
Non Elèv la: 
Forest Hill Community High School 

Depatman Atletik 
Lis Kontwòl Kalifikasyon pou Spò 

Pakè a ka kounye a enprime, konplete epi voyel sou www.aktivate.com . Li enpòtan ke 
tout kondisyon enfòmasyon yo fini konplete kòrèkteman epi voyel nan Aktivate. Ou ka 
kreye yon kont si ou poko fè sa. Si ou pa gen aksè a yon òdinatè pou ou voye tout 
papye yo, ou ka remèt yo bay antrenè a. Ou dwe remèt sa anvan pratik esè yo. 
Elèv ki vle patisipe nan nenpòt spò dwe ranpli kondisyon sa yo yon fwa chak ane, anvan yo 
eseye pou yon spò:  
● Konplete atletik pakè sa 

○ Twa paj mande yon so notè. 
○ Paj evalyasyon fizik ou (EL2) DWE gen yon so doktè, siyati, apwobasyon ak dat 
egzamen an. 
 
 

● Enskri epi konplete yon kont Aktivate 
○ Enstriksyon  pou Aktivate  

● Peye $75 asirans atletik sou SchoolCashOnline.com 
○ $10 frè esè, $65 balans lè ou fè pati ekip la 
○ Entriksyon pa etap pou enskri sou School Cash Online 

● Konplete 3 kou NFHS epi mete sètifika yo sou kont Aktivate ou  
○ Heat Illness Prevention 
○ Concussion for Students 
○ Sudden Cardiac Arrest 

Link pou video yo 
 
Kondisyon sa yo valab pou chak spò yo jwe nan yon ane lekòl, e yo pa bezwen repete chak sezon. 
Si ou gen nenpòt kesyon sou spò, tanpri voye yon imèl bay direktè atlètik nou an, Dave Grad 
(david.grad@palmbeachschools.org) 
 
Men yon lis kontwòl ke pitit ou dwe konplete anvan li ka eseye pou yon spò. 

1.​ Elèv la dwe gen yon mwayèn 2.0 GPA pou pipiti chak semès​​ ​ ​ _______ 
Ranpli Pakè Kalifikasyon Atletik la 
2. FHSAA Physcal (Not a School Physical) EL2 ​ ​ ​ ​ ​ ​ _______ 
3. FHSAA Release from Liability EL3 ​ ​ ​ ​ ​ ​ ​ ​ _______ 
4. Form 1588 Athletic Eligibility for High School Students (Notarized)​ ​ ​ _______ 
5. Form 1589 Student Medical Consent For Athletics ​(Notarized)​ ​ ​ ​ _______ 
6. Form 2608 Interscholastic Athletics Accident Insurance ​ ​ ​ ​ ​ _______ 

http://www.aktivate.com
https://drive.google.com/drive/folders/1kTClMpFEcHIEWB-VVIZpoeL_y-RvxqEn?usp=sharing
https://www.aktivate.com
https://www.palmbeachschools.org/cms/lib/FL50010848/Centricity/Domain/1577/aktivate.pdf
https://schoolcashonline.com
https://drive.google.com/file/d/11ZIKOfJNlBwhPGZHxDcL8zeQUnViesh_/view?pli=1
https://nfhslearn.com/courses/heat-illness-prevention-2
https://nfhslearn.com/courses/concussion-for-students
https://nfhslearn.com/courses/sudden-cardiac-arrest
https://docs.google.com/document/d/1I6-R_NiNsrK0wguhhb-y2WQva802bxSHnB80wn73_f4/edit?pli=1
mailto:david.grad@palmbeachschools.org


Student Information (to be completed by student and parent) print legibly
Student’s Full Name: __________________________________________________ Biological Sex: _____ Age: _____ Date of Birth: ___ /___ /_____
School: ________________________________________________________ Grade in School: _____ Sport(s): _______________________________
Home Address: _________________________________ City/State: ____________________ Home Phone: (_____) __________________________
Name of Parent/Guardian: _______________________________________ E-mail: _____________________________________________________
Person to Contact in Case of Emergency: ___________________________ Relationship to Student: _______________________________________
Emergency Contact Cell Phone: (_____) _________________ Work Phone: (_____) _________________ Other Phone: (_____) _________________
Family Healthcare Provider: ____________________________ City/State: ________________________ Office Phone: (_____) _________________

PREPARTICIPATION PHYSICAL EVALUATION (Page 1 of 4)
This medical history form should be retained by the healthcare provider and/or parent.

This form is valid for 365 calendar days from the date of exam.

MEDICAL HISTORY FORM

List past and current medical conditions:

__________________________________________________________________________________________
Have you ever had surgery? If yes, please list all surgical procedures and dates:

__________________________________________________________________________________________
Medicines and supplements (please list all current prescription medications, over-the-counter medicines, and supplements (herbal and nutritional):

__________________________________________________________________________________________
Do you have any allergies? If yes, please list all of your allergies (i.e., medicines, pollens, food, insects):

__________________________________________________________________________________________
Patient Health Questionaire version 4 (PHQ-4)
Over the past two weeks, how often have you been bothered by any of the following problems? (Circle response)

Not at all Several days Over half of the days Nearly everyday

Feeling nervous, anxious, 
or on edge 0 1 2 3

Not being able to stop or 
control worrying 0 1 2 3

Little interest or pleasure 
in doing things 0 1 2 3

Feeling down, depressed, 
or hopeless 0 1 2 3

GENERAL QUESTIONS
Explain “Yes” answers at the end of this form.
Circle questions if you don’t know the answer.

Yes No

1 Do you have any concerns that you would like to discuss with 
your provider?

2 Has a provider ever denied or restricted your participation in 
sports for any reason?

3 Do you have any ongoing medical issues or recent illnesses?

HEART HEALTH QUESTIONS ABOUT YOU
(continued) Yes No

8
Has a doctor ever requested a test for your heart? For 
example, electrocardiography (ECG) or echocardiography 
(ECHO)?

9 Do you get light-headed or feel shorter of breath than your 
friends during exercise?

10 Have you ever had a seizure?

HEART HEALTH QUESTIONS ABOUT YOU Yes No HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No

4 Have you ever passed out or nearly passed out during or after 
exercise?

5 Have you ever had discomfort, pain, tightness, or pressure in 
your chest during exercise?

6 Does your heart ever race, flutter in your chest, or skip beats 
(irregular beats) during exercise?

7 Has a doctor ever told you that you have any heart problems?

11
Has any family member or relative died of heart problems or 
had an unexpected or unexplained sudden death before age 
35? (including drowning or unexplained car crash)

12

Does anyone in your family have a genetic heart problem such 
as hypertrophic cardiomyopathy (HCM), Marfan Syndrome, 
arrhythmogenic right ventricular cardiomyopathy (ARVC), 
long QT syndrome (LQTS), short QT syndrome (SQTS), Brugada 
syndrome, or catecholaminerigc polymorphic ventricular 
tachycardia (CPVT)?

13 Has anyone in your family had a pacemaker or an implanted 
defibrillator before age 35?

This form is not considered valid unless all sections are complete.

Revised 2/25

EL2



Student’s Full Name: _____________________________________________ Date of Birth: ___ /___ /_____ School: __________________________

PREPARTICIPATION PHYSICAL EVALUATION (Page 2 of 4)
This medical history form should be retained by the healthcare provider and/or parent.

This form is valid for 365 calendar days from the date of exam.

BONE AND JOINT QUESTIONS Yes No

14 Have you ever had a stress fracture?

15 Did you ever injure a bone, muscle, ligament, joint, or tendon 
that caused you to miss a practice or game?

16 Do you have a bone, muscle, ligament, or joint injury that 
currently bothers you?

MEDICAL QUESTIONS (continued) Yes No

26 Do you worry about your weight?

27 Are you trying to or has anyone recommended that you gain 
or lose weight?

28 Are you on a special diet or do you avoid certain types of 
foods or food groups?

29 Have you ever had an eating disorder?MEDICAL QUESTIONS Yes No

This form is not considered valid unless all sections are complete.

Revised 2/25

EL2

17
Do you cough, wheeze, or have difficulty breathing during 
or after exercise or has a provider ever diagnosed you with 
asthma?

18 Are you missing a kidney, an eye, a testicle, your spleen, or any 
other organ?

19 Do you have groin or testicle pain or a painful bulge or hernia 
in the groin area?

20
Do you have any recurring skin rashes or rashes that come and 
go, including herpes or methicillin-resistant staphylococcus 
aureus (MRSA)?

21 Have you had a concussion or head injury that caused 
confusion, a prolonged headache, or memory problems?

22
Have you ever had numbness, had tingling, had weakness in 
your arms or legs, or been unable to move your arms or legs 
after being hit or falling?

23 Have you ever become ill while exercising in the heat?

24 Do you or does someone in your family have sickle cell trait 
or disease?

25 Have you ever had or do you have any problems with your 
eyes or vision?

Participation in high school sports is not without risk. The student-athlete and parent/guardian acknowledge truthful answers to the 
above questions allows for a trained clinician to assess the individual student-athlete against risk factors associated with sports-related 
injuries and death. Florida Statute 1006.20 requires a student candidate for an interscholastic athletic team to successfully complete a 
preparticipation physical evaluation as the first step of injury prevention. This preparticipation physical evaluation shall be completed 
each year before participating in interscholastic athletic competition or engaging in any practice, tryout, workout, conditioning, or 
other physical activity, including activities that occur outside of the school year.

We hereby state, to the best of our knowledge, that our answers to the above questions are complete and correct. In addition to 
the routine physical evaluation required by Florida Statute 1006.20, and FHSAA Bylaw 9.7, we understand and acknowledge that 
we are hereby advised that the student should undergo a cardiovascular assessment, which may include such diagnostic tests as 
electrocardiogram (ECG), echocardiogram (ECHO), and/or cardio stress test. The FHSAA Sports Medicine Advisory Committee strongly 
recommends a medical evaluation with your healthcare provider for risk factors of sudden cardiac arrest which may include the special 
tests listed above.

Student-Athlete Name: _________________________ (printed)  Student-Athlete Signature: ____________________________  Date: ___ / ___ / ___

Parent/Guardian Name: ________________________ (printed)  Parent/Guardian Signature: ___________________________  Date: ___ / ___ / ___

Parent/Guardian Name: ________________________ (printed)  Parent/Guardian Signature: ___________________________  Date: ___ / ___ / ___

Explain “Yes” answers here:

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________



Student’s Full Name: _____________________________________________ Date of Birth: ___ /___ /_____ School: __________________________

PREPARTICIPATION PHYSICAL EVALUATION (Page 3 of 4)
This medical history form should be retained by the healthcare provider and/or parent.

This form is valid for 365 calendar days from the date of exam.
Revised 2/25

EL2

PHYSICAL EXAMINATION FORM

HEALTHCARE PROFESSIONAL REMINDERS:
Consider additional questions on more sensitive issues.

•	 Do you feel stressed out or under a lot of pressure? •	 Do you ever feel sad, hopeless, depressed, or anxious?

•	 Do you feel safe at your home or residence? •	 During the past 30 days, did you use chewing tobacco, snuff, or dip?

•	 Do you drink alcohol or use any other drugs? •	 Have you ever taken anabolic steroids or used any other performance-enhancing 
supplement?

•	 Have you ever taken any supplements to help you gain or lose weight or improve your 
performance?

•	 Have you experienced performance changes, felt fatigued, and/or experienced times 
of low energy during the past year?

Verify completion of FHSAA EL2 Medical History (pages 1 and 2), review these medical history responses as part of your assessment. 
Cardiovascular history/symptom questions include Q4-Q13 of Medical History form. (check box if complete)

    EXAMINATION

Height:                                           Weight:

BP:          /            (        /        )      Pulse:                                     Vision: R 20/                   L 20/                          Corrected:     Yes      No

    MEDICAL - healthcare professional shall initial each assessment                                                                        NORMAL           ABNORMAL FINDINGS
Appearance

•	 Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyl, hyperlaxity, myopia, mitral valve 
prolapse [MVP], and aortic insufficiency)

Eyes, Ears, Nose, and Throat
•	 Pupils equal
•	 Hearing

Lymph Nodes

Heart
•	 Murmurs (auscultation standing, auscultation supine, and Valsalva maneuver)

Lungs

Abdomen

Skin
•	 Herpes Simplex Virus (HSV), lesions suggestive of Methicillin-Resistant Staphylococcus Aureus (MRSA), or tinea corporis

Neurological

    MUSCULOSKELETAL - healthcare professional shall initial each assessment                                                     NORMAL           ABNORMAL FINDINGS

Neck

Back

Shoulder and Arm

Elbow and Forearm

Wrist, Hand, and Fingers

Hip and Thigh

Knee

Leg and Ankle

Foot and Toes

Functional
•	 Double-leg squat test, single-leg squat test, and box drop or step drop test

*Consider electrocardiography (ECG), echocardiography (ECHO), referral to a cardiologist for abnormal cardiac history or examination findings, or any combination thereof. The FHSAA Sports Medicine 
Advisory Committee strongly recommends to a student-athlete (parent), a medical evaluation with your healthcare provider for risk factors of sudden cardiac arrest which may include an electrocardiogram.

Name of Healthcare Professional (print or type): _____________________________________________________ Date of Exam: ___ / ___ / ______

Address: ____________________________________ Phone: (_____) _________________ E-mail: ________________________________________

Signature of Healthcare Professional: _______________________________________ Credentials: ______________ License #: _________________

This form is not considered valid unless all sections are complete.



Student Information (to be completed by student and parent) print legibly
Student’s Full Name: __________________________________________________ Biological Sex: _____ Age: _____ Date of Birth: ___ /___ /_____
School: ________________________________________________________ Grade in School: _____ Sport(s): _______________________________
Home Address: _________________________________ City/State: ____________________ Home Phone: (_____) __________________________
Name of Parent/Guardian: _______________________________________ E-mail: _____________________________________________________
Person to Contact in Case of Emergency: ___________________________ Relationship to Student: _______________________________________
Emergency Contact Cell Phone: (_____) _________________ Work Phone: (_____) _________________ Other Phone: (_____) _________________
Family Healthcare Provider: ____________________________ City/State: ________________________ Office Phone: (_____) _________________

PREPARTICIPATION PHYSICAL EVALUATION (Page 4 of 4)
SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL

This form is valid for 365 calendar days from the date of exam.

MEDICAL ELIGIBILITY FORM
Revised 2/25

EL2

          Medically eligible for all sports without restriction

          Medically eligible for all sports without restriction after clearance by medical specialist for:_________________________________________________________

(If this option is checked, additional medical follow-up and clearnace prior to sports participation is required. Use EL2 Page 5 for documentation.)

          Medically eligible for only certain sports as listed below:

_______________________________________________________________________________________________________________________________________

          Not medically eligible for any sports

Recommendations: (use additional sheet, if necessary)

_______________________________________________________________________________________________________________________________________

In accordance with §1006.20(2)(c), F.S., I hereby certify that I am a practitioner licensed under Florida chapter 458, chapter 459, chapter 460, §464.012, 
or registered under §464.0123, and in good standing with my regulatory board and that I, or a clinician under my direct supervision, have examined 
the above-named student-athlete using the FHSAA EL2 Preparticipation Physical Evaluation and have provided the conclusion(s) listed above. A copy 
of the exam has been retained and can be accessed by the parent as requested. Any injury or other medical conditions that arise after the date of this 
medical clearance should be properly evaluated, diagnosed, and treated by an appropriate healthcare professional prior to participation in activities.

Name of Healthcare Professional (print or type): _____________________________________________________ Date of Exam: ___ / ___ / ______

Address: __________________________________________________________________________________ Phone: (_____) _________________ 

Signature of Healthcare Professional: _______________________________________ Credentials: ______________ License #: _________________

    SHARED EMERGENCY INFORMATION - completed at the time of assessment by practitioner and parent

Check this box if there is no relevant medical history to share related to 
participation in competitive sports.

Provider Stamp (if required by school)

Medications: (use additional sheet, if necessary)

List: ____________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Relevant medical history to be reviewed by athletic trainer/team physician: (explain below, use additional sheet, if necessary)

       Allergies      Asthma      Cardiac/Heart      Concussion      Diabetes      Heat Illness      Orthopedic      Surgical History      Sickle Cell Trait      Other

Explain: _________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Signature of Student: _____________________________ Date: ___/___/___  Signature of Parent/Guardian:________________________________  Date: ___/___/___

We hereby state, to the best of our knowledge the information recorded on this form is complete and correct. We understand and acknowledge that we are hereby 
advised that the student should undergo a cardiovascular assessment, which may include such diagnostic tests as electrocardiogram (ECG), echocardiogram (ECHO), 
and/or cardio stress test.

This form is not considered valid unless all sections are complete.



Student Information (to be completed by student and parent) print legibly
Student’s Full Name: __________________________________________________ Biological Sex: _____ Age: _____ Date of Birth: ___ /___ /_____
School: ________________________________________________________ Grade in School: _____ Sport(s): _______________________________
Home Address: _________________________________ City/State: ____________________ Home Phone: (_____) __________________________
Name of Parent/Guardian: _______________________________________ E-mail: _____________________________________________________
Person to Contact in Case of Emergency: ___________________________ Relationship to Student: _______________________________________
Emergency Contact Cell Phone: (_____) _________________ Work Phone: (_____) _________________ Other Phone: (_____) _________________
Family Healthcare Provider: ____________________________ City/State: ________________________ Office Phone: (_____) _________________

PREPARTICIPATION PHYSICAL EVALUATION (Supplement)
SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL

This form is valid for 365 calendar days from the date of exam.

MEDICAL ELIGIBILITY FORM - Referred Provider Form

Revised 2/25

EL2

This form is only used, or requested, if a student-athlete has been referred for additional evaluation, prior to full medical clearance.

          Medically eligible for all sports without restriction as of the date signed below

          Medically eligible for all sports without restriction after completion of the following treatment plan: (use additional sheet, if necessary)

_______________________________________________________________________________________________________________________________________

          Medically eligible for only certain sports as listed below:

_______________________________________________________________________________________________________________________________________

          Not medically eligible for any sports

Further Recommendations: (use additional sheet, if necessary)

_______________________________________________________________________________________________________________________________________

Referred for: ___________________________________________________ Diagnosis: _________________________________________________

I hereby certify the evaluation and assessment for which this student-athlete was referred has been conducted by myself or a clinician under my direct supervision with 
the conclusions documented below:

Name of Healthcare Professional (print or type): _____________________________________________________ Date of Exam: ___ / ___ / ______

Address: __________________________________________________________________________________ Phone: (_____) _________________ 

Signature of Healthcare Professional: _______________________________________ Credentials: ______________ License #: _________________

Provider Stamp (if required by school)
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The Department of Multicultural Education (Haitian Creole) Translation Team certifies that this is a true and faithful translation of the original document. (561) 434-8620  -June 2024  - CY24-1158 

Athletic Eligibility for High School -Haitian Creole Version 

DISTRI LEKÒL REJYON PALM BEACH

Elijiblite Elèv Lekòl Segondè Nan Atletik
Paran, pou pitit/timoun ki sou siveyans kapab elijib pou l patisipe nan atletik nan lekòl segondè li a pandan ane lekòl k ap 
vini an, ou  dwe ranpli fòm sa a epi siyen kote yo endike yo. Fè sèten ou li chak paj avèk atansyon avan w siyen! Yon 
paran oswa elèv la (si li adilt oswa li emansipe) dwe siyen papye yo an prezans yon notè. Nou pa kapab notarye okenn 
papye si yo vin jwenn nou tou deja siyen.

Non Konplè Elèv al (prenon, inisyal dezyèm prenon, siyati) # ID Elèv la Dat Jodi a

Laj Klas Aktyèl Ane Lekòl Dat Nesans Paran/Responsab Legal

Adrès Elèv la (ri,  # apatman, vil, eta, kòd postal)  # Telefòn

Premye Lekòl li te Ale Ane sa a Lekòl Li te Ale Ane Pase

Doktè Pèsonèl Elèv la # Telefòn Doktè a 

Non Moun pou Kontakte nan Ka Ijans Relasyon l avèk Elèv la

# Telefòn Lakay nan Ka IjansAdrès Moun pou yo Kontakte nan Ka Ijans (ri, # apatman, vil, eta, kòd postal)

# Telefòn Travay

Lis Espò

 # Telefòn Diretè/tris AtletikLekòl

Non Konpayi Asirans la (Kontra Asirans ki kouvri elèv la) # Kontra Asirans la

Kote moun ki asire a ap travayRelasyon moun ki asire a avèk elèv laNon Moun ki sou Asirans la (Kontra asirans ki kouvri elèv la )
PRÈV ASIRANS POU ELÈV

AFIDAVI REZIDANS ELIJIBLITE ENTÈSKOLÈ

M ap viv ak (tcheke youn) Toude paran Manman 
Sèlman Papa Sèlman Responsab 

legal Lòt mou

Relasyon youn ak lòt moun M ap viv avèk moun(yo) ki endike anwo a depi

M ap viv nan zòn ki deziyen pou lekòl sa a.

Mwen ale lekòl sa a daprè yon transfè yo te apwouve (se Espesyalis transfè a ki dwe apwouve transfè a)

Se Depatman Edikasyon Elèv Espesyal ki te plase mwen lekòl sa a.

Yo te aksepte mwen nan yon Pwogram Chwa.

Si opsyon nou prezante anba la a pa dekri sitiyasyon rezidans ou kòrèkteman, atache yon nòt eksplikasyon. 

EDIKASYON SEGONDÈ
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Athletic Eligibility for High School -Haitian Creole Version 

KONDISYON ELIJIBLITE ELÈV SEGONDÈ NAN ATLETIK  
Selon Manyèl/Règleman Entèn  FHSAA, Atik 9

• 9.1.1.1   Patisipasyon nan Atletik Entèskolè, se yon Privilèj. Patisipasyon yon elèv nan pwpgram atletik Entèskolè se yon 
privilèj, se pa yon dwa. Yo egzije elèv k ap patisipe yo pou satisfè kondisyon yo etabli nan lwa eta a, règleman FHSAA, ak 
lekòl respektif yo 

• 9.1.1.1  Règleman Lokal yo kapab pi Rijid. Lekòl yo ak/oswa distri lekòl yo kapab adopte règleman ki pi rijid pou elèv ki anba 
sipèvizyon yo. Okenn lekòl, oswa distri lekòl, sepandan, pa kapab adopte règleman ki mwen rijid pase règleman FHSAA yo 

• 9.1.2.2  Falsifiksayon Enfòmasyon.  Yon elèv ak/oswa paran/responsab legal yon tribinal ki genyen jiridiksyon ki konpetan 
deziye, ki falsifye enfòmasyon pou jwenn elijiblite ta dwe deklare inelijib pou reprezante nenpòt lekòl ki manm pou yon peryòd 
yon ane apati dat yo te dekouvri sa 

• 9.1.2.3  Elijiblite Elèv yo Rekrite. Yo kapab deklare yon elèv inelijib daprè vyolasyon règleman rekritman si: (a) Yon tribinal ki 
genyen jiridiksyon konpetan te deziyen paran elèv la/responsab legal te falsifye nenpòt dokiman pou enskripsyon oswa pou 
elijiblite; oubyen (b) Yon tribinal ki genyen jiridiksyon konpetan te deziyen, elèv la oswa paran/responsab legal te aksepte 
nenpòt benefis oswa nenpòt pwomès benefis, si benefis sa a pa jeneralman disponib pou elèv lekòl la oswa manm fanmi yo; 
oubyen (c) Benefis la oswa pwomès benefis la baze nan nenpòt fason sou enterè nan atletik, kapasite, oswa pèfomans 

• 9.2.1  Elèv Kapab Patisipe nan Lekòl li te Ale an Premye a Chak Ane Lekòl. Yon elèv dwe ale lekòl epi li elijib touswit pou l 
patisipe nan pwogram atletik entèskolè lekòl li ale a patwone chak ane, swa:  (a) lekòl kote elèv la te suiv kou an premye a (sa 
vle di lekòl ki koresponn ak adrès kote li rete a); oswa  (b) lekòl kote elèv la te patisipe an premye nan aktivte atletik nan dat 
oswa apre dat ofisyèl sezon espò a te kòmanse a, avan li ale nan klas nan nenpòt lekòl (sa vle di lekòl ki koresponn ak adrès 
kote li rete a); oswa  (c) Lekòl kote elèv la transfere a, apre li te fin ale nan yon lòt lekòl (Referans règleman 9.3.2)  

• 9.3.4  Elèv ki Pa Elijib Pa Kapab Transfere pou yo Vin Elijib.  Yon elèv ki transfere epi yo konsidere ki pa elijib pou yon peryòd, 
pa kapab transfere epi vin elijib.  Ale nan yon nouvo lekòl nan kòmansman ane lekòl la pa diminye oswa elimine peryòd 
inelijiblite a 

• 9.4.1  2.0 GPA (Mwayèn Jeneral) Obligatwa pou Elijiblite Akademik.  Yon elèv lekòl segondè dwe akimile yon total Mwayèn 
Jeneral (GPA) 2.0 nan yon echèl ki pa konsidere nivo difikilte 4.0, oswa ekivalan li, nan fen chak semès, pou li kapab elijib 
akademikman nan pwochen semès la.  Yo pa ta dwe konvèti nòt final elèv la te genyen avan nan yon lòt lekòl nan itilize echèl 
ki nan Règleman 9.4.2 

• 9.4.1.3  Prezans Pandan De (2) Premye Semès Konsekitif Obligatwa.  Yon elèv pa kapab elijib akademikman si li pa t ale lekòl 
epi jwenn nòt pou tout kou li te pran pandan de (2) premye semès konsekitif yo 

• 9.4.1.9  Elèv la Pa Elijib pou Yon Semès Konplè si yo pa Kapab Jwenn Relvednòt li.  Yon elèv ansyen lekòl li pa kapab oswa 
pa pral bay yon relvednòt ofisyèl, p ap elijib nan nouvo lekòl la jiskaske li prezan pandan yon semès konplè epi li genyen yon 
mwayèn jeneral total GPA. Lekòl la dwe soumèt yon rapò alekri bay biwo FHSAA ki enkli non elèv la, dat li te premyer antre 
nan lekòl la, ak dat semès avan an te kòmanse epi fini 

• 9.5.1  Elèv Lekòl Segondè Genyen Elijiblite pou Katran. Yo limite elijiblite yon elèv pou kat ane lekòl konsekitif, apati ane lekòl 
li te antre nan nevyèm ane pou premye fwa.  Sa pa vle di elèv la genyen katran pou li patisipase.  Apre kat ane lekòl konsekitif, 
elèv la ap inelijib yon fason pèmanan  

• 9.6.1  Laj Limit pou Lekòl Segondè. Yon elèv ki vin genyen 19 an avan 1ye jiyè ap definitivman inelijib

Sworn to or affirmed and subscribed before me this ______ day of ______, _____, by ______________________________________.

COUNTY OF   __________________________________

STATE OF FLORIDA

Personally Known _________ OR Produced Identification _____ 

Type of Identification Produced _______________________________

Signature of Notary Public - State of Florida

(Parent/Guardian or Adult/Emancipated Student)

MWEN/NOU TE LI, EPI NOU TE METE INISYAL SOU KOTE CHAK KONDISYON ELIJIBLITE FHSAA POU ELÈV  
LEKÒL SEGONDÈ, EPI NOU DAKÒ PITIT/TIMOUN KI ANBA SIVEYANS NOU AN DWE SATISFÈ NÒM FHSAA YO   

POU YO KAPAB KONSIDERE LI ELIJIB POU ATLETIK ENTÈSKOLÈ

Inisyal Paran  
 
_______ 
 
 
 
_______ 
 
 
_______ 
 
 
 
 
_______ 
 
 
 
 
 
_______ 
 
 
 
 
 
 
_______ 
 
 
 
_______ 
 
 
 
 
_______ 
 
 
_______ 
 
 
 
 
_______ 
 
 
 
 
_______ 
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SÈTIFIKA KONSANTMAN AK RENONSMAN RESPONSABLITE - LI L BYEN AVAN W SIYEN

Mwen (elèv la) ak nou (paran/responsab legal la [yo] nou te li (rezime) Règleman Elijiblite Asosyasyon Atletik Lekòl Segondè 
Florid (Florida High School Athletic Association (FHSAA) epi konprann se yon rezime Règleman FHSAA yo.  Mwen/nou 
konprann tou nou kapab jwenn yon kopi konplè Règleman FHSAA pou mwen/nou repase, nan direksyon lekòl (pitit) mwen an. 
Nou pa okouran okenn rezon poukisa mwen (elèv la) pa elijib pou reprezante lekòl mwen nan konpetisyon atletik. Si yo aksepte 
li kòm yon reprezantan, nou dakò pou suiv règleman lekòl la ak règleman FHSAA yo epi respekte desizyon yo. Mwen/nou 
konnen patisipasyon se yon privilèj. Yo te enfòme mwen/nou epi konnen risk ki genyen nan patisipe nan atletik, nou konprann 
blesi grav, ak menm lanmò, posib nan patisipasyon sa yo epi nou chwazi pou aksepte risk sa yo. Mwen (elèv la) volontèman 
aksepte nenpòt ak tout responsablite pou pwòp sekirite mwen ak byennèt mwen pandan m ap patisipe nan atletik, ak bonjan 
konpreyansyon sou risk ki genyen yo. Mwen/nou renonse pou nou rann lekòl elèv la, anplwaye distri lekòl la ak ajan yo, lekòl l 
ap jwe kont yo, Komite Dirijan Distri Lekòl Rejyon Palm Beach la, ak ofisyèl konpetisyon yo, Federasyon Nasyonal Asosyasyon 
Lekòl Segondè Eta a, (NFHS) ak FHSAA, responsab nenpòt ak tout responsablite legal pou nenpòt blesi oswa reklamasyon 
pou patisipasyon nan atletik, epi dakò pou pa pran okenn aksyon legal kont okenn nan antite nou site pi wo yo pou nenpòt 
aksidan oswa malè ki gen rapò avèk patisipasyon elèv la nan espò.Mwen/nou otorize anplis TRETMAN MEDIKAL NAN KA 
IJANS pou mwenmenm/pitit nou/timoun ki anba siveyans nou, nan ka li ta bezwen tretman konsa pandan mwen/pitit mwen/
timoun ki anba siveyans mwen ki anba sipèvizyon lekòl la.  Pou yo pèmèt patisipasyon nan pwogram Atletik Entèskolè, 
mwen/nou, pou mwen, eritye nou, ekzekitè ak administratè nou renonse epi dechaje pou toutan KOMITE DIRIJAN 
DISTRI LEKÒL REJYON PALM BEACH,  FLORID, ajan li yo, reprezantan ak anplwaye li yo tout responsablite legal, 
reklamasyon, aksyon, domaj, frè oswa depans mwen/nou ta kapab genyen kont yo, ki ta genyen rapò avèk 
patisipasyon m (elèv la) nan pwogram Atletik Entèskolè, enkli vwayaj ki asosye ak Pwogram Atletik la. Mwen/nou 
konprann dispans sa a enkli nenpòt reklamasyon ki baze sou neglijans, aksyon oswa inaksyon nenpòt moun ak antite 
yo site anwo a. Mwen/nou bay pèmisyon pou lekòl la oswa Distri a pou itilize foto elèv la, imaj videyo, disètasyon, 
anrejistreman vwa, non, nivo klas, non lekòl, deskripsyon patisipasyon ak estatitik nan aktivite ak espò yo rekonèt ofisyèlman, 
wotè ak pwa  kòm yon manb ekip atletik la, dat patisipasyon, diplòm ak rekonpans yo resevwa, dat ak kote li fèt, ak lekòl resan 
mwen te ye avan, nan jounal, pwodiksyon lekòl, sit entènèt, elatriye, ak/oswa piblikasyon ki similè lekòl oswa Distri a patwone, 
oswa nan jounal, medya, entèvyou,videyo, atik ak fotograf Distri a apwouve.  Sepandan, pati yo ki renonse yo pa genyen okenn 
obligasyon pou yo egzèse dwa ki site la yo. Mwen/nou bay pitit nou/timoun ki anba siveyans mwen an/nou pèmisyon pou li 
patisipe nan espò entèskolè yo PA BIFE YO. Espò: Bizbòl, baskètbòl, bowling, konpetisyon majorèt (Competitive 
Cheerleading), Cross Country, 11-man Tackle Football, Flag football, Gòlf, Lacrosse, foutbòl, Fast Pitch Softball, 
natasyon ak plonjon, tenis, Track & Field (kous), volebòl, Water polo, Leve pwa (weight -Lifting), Lit.

Mwen/nou konprann patisipasyon li, kapab nesesè pou elèv la lage nan klas avan lè. Mwen/Nou bay lekòl pitit/timoun ki anba 
siveyans mwen/nou an, pèmisyon pou pibliye bay FHSAA, lè li mande yo, tout detay (espò oswa lòt) finans, akademik ak 

dosye prezans nan lekòl sa a, konsènan pitit/timoun ki anba siveyans mwen/nou an.
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AVI POU RESPONSAB LEGAL NATIRÈL YON TIMOUN KI MINÈ 

LI FÒM SA A ANN ANTYE AK ATANSYON. W AP BAY KONSANTMAN W POU 
KITE PITIT OU KI MINÈ ANGAJE NAN YON AKTIVITE KI KAPAB DANJERE.  OU 
DAKÒ MENM SI KOMITE DIRIJAN LEKÒL REJYON PALM BEACH, FLORID BAY 
SWEN REZONAB LÈ LI OFRI AKTIVITE SA A, GENYEN CHANS POU PITIT OU A 
KAPAB BLESE SERYEZMAN OSWA MOURI PANDAN L AP PATISIPE NAN 
AKTIVITE SA A PASKE GENYEN KÈK DANJE NAN AKTIVITE A YO PA KAPAB 
EVITE OSWA ELIMINE.  LÈ OU SIYEN FÒM SA A, W AP RENONSE AK DWA 
PITIT OU AK DWA PA W POU REKLAME NAN MEN KOMITE DIRIJAN REJYON 
PALM BEACH, FLORID, NAN YON PWOSÈ, POU OKENN BLESI, ENKLI LANMÒ, 
POU PITIT OU OSWA NENPÒT DOMAJ PWOPRIYETE KI TA SOTI NAN RISK KI 
SE YON PATI NAN AKTIVITE A. OU GEN DWA REFIZE SIYEN FÒM SA, EPI 
KOMITE DIRIJAN REJYON PALM BEACH, FLORID GEN DWA POU L REFIZE 
KITE PITIT OU PATISIPE SI OU PA SIYEN FÒM SA A.

DatSiyati Paran/Responsab Legal

DatSiyati Elèv la

MWEN/NOU TE LI AK ATANSYON, KONPRANN LI,  EPI KONNEN LI GENYEN YON RENONSMAN 
Toude paran/responsab legal (yo) dwe siyen kote ki apwopriye yo.

DatSiyati Paran/Responsab Legal

Sworn to or affirmed and subscribed before me this ______ day of ______, _____, by ______________________________________.

COUNTY OF   __________________________________

STATE OF FLORIDA

Personally Known _________ OR Produced Identification _____ 

Type of Identification Produced _____________________________

Signature of Notary Public - State of Florida

(Parent/Guardian or Adult/Emancipated Student)

Yo kreye fòm sa a pou respekte pwovizyon Lwa Florid § 744.301 konsènan aplikasyon yon egzanpsyon oswa renonsman yon paran/ 
responsab egzekite nan non pitit/timoun ki anba siveyans yo. Sipleman sa a aplike pou paran/responsab ki renonse ak dwa yon 
timoun/timoun ki anba siveyans alavans pou timoun/timoun ki anba siveyans patisipe nan yon aktivite. 

SIPLEMAN POU KONSANTMAN AK RENONSMAN 

Non Elèv la an lèt detache

Non Paran/Responsab Legal an lèt detache

Non Paran/Responsab Legal an lèt detache



DISTRI LEKÒL REJYON PALM BEACH

Elèv non li site la a, ki idantifye kòm yon pasyan, ak paran oswa responsab legal li (yo),ki poze siyati yo pi ba sou 
fòm sa a bay konsantman yo pou asepte nenpòt ak tout ijans medikal ak/oswa tretman chirijikal ki enkli anestezi 
doktè ak/oswa chirijyen pasyan an ta kab rekòmande. Entansyon ki eksprime la a se pou kapab otorize kèlkeswa 
fòm egzamen, tretman, anestezi, operasyon oswa mòd dyagnostik ki nesesè pou pasyan an.  Nou asepte tou pou 
pasyan an, lè li entène lopital, rete lopital jiskaske doktè l rekòmande pou l egzeyate. (Tache ak fòm sa a nenpòt 
lòt paj anplis ki nesesè, enkli nenpòt konsiderasyon ki soti nan plan IEP oswa 504 elèv la.) Nan ka gen yon ijans, 
y ap fè tout dilijans pou kontakte paran an plizyè fwa si nesesè. Sa pa dwe anpeche moun oswa enstitisyon k ap 
pran swen oswa k ap swaye elèv la pran desizyon ki nan pi bon enterè elèv la.

Nan temwayaj konsantman avèk akò nou sou pwen ki te mansyone nan fraz anvan yo, nou poze siyati nou anba 
la a:

Siyati elèv la

Konsantman Medikal pou Elèv ki nan Aktivite Atletik

Non elèv la

Dat

DatSiyati Paran/Responsab la

SIYATI NOTARYE PARAN/RESPONSAB LEGAL OSWA ELÈV EMANSIPE KI GEN LAJ MAJÈ

PBSD 1589 (Rev. 3/31/2010)          ORIJINAL - Pou lekòl la

Dat nesans

DatSiyati Paran/Responsab la

Deklarasyon solanèl ki siyen anprezans mwen nan dat _______ jou  mwa _________ ane _________  

ak siyati __________________________________________________________________________.

REJYON   __________________________________

ETA FLORID

Koni pèsonèlman _________ OSWA Prezante idantifikasyon li _____ 

Kalite pyès idantite li te prezante _________________________________________________

Siyati Notè piblik la - Eta Florid

(siyati paran/responsab la oswa elèv emansipe ki gen laj majè a)

Telefòn oswa nimewo pòtab pou rele nan ka ijans

The Department of Multicultural Education Translation Team certifies that this is a true and faithful translation of the original document. (561) 434-8620 - October 2015- SY15-1425 

  

 



THE SCHOOL DISTRICT OF PALM BEACH COUNTY 
RISK & BENEFITS MANAGEMENT

# ID elèv la Dat jodi a

PBSD 2608 (New 5/21/2018)

Dat

OPSYON 1: Yon sèl peman $75.00 pou chak ane eskolè  

Espò Espò

SiyatiPrenon elèv

Siyati Paran/Responsab Legal

Non lekòl la

Asirans pou Aksidan nan 
konpetisyon Entèeskolè 

Yo mande pou tout atlèt lekòl segondè k ap patisipe nan chanpyona entè-eskolè pou kontribye $75.00 nan depans pou peye asirans 
pou aksidan konpetisyon entèeskolè. Y ap itilize kontribisyon pou ane sa a pou ede konpanse depans Distril lekòl la nan founi atlèt nou 
yo bon kalite asirans aksidan. Kouvèti  a dwe kòmanse APRÈ yo fin fè yon reklamasyon sou pwosesis kouvèti plan asirans regilye ou 
la. Atlèt yo DWE itilize ajan asirans ki nan gwoup yo an premye, avan pou yo itilize asirans lekòl la. Gade seleksyon lis Asirans la pou 
jwenn tèm ak kondisyon disponib ki pi konplè nan https://schoolinsuranceofflorida.com oswa rele 1-800-432-6915.

OPSYON 2: frè esè $10.00, osito yo fin òganize ekip la w 
ap dwe yon frè adisyonèl $65.00

Opsyon pou Peman

Dat Nesans

Kouvri: aktivite atletik Entèeskolè (enkli konpetisyon, praktik ak esè) nan SEZON  
Kouvri: li depann sou kondisyon ane lekòl la nan SEZON KONJE 
PA kouvri: "aktivite espòtiv-espesifik" seleksyon/talan oswa "louvri fasilite" nan SEZON KONJE 
PA kouvri: aktivite granvakans ete yo 
Frè sa yo PA RANBOUSAB epi, yon fwa ou peye, y ap kontinye ofri kouvèti pou aktivite espòtif adisyonèl.

Espò

Retounen fòm sa a kòm yon pati nan Pake Atletik la  avèk tout enfòmsyon ak peman yo te mande yo atache ansanm. Fè chèk oswa 
chèk sètifye a (money order) peyab pou lekòl anba a:

Ekri Non Paran/Responsab legal la avèk lèt detache

# chèk

OPSYON 1: Yon peman $75.00 - Yo pa aksepte kach

OPSYON 2: $10.00 Frè esè; Rete $65.00 - Yo pa aksepte peman kach

# Chèk # Chèk sètifye

Dat yo te Reseva li:

Dat yo Resevwa li:

# chèk # Chèk sètifyeDat yo Resevwa li:

$:

$:

$:

# Chèk sètifye $:

$:

$:

Enfòmasyon Adisyonèl (Pou Direktè Espò a itilize sèlman)

ORIGINAL - School     COPY- Parent

Lekòl 
Kach sou 
entènèt:

lekòl 
Kach sou 
entènèt:
Lekòl 
Kach sou 
entènèt:

Frè pou Esè Asirans pou Aksidan nan konpetisyon atletik
Opsyon 1: Yon elè atlèt kapab chwazi peye frè $75.00 YON SEL FWA. 
Opsyon 2: Yo kapab soumèt yon frè $10.00 non-ranbousab pou nenpòt ekip k ap fè esè. Osito ekip la fòme, elèv-atlèt yo responsab pou peye 
balans $65.00 avan yo patisipe nan plis aktivite pratik oswa jwèt. Elèv atlèt la dwe peye frè adisyonèl $10.00 esè pou chak aktivite espò, jiskaske li 
rive peye limit frè anyèl $75.00 a. 
Pou plis enfòmasyon konsènan peman oswa frè, kontakte direktè espò lekòl segondè w la.

https://schoolinsuranceofflorida.com
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Li obligatwa pou paran (ak responsab yo) bay lekòl pitit yo pèmisyon alekri si yo ta vle:

1)  pou pitit yo patisipe nan aktivite lekòl ak Distri Lekòl la pou pibliye non elèv la, non lekòl, nivo klas, foto, imaj videyo, travay atizanal, ekri    
     elèv la elatriye nan liv anyèl elèv lekòl la, nan pwogram gradyasyon, sou entènèt, jounal lekòl yo, koleksyon nouvèl ki apwouve,   
     piblikasyon ak atik, elatriye. 
     AK 
 2) pibliye bay piblik la kèk enfòmasyon espesifik  (tankou onè ki resevwa) konsènan pitit ou a.

PBSD 1941 (Rev. 8/5/2016)         ORIGINAL - School                 COPY - Parent/Student

EKSPLIKASYON:  Si se yon konsantman san limit pou tout kalite piblikasyon sou elèv atravè ane eskolè a, paran an ap tcheke bwat ki 
apwopriye a ak mansyone ane lekòl la. Si yo mande pèmisyon ak konsantman yonsèl fwa pou yon pwojè espesyal, paran an ap tcheke bwat ki 
pou akò espesyal la epi make anba a non piblikasyon pwojè espesyal la. Paran an ap siyen l epi l ap voye l tounen nan lekòl pitit li a.

Siyati Paran/Responsab oswa Elèv ki majè  
(mete si li gen 18 an oswa plis - prèv laj obligatwa)

Dat

Mwen bay pèmisyon pou demann konsantman ki endike anwo a.

Mwen pa bay pèmisyon pou demann konsantman ki endike anwo a.

Distri Lekòl Rejyon Palm Beach la gen dwa pou vann, kopye, repwodui oswa fè lòt izaj ak dwa transfè sa a li genyen an jan Distri Lekòl Rejyon 
Palm Beach la vle. Mwen bay Distri Lekòl Rejyon Palm Beach la dwa sa yo ak tout fèm konviksyon. Akò sa a fèt san okenn restriksyon ni limit 
tan. 
 

Mwen konnen tou pwodiksyon, piblikasyon, prezantasyon oswa materyèl yo kab sèvi pou travay nan klas, pou transmisyon pa Instructional 
Television (ITV), televizyon edikatif, the Education Network (TEN) Rezo Televizyon Edikatif, yon festival fim oswa konkou oswa nenpòt lòt 
ekspozisyon ki fèt selon règleman difizyon ki apwopriye a. 

Mwen bay pèmisyon pou lekòl la oswa Distri a itilize foto, imaj videyo, ekriti, anrejistreman vokal, non, nivo klas, non lekòl la, elatriye 
nan pwodiksyon espesyal ki mansyone pi wo a. 

Pèmisyon ak akò espesyal pou piblikasyon enfòmasyon sou elèv ki site pi ba a: 

Pèmisyon ak akò jeneral pou piblikasyon enfòmasyon sou tout elèv pou ane lekòl  

Mwen otorize lekòl la oswa distri a pou itilize foto pitit mwen an, imaj videyo, ekriti, anrejistreman vwa, non, nivo klas, non lekòl, patisipasyon 
nan aktivite ki rekonèt ofisyèlman ak espò, pwa ak otè manm ekip atletik yo, dat li prezan, diplòm ak prim li resevwa, dat ak kote l fèt ak 
dènye lekòl li frekante, nan liv anyèl lekòl, pwogram gradyasyon, afich, pwodiksyon lekòl, sit entènèt, elatriye, ak/oswa lekòl ki sanblab oswa 
piblikasyon Distri a patwone oswa entèvyou ak laprès lekòl oswa distri a apwouve, nòt, atik, ak foto. Mwen otorize tou pou lekòl la oswa 
Distri bay laprès ak antite gouvènmantal yo non pitit mwen an, klas li, non lekòl ak onè pitit mwen an te resevwa pou anons piblik 
rekonesans siksè pitit mwen an. Mwen konprann si mwen pa tcheke bwat pèmisyon an, ni non ni foto pitit mwen an p ap kapab nan 
okenn piblikasyon oswa prezantasyon, ki enkli liv anyèl lekòl la tou.

Non Paran/Responsab

Nimewo Telefòn Kontak Non Lekòl la

Non Elèv la (prenon, dezyèm non, siyati)ID # Elèv la 

Kontak Lekòl la

TIP KONSANTMAN AN (tcheke youn sèlman)

Klas

DISTRI LEKÒL REJYON PALM BEACH 

Pèmisyon ak Konsantman pou Pibliye 
Enfòmasyon sou Elèv

Release and Consent for 
Student Information 
Publication  - Creole 

version
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