to treat a medical condition. I recognize that Los 
Angeles Unified School District policy regarding the use of illegal drugs will be enforced for any violations 
of these rules. 

 initial items g–j  ____________  

Intending for Beat the Streets Los Angeles to rely on this Waiver and Release, I hereby represent and warrant that 
I have carefully read this Waiver and Release, that I have had the opportunity to confer with legal counsel of my 
choice concerning this Waiver and Release and its terms before executing this document and before my child 
participates in the Wrestling Program, and that I sign this Waiver and Release knowingly and voluntarily, 
intending to be legally bound hereby. 

parent/guardian signature: _______________________________________   date: ___________________
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!

también puede registrar a su hijo en línea    ☞    btsla.org/2018-19 

sitio del programa:  ________________________________________________ fecha:  ______________________ 

1. Información sobre el/la participante !

nombre:  _____________________________________________________ género:  ☐ femenino  ☐ masculino  

fecha de nacimiento:    _______  /  _______  /  _______________ grado para el año escolar 2018-19:      ___________ 
                                                        mm                        dd                                  yyyy 

school:  _____________________________________________________________  shoe size:  ___________ 

medida de remera  (haga un círculo):    YS YM YL S M L XL   

medida de short (haga un círculo):    YS    YM    YL    S    M    L      XL 

etnia: ☐ Nativo americano/nativo de Alaska  ☐ Asiático ☐ Negro   

 ☐ Filipino ☐ Hispano ☐ De las Islas del Pacífico  ☐ Blanco 

domicilio: _______________________________________________________________________________________ 

ciudad:  _____________________________________ estado:   _________  código postal: __________________ 

nombre de padre/madre/tutor: _______________________________________________________________________ 

dirección de e-mail: _______________________________________________________________________________ 

n.° de teléfono:   _______________________________ n.° de teléfono alternativo:   ___________________________ 

2. Información sobre el seguro !

nombre del proveedor:   ____________________________ n.° de teléfono: _________________________________ 

número de póliza:   ______________________________ número del seguro grupal:  ________________________ 

asegurado principal:   _____________________________ no cuento actualmente con seguro de salud:  ☐  

complete y devuelvaBeat the Streets Los Angeles 



3. Encuesta al participante !

Esta encuesta ayuda a Beat the Streets LA a evaluar la efectividad de nuestro programa y a mejorarlo para ti 
y para todos los estudiantes atletas futuros.  Por favor, responde cada pregunta.  

muy en 
desacuerdo

un tanto en 
desacuerdo neutral

un tanto      
de acuerdo

muy de 
acuerdo

Veo el valor de las materias escolares de aprendizaje. ◯ ◯ ◯ ◯ ◯

Habitualmente completo toda mi tarea a tiempo. ◯ ◯ ◯ ◯ ◯

Puedo centrarme en las tareas en la escuela. ◯ ◯ ◯ ◯ ◯

El estado físico es importante para mí. ◯ ◯ ◯ ◯ ◯

Siento confianza en que puedo mejorar mi estado físico. ◯ ◯ ◯ ◯ ◯

Comer comida sana ayudará a mejorar mi estado físico. ◯ ◯ ◯ ◯ ◯

Estoy cómodo al compartir mi punto de vista. ◯ ◯ ◯ ◯ ◯

Soy bueno explicando cosas. ◯ ◯ ◯ ◯ ◯

Me siento cómodo presentándome a gente nueva. ◯ ◯ ◯ ◯ ◯

Tengo amigos y adultos en quienes puedo confiar. ◯ ◯ ◯ ◯ ◯

Espero con ansias el futuro. ◯ ◯ ◯ ◯ ◯

Puedo encontrar soluciones a mis problemas. ◯ ◯ ◯ ◯ ◯

¿Cuántas porciones de verduras comiste ayer? 
(Las papas fritas no cuentan.) ________ 

 

¿Cuántas flexiones de brazos (push-ups) puedes hacer ahora mismo?  
(Haz tantas como puedas y anota la cantidad. En serio.)

________ 
 

complete y devuelva



4. Asunción del riesgo en deportes recreativos de parte del padre/madre/tutor, 
renuncia y exención de responsabilidad !

 ~ lea este formulario detenidamente ~ 

En contraprestación de la participación de mi hijo(a) en el Programa de Lucha Beat the Streets Los Angeles en la 
locación antes mencionada (el “Programa de Lucha”) y el uso de la propiedad, las instalaciones y/o los servicios 
de Beat the Streets Los Angeles y sus organizaciones participantes o patrocinadores, incluidos los proveedores 
del programa en la escuela y posterior al horario escolar, convengo lo siguiente:  

a. Factores de riesgo:  Comprendo y reconozco que la lucha libre es un deporte de contacto agotador 
que puede, en ocasiones, causar lesiones. También comprendo que los niños con determinadas condiciones 
médicas pueden verse afectados negativamente por la actividad agotadora que aumenta el ritmo cardíaco 
del niño, la presión arterial y la respiración. Comprendo y reconozco que soy responsable de asegurar que 
mi hijo(a) sea físicamente apto(a) para participar en lucha libre juvenil y en las actividades de capacitación, 
y acepto y asumo todos los riesgos de lesiones, ya sea a mi hijo(a) o a otros, que puedan surgir de la 
participación de mi hijo(a) en el Programa de Lucha o en cualquier otro evento de lucha libre de Beat the 
Streets Los Angeles, el uso de cualquier tipo de equipamiento o instalación provista o usado en Beat the 
Streets  Los Angeles y sus organizaciones participantes o patrocinadores, el deporte de la lucha libre, los 
actos de otros o la falta de disponibilidad de atención de emergencia. No tengo conocimiento de ningún 
motivo médico por el cual mi hijo(a) no debería participar en el Programa de Lucha. Comprendo y acuerdo 
que si tengo alguna pregunta con respecto a qué habilidades, cualificaciones o capacitación son necesarias 
para que mi hijo(a) participe en el Programa de Lucha, entonces dirigiré tales preguntas al entrenador de mi 
hijo(a) o al miembro del personal de Beat the Streets Los Angeles correspondiente en el lugar. 

b. Reconocimiento de las políticas y los procedimientos: Comprendo la importancia 
de aconsejar y haber aconsejado a mi hijo(a) que cumpla las instrucciones de su entrenador y las normas y 
reglamentaciones para una participación segura en el Programa de Lucha Libre. Comprendo que el uso 
seguro y apropiado de las instalaciones y el equipamiento provisto por Beat the Streets Los Angeles y sus 
organizaciones participantes o patrocinadores, y la participación segura en el Programa de Lucha de mi 
hijo(a) depende de seguir con cuidado tales instrucciones, normas y reglamentaciones.  

c. Consentimiento de tratamiento médico: Por la presente, otorgo permiso a Beat the Streets 
Los Angeles y a sus representantes autorizados para que se brinde toda atención médica y/u odontológica a 
mi hijo(a) en caso de una lesión accidental o enfermedad, hasta el momento en que se puedan comunicar 
conmigo.  

 iniciale los puntos  a–c  __________  

d. Exoneración de responsabilidad:  Por el presente, exime completamente y por siempre a Beat 
the Streets Los Angeles, sus ejecutivos, directores, empleados, personal, contratistas y entrenadores y a sus 
respectivos agentes, aseguradoras, herederos, sucesores, apoderados, filiales corporativas y predecesores, 
de cualquier y toda demanda, disputa o causa de acción, que pueda surgir de cualquier participación en 
Beat the Streets de parte de mi hijo(a) o de otros en presencia de mi hijo(a), o que surjan de todo acto, 
equipo, edificio o campo, o la condición de los mismos, usado por Beat the Streets, y acuerdo no llevar a 
juicio ni presentar una demanda contra ellos en relación con cualquier demanda, causa de acción, lesión, 
daño, costo o gasto que surja del Programa de lucha o por otro motivo, incluso aquellas con fundamento en 
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complete y devuelva

☜



la muerte, lesión corporal o daño a la propiedad, ya sea o no causado por los actos, las omisiones u otra falla 
de las partes que se eximen.  

e. Renuncia:  Específicamente certifico que estoy familiarizado(a) con la norma del artículo 1542 del 
Código Civil de California, que dispone lo siguiente: 

“Una exención general no se extiende a las demandas que el acreedor no conoce ni sospecha que existen a 
su favor al momento de celebrar la exención de responsabilidad que, de conocerlas, deberían haber afectado 
significativamente su conciliación con el deudor.” 

f. Indemnidad:  Acuerdo indemnizar, defender y mantener indemne a Beat the Streets Los Angeles y a 
sus ejecutivos, directores, empleados y entrenadores y a sus respectivos agentes, aseguradoras, herederos, 
sucesores,  apoderados, filiales corporativas y predecesores (en adelante y en conjunto, los 
“Indemnizados”) de cualquier y toda demanda, causa de acción, daño, sentencia, costo y gasto, incluidos 
los honorarios de abogados, que surjan de cualquier modo de la actividad o de esta Renuncia y Exención, lo 
que incluye, a título enunciativo, los daños o la destrucción de cualquier propiedad de los Indemnizados, 
propiedad de cualquier otra persona, lesión o muerte de mi hijo(a) o por cualquier otra causa o 
responsabilidad que surja del acto o acto negligente de los Indemnizados, de mí, mi hijo(a) o de cualquier 
otro.  

 iniciale los puntos  d–f  __________ 

g. Uso del Nombre e Imagen:  Autorizo que se use el nombre y la imagen de mi hijo(a) en 
publicaciones promocionales e informativas para Beat the Streets Los Angeles y el Programa de Lucha 
Libre, que se puedan publicar, entre otros medios, en el sitio web de Beat the Streets Los Angeles. 

h. Carácter de representante:  Celebro esta Renuncia y Exención en mi nombre, y en nombre de 
mi hijo(a) y nuestros respectivos herederos, cesionarios y representantes legales. 

i. Seguro:  Comprendo que Beat the Streets Los Angeles no proporciona seguro de salud a los 
participantes.  Acuerdo que es mi responsabilidad determinar si mi hijo(a) debe realizarse un examen físico 
antes de participar en el Programa de Lucha, o si debo compra un seguro de salud para mi hijo(a). 

j. Prohibición de esteroides:  Acuerdo que mi hijo(a) no usará esteroides sin la correspondiente 
receta escrita de un médico con licencia (certificado por la AMA) para tratar una enfermedad. Reconozco 
que la política del Distrito Escolar Unificado de Los Angeles respecto al uso de drogas ilegales se aplicará 
en caso de alguna violación de estas normas.  

 iniciale los puntos  g–j  __________ 

Con la intención de que Beat the Streets Los Angeles se apoye en esta Renuncia y Exención, por la presente 
declaro y garantizo que he leído detenidamente esta Renuncia y Exención, que he tenido la oportunidad de 
asesorarme con un asesor jurídico de mi elección con respecto a esta Renuncia y Exención y a sus términos antes 
de celebrar este documento y antes de que mi hijo(a) participe en el Programa de Lucha Libre, y que firmo esta 
Renuncia y Exención a sabiendas y voluntariamente, con la intención de quedar legalmente vinculado por la 
presente. 

parent/guardian signature: _______________________________________   date: ___________________
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Los Angeles Unified School District
Prepart ic ipat ion Physical Evaluat ion

Date of Exam: ____________________                                                                                                                                        Page 1 of 1
Student's Name: ____________________________________________________ Sex: _____  Age: _____  Date of Birth: __________________
Grade: _____  School: ___________________________________________________  Sport(s): ______________________________________
Address: __________________________________________________________________________________  Phone: ___________________
Personal Physician/Provider: ___________________________________________________________________________________________
In case of emergency, contact:     Name: ________________________________________________ Relationship: _______________________
Phone (H): ___________________  (W): _____________________  (Cell): ________________________  (Cell): ________________________
Medicines and Allergies: Please list all the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking

Do you have any allergies? � Yes  �No    If yes, please identify specific allergy below.
� Medicines                                             �Pollens                                           �Food                                                �Stinging insects           

This section is to be carefully completed by the student and his/ her parent(s) or legal guardian(s) before participation in interscholastic athletics. Explain Yes answers below. Circle questions you don’t know the answers to.

GENERAL QUESTIONS Yes No MEDICAL QUESTIONS Ye No
1. Has a doctor ever denied or restricted your participation in sports for any reason? 26. Do you cough, wheeze, or have difficulty breathing during or after exercise?
2. Do you have any ongoing medical conditions? If so, please identify below: �Asthma   
�Anemia  �Diabetes �Infections  Other:_____________________ 27. Have you ever used an inhaler or taken asthma medicine?

3. Have you ever spent the night in a hospital? 28. Is there anyone in your family who has asthma?

4. Have you ever had surgery?
29. Were you born without or are you missing a kidney, an eye, a testicle (males), 

your spleen, or any other organ?
HEART HEALTH QUESTIONS ABOUT YOU Yes No 30. Do you have groin pain or a painful bulge or hernia in the groin area?
5. Have you ever passed out or nearly passed out DURING  or AFTER exercise? 31. Have you had infectious mononucleosis (mono) within the last month?
6. Have you ever had discomfort, pain, tightness, or pressure in your chest during 

exercise? 32. Do you have any rashes, pressure sores, or other skin problems?

7. Does your heart ever race or skip beats (irregular beats) during exercise? 33. Have you had a herpes or MRSA skin infection?

8. Has a doctor ever told you that you have any heart problems? If so, check all that apply: 34. Have you ever had a head injury or concussion?

  �    Kawasaki disease             �  A Heart Infection        35. Have you ever had a hit or blow to the head that caused confusion, prolonged 
headache, or memory problems?

  �    High Blood Pressure         �  A Heart Murmur 36. Do you have a history of seizure disorder?
  ��High Cholesterol                Other_____________________ 37. Do you have headaches with exercise?

9. Has a doctor ever ordered a test for your heart (for example, ECG/EKG, 
echocardiogram)?

38. Have you ever had numbness, tingling, or weakness in your arms or legs after 
being hit or falling?

10. Do you get lightheaded or feel more short of breath than expected during exercise? 39. Have you ever been unable to move your arms or legs after being hit or falling?

11. Have you ever had an unexplained seizure? 40. Have you ever become ill while exercising in the heat?

12. Do you get more tired or short of breath more quickly than your friends during exercise? 41. Do you get frequent muscle cramps when exercising?

HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No 42. Do you or someone in your family have sickle cell trait or disease?

13. Has any family member or relative died of heart problems or had an unexpected 43. Have you had any problems with your eyes or vision?
or unexplained sudden death before age 50 (including drowning, unexplained 44. Have you had any eye injuries?
car accident, or sudden infant death syndrome?) 45. Do you wear glasses or contact lenses?

14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan syndrome, 46. Do you wear protective eyewear, such as goggles or a face shield?
arrythmogenic right ventricular cardiomyopathy, long QT syndrome, short QT syndrome 47. Do you worry about your weight?
Brugada syndrome, or catecholaminergic polymorphic ventricular tachycardia? 48. Are you trying to or has anyone recommended that you gain or lose weight?

15. Does anyone in your family have a heart problem, pacemaker, or implanted defibrillator? 49. Are you on a special diet or do you avoid certain types of food?

16. Has anyone in your family had unexplained fainting, unexplained seizures, or near 
drowning? 50. Have you ever had an eating disorder?

BONE AND JOINT QUESTIONS Yes No 51. Do you have any concerns that you would like to discuss with a doctor?
17. Have you ever had an injury, like a sprain, muscle, or ligament tear, or tendinitis that 

caused you to miss a practice or game? 
FEMALES ONLY

18. Have you had any broken or fractured bones or dislocated joints? 52. Have you ever had a menstrual period?
19. Have you ever had an injury that required x-rays, MRI, CT scan,  injections, therapy, a 

brace, a cast, or crutches? 53. How old were you when you had your first menstrual period?

20. Have you ever had a stress fracture? 54. How many periods have you had in the last 12 months?
21. Have you been told that you have or have you had an x-ray for neck instability or 

atlantoaxial instability? (Down syndrome or dwarfism)
Explain "yes" answers here:

22. Do you regularly use a brace, orthotics or other assistive device?
23. Do you have a bone, muscle or joint injury that bothers you?
24. Do any of your joints become painful, swollen, feel warm, or look red?
25. Do you have any history of juvenile arthritis or connective tissue disease?
I hereby state, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of athlete_________________________  Signature of parent/guardian_________________________________   Date___________________



Distrito Escolar Unificado de Los Ángeles
Prepart ic ipat ion Physical Evaluat ion

Fecha del examen: ____________________                                                                                                                                        Hoja 1 de 2
Nombre del alumno(a): ___________________________________________________ Sexo: _____  Edad: _____  Fecha de nacimiento: 
Grado: _____  Escuela ___________________________________________________  Deporte(s): ______________________________________
Dirección: __________________________________________________________________________________  Teléfono ___________________
Doctor o proveedor médico personal: _________________________________________________________________________________________
Persona a notificar en caso de emergencia:  Nombre ____________________________________________ Relación: _______________________
Teléf. casa: ___________________  (Trab.): _____________________  (Cel.): ________________________  (Cel.): ________________________
Medicamentos y alergias: Por favor enumere todas las medicinas y suplementos (naturales y nutritivos) con o sin receta médica que actualmente toma

¿Padece de alguna alergia? � Yes  �No   Si marcó 'Sí', por favor identifique la alergia específica a continuación.
� Medicamentos                                             �Polen                                                  �Alimentos                                                �Picaduras de insectos          

El padre/madre/tutor legal y el alumno(a) deben llenar completamente esta sección antes de participar en el programa deportivo interescolar. Explique las respuestas con "Sí" a continuación. Marque con un círculo las preguntas que no sepa.

PREGUNTAS GENERALES Sí No PREGUNTAS MÉDICAS Yes No
1 ¿Alguna vez le ha negado un doctor la participación en los deportes por 

alguna razón?
26 ¿Tose, resolla o respira con dificultad durante o después de hacer 

ejercicio?
2 ¿Padece de alguna afección médica constante? Si respondió 'Sí', por favor 27 ¿Ha usado alguna vez un inhalante o tomado medicina para el asma?

 identifíquela ¨Asma ¨Anemia  ¨Diabetes ¨Infecciones  Otra:________ 28 ¿Alguien de su familia padece de asma?
3 ¿Alguna vez pasó la noche en el hospital? 29 ¿Nació sin un riñón o le falta un riñón, un ojo, un testículo (hombres), el 

bazo o cualquier otro órgano?
4 ¿Alguna vez tuvo alguna cirugía? 30 ¿Tiene dolor en la ingle o un bulto o hernia dolorosa en la ingle?

PREGUNTAS SOBRE SU SALUD CARDÍACA Sí No 31 ¿Ha padecido de mononucleosis (mono) infecciosa en el último mes?
5 ¿Alguna vez se ha desmayado o ha estado a punto de hacerlo DURANTE o 32 ¿Tiene alguna erupción cutánea, llagas por presión u otro problema de la 
6 ¿Ha sentido alguna vez incomodidad, dolor, tensión o presión en el pecho 

durante el ejercicio? 33 ¿Ha tenido una infección por herpes o de MRSA?

7 ¿Su corazón a veces se acelera o late irregularmente durante el ejercicio? 34 ¿Ha tenido alguna lesión en la cabeza o conmoción cerebral?

8 ¿Alguna vez le ha dicho un doctor que padece de problemas cardiacos? Si 
respondió 'Sí', marque lo que corresponda: 35 ¿Ha tenido algún golpe hit o impacto a la cabeza que le causó confusión, 

dolor de cabeza prolongado o problemas de la memoria?
  �    Enfermedad de Kawasaki       �  Una infección cardíaca        36 ¿Tiene un historial de trastorno de ataques?

  �    Presión alta                              �  Un soplo cardíaco 37 ¿Le duele la cabeza cuando hace ejercicio?
  ��Colesterol alto                          Otro _____________________ 38 Alguna vez ha sentido adormecimiento, hormigueo o debilidad en

9 ¿Alguna vez le ordenó el doctor una prueba del corazón (por ejemplo un los brazos o piernas después de caerse o ser golpeado(a)?
10 ¿Se marea o le falta el aire más de lo esperado durante el ejercicio? 39 ¿Alguna vez no ha podido mover los brazos o las piernas luego de caerse 

o ser golpeado(a)?

11 ¿Ha tenido alguna vez algún ataque inexplicado? 40 ¿Alguna vez le ha dado náuseas o vómito mientras hacía ejercicio en el 
calor?

12 ¿Se cansa o le falta el aire más rápidamente que a sus amigos durante el 
ejercicio? 41 ¿Le dan calambres musculares frecuentes cuando hace ejercicio?

PREGUNTAS DE LA SALUD DE SU FAMILIA Sí No 42 ¿Usted o alguien de su familia tiene razgos de o padece de anemia 
drepanocítica?

13 ¿Ha habido alguna muerte por problemas cardíacos o una muerte repentina 43 ¿Ha tenido problemas de los ojos o la visión?
 e inesperada o inexplicable antes de los 50 años de algún miembro 44 ¿Ha sufrido alguna lesión de los ojos?
de su familia o pariente (incluyen ahogados, accidente automovilístico 45 ¿Usa anteojos o lentes de contacto?
inexplicado, o síndrome de muerte infantil súbita? 46 ¿Usa lentes de protección, tales como gafas protectoras o protector facial?

14 ¿Alguien de su familia padece de cardiomiopatía hipertrópica, síndrome de 
Marfan, cardiomiopatía arritmogénica del ventrículo derecho, síndrome de QT 47 ¿Le preocupa su peso?

15 ¿Alguien de su familia padece de problemas cardíacos, tiene un marcapasos 
o desfibrilador implantado? 48 ¿Está tratando de bajar o subir de peso, o alguien se lo ha recomendado?

16 ¿Alguien de su familia se ha desmayado o ha tenido algún ataque 
inexplicable, o ha estado a punto de ahogarse? 49 ¿Está en una dieta especial o evita ciertos tipos de comida?

PREGUNTAS SOBRE LOS HUESOS Y LAS ARTICULACIONES Sí No 50 ¿Ha padecido alguna vez de un trastorno alimenticio?

17 ¿Ha tenido alguna lesión, tal como una torcedura, músculo o ligamento 51 ¿Tiene alguna inquietud que le gustaría tratar con un doctor?
18 ¿Se ha roto o fracturado algún hueso o se ha dislocado alguna articulación? PARA MUJERES SOLAMENTE
19 ¿Ha tenido alguna lesión que ha requerido rayos x, IRM, escáner TAC, una 52 ¿Alguna vez ha tenido su periodo menstrual?
20 ¿Alguna vez ha tenido una fractura de fatiga? 53 ¿A qué edad tuvo su primer periodo menstrual?
21 ¿Le han dicho alguna vez que se haga o se ha hechouna radiografía para la inestabilidad 

atlantoaxial o del cuello? (Síndrome de Down syndrome o enanismo) 54 ¿Cuántos periodos ha tenido en los últimos 12 meses?

22 ¿Usa regularmente algún aparato ortopédico, ortótico o de asistencia? Explique aquí las respuestas de "Sí":
23 Tiene alguna lesión del hueso, músculo o articulación que le moleste?
24 ¿Alguna articulación le duele, se hincha, se siente tibia o se ve rojiza?
25 ¿Tiene un historial de artritis juvenil o enfermedad del tejido conectivo? 

Por la presente indico que, a mi leal saber/entender, mis respuestas a las preguntas anteriores están completas y correctas.

Firma del atleta_______________________________  Firma del padre/madre/tutor legal__________________________________   Fecha____________________________



h

Physical Examinat ion Form
The section below is to be completed by physician or staff after history and consent forms are completed.                                                                        Page 2 of 2                     

Student's Name: _____________________________________________________________________________________________  DOB:______________________

Height: _________  Weight: _________ %BMI (optional): _________  Pulse: _________  BP _________/ _________, (_________/ _________, _________/ _________)

Vision  R 20/ __________  L 20/ __________           Corrected:     Y     N          Pupils:  Equal __________  Unequal __________

EMERGENCY INFORMATION
Allergies: __________________________________________________________________________________________________________________________________
Other Information: ___________________________________________________________________________________________________________________________

MEDICAL Normal Abnormal Findings

Appearance                                                                                      
zMarfan stigmata (kyphoscoliosis, high arched palate, pectus 
excavatum, arachnodactyly, arm span > height, hyperlaxity, 
myopia, MVP, aortic insufficiency)

Eyes/ Ears/ Nose/ Throat                                                                  
z Pupils equal                                                                                  
z Hearing

Lymph Nodes

Heart  ¹                                                                                   
zMurmurs (auscultation standing, supine, +/- Valsalva)                  
zLocation of point of maximal impulse (PMI)

Lungs

Abdomen

Genitourinary (males only) ²

Skin                                                                                                   
z HSV, lesions suggestive of MRSA, tinea corporis

Neurologic ³

MUSCULOSKELETAL
Neck

Back

Shoulder/ Arm

Elbow/ Forearm

Wrist/ Hand/ Fingers

Hip/ Thigh

Knee

Leg/ Ankle

Foot/ Toes

Functional                                                                                         
z Duck walk, single leg hop
¹ Consider ECG, echocardiogram, and referral to cardiology for abnormal cardiac history or exam

² Consider GU exam if in private setting. Having 3rd party present is recommended. 

³ Consider cognitive evaluation or baseline neuropsychiatric setting if a history of significant concussion. 

Clearance
□Cleared  for all sports without restriction

□Cleared for all sports without restriction with recommendations for further evaluation or treatment for: ______________________________________________________

□ Not cleared    
      □ Pending further evaluatiion
      □ For any sports

         □ For certain sports______________________________________________________________________________________________________________

Reason/Recommendations_____________________________________________________________________________________________________________________

I have evaluated the above named student and completed the pre-participation physical evaluation. The athlete does not present apparent contraindications to practice, tryout and participate in the sport(s) as 
outlined above. A copy of the physical exam is on record in my office and can be made available to the school at the request of the parent. If conditions arise after the athlete has been cleared for participation, t
physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete (and parents/guardians). 

Name of Physician/ Provider: (print/ type/ stamp) _________________________________________________________ (MD, DO, NP or PA)        Date: _________________
Address: ______________________________________________________________________________________________________  Phone: ______________________

Signature of Physician/ Provider: ________________________________________________________________________________________________________________
Modified from American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic Society for Sports 

Medicine, and American Osteopathic Academy of Sports Medicine, 2010. 





LD CLINIC NAME ADDRESS CLINIC DAYS CLINIC HOURS PHONE / FAX 

NW 
Columbus Middle School Clinic ^ 
Vision Services Available 

7739 Farralone Avenue 
Canoga Park, CA  91304 

Monday – Friday 
Vision Services by 
Appointment Only 

Monday & Tuesday 

8:00 AM - 3:00 PM 
8:00 AM - 3:00 PM 

818-702-1270 
FAX 818-702-1253 
Call 818-702-1271 
for vision services  

S 
Diego Rivera Learning Complex 
Immunization Clinic 

6100 South Central Avenue 
Los Angeles, CA  90001 

Monday, Wednesday 
and Friday 

7:30 AM - 2:30 PM 
323-846-2001 

FAX 323-846-2028 

C 
Foshay Health Center ^ 
Vision Services Available 

3751 South Harvard Boulevard 
Los Angeles, CA  90018 

Monday - Friday 
Vision Services by 
Appointment Only 

Monday-Friday 

8:00 AM - 3:00 PM 
8:00 AM - 3:00 PM 

323-373-2788 
FAX 323-373-2784 

W Hollywood High School Clinic * 
1530 Orange Drive 
Los Angeles,  CA  90028 

Monday - Friday 8:00 AM - 3:00 PM 
323-993-2355 

FAX 323-993-2359 

E Holmes Elementary School Clinic 
5108 Holmes Avenue 
Los Angeles,  CA  90058 

Monday - Friday 8:00 AM - 3:00 PM 
323-587-3638 

FAX 323-582-0723 

NW Kennedy High School Clinic * 
11254 Gothic Avenue 
Granada Hills, CA  91344 

Monday - Friday 8:00 AM - 3:00 PM 
818-271-2547 

FAX 818-271-2563 

NW Lawrence Middle School Clinic 
10100 Variel Avenue 
Chatsworth, CA  91311 

Monday - Friday 8:00 AM - 3:00 PM 
818-678-7965 

FAX 818-678-7967 

W 
Mark Twain Middle School 
Immunization Clinic 

2224 Walgrove  Avenue 
Los Angeles, CA  90066 

Tuesday & Thursday 7:30 AM - 2:30 PM 
310-305-3100 

FAX 310-398-1627 

E 
Murchison Elementary School 
Michael Godfrey Clinic 

1501 Murchison Street 
Los Angeles, CA  90033 

Tuesday, Thursday & 
Friday 

8:00 AM - 3:00 PM 
323-222-0148, ext. 116 

FAX 323-225-2418  

E Roosevelt / Hollenbeck Clinic * 
2510 East 6th Street 
Los Angeles, CA 90023 

Monday - Friday 8:00 AM - 3:00 PM 
323-780-4575 

FAX 323-780-4580 

E San Miguel Healthy Start Clinic 
9801 San Miguel Avenue 
Southgate, CA  90280 

Monday - Friday 8:00 AM - 3:00 PM 
323-566-8269 

FAX 323-566-8665 

S 
San Pedro Health Clinic ^  
@ Cabrillo Elementary School 
Vision Services Available 

704 West 8th Street 
San Pedro, CA  90731 

Vision Services by 
Appointment Only 

Wednesdays 
8:00 AM - 3:00 PM 

310-833-3594 
Call 323-373-2788 

for an appointment 

E 2nd Street Elementary School 
1942 East 2nd Street 
Los Angeles, CA  90033 

Monday & Wednesday 8:00 AM - 3:00 PM 
323-264-1926 

FAX 323-264-2102 

C 
SEPA Center (School Enrollment 
Placement & Assessment Center) 

1339 Angelina Street 
Los Angeles, CA  90026 

Monday – Friday 
Walk-in Immunizations 

until 2:00 PM  
Physicals by 

appointment only 

FACILITY HOURS 
8:00 AM - 4:30 PM 

CLINIC HOURS 
8:00 AM - 3:00 PM 

Main Line  
213-482-3954  
Clinic Phone  

213-482-1301  
FAX 213-481-2097 

NE Telfair Elementary Health Clinic 
10911 Telfair Avenue 
Pacoima, CA  91331 CLOSED FOR REMODELING 

NW 
Wellness & Immunization Clinic 
Zelzah Site 

6505 Zelzah Avenue 
Reseda, CA  91335 

Monday - Friday 8:00 AM - 3:00 PM 
818-654-1652 

FAX 818-758-9961 

Revised 08/09/2018 KM 

LOS ANGELES UNIFIED SCHOOL DISTRICT 

SCHOOL BASED CLINICS 
Serving Eligible Students and their Siblings ages 1-18 

(& Special Education Students thru age 22) 
Services offered include:   

Immunizations, 
Physical exams (routine and sports), 

Primary care ill visits, 
Reproductive health care at locations marked with (*) 

(STD testing, birth control and pregnancy testing) 
Vision exams at locations marked with (^) 

 

For information call 213-202-7590 or the clinic nearest you 



 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DL NOMBRE DE LA CLÍNICA DIRECCIÓN DÍAS DE SERVICIO HORAS DE SERVICIO PHONE / FAX 

NW Columbus Middle School Clinic^ 
Servicios para la Vista 

7739 Farralone Avenue 
Canoga Park, CA  91304 

Lunes a Viernes 
Lunes y Martes 

Solo con cita 

8:00 AM a 3:00 PM 
8:00 AM a 3:00 PM 

818-702-1270 
FAX 818-702-1253 

Llame a 818-702-1271 
para hacer una cita 

C Foshay Health Clinic ^ 
Servicios para la Vista 

3751 South Harvard Boulevard 
Los Angeles, CA  90018 

Lunes a Viernes 
Servicios para la Vista 

Lunes a Viernes 

8:00 AM a 3:00 PM 
8:00 AM a 3:00 PM 

323-373-2788 
FAX 323-373-2784 

S Diego Rivera Learning Complex 
Clínica de Inmunización 

6100 South Central Avenue 
Los Angeles, CA  90001 

Lunes, Miércoles y 
Viernes 7:30 AM a 2:30 PM 323-846-2001 

FAX 323-846-2028 

W Hollywood High School Clinic * 1530 Orange Drive 
Los Angeles,  CA  90028 Lunes a Viernes 8:00 AM a 3:00 PM 323-993-2355 

FAX 323-993-2359 

E Holmes Elementary School Clinic 5108 Holmes Avenue 
Los Angeles,  CA  90058 Lunes a Viernes 8:00 AM a 3:00 PM 323-587-3638 

FAX 323-582-0723 

NW Kennedy High School Clinic * 11254 Gothic Avenue 
Granada Hills, CA  91344 Lunes a Viernes 8:00 AM a 3:00 PM 818-271-2547 

FAX 818-271-2563 

NW Lawrence Middle School Clinic 10100 Variel Avenue 
Chatsworth, CA  91311 Lunes a Viernes 8:00 AM a 3:00 PM 818-678-7965 

FAX 818-678-7967 

W Mark Twain Middle School 
Clínica de Inmunización 

2224 Walgrove  Avenue 
Los Angeles, CA  90066 Martes y Jueves 7:30 AM a 2:30 PM 310-305-3100 

FAX 310-398-1627 

E Murchison Elementary School 
Michael Godfrey Clinic 

1501 Murchison Street 
Los Angeles, CA  90033 

Martes, Jueves,  
y Viernes 8:00 AM a 3:00 PM 323-222-0148, ext. 116 

FAX 323-225-2418  

E Roosevelt / Hollenbeck Clinic * 2510 East 6th Street 
Los Angeles, CA 90023 Lunes a Viernes 8:00 AM a 3:00 PM 323-780-4575 

FAX 323-780-4580 

E San Miguel Healthy Start Clinic 9801 San Miguel Avenue 
Southgate, CA  90280 Lunes a Viernes 8:00 AM a 3:00 PM 323-566-8269 

FAX 323-566-8665 

S 
San Pedro Health Clinic ^  
@ Cabrillo Elementary School 
Servicios para la Vista 

704 West 8th Street 
San Pedro, CA  90731 

Solamente Miércoles 
Solo con cita 8:00 AM a 3:00 PM 

310-833-3594 
Llame a 323-373-2788 

para hacer una cita 

E 2nd Street Elementary School 1942 East 2nd Street 
Los Angeles, CA  90033 Lunes y Miércoles 8:00 AM a 3:00 PM 323-264-1926 

FAX 323-264-2102 

C SEPA Center (School Enrollment  
Placement & Assessment Center)  

1339 Angelina Street 
Los Angeles, CA  90026 

Lunes a Viernes 
Vacunas sin cita hasta 

las 2:00 PM 
Físicos solo con cita 

LA OFICINA 
8:00 AM a 4:30 PM 

LA CLÍNICA 
8:00 AM a 3:00 PM 

La Oficina 
213-482-3954 

La Clínica 
213-482-1301  

FAX 213-481-2097 

NE Telfair Elementary Health Clinic 10911 Telfair Avenue 
Pacoima, CA  91331 CERRADO PARA REMODELAR 

NW Wellness y Clínica de 
Inmunización Zelzah Site 

6505 Zelzah Avenue 
Reseda, CA  91335 Lunes a Viernes 8:00 AM a 3:00 PM 818-654-1652 

FAX 818-758-9961 
 

Revisado 08/09/2018 KM 

DISTRITO ESCOLAR UNIFICADO DE LOS ANGELES  
CLÍNICAS DE SALUD  

EN PLANTELES ESCOLARES  
Ofrecen servicios a estudiantes elegibles del LAUSD y a sus hermanos  

de las edades de 1 a 18 años, con o sin seguro médico 
(y estudiantes de educación especial hasta los 22 años de edad) 

Los servicios incluyen:   
vacunas, exámenes físicos (anual o para jugar deportes) y visitas por enfermedad.  

Las clínicas marcadas con un * también ofrecen servicios para el cuidado de la salud 
reproductiva (pruebas de embarazo, control natal y pruebas de enfermedades de 

transmisión sexual). 
Las clínicas marcadas con un ^ también ofrecen servicios para la vista. 

Para información o una cita, llame al 213-202-7590 o llame a la clínica más cercana 



The Los Angeles Trust for Children’s Health  
(The L.A. Trust)  is a nonprofit organization dedicated to 
support the academic success of the 590,000 students of 
the Los Angeles Unified School District (LAUSD) by 
improving their health. Since it’s inception in 1991, The 
L.A. Trust –a nonprofit organization –has convened, led, 
and shaped health and wellness programs at LAUSD 
schools, including the creation of 15 school-based 
wellness centers that provide full primary, mental, and oral 
health care services to students’ and their families.   

The Los Angeles Trust for Children’s Health 

We are extremely proud of what we’ve been able to accomplish: 

x Over the past 4 years, more than 320,000 LAUSD students, their families,
and surrounding community members have accessed primary and
preventive medical, mental, and oral health care at the Wellness Centers.

x The Oral Health Initiative, has provided oral health screenings for over
10,000 students, linking all discovered to be “critical” to immediate care and
follow-up, and connecting all others to dental homes.

x The L.A. Trust provides robust health and wellness programming to
Wellness Center campuses around asthma, obesity prevention, oral health,
sexual health, substance use prevention, and career pathways.

x The L.A. Trust is serving as the District’s key strategic partner in the
planning and implementation of Wellness Phase 2 –the District’s $50M
investment in advancing wellness in the schools.

Strategic Priorities 

Why Our Work Matters 

Website: www.thelatrust.org I Email: info@thelatrust.org I Phone: (213) 241-3511 

Bringing vital health resources and solutions to the students, families and communities of 
Los Angeles Unified School District (LAUSD) since 1991 

LAUSD at a Glance 
x 590,000 students in over 

900 schools
x 27% of students uninsured
x 44% enrolled in Medi-Cal
x 76% qualify for free or 

reduced lunch

x Integrating wellness into all facets of school-based
health including physical, oral, and behavioral health
promotion, education, and access to care.

x Advocating for proactive school health policies within
LAUSD and beyond, and developing youth leaders to
become champions for their communities.

x Strengthening The L.A. Trust’s role as a backbone
organization, leveraging partnerships, and driving
program quality and improvement.

Some of  Our Funders 
Children’s Hospital Los Angeles 
CVS  
DentaQuest Foundation 
Dignity Health  
Essential Access Health 
Harbor Community Benefit Foundation 
Kaiser Foundation Hospital  
L.A. Care Health Plan 
Los Angeles County Department of 
Public Health 
National Children’s Oral Health 
Foundation 
Oral Health America 
The Ahmanson Foundation 
The California Endowment 
The Ralph M. Parsons Foundation 
University of California, San Francisco 
WM. Keck Foundation 
Yes Empowered Solutions (YES!) 

 

The L.A. Trust is supporting these strategic priorities: 

04132018KG 



The Wellness Network integrates and coordinates care for students and their 
families with a focus on prevention, education, early intervention and 
screening by: 

x Connecting students and families to preventive and primary care resources
that currently exist, determining gaps, and securing resources to fill those gaps.

x Leveraging a variety of LAUSD and community assets within a school
complex. Examples include health, mental health and dental services, PTA and
Healthy Start programs, community-based partners, providers and
organizations, City and County services and school facilities.

x Building a shared understanding among stakeholders that advancing wellness
supports student achievement, which is one of the most important outcomes.

Wellness Centers 

Asian Pacific Health Care Venture, Inc (323) 644-3880 x702

LAUSD School Mental Health (213) 241-4451

South Bay Family Health Care (310) 802-6170 

LAUSD School Mental Health (310) 847-7216

T.H.E. Clinic (323) 730-1920 x5005

LAUSD School Mental Health (323) 290-7737

South Central Family Health Care (323) 905-5800

LAUSD School Mental Health (323) 271-3650

UMMA Community Clinic (323) 404-9270 

SSG Weber Community Center (323) 234-4445 x74

Northeast Community Clinic (323) 826-9449

LAUSD School Mental Health (323) 826-1520

LAUSD / Kaiser Permanente/PPLA (323) 993-2355 

Aviva Family and Children's Services (323) 394-5742

Watts Healthcare, Inc. (323) 488-5915

Children's Institute, Inc. (213) 385-5100

Watts Healthcare, Inc. (323) 450-2376

LAUSD School Mental Health (323) 418-1055
St. John’s Well Child and Family 
Center

(323) 541-1631 x2002

Los Angeles Child Guidance Clinic (323) 290-8360

Mission City Community Network, Inc. (818) 895-3100 x740

LAUSD School Mental Health TBA

Valley Community Healthcare (818) 763-8836 

Child and Family Guidance Center (818) 739-5900
St. John’s Well Child and Family 
Center (323) 757-2771

LAUSD School Mental Health (323) 418-4101

Washington Prepatory 
High School

1550 W. 110th Street,  Los Angeles 90047

Wellness Center Community Provider Wellness Center Address

Jordan High School 10110 S. Juniper Street, Los Angeles 90002

Belmont High School 180 Union Place, Los Angeles 90026

270 E. 223rd Street, Carson 90745Carson High School

Crenshaw High School 5010  11th Avenue, Los Angeles 90043

Phone Number

(323) 262-0721

Hollywood High School

Elizabeth Learning Center 4811 Elizabeth Street, Cudahy 90201

Gage Middle School 2975 Zoe Avenue, Huntington Park 90255

Fremont High School 7821 S. Avalon Boulevard, Los Angeles 90003

Via Care Community Health Center

South Central Family Health Center

Maywood Center for
Enriched Studies 5800 King Ave., Maywood 90270

Monroe High School 9119 Haskell Avenue, North Hills 91343

Garfield High School 501 S. Woods Avenue, Los Angeles 90022
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A Fact Sheet for  
YOUTH SPORTS PARENTS
This sheet has information to help protect your children or teens from concussion or other serious brain injury. 

 What Is a Concussion?
A concussion is a type of traumatic brain injury—or TBI—
caused by a bump, blow, or jolt to the head or by a hit to the 
body that causes the head and brain to move quickly back 
and forth. This fast movement can cause the brain to bounce 
around or twist in the skull, creating chemical changes in the 
brain and sometimes stretching and damaging the brain cells.

How Can I Help Keep My Children or  
Teens Safe?
Sports are a great way for children and teens to stay healthy 
and can help them do well in school. To help lower your 
children’s or teens’ chances of getting a concussion or other 
serious brain injury, you should: 

• Help create a culture of safety for the team.

 › Work with their coach to teach ways to lower the 
chances of getting a concussion. 

 › Emphasize the importance of reporting concussions and 
taking time to recover from one.

 › Ensure that they follow their coach’s rules for safety and 
the rules of the sport. 

 › Tell your children or teens that you expect them to 
practice good sportsmanship at all times. 

• When appropriate for the sport or activity, teach your 
children or teens that they must wear a helmet to lower the 
chances of the most serious types of brain or head injury. 
There is no “concussion-proof” helmet. Even with a helmet, it 
is important for children and teens to avoid hits to the head.

How Can I Spot a Possible Concussion?
Children and teens who show or report one or more of the 
signs and symptoms listed below—or simply say they just 
“don’t feel right” after a bump, blow, or jolt to the head or 
body—may have a concussion or other serious brain injury. 

Signs Observed by Parents
• Appears dazed or stunned.

• Forgets an instruction, is confused about an assignment or 
position, or is unsure of the game, score, or opponent.

• Moves clumsily.

• Answers questions slowly.

• Loses consciousness (even briefly).

• Shows mood, behavior, or personality changes.

• Can’t recall events prior to or after a hit or fall.

Symptoms Reported by Children and Teens
• Headache or “pressure” in head.

• Nausea or vomiting.

• Balance problems or dizziness, or double or blurry vision.

• Bothered by light or noise.

• Feeling sluggish, hazy, foggy, or groggy.

• Confusion, or concentration or memory problems.

• Just not “feeling right,” or “feeling down.”

Talk with your children and teens about concussion. Tell them to report their concussion 
symptoms to you and their coach right away. Some children and teens think concussions aren’t 
serious or worry that if they report a concussion they will lose their position on the team or look 
weak. Remind them that it’s better to miss one game than the whole season.

GOOD TEAMMATES KNOW: 
IT’S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON.



Concussions affect each child and teen differently. While most children and teens with a concussion 
feel better within a couple of weeks, some will have symptoms for months or longer. Talk with your children’s 
or teens’ health care provider if their concussion symptoms do not go away or if they get worse after they 
return to their regular activities.

 Plan ahead.  
What do you want your child or 
teen to know about concussion? 

What Are Some More Serious Danger 
Signs to Look Out For?
In rare cases, a dangerous collection of blood (hematoma) 
may form on the brain after a bump, blow, or jolt to the head 
or body and can squeeze the brain against the skull. Call 9-1-1 
or take your child or teen to the emergency department right 
away if, after a bump, blow, or jolt to the head or body, he or 
she has one or more of these danger signs:

• One pupil larger than the other. 

• Drowsiness or inability to wake up. 

• A headache that gets worse and does not go away.

• Slurred speech, weakness, numbness, or decreased 
coordination. 

• Repeated vomiting or nausea, convulsions or seizures  
(shaking or twitching). 

• Unusual behavior, increased confusion, restlessness,  
or agitation. 

• Loss of consciousness (passed out/knocked out). Even a  
brief loss of consciousness should be taken seriously.

You can also download the CDC HEADS UP 
app to get concussion information at your 
fingertips. Just scan the QR code pictured at 
left with your smartphone.

What Should I Do If My Child  
or Teen Has a Possible Concussion?
As a parent, if you think your child or teen may have a 
concussion, you should: 

1. Remove your child or teen from play.

2. Keep your child or teen out of play the day of the injury. 
Your child or teen should be seen by a health care 
provider and only return to play with permission from 
a health care provider who is experienced in evaluating 
for concussion. 

3. Ask your child’s or teen’s health care provider for written 
instructions on helping your child or teen return to 
school. You can give the instructions to your child’s or 
teen’s school nurse and teacher(s) and return-to-play 
instructions to the coach and/or athletic trainer.

Do not try to judge the severity of the injury yourself. Only 
a health care provider should assess a child or teen for a 
possible concussion. You may not know how serious the 
concussion is at first, and some symptoms may not show 
up for hours or days. A child’s or teen’s return to school 
and sports should be a gradual process that is carefully 
managed and monitored by a health care provider. 

Children and teens who continue to play while 
having concussion symptoms or who return to 
play too soon—while the brain is still healing—
have a greater chance of getting another 
concussion. A repeat concussion that occurs 
while the brain is still healing from the first 
injury can be very serious and can affect a child 
or teen for a lifetime. It can even be fatal.

Revised 12/2015

To learn more, go to www.cdc.gov/HEADSUP 



Hoja informativa para  
PADRES CON HIJOS QUE PARTICIPAN 
EN DEPORTES JUVENILES
Esta hoja contine información para ayudarle a proteger a sus niños o adolescentes de una conmoción cerebral u otra lesión cerebral grave.

¿Qué es una conmoción cerebral?
Una conmoción cerebral es un tipo de lesión cerebral traumática 
o TBI (por sus siglas en inglés) causada por un golpe, impacto 
o sacudida en la cabeza o por un golpe en el cuerpo que hace 
que la cabeza y el cerebro se muevan rápida y repentinamente 
hacia adelante y hacia atrás. Este movimiento rápido puede 
hacer que el cerebro rebote o gire dentro del cráneo y provoque 
cambios químicos en el cerebro, y a veces hace que las células 
cerebrales se estiren y se dañen.

¿Cómo puedo mantener a mis niños o 
adolescentes a salvo?
Los deportes son una buena manera para que los niños y los 
adolescentes se mantengan saludables y los ayudan a que les 
vaya bien en la escuela. Para ayudar a reducir las probabilidades 
de que sus niños o adolescentes tengan una conmoción 
cerebral, usted debe: 

• Ayudar a crear una cultura de seguridad para el equipo.

 › Junto con el entrenador, enséñeles maneras de disminuir 
las probabilidades de sufrir una conmoción cerebral. 

 › Ponga énfasis en la importancia de notificar las 
conmociones cerebrales y tomarse el tiempo para 
recuperarse de estas.

 › Asegúrese de que sigan las reglas de seguridad del 
entrenador y las reglas del deporte. 

 › Explíqueles a sus niños o adolescentes que espera que 
mantengan el espíritu deportivo en todo momento. 

• Cuando sea adecuado para el deporte o la actividad, 
enséñeles a que deben usar un casco para disminuir sus 
probabilidades de sufrir los tipos más graves de lesiones en la 
cabeza o el cerebro. No exite un casco “a prueba” de lesiones 
cerebrales. Incluso con un casco, es importante que los niños 
y los adolescentes eviten golpes en la cabeza.

¿Cómo puedo indentificar una posible 
conmoción cerebral?
Los niños y los adolescentes que muestran o notifican uno o más 
signos y síntomas enumerados a continuación, o simplemente 
dicen que no se “sienten del todo bien” después de un golpe, 
impacto o sacudida en la cabeza o el cuerpo, podrían tener una 
comoción cerebral u otra lesión cerebral grave. 

Signos observados por los padres
• Parece estar aturdido o desorientado.

• Se olvida de una instrucción, está confundido sobre su deber 
o posición, o no está seguro del juego, puntaje u de quién es 
su oponente.

• Se mueve con torpeza.

• Responde a las preguntas con lentitud.

• Pierde el conocimiento (aunque sea por poco tiempo).

• Muestra cambios de ánimo, comportamiento o personalidad.

• No puede recordar eventos antes o después de un golpe o 
una caída.

Síntomas reportados por los niños y los adolescentes
• Dolor o “presión” en la cabeza.

• Náuseas o vómitos.

• Problemas de equilibrio o mareo, o visión borrosa o doble.

• Sensibilidad a la luz o al ruido.

• Se siente débil, desorientado, aturdido o grogui.

• Confusión o problemas de concentración o memoria. 

• No se siente “del todo bien” o está “bajoneado”.

Hable con los niños y los adolescentes sobre las conmociones cerebrales. Pídales que 
notifiquen sus síntomas de conmoción cerebral de inmediato tanto a usted como al entrenador. 
Algunos niños y adolescentes piensan que las conmociones cerebrales no son grave o les preocupa 
que si notifican la conmoción cerebral pueden perder su posición en el equipo o verse débiles. 
Recuérdeles que es preferible perderse un juego que toda la temporada.

LOS BUENOS COMPAÑEROS SABEN QUE: 
ES MEJOR PERDERSE UN JUEGO QUE TODA LA TEMPORADA.



Las conmociones cerebrales afectan a cada niño y adolescente de manera diferente. Mientras 
que la mayoría de los adolescentes con una conmoción cerebral se sienten mejor después de un par de 
semanas, algunos tienen síntomas que duran meses o más tiempo. Hable con el proveedor de atención 
médica de su niño o adolescente si los síntomas no desaparecen o si empeoran después de que regresa a 
las actividades normales.

 Planifique. 
¿Qué quiere que su niño o adolescente 
sepa sobre las conmociones cerebrales? 

¿Cuáles son algunos signos de peligro 
más graves a los que debo prestar 
atención?
En raras ocasiones, después de un golpe, impacto o sacudida en 
la cabeza o en el cuerpo puede acumularse sangre (hematoma) 
de forma peligrosa en el cerebro y ejercer presión contra el 
cráneo. Llame al 9-1-1 o lleve a su niño o adolescente a la sala 
de urgencias de inmediato si después de un golpe, impacto o 
sacudida en la cabeza o el cuerpo, presenta uno o más de estos 
signos de riesgo:

• Una pupila más grande que la otra.

• Mareo o no puede despertarse.

• Dolor de cabeza persistente y que además empeora.

• Dificultad de dicción, debilidad, entumecimiento o menor 
coordinación.

• Naúseas o vómitos, convulsions o ataques (temblores o 
espasmos) periódicos. 

• Comportamiento inusual, mayor confusión, inquietud o 
nerviosismo.

• Pérdida del conocimiento (desmayado o inconsciente). 
Incluso una breve pérdida del conocimiento debe 
considerarse como algo serio.

Usted también puede descargar la aplicación 
de CDC HEADS UP (en inglés) para obtener 
información a su alcance sobre las conmociones 
cerebrales. Simplemente scanee con su teléfono 
celular inteligente el código QR de la imagen a 
la izquierda.

¿Qué debo hacer si creo que mi niño 
o adolescente tiene una posible 
conmoción cerebral?
Como padre, si usted cree que su niño o adolescente puede 
tener una conmoción cerebral, usted debe: 

1. Retirarlo del juego.

2. No permitir que regrese a jugar el día de la lesión. Su niño o 
adolescente debe ver a un proveedor de atención médica y 
solo podrá regresar a jugar con el permiso de un profesional 
médico con experiencia en la evaluación de conmociones 
cerebrales.

3. Pedirle al proveedor de atención médica de su niño o 
adolescente que le dé instrucciones por escrito sobre cómo 
ayudarlo a que regrese a la escuela. Usted puede darle a 
la enfermera de la escuela indicaciones, y al entrenador o 
instructor deportivo puede darles intrucciones sobre cómo 
regresar al juego.

No trate usted mismo de juzgar la gravedad de la lesión. Solo 
un proveedor de atención médica debe evaluar a un niño o 
adolescente de una posible conmoción cerebral. Es posible 
que al principio usted no sepa qué tan grave es la conmoción 
cerebral y algunos síntomas pueden tardar horas o días en 
aparecer. El regreso del niño o adolescente a la escuela y los 
deportes debe ser un proceso gradual manejado y vigilado por 
un proveedor de atención médica.

Los niños o adolescentes que continúan jugando 
mientras tienen síntomas de conmoción cerebral 
o que regresan al juego muy temprano, mientras 
el cerebro todavía se está curando, tienen mayor 
probabilidad de tener otra conmoción cerebral. 
Tener otra conmoción cerebral que ocurra mientras 
el cerebro todavía se está curando de la primera 
lesión puede ser muy grave y puede afectar al 
adolescente de por vida; hasta puede ser mortal.

Febrero del 2016

Para obtener más información, visite:  
www.cdc.gov/headsup/youthsports/index-esp.html
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1. Always notify your coach if you are sick. 

2. Immediately notify your parent, coach, or athletic trainer of 
any skin rash, infection or problem. 

3. Open cuts and scrapes must be bandaged and covered. 

4. Wrestlers should always wash their hands before and after 
practice and after leaving the restroom or locker room. 

5. Wrestling shoes must never be worn outside of the wrestling 
room. No outside shoes are allowed on the wrestling mat. 

6. Always shower after every practice and competition. 

7. Wash all wrestling clothing after each use. Only wear clean 
clothes to practice. 

8. Wash or disinfect headgear, shoes, knee pads, and similar 
items frequently. 

9. Do not share equipment or water bottles with others. 

10. Wrestlers must keep fingernails closely trimmed.  

11. Jewelry is not permitted during practice or competition. 

12. Mouth guards are recommend for all wrestlers. Wrestlers 
with braces must wear mouth guards. 

Questions:          contact your coach          ~or~          Morris Bird          213-999-5280          morris@btsla.org          www.btsla.org

Wrestling Hygiene Guidelines
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1. Siempre notifique a su entrenador si está enfermo. 

2. Notifique inmediatamente a su padre o madre, entrenador o 
entrenador de atletismo de cualquier salpullido, infección o 
problema. 

3. Las cortadas y raspaduras abiertas deben estar vendadas y 
cubiertas. 

4. Los luchadores siempre deben lavarse las manos antes y después de 
la práctica y después de dejar el baño o el vestuario. 

5. Los zapatos de lucha nunca deben ser usados fuera de la sala de 
lucha. No se permiten zapatos externos en la alfombrilla de lucha. 

6. Bañarse/Ducharse siempre después de cada práctica y competición. 

7. Lave toda la ropa de lucha después de cada uso. Sólo use ropa 
limpia para practicar. 

8. Lave o desinfecte el protector de cabeza, zapatos, rodilleras y 
artículos similares con frecuencia. 

9. No comparta equipos o botellas de agua con otros. 

10. Los luchadores deben mantener las uñas cortas.  

11. No están permitidas joyas durante la práctica o la competencia. 

12. Se recomiendan protectores bucales para todos los luchadores. Los 
luchadores con aparatos o frenos deben usar protectores bucales. 

Para preguntas:      póngase en contacto con su entrenador      ~o~      Morris Bird      213-999-5280      morris@btsla.org      www.btsla.org

Pautas de higiene de la lucha



BTSLA	Curriculum
Weeks	1	&	2
Focus:

Time Intro
00:00	-	00:03 Take	time	during	the	first	few	practices	to	get	to	know	your	athletes.

3	Mins

Warm-up
00:04	-	00:24 Utilize	the	Movement	Matrix	(Level	1&2)	to	build	warm-up

20	Mins Keep	it	fun	and	focus	on	teaching	the	movement	skill	correctly

Examples: Dynamic	Stretching	(i.e.	walking	lunge)

Rolls	(front,	back,	cartwheels,	round-off)

Bear	Crawl,	Crab	Walk

00:25	-	00:55 Skill	Instruction
30	Mins Teach	how	to	fall	correctly

Basic	skills	introduction:	stance,	motion,	scissor	step

Duck	under	attacks	&	drags	with	different	grips	&	ties

Teach	basics	of	a	match	(Rules,	Starting	positions,	etc.)

00:56	-	01:15 Wrestling	/	Conditioning	/	Games
19	Mins Wrestling	on	knees,	situation	wrestling

Examples: Sumo,	Foxtail,	Chest	to	Chest,	Drags

Be	creative	&	have	fun	with	it

Conditioning: Footwork	Drills,	Squat	Jumps,	Burpees

Life	Lesson:

Share	an	experience	that	you	have	had	that	helped	shape	your	character.

Definitions	&	Terms:

Pin Danger

Control Pressure

Rules	Education:

Concept	of	control	for	points

Various	ways	to	score

Communicate	clearly	your	expectations	and	be	sure	ALL	participants	have	

completed	waivers.

Set	expectations,	introduce	the	sport	in	a	positive	way,	and	most	importantly,	HAVE	FUN.



BTSLA	Curriculum
Weeks	3	&	4
Focus:

Time Intro
00:00	-	00:03 Keep	your	talking	to	a	minimum.

3	Mins

Warm-up
00:04	-	00:24 Utilize	the	Movement	Matrix	(Level	2&3)	to	build	warm-up

20	Mins Skills	should	be	progressively	more	difficult

Examples: Walking	on	hands

One	leg	balance	&	squats

Bridge	series

00:25	-	00:55 Skill	Instruction
30	Mins Begin	to	introduce	more	neutral	wrestling	with	doubles	&	singles

Drilling	with	lots	of	reps	should	be	your	focus

Review	Duck	under	attacks	&	drags	with	different	grips	&	ties

Move	through	positions	quickly

00:56	-	01:15 Wrestling	/	Conditioning	/	Games
19	Mins Wrestling	Situations

Examples: Snap	&	spin,	sprawl	position,	drags	&	seatbelt

Work	on	handfighting	with	games	(position	fighting)

Conditioning: Yoga	poses	(Planks,	headstand,	etc.)

Life	Lesson:

Share	with	athletes	your	career	path	and	goals	/	education	path	and	goals.

Definitions	&	Terms:

Neutral Hydration

Exposure Riding

Health	&	Wellness	Education:

Discuss	the	importance	of	nutrition	in	performance	and	how	making	healthy	food	choices	can	

impact	health.

Build	a	foundation	for	learning.	Introduce	new	skills	and	progress	to	wrestling	on	feet.

Engage	your	athletes	before	practice	to	continue	to	build	rapport.	Remember	

that	ALL	athletes	must	have	waivers	prior	to	participation.



BTSLA	Curriculum
Weeks	5	&	6
Focus:

Time Intro
00:00	-	00:03 Keep	your	talking	to	a	minimum.

3	Mins

Warm-up
00:04	-	00:24 Utilize	the	Movement	Matrix	(Level	2&3)	to	build	warm-up

20	Mins Skills	should	be	progressively	more	difficult

Examples: Backbridge	Flips

Combinations	(round-off	to	roll,	backward	roll	to	handstand)

Warm-up	games	can	include	races	and	competitions

00:25	-	00:55 Skill	Instruction
30	Mins Drilling	with	intensity	and	lots	of	reps

Introduce	new	attacks	(firemans,	head	&	arm)

Bottom	positions	(sit-out,	stand-up)

Top	positions	(half	nelson,	cross	face)

00:56	-	01:15 Wrestling	/	Conditioning	/	Games
19	Mins Situation	wrestling	with	leg	attack	positions	(i.e.	in	on	a	double	leg)

Practice	Matches	/	Attack	Bandz	Matches	(be	aware	of	match-ups,	skill	levels)

Conditioning:

Life	Lesson:

Definitions	&	Terms:

Bout Bye

False	Start Technical	Fall

Health	&	Wellness	Education:

Reinforce	the	healthy	food	choices	discussion	with	examples	of	good	foods	to	eat.

Share	a	sport	experience	where	you	didn't	achieve	your	goal,	and	talk	about	how	you	reacted	

to	that	experience.

Prepare for first competition of the year. Keep things interesting and FUN.

Share	with	the	athletes	the	plan	for	the	upcoming	clinic	&	competition	and	how	

practices	are	preparing	for	those	events.	Physicals	are	DUE.

Challenge	the	kids	with	a	difficult	conditioning	task	(sprints)	and	

reward	with	positive	feedback



BTSLA	Curriculum
Weeks	7	&	8
Focus:

Time Intro
00:00	-	00:03 Keep	talking	to	a	minimum.

3	Mins

Warm-up
00:04	-	00:24 Utilize	the	Movement	Matrix	(Level	2&3)	to	build	warm-up

20	Mins Improve	movement	skills	and	introduce	partner	movements

Examples: "Buddy"	Carries

Wheel	Barrow

Backbridge	kick-over

00:25	-	00:55 Skill	Instruction
30	Mins Drilling	with	intensity	and	lots	of	reps

Introduce	front	head	positions	and	underhooks

Expand	top	and	bottom	wrestling:

Breakdowns,	defense	to	half	and	cross	face

00:56	-	01:15 Wrestling	/	Conditioning	/	Games
19	Mins Keep	practice	moving	with	lots	of	wrestling	opportunities

Be	creative	with	your	wrestling	situations

Conditioning: Focus	on	improving	fitness	and	preparing	for	competitions

Life	Lesson:

Talk	with	your	athletes	about	a	coach	or	teacher	that	impacted	you	in	your	life.

Definitions	&	Terms:

Two	on	One Backpoints

Hand	Control

Health	&	Wellness	Education:

Discuss	with	your	athletes	about	being	active	on	the	days	there	isn't	practice	and	discuss	other	

sports	/	activities	that	they	could	try.

Reflect on the first clinic & competition experience, work to improve basic skills.

Quickly	reflect	on	the	competition	and	the	importance	of	learning	from	the	

experience	in	becoming	a	better	wrestler.



BTSLA	Curriculum
Weeks	9	&	10
Focus:

Time Intro
00:00	-	00:03 Keep	talking	to	a	minimum.

3	Mins

Warm-up
00:04	-	00:24 Utilize	the	Movement	Matrix	(Level	3)	to	build	warm-up

20	Mins Keep	it	fun	and	challenge	athletes	to	try	something	new

Examples: Front	Hand	Spring

Head	Stand	Push-up

Bridge	Circle	-	no	hands

00:25	-	00:55 Skill	Instruction
30	Mins Drill	with	intensity	and	lots	of	reps

Introduce	higher	level	defense	skills

Put	moves	and	combinations	together	(shot	/	reshot)

Variations	to	single	(Hi-C,	sweep	single)

00:56	-	01:15 Wrestling	/	Conditioning	/	Games
19	Mins Experiment	with	match	lengths	to	impact	intensity	and	conditioning

Examples: Short	go	(30	secs)	=	intensity

Long	go	(2-3	mins)	=	endurance

Conditioning: Challenge	with	sprints	and	high	intensity	activities

Life	Lesson:

Definitions	&	Terms:

Agility Explosiveness

Balance Lever

Health	&	Wellness	Education:

Talk	with	athletes	about	a	signficant	life	event	(i.e.	graduation,	new	job,	or	a	special	award),	

and	how	you	felt	in	that	moment.	

Discuss	the	Halloween	holiday	"candy	rush"	and	how	athletes	can	enjoy	the	day	by	considering	

portion	control.

Continue	to	expand	wrestling	knowledge	and	prepare	for	next	competition.

Make	any	necessary	announcements	and	get	straight	to	work.



BTSLA	Curriculum
Weeks	11	&	12
Focus:

Time Intro
00:00	-	00:03 Keep	talking	to	a	minimum.

3	Mins

Warm-up
00:04	-	00:24 Utilize	the	Movement	Matrix	(Level	3&4)	to	build	warm-up

20	Mins Focus	on	mastering	the	dynamic	movement	skills

Athletes	should	be	able	to	perform	skills	perfectly

Add	new	challenges	to	the	warm-up

00:25	-	00:55 Skill	Instruction
30	Mins Focus	on	mastering	the	skills	learned	so	far

Drilling	with	the	idea	of	"chain	wrestling"

Introduce	back	step	(hip	toss,	arm	throw,	head	lock)

00:56	-	01:15 Wrestling	/	Conditioning	/	Games
19	Mins Wrestling	with	3	person	groups	is	good	way	to	mix	up	training

Continue	to	lengthen	the	time	they	are	wrestling	live

Conditioning:

Life	Lesson:

Definitions	&	Terms:

Strategy Technique

Endurance Stamina

Health	&	Wellness	Education:

Focus	on	Endurance	and	Stamina	through	interval	training,	

activity	stations,	longer	sprints

Talk	about	assuming	responsibility	for	your	own	personal	physical	activity	and	give	personal	

accounts	if	possible.

In	the	spirit	of	Thanksgiving,	ask	the	athletes	what	they	are	thankful	for	and	share	something	

you	are	thankful	for.

Keep	practices	fun	and	interesting	by	introducing	new	skills	and	games.

Talk	to	athletes	about	NTC's	nearby	that	they	can	attend	to	continue	with	their	

wrestling.	



BTSLA	Curriculum
Weeks	13	&	14
Focus:

Time Intro
00:00	-	00:03 Keep	talking	to	a	minimum.

3	Mins

Warm-up
00:04	-	00:24 Utilize	the	Movement	Matrix	(Level	4)	to	build	warm-up

20	Mins Warm-up	can	become	a	little	shorter	in	duration.

Develop	skills	that	focus	on	Strength,	Agility,	and	Core	Stability

Balance	and	Walking	on	Hands

Planks	and	Push-ups

00:25	-	00:55 Skill	Instruction
30	Mins Introduce	2	on	1	positions	and	scoring	from	the	tie

Keep	drilling	intensity	high

Introduce	combination	transition	skills	(takedown	to	turn)

Focus	more	on	executing	skills	correctly

00:56	-	01:15 Wrestling	/	Conditioning	/	Games
19	Mins Introduce	strategy	by	simulating	match	situations

Examples: Down	by	1	point,	30	sec.	to	go

Wrestling	on	the	edge	of	the	mat

Conditioning: More	wrestling	than	conditioning,	focus	on	endurance

Life	Lesson:

Definitions	&	Terms:

Goal	Setting

Health	&	Wellness	Education:

Increasing	skill	attainment	and	development	for	competitive	success	and	fitness	growth.

Make	any	necessary	announcements	and	get	right	to	work.

Talk	with	your	athletes	about	your	favorite	memories	as	an	athlete	and	ask	some	of	them	to	

share	theirs.

Discuss	a	personal	health	goal	and	steps	they	can	take	to	increase	their	physical	activity	

outside	of	school	and	wrestling.



BTSLA	Curriculum
Weeks	15	&	16
Focus:

Time Intro
00:00	-	00:03 Keep	talking	to	a	minimum.

3	Mins

Warm-up
00:04	-	00:24 Utilize	the	Movement	Matrix	(Level	4)	to	build	warm-up

20	Mins Test	athletes	on	the	Matrix	Levels	and	record	accomplishments

00:25	-	00:55 Skill	Instruction
30	Mins Drilling	with	intensity	and	lots	of	reps

Develop	some	tactical	knowledge	in	your	technical	training

Examples: What	to	do	when	an	opponent	won't	engage

Wrestling	on	the	edge	of	the	circle

00:56	-	01:15 Wrestling	/	Conditioning	/	Games
19	Mins Have	fun	with	your	wrestling	during	this	time

Keep	athletes	fresh	and	ready	to	peak	for	final	competition

Practice	matches	are	good	preparation

Conditioning: Yoga	poses	for	flexibility	&	strength

Life	Lesson:

Definitions	&	Terms:

Folkstyle Freestyle

Greco

Metrics:

Administer	the	Surveys	and	return	ASAP.

Reflect	on	the	changes	you	have	seen	in	the	athletes	and	give	specific	positive	feedback	where	

possible	on	the	athletes	development.

With	the	end	of	the	season	approaching,	reflect	on	the	progress	each	athlete	has	made.

Remind	athletes	of	details	for	the	LA	Middle	School	City	Championships	and	to	

be	sure	equipment	is	ready	to	be	turned	at	the	completion	of	the	season.



attendance !

1. You must  take  
attendance dai ly  us ing  
UpActive.  

2. I f  a  s tudent  is  not  on 
the  roster,  add them.  
Eve r y  s tude nt  at  eve r y  
pract i ce  and  eve nt  must  
be  accounted for.  

3. Have students  s ign- in  
and s ign-out  at  each 
pract ice .  I t  helps  put  
them in  the  r ight  
mindset  for  pract ice .  





Beat the Streets Los Angeles

Attendance

program: ____________________________________________ date: ______________________

first and last name             write legibly! time in time out

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20



Beat the Streets Los Angeles

Attendance

program: ____________________________________________ date: ______________________

first and last name             write legibly! time in time out

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20



payroll !

You wi l l  be  paid  for  each pract ice  and 
each day of  coach & mentor  tra ining  i f  
you submit  your  payrol l  information on 
t ime.  I f  you submit  payrol l  late ,  you wi l l  
have  to  wait  unt i l  the  next  month to  get  
paid.   

Payroll Schedule 2018-19

payroll is due by 8:00 a.m. on in order to get paid on

October 22, 2018 October 26, 2018

November 26, 2018 November 30, 2018

December 17, 2018 December 27, 2018

January 21, 2019 January 25, 2019

February 18, 2019 February 22, 2019

March 25, 2019 March 29, 2019

April 22, 2019 April 26, 2019

May 27, 2019 May 31, 2019

June 24, 2019 June 28, 2019

July 22, 2019 July 25, 2019

August 26, 2019 August 30, 2019

September 23, 2019 September 27, 2019

★   calendar the dates when payroll is due   ★



how to submit payroll !

1. Write  the  date  and your  
in i t ia ls  on the  ca lendar  
for  each day of  pract ice  
and coach & mentor  
tra ining  

2. take  a  p icture  of  the  
ca lendar  and emai l  i t  to :  

  payroll@btsla.org !

  

★   make sure to submit payroll on time   ★



sample payroll calendar !

 

_____________________________   _____________________________ 
Coach Name      Total Practice / Coach Education Days 

_____________________________   _____________________________ 
Coach Signature      Pay Period    (office use only) 

_____________________________   _____________________________ 
Program       Director of Operations Signature 

sunday monday tuesday wednesday thursday friday saturday

Sept 25 

MB

Sept 27 

MB

Sept 29 

MB

Oct 2 

MB

Oct 4 

MB

Oct 6  

MB

Oct 9 

MB

Oct 11 

MB

Oct 13  

MB

Oct 16 

MB

Oct 18 

MB

Oct 20  

MB

Morris Bird 12

Downtown Academy

Morris Bird



_____________________________   _____________________________ 
Coach Name      Total Practice / Coach Education Days 

_____________________________   _____________________________ 
Coach Signature      Pay Period    (office use only) 

_____________________________   _____________________________ 
Program       Director of Operations Signature 

sunday monday tuesday wednesday thursday friday saturday



_____________________________   _____________________________ 
Coach Name      Total Practice / Coach Education Days 

_____________________________   _____________________________ 
Coach Signature      Pay Period    (office use only) 

_____________________________   _____________________________ 
Program       Director of Operations Signature 

sunday monday tuesday wednesday thursday friday saturday



inventory !

Each program wi l l  be  suppl ied with:  

• mop 

• mop pads  

• cleaning solut ion 

• water  jug  

• mat  tape 

• cones  

• agi l i ty  ladder  

• whist le  

• mesh bag  

I f  you need more equipment,  submit  a  request  on 
the  Equipme nt  Request  Form .  Emai l  the  form to:  

morris@btsla.org !

questions?     ca l l  or  text  Morr is  B i rd      ☞      213-999-5280 !



wrestling shoes !

Wrest l ing  shoes  wi l l  be  provided to  
your  wrest lers  for  the  season.  Make 
a  request  for  the  s izes  you need on 
the  Equipme nt  Request  Form .   

Keep track  of  what  shoes  are  loaned 
out  on the  Shoe  Inve ntor y  Form .  

All  shoes must  be  returned at  the 
end of  the season.   

 

If a student wants to purchase his or 
her own pair of wrestling shoes, 

contact Morris
★ ★



equipment request !

item quantity

mop

mop pads

mat tape

attack bands

head gear

cleaning solution

water jug

program: ________________________________ date: _____________________________________

shirt, shorts, or shoe size quantity

date received: ____________________________ issued by: _________________________________



shoe inventory !

first name last name shoe size return date

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

program: _______________________________________



safety  !

You are  responsible  for  the  safety  of  
the  students  in  your  program.  This  
includes:  

• keeping the  wrest l ing  mat  c lean to  
protect  against  harmful  sk in  condit ions  

• doing a l l  in  your  power  to  provide  for  
the  emotional  and physica l  safety  of  
your  wrest lers  

I f  an  in jur y,  damage to  premises,  or  an  
act  of  v io lence occurs,  report  the  
incident  to  Beat  the  Streets  LA staf f  
and record the  incident  on the  Inc ide nt  
Log .  If  you become aware of  any 
abuse,  i t  must  be  immediately  
reported to  the appropriate  law 
enforcement  agency.  For  any ser ious  
incident,  an  Inc ide nt  Report  Form  must  
be  completed within  24 hours .  



mat cleaning guidelines !

1. sweep the  f loor  and mat  
Remove any excess dirt, dust, hair, and other particles from the surface 

of the mat. This helps keep your mats in good condition. 

2. mix  the  c leaning solut ion 
Follow directions on the can for appropriate ratio of water to solution. 

3. apply  the  c leaning solut ion 
Use the provided watering can to evenly spread the solution across the 
mat. Ensure that no areas of the mat will be left untouched. 

4. mop the  mats  
push the mop and pad evenly across the mat ensuring there are no 
untouched areas of the mat. 

5. le t  the  mats  dr y  
Allowing the mats to completely dry will ensure the chemicals are 
effective at eliminating germs and bacteria. It also prevents people from 
slipping on the mat. 

★   always use a clean mop pad   ★



!Incident Log



 Incident Log



Incident Report !

___________________________________  _____________________________________ 
Program       Coach Name 

___________________________________  _____________________________________ 
Date of Incident      Time of Incident 

Was school police contacted?  ☐ YES  ☐ NO  Time: _____________ 

Was local police contacted?  ☐ YES  ☐ NO  Time: _____________ 

Was the fire department contacted?  ☐ YES  ☐ NO  Time: _____________ 

Was Beat the Streets LA contacted?  ☐ YES  ☐ NO  Time: _____________ 

Was the parent/guardian contacted?  ☐ YES  ☐ NO  Time: _____________ 

Name of parent/guardian  ____________________________________________ 

Was the program partner contacted?  ☐ YES  ☐ NO  Time: _____________ 

Name of partner contact ____________________________________________ 

Who made these contacts?  ____________________________________________ 



Description of Incident: Who was involved, What  happened, Where it took place, When (time), How it 

occurred, specify any tool, weapon, equipment, and/or vehicle. 

Only state the FACTS, no opinions or interpretations, be specific.  Report should be written in third person. 

If additional space is needed, attach additional sheets to this form. Complete all areas of this form; leave no 

blanks. If something DOES NOT APPLY, please write “DNA.” 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Staff member or Partner Response: "

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



Witnesses: "

___________________________________  _____________________________________ 
Name       Phone Number 

________________________________________________________________________________ 
Address         

Statement of Witness: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Individuals injured as a result of incident "

___________________________________  _____________________________________ 
Name       Phone Number 

________________________________________________________________________________ 
Address         

___________________________________  _____________________________________ 
Name       Phone Number 

________________________________________________________________________________ 
Address 



If School/Local Police/ Fire Department/ Paramedics were called, what action was taken? "

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Police/Fire: Name & Identification Number "

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Further developments resulting from incident "

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Follow-up by Beat the Streets Los Angeles Office "

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

___________________________________  _____________________________________ 
Name of person who completed this report (print)  Title 

___________________________________  _____________________________________ 
Signature      Date and Time 



Student Athlete Questionnaire !

Beat the Streets LA is happy to have you wrestling with us. Please fill out this questionnaire so we can 
learn more about you and your interests both on and off the mat. 

Student-Athlete Name:   _______________________________________________________ 

Grade:  _________     "

School:  ___________________________________________________________________ 

Why did you want to start wrestling? 

What excites you the most about wrestling?  

What are your goals for this season?  

What is your favorite…. (explain why!)   

movie?  

school subject?  



food to eat before you wrestle?  

place to go on the weekend? 

animal? 

season of the year? 

What is your favorite activity to do after school (besides wrestling, of course)?  

What 3 words would you use to describe yourself?  

What do you want to be when you grow up?  

Do you have any hidden talents (aside from wrestling)? If so, what?  

Return this questionnaire to your coach and smile for your picture!"

Thank you! 



Volunteer Process!

Overview!

All potential volunteers must be cleared before they can be 

on the mat with your program. 

Procedure!

1. All potential volunteer candidates must submit a 
volunteer application. 

2. The volunteer will be screened by Beat the Streets 

Los Angeles staff.  

3. The candidate must complete at LiveScan and TB 

test clearance prior to volunteering. Any expenses 
incurred for these clearances will be reimbursed by 

Beat the Streets Los Angeles. 

Questions?!

Contact Morris Bird 213-999-5280 morris@btsla.org  



Volunteer Application!

_______________________________________________  _________________________________ 
Name Date of Birth 

_______________________________________________________________________________________  
Address 

_________________________________________ _____________ ____________________ 
City State ZIP 

__________________________________ _______________________________________________ 
Phone Email 

_______________________________________________ _________________________________ 
Emergency Contact/Relationship Emergency Contact Phone Number 

Time Available  (Hours of operation Mon-Fri 9:00am-8:00pm) 

 _____________ _____________ _____________ _____________ _____________ 
 Monday Tuesday Wednesday Thursday Friday 

Anticipated length of volunteering:  _____________________________________________________________ "

Area of Interest (check all that apply): ☐ coaching ☐ office ☐ events ☐ fundraising ☐ other 

Please describe any special skills/interests or any accommodations required: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Highest education or specialized training attained/name of school: 

________________________________________________________________________________ 

Brief description of wrestling background: 

________________________________________________________________________________ 

________________________________________________________________________________ 

____________________________________________  _________________________________ 
Signature Date 

All applicants are considered for all positions without regard to race, color, religion, sex, national  
origin, age, marital, veteran status or the presence of a non-job-related condition or handicap.



Contact Information 

Beat the Streets Los Angeles Staff 

Yero Washington Executive Director 213–703–2343 yero@btsla.org 

Morris Bird Program Director 213–999–5280 morris@btsla.org 

Jonathon O’Brien Director of Operations 716–863–8455 jonathon@btsla.org 

Site Information: 

School or Location Name: 

Address: 

Contact Person: 

Phone number: 

Email: 

Emergency: 

Dial 9–1–1 in an emergency. 

Local police department phone number: 

Local fire department phone number:


