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CALIFORNIA STATE UNIVERSITY, BAKERSFIELD 
NCAA Banned Substances 

 
The NCAA Drug-Testing Program was created to protect the health and safety of student-
athletes and to ensure that no one participant might have an artificially induced advantage or be 
pressured to use chemical substances. 
 
The NCAA list of banned-substances classes is subject to change by the NCAA Executive 
Committee. Any changes can be found at www.ncaa.com.  The term "related compounds" 
comprises substances that are included in the class by their pharmacological action and/or 
chemical structure. No substance belonging to the prohibited class may be used, regardless of 
whether it is specifically listed as an example. 
 
 

Bylaw 31.2.3.1 Banned Drugs 

The following is the list of banned-drug classes: 
(a) Stimulants: 
amiphenazole    meclofenoxate 
amphetamine     methamphetamine 
bemigride     methylene-dioxymethamphetamine (MDMA) (Ecstasy) 
benzphetamine   methylphenidate 
bromantan     nikethamide 
caffeine1 (guarana)    pemoline 
chlorphentermine    pentetrazol 
cocaine     phendimetrazine 
cropropamide     phenmetrazine 
crothetamide     phenylpropanolamine (ppa) effective August 2003 
diethylpropion    phentermine 
dimethylamphetamine   picrotoxine 
doxapram     pipradol 
ephedrine (ephedra, ma huang)  prolintane 
ethamivan    strychnine 
ethylamphetamine    and related compound 
fencamfamine  
 

http://www1.ncaa.org/membership/ed_outreach/health-safety/drug_testing/#1�
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(b) Anabolic Agents:    
anabolic steroids     methenolone 
androstenediol     methyltestosterone 
androstenedione     nandrolone 
boldenone      norandrostenediol 
clenbuterol     norandrostenedione 
clostebol      norethandrolone 
dehydrochlormethyl-testosterone   oxandrolone 
dehydroepiandrosterone (DHEA)   oxymesterone 
dihydrotestosterone (DHT)    oxymetholone 
dromostanolone     stanozolol 
fluoxymesterone     testosterone2 
mesterolone      Other anabolic agents and related compounds * 
methandienone 
 
(c) Diuretics: 
acetazolamide       hydroflumethiazide 
bendroflumethiazide      methyclothiazide 
benzthiazide       metolazone 
bumetanide       polythiazide 
chlorothiazide       quinethazone 
chlorthalidone      spironolactone 
ethacrynic acid      triamterene 
flumethiazide       trichlormethiazide 
furosemide       and related compounds * 
hydrochlorothiazide       
 
(d) Street Drugs: 
heroin  
marijuana3  
THC (tetrahydrocannabinol)3 
(e) Peptide Hormones and Analogues 
chorionic gonadotrophin (HCG - human chorionic gonadotrophin)  
corticotrophin (ACTH)  
growth hormone (HGH, somatotrophin)  
 
All the respective releasing factors of the above-mentioned substances also are banned. 
erythropoietin (EPO)  
sermorelin 

http://www1.ncaa.org/membership/ed_outreach/health-safety/drug_testing/#2�
http://www1.ncaa.org/membership/ed_outreach/health-safety/drug_testing/#3�
http://www1.ncaa.org/membership/ed_outreach/health-safety/drug_testing/#3�
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Nutritional/Dietary Supplements 

 
Nutritional/Dietary supplements are not strictly regulated and may contain substances 
banned by the NCAA.  For more information regarding nutritional/Dietary supplements 
please contact your athletic trainer, www.rec.com, or drugfreesport.com.  When utilizing 
the drugfreesport.com website use the password ncaa2. 
 
Ephedrine is a NCAA banned substance found in many dietary supplements taken to lose weight 
and is a powerful central nervous system stimulant.  This supplement is often sold in conjunction 
with caffeine and aspirin to give what is commonly referred to as an EAC stack.  The side effects 
related with taking ephedrine or the stacking of two stimulants such as ephedrine and caffeine 
are nausea, tremors, heart attack, stroke, insomnia, and death. 
 
Some of the products that contain ephedrine are: 
   Ripped Fuel    Ultimate Orange 
   Diet Fuel    Dyna-Burn Xtreme 
   GH Fuel    Extreme Ripped Force 
   Herba Fuel    UltraCuts 
   Metabolift    Mag Pro Basopro 
   ThermiCore CRT   Adipokonetix 
   ETA Stack    ThermoPlex 
   Xenadrine RFA-1   Thermogenic Power 
   Metabolife 365   MetaCuts 
   LipoKinetix    Clenbutryrx 
   Beta Lean    Diet Pep 
   DiurLean    HydroxyCut 
 
 

http://www.rec.com/�


CALIFORNIA STATE UNIVERSITY, BAKERSFIELD 
DEPARTMENT OF ATHLTICS 

Staph and MRSA in Athletics:  Recognition and Prevention 
 
 
What is “Staph” / MRSA?: 

Staphylococcus aureus, often referred to as “staph”, is a common type of bacteria that can 
live harmlessly on the skin or in the nose of 25 to 35 percent of healthy people (this is often 
referred to as being “colonized” with the germ).  Occasionally, staph can cause an infection.  
Staph bacteria are one of the most common causes of skin infection in the United States, but 
most of these infections are minor, such as pimples or boils.  Most of these infections can be 
treated without antibiotics, however, some staph infections can cause serious infections, such 
pneumonia, bloodstream, bone, and joint infections, and surgical wound infections. 
 
In the past, most serious staph bacterial infections were treated with a certain type of 
antibiotic related to penicillin.  In recent years, treatment of these infections has become more 
difficult because staph bacteria have become resistant to various antibiotics.  These resistant 
bacteria are called methicillin-resistant staphylococcus aureus (MRSA).  According to the 
Centers for Disease Control (CDC) 1% of the population is colonised with MRSA.  MRSA is 
one type of skin infection among several that are of concern in competitive sports. 

 
 
Who Gets “Staph” / MRSA?: 

“Staph” infections, including MRSA, have been traditionally associated with outbreaks in 
health-care facilities, but they are becoming increasingly common in student-athletes 
participating in close contact sports (e.g.  football, wrestling, lacrosse, etc.), although anyone, 
including coaches, staff, etc. who come into contact with colonized individuals, can contract 
the infection.  “Staph” and MRSA are spread either by direct physical contact or indirect 
touching of contaminated objects.  This includes touching, using, and/or sharing sheets, 
towels, clothes, equipment, dressings, personal items, bar soap, etc. which have been used 
by someone who has “staph” and/or MRSA, along with poor hygiene habits (e.g.  hand 
washing, showering, etc.) 
 
 

What Does “Staph” / MRSA Look Like? 
“Staph” and/or MRSA usually first presents as some type of skin or soft tissue infection such 
as pimples, abscesses, pustules, and/or boils (see pictures below).  Some can be red, 
swollen, painful, and/or have pus or other drainage.  The pustules may be confused with 
insect bites initially, and may also be associated with existing turf burns and/or abrasions. 

 

  
 



 
 

What to Do: 
Without proper referral and care, more serious infections may cause pneumonia, 
bloodstream, bone, and/or joint infections, and/or surgical wound infections.  If you or 
anyone you know has what appears to be what looks like “staph” and/or MRSA, please 
contact a California State University, Bakersfield Sports Medicine staff member as 
soon as possible for evaluation. 

 
 
Prevention of “Staph” and/or MRSA: 

Although treatable, there can be complications associated with “staph” and MRSA infections, 
making prevention the best measure to combat these infections.  The Centers for Disease 
Control suggest the following measures for preventing staphylococcal skin infections, 
including MRSA: 
 

1. Practice good hand hygiene by washing hands frequently and in a thorough fashion 
with soap and warm water or using an alcohol-based hand sanitizer. 

2. Take a shower with hot water and wash with soap (liquid antibacterial soap, not bar 
soap) following all activities (e.g.  strength & conditioning sessions, practices, and 
competitions). 

3. Avoid sharing towels, equipment, razors, soap (use liquid soap instead of bar soap), 
etc. 

4. Use a barrier (e.g.  clothing or a towel) between your skin and shared equipment. 
5. Wipe surfaces of equipment before and after use. 
6. Clean and properly cover any open wounds such as turf burns, abrasions, 

lacerations, etc. with an appropriate bandage at all times. 
7. Avoid whirlpools, hydrotherapy pools, cold tubs, swimming pools, and other common 

tubs if you have an open wound. 
8. Maintain clean facilities and equipment. 
9. Do not ignore skin infections, pimples, pustules, abscesses, etc.  Report these 

to a Sports Medicine staff member and/or physician immediately. 
 



 
 
 
 
 
       
 

CALIFORNIA STATE UNVERSITY, BAKERSFIELD 
DEPARTMENT OF ATHLETICS 

ATHLETIC TRAINING 
 
 

MEDICAL AND ATHLETIC MEDICAL INSURANCE POLICY AGREEMENT 
(Revised May 21, 2010) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Instructions:   Please carefully read the following document. Your  
   acknowledgement that you have read and understand  
   the contents of this document will be recognized  
   by your signature on the Medical Examination and  

Authorization Document. 
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1.0          Pre-Participation Physical Examination Requirements  
 

Student-athletes entering CSUB intercollegiate athletics are required to have a physical examination regardless 
if you are a freshman, transfer, or continuing student that has not previously participated in CSUB intercollegiate 
athletics.   

 
1.1 New student-athlete:  A “new or first time at CSUB” student-athlete requires a medical clearance by 
physical exam prior to any scheduled practice or competition.  The CSUB Team Physician and CSUB Student 
Health Center physicians are the only physicians authorized by the University to conduct the student-athlete’s 
physical examination.  Pre-existing conditions (any injury and/or illness prior to enrollment at CSUB) may require 
further examination by medical specialists and/or diagnostic testing before full medical clearance is granted. 
Payment of examination costs for pre-existing conditions by medical specialists and/or diagnostic testing 
are the responsibility of the student-athlete.  

 
1.2    Returning student-athletes:  A returning student-athlete (a student-athlete who has previously participated 
in CSUB intercollegiate athletics) is required to complete an annual Health History Questionnaire and receive 
medical clearance by an authorized University Team Physician for medical clearance prior to any scheduled 
conditioning, practice or competition. 

     
1.2.1 A returning student-athlete who had a break in their participation here at CSUB (at least 

one academic year) will require a physical examination by the CSUB Team Physician or 
CSUB Student Health Center physicians prior to participation in any scheduled 
conditioning, practice or competition.  

 
    1.3   Injured/Ill student-athlete:  An injured/ill student-athlete must have medical clearance by the  
    CSUB Athletic Training staff and/or CSUB Team Physician or that physician’s designated   
    representative. 
 

1.3.1 (NCAA Sports Medicine Handbook, Guideline 2a) 
The team physician has the final responsibility to determine when a student-athlete is removed or 
withheld from participation due to an injury, illness, or pregnancy.  In addition, clearance for that 
individual to return to activity is solely the responsibility of the team physician or that physician’s 
designated representative. 
           

2.0     Notification of Athletic Injury or Illness 
 
    2.1 A student-athlete must notify a CSUB staff athletic trainer or that athletic trainer’s  
    designated representative of an athletic injury and/or illness within 24 hours of  the date of the  
    injury and/or illness.  If an injury occurs at an away competition, student-athlete must report 
    upon return back to the university. 
 

2.2 Student-athletes must have an athletic injury/illness report completed by a CSUB staff 
athletic trainer or that athletic trainer’s designated representative. 
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3.0     Medical Referral of Student-Athletes for Medical Services 
 
3.1   A medical referral is a required written authorization by the CSUB Athletic Training staff for an 
injured/ill student-athlete to receive medical services.  

 
3.2 An injured/ill student-athlete is required to have a CSUB medical referral completed by 
CSUB staff athletic trainer or that athletic trainer’s designated representative.  Student-athletes who 
arranges for a self-referral to receive medical services for an injury/illness without a medical 
referral (except for a medical emergency) will be solely responsible for all medical costs. 
 
3.3 An injured/ill student-athlete must provide a CSUB medical referral to the designated  

 medical provider. 
 
3.4 Appointments for medical referrals are arranged by CSUB staff athletic trainers  
or that athletic trainer’s designated representative. 

 
3.5   Coaches are responsible for medical referral during out of town competitions, unless  

 a CSUB staff athletic trainer is with the team. 
 

4.0  Medical Referral of Student-Athletes Requesting Other Physicians and/or a Second  
 Medical Opinion 
 
 4.1 A student-athlete must be evaluated first by the CSUB Team Physician for an athletic   
 injury  before a request for medical referral is granted for evaluation by another physician   
 and/or a second medical opinion.   
 
4.2   Student-athletes who bypass the protocol described in 4.1 will not be eligible for 
payment of medical expenses by the athletic medical insurance policy. 

 
 

            INTERCOLLEGIATE ATHLETIC INSURANCE COVERAGE 
 

5.0    Who Is Eligible for Coverage? 
 

5.1 Medical insurance coverage is provided for CSUB students-athletes who sustain an injury 
while participating in scheduled, supervised, and sponsored CSUB intercollegiate 
athletic competitions, practices, strength training and conditioning. An injury is defined as 
bodily injury caused by an accident.   Athletic medical insurance coverage is not 
provided by the CSUB Athletic Department for the treatment of illness or disease in 
any form. 

 
5.2 The athletic medical insurance policy does not cover a student-athlete who sustains an 

injury by participation in other sport activities, intramurals, or classroom activities. 
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6.0          This is an Excess Coverage Policy. 
 
6.1   The intercollegiate athletic medical insurance provided by CSUB is excess  
coverage.  The benefits of this policy will be payable only on an excess basis over and above 
any other valid and collectible health insurance from your parents and/or your own medical 
insurance. 

 
   6.2 The excess coverage policy will take effect after all other medical benefits have been exhausted.  

The Sports Medicine department is responsible for filing a claim for benefits to the athletic medical 
insurance carrier. 

 
   6.3     Under this excess coverage policy, the first medical expense incurred within 120 days 
   of  the date of the accident and only expenses incurred within 104 consecutive weeks   
   (2 years) from the date of the accident will be paid. 
 

7.0          Managed Healthcare Organizations 
 

7.1    An HMO is an organization of health care personnel and facilities that require the utilization of their 
physicians, facilities, and /or services.  A number of student-athletes have medical coverage through their 
parents and/or their own through a Health Maintenance Organization (HMO).   Examples are Kaiser 
Permanente and Health Net. 

 
7.2 Student-athletes who have HMO medical coverage are required utilize their coverage.  The 
CSUB Athletic Training staff will provide medical referral only to the HMO. 
 

8.0          Insurance Responsibilities of the Student-Athlete 
 

8.1   You are required to file a claim for medical benefits first with your parent’s and/or 
your own medical insurance company.  The Athletic Department is not responsible for filing a 
claim to your parent’s and/or your own medical insurance company. 
 
8.2 Medical insurance companies will typically notify you of payment by letter.  This letter, 
called the explanation of benefits will explain the amount paid and/or denied.  If a remaining 
balance exists or payment was denied by your medical insurance, you must provide the 
following documents to the Head Athletic Trainer: 
 

8.21      An itemized statement.  This lists all the costs from the medical provider. 
A “balance forward “ statement is unacceptable. 

8.22      An explanation of benefits letter.  Your parents or yourself will receive 
     this letter from your medical insurance company. 

8.23      An athletic insurance claim form.  The head athletic trainer will provide  
     you the form to complete and sign. 

 
   These documents are required for payment by the athletic medical insurance policy. 

 
 



California State University, Bakersfield 
Department of Athletics 

 
HYDRATION TIPS FROM THE CSUB ATHLETIC TRAINING STAFF 

 
 

1. HYDRATE!  Heat illness-heat cramps, heat exhaustion and heat stroke are preventable.  
Drink the right fluids!  The most effective fluids for hydration are water and fluid 
replacement drinks such as Gatorade.  The least effective fluids for hydration are soft drinks, 
juices, coffee, tea, milk, alcohol and nutritional supplements. 

 
2. HAVE WATER WITH YOU!  Carry a bottle of water with you at all times.  The use of a 

water bottle is an excellent method to keep track of the amount of fluid you consume during 
the day.  Water bottles come in a variety of sizes- 12oz, 20oz, 32 oz.  You can easily refill 
them during the day. 

 
3. CHECK YOUR HYDRATION LEVEL!  Maintain an optimum level of hydration by 

checking your hydration level throughout your day – everyday.  Evaluate the color of your 
urine, urine output and frequency of urination are indicators used to determine your level of 
hydration. 
 
a. You are well hydrated if: 1. Urine color is clear. 
     2. Urine output is more than normal. 
     3. Frequency is more than normal. 
 
b.  You are poorly hydrated if. 1. Urine color is yellowish. 
     2. Urine output is less than normal. 
     3. Frequency is less than normal. 
     4. Drink fluids only when you are thirsty 
 

4. HYDRATE ALL DAY!  Most individual drink fluid only when they are thirsty.  Drinking 
fluids only when you are thirsty is often too late, especially for athletes who must be hydrate 
at an optimum level.  It is often difficult to replenish your body with fluid to an optimum 
level when you have fallen behind, particularly if you are an athlete.  Therefore, as a 
collegiate athlete, you must focus on drinking fluid throughout your entire day.  Drink water 
with your meals.   Be consistent!  Be ahead of the game! 
 
Hydrate before, during, and after all workouts, practices and competitions.   
 

5. ILLNESS!  Optimum fluid levels are also important when you have an illness and/or are 
taking medications.  Athletes with illnesses such as colds, respiratory illness such as 
bronchitis, diarrhea, and other types of illness will have fluid loss leading to dehydration.  
Therefore, athletes must maintain optimum fluid levels during illness and/or while taking 
medications. 

 
6. MAINTAIN HYDRATION DURING COOLER WEATHER!  An optimum fluid level is 

also important as temperatures decrease in the late fall and winter.  Athletes can still 
experience heat illnesses in cooler weather due to dehydration. 

 
  



CONCUSSION
A fAct sheet for student-Athletes

What is a concussion? 
A concussion is a brain injury that:

• Is caused by a blow to the head or body.
– From contact with another player, hitting a hard surface such 

as the ground, ice or floor, or being hit by a piece of equipment 
such as a bat, lacrosse stick or field hockey ball.  

• Can change the way your brain normally works.
• Can range from mild to severe.
• Presents itself differently for each athlete.
• Can occur during practice or competition in ANY sport. 
• Can happen even if you do not lose consciousness. 

hoW can i prevent a concussion?
Basic steps you can take to protect yourself from concussion: 

• Do not initiate contact with your head or helmet. You can still get 
a concussion if you are wearing a helmet.

• Avoid striking an opponent in the head. Undercutting, flying 
elbows, stepping on a head, checking an unprotected opponent, 
and sticks to the head all cause concussions.  

• Follow your athletics department’s rules for safety and the rules of 
the sport.  

• Practice good sportsmanship at all times.
• Practice and perfect the skills of the sport.

it’s better to miss one game than the Whole season. 
When in doubt, get checked out.
For more information and resources, visit www.NCAA.org/health-safety and www.CDC.gov/Concussion.

What are the symptoms of a  
concussion?
You can’t see a concussion, but you might notice some of the symptoms 
right away. Other symptoms can show up hours or days after the injury. 
Concussion symptoms include:

• Amnesia.
• Confusion.
• Headache.
• Loss of consciousness. 
• Balance problems or dizziness. 
• Double or fuzzy vision. 
• Sensitivity to light or noise. 
• Nausea (feeling that you might vomit).
• Feeling sluggish, foggy or groggy. 
• Feeling unusually irritable.
• Concentration or memory problems (forgetting game plays, facts, 

meeting times). 
• Slowed reaction time.

Exercise or activities that involve a lot of concentration, such as 
studying, working on the computer, or playing video games may cause 
concussion symptoms (such as headache or tiredness) to reappear or 
get worse.

What should i do if i think i have a concussion? 
Don’t hide it. Tell your athletic trainer and coach. Never ignore a blow to the head. Also, 
tell your athletic trainer and coach if one of your teammates might have a concussion. 
Sports have injury timeouts and player substitutions so that you can get checked out.

Report it. Do not return to participation in a game, practice or other activity with 
symptoms. The sooner you get checked out, the sooner you may be able to return to play.

Get checked out. Your team physician, athletic trainer, or health care professional 
can tell you if you have had a concussion and when you are cleared to return to play. 
A concussion can affect your ability to perform everyday activities, your reaction time, 
balance, sleep and classroom performance.

Take time to recover. If you have had a concussion, your brain needs time to heal. While 
your brain is still healing, you are much more likely to have a repeat concussion. In rare 
cases, repeat concussions can cause permanent brain damage, and even death. Severe 
brain injury can change your whole life.

Reference to any commercial entity or product or service on this page should not be construed 
as an endorsement by the Government of the company or its products or services.



What is 
sickle  
cell trait?

Know your sickle cell trait status.

Engage in a slow and gradual preseason  
conditioning regimen. 

Build up your intensity slowly while training.

Set your own pace. Use adequate rest and recovery 
between repetitions, especially during “gassers” and 
intense station or “mat” drills.

Avoid pushing with all-out exertion longer than two to  
three minutes without a rest interval or a breather.

If you experience symptoms such as muscle pain, 
abnormal weakness, undue fatigue or breathlessness,  
stop the activity immediately and notify your athletic  
trainer and/or coach.

Stay well hydrated at all times, especially in hot and  
humid conditions.

Avoid using high-caffeine energy drinks or supplements,  
or other stimulants, as they may contribute to dehydration.

Maintain proper asthma management.

Refrain from extreme exercise during acute illness,  
if feeling ill, or while experiencing a fever.

Beware when adjusting to a change in altitude, e.g., a rise 
in altitude of as little as 2,000 feet. Modify your training and 
request that supplemental oxygen be available to you.

Seek prompt medical care when experiencing  
unusual physical distress.

People at high risk 
for having sickle cell trait 
are those whose ancestors 
come from Africa, South or 
Central America, India, Saudi 
Arabia and Caribbean and 
Mediterranean countries.

sickle cell trait is not a 
disease. Sickle cell trait is the 
inheritance of one gene for 
sickle hemoglobin and one 
for normal hemoglobin. Sickle 
cell trait will not turn into the 
disease. Sickle cell trait is a 
life-long condition that will not 
change over time.        

A FAct Sheet For Student-AthleteS

Do you 
knoW if you  
have sickle 
cell trait?

hoW can i Prevent  
a collaPse?

u

SICKLE CELL TRAIT
During intense exercise, red blood cells containing the 
sickle hemoglobin can change shape from round to 
quarter-moon, or “sickle.”

Sickled red cells may accumulate in the bloodstream  
during intense exercise, blocking normal blood flow to  
the tissues and muscles.

During intense exercise, athletes with sickle cell trait  
have experienced significant physical distress, collapsed  
and even died. 

Heat, dehydration, altitude and asthma can increase the 
risk for and worsen complications associated with sickle 
cell trait, even when exercise is not intense.

Athletes with sickle cell trait should not be excluded from 
participation as precautions can be put into place.

Sickle cell trait occurs in about 8 percent of the U.S. 
African-American population, and between one in 2,000 to 
one in 10,000 in the Caucasian population.

Most U.S. states test at birth, but most athletes with sickle 
cell trait don’t know they have it.  

The NCAA recommends that athletics departments confirm 
the sickle cell trait status in all student-athletes.

Knowledge of sickle cell trait status can be a gateway 
to education and simple precautions that may prevent 
collapse among athletes with sickle cell trait, allowing 
you to thrive in your sport.

u

u

u

u
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For more information and resources, 
visit www.NCAA.org/health-safety
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