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ALL OF THE FOLLOWING PAGES NEED TO BE COMPLETE

Page 1 - Cover

New student (9"grade/Transfer/New Athlete) — Must attach copy of Birth Certificate

Page 2 - NFHS course work attached certificates to packet: Heat lliness, Concussion, Sudden Cardiac
Page 3 - Athletic Eligibility (1-4)

Page 4 -Athletic Eligibility (2 of 4) NOTARY REQUIRED

Page 5 -Athletic Eligibility (3 of 4)

Page 6 -Athletic Eligibility (4 of 4) NOTARY REQUIRED

Page 7 - Athletic Insurance Form - (www.PalmBeach.SchoolCashOnline.com)

Attach a copy of the $75 Insurance Payment schoolcashonline.com Receipt to Packet.

Page 8-12 - EL3 Consent and Release from Liability (1, 2, 3, 4, 5 of 5)

Page 13 — Student Information Publication

Page 14 - Release/Waiver of Liability

Page 15-17 GA4 (Only if NON Traditional Student or Transfer Student) To be completed by physician (Doctor Office Stamp
Must B EL2F (with d f Physical)

Page 18 - Field Trip Permission (Only complete section II)

Page 19-21 - Code OF Conduct - Student Athlete and Guardian sign and date.

Page 22 Student Medical Consent for Athletics NOTARY REQUIRED

Page 23 - EL2 Physical (1 of 4) To be completed by student or parent

Page 24 - EL2 Physical (2 of 4) To be completed by physician_(Doctor Office Stamp Must Be on EL.2 Form (with date of Physical)
Page 25-26- - EL2 Physical (3,4 out of 4) To be completed by physician for an athlete to return to play after an injury

Page 27- EL2 Physical Evaluation (supplement)To be completed by physician_(Doctor Office Stamp Must Be on EL.2 Form (with

date of Physical

Athletic Director Use ONLY:

GPA: DE9 Date Birth Cert: EL2 Physical Date
EL3 DATE GA4 Date: School Cash Online receipt attached:
Insurance Amount: Paid: $10 / Due: $65 or Insurance Payment Date PIF $75:
NFHS 3 Completed courses attached: Coach Initial:
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LEARNING
CENTER

QA7 FLORIDA

As per FHSAA Policies 40.1.1, 41.1 and 42.1.1, all student-athletes are required to watch the following
FREE MFHS Learn courses annually.

¢ Heat lliness Prevention

s Sudden Cardigc Arrest

Course Ordering
Step 1: Go to www.nfhslearn.com.

Step 2: “Sign In” to your account using the e-mail address and password you
provided at time of registering for an nfhslearn account.
OR
If you do not have an account, “Register” for an account.
Step 3: Click “Courses” at the top of the page.
Step 4: Scroll down to the specific course from the list of courses.
Step 5: Click “View Course”.
Step 6: Click “Order Course.”
Step 7: Select “Myself” if the course will be completed by you.
Step 8: Click "Continue” and follow the on-screen prompts to finish the checkout

process. (Note: There is no fee for these courses.)

Beginning a Course
Step 1: Go to wwwenfhslearn.com.

Step 2: “Sign In" to your account using the e-mail address and password you
provided at time of registering for an nthslearn account.

Step 3: From your “Dashboard,” click “My Courses”.

Step 4: Click “Begin Course” on the course you wish to take.

For help viewing the course, please contact the help desk at NFHS. There is a tab on the

upper right hand corner of www.nfhslearn.com. If you should experience any issues
while taking the course, please contact the NFHS Help Desk at (317) 565-2023.

***Attach the 3 course certificates to the packet***



f@”j&; THE SCHOOL DISTRICT OF PALM BEACH COUNTY

i m; Athletic Eligibility for High School Students

Parents, in order for your Child"Ward to be eligible to participate in athletics at his/her high school during the upcoming
school year, you must compiete this form and sign where indicated. Make sure you read each page carefully before

signingl A parent or the student (if an adult or emancipated) will need to sign the papers in front of a notary. We cannot
notarize any papers If they come to us already signed.

Student's Full Mame (first, middle Initial, last) Student 1D # Today's Date
Sax | Age | Curent Grade | School Year | Date of Birth FParentLegal Guardian

Student's Addrass (strest, apt. ¥, city, state, zip code) Talephone &

First School Attended This Year School Attended Last Year

Mame of Emargency Gontact Retationship to Student

Emergency Contact Addrass (straat, apt. #, city, slale, zip coda) Emergency Home Telaphaone ¥

Emargancy Wark Phone # | Student's Persanal Physician Physician Telophone #

List Spors

: ; PROOF OF INSURANCE FOR STUDENT . : !
Narme of Policy Holder (Insurance Policy that covers student) | Policy Holder Relationship to Student | Poliey Halder Place of Employmant

Name of Medizal Insurance Company {Insurance Policy that covers student) Insurance Policy #

[ " INTERSCHOLASTIC ELIGIBILITY RESIDENCE AFFIDAVIT

llive with {check one)  [] both parents [ Mother Only [_] Father Only [ ] Guardlan  Other

Relationship lo other | have lived with the person(s) stated above since

if the options presented below do not adequately describe your residence situation, attach a note of explanation.

[ 1ive inthe assigned attendance area for this school, [] 1 have been accepted into a Choice Program.
O | am attending this school on an appraved student reassignment (reassignment requires approval by the Reassignment
Specialist)

[] Ihave been assigned to this schaol by the Department of Exceptional Student Education.

Schoal Alhletic Director Talephone #

PESD 15588 HS {Rev. 3/12/2018) ORIGINAL - Schoal Athletic Office Paga 1 of 4



" ATHLETIC ELIGIBILITY REQUIREMENTS FOR HIGH SCHOOL STUDENTS
Per the FHSAA Handbook/Operational Bylaw, Article 9

Parent Initial
+ 9.1.1.1 Participation in Interscholastic Athletics a Privilege. Participation in interscholastic athletic programs by a student is a
privilege, not a right. Students who participate are required to mest the requirements established In state law, FHSAA
regulaticns, and by thelr respective schools

= 81.1.1 Local Rules May Be More Siringent. Schools andlor scheol districts may adopt more stringent rules for the students
uncler thelr supendsion. Mo scheol, or school district, however, may adopt rules that are less stringent than those of the
- FHSAA

* 9.1.2.2 Falsification of Information. A student andior parentlegal guardian appointed by a court of compatent Jurisdiction
falsifies information Lo gain eligibility shall be declared Insligibls to represent any member school for a period of one year from
the date of discovery

= 8.1.23 Elighility of Recruited Students. A student may be declared insligible based on viclation of recruiting rules if {a) The
student of parent/legal guardian appointed by a court of competent Jurisdiction has falsifiad any enroliment or eligibility
document; or (b} The student or parentfiegal guardian appointed by a courl of compatant jurisdiction accapted any benefit or
— any promise of benefit if such benefit is not generally available to the school's studenis or family members; or {c} The benefit or
promise of benafil 15 basad in any way on athletic inferest, potential, or performance

= 9.2.1 Student May Participate at School hefshe First Atlends Each School Yaar, A student must attend school and is
immediately eligible to participate in the interscholastic athletic programs sponscred by the school hefshe attends each school
year, which is either: (a} The schoal where the student first attends classes (| 6. establishes school residency}; ar (b} The
school where the student first participates in athlstic activities on or after the official start date of that sport season before he/
she altends classes at any school (j.e. establishes school residency); or (£} The school the student ransfers to afler previously
—_— attending another schocl (Refarence Bylaw 9.3.2)

= 934 Ineligible Student Cannot Transfer to Become Eligible. A transfer studant who is deemsd ineligible for a pariod of time
cannot fransfer schools and become eligible, Attending a new school at the beginning of the school year does not decrease or
e sliminate the pariod of inaligibiity

+ 94.1 2.0 GPA Required for Academic Eligioility, A high school student must have a cumulative 2,0 grade point average on a
4.0 unweighted scale, or its equivalent, at the conclusion of each semester to be academically eligible during the next
semester. Final grades previcusly sarmed by the student from another schoal shall not be converted using the scale in Bylaw
942

* 84.1.3 Attendance During Previcus Two Consecutive Semesters Required. A student cannot be academically eligible if he/
she has not attended school and received grades for all courses taken during the previous two consecutive semesters

+ 94.1.9 Student Not Eligible for One Full Semester If Transcript Cannot be Obtained. A student whose former school cannot
af will not provide an officlal sealed franscript will not be eligible in the new school until hefshe has been in attendance for one
full semester and has established a cumulative GPA. The school must submit a written report to the FHSAM Office that
includes the student’s name, date of first attendance in the school, and the beginning and ending dates of the previous

—— samaster

+ 9.5.1 High School Student Has Four Years of Eligibity, A student is limited to four consecutive schoal years of eligibility
beginning with school year hefshe begins ninth grade for the first time.  This does not imply that the student has four years of
participation. After four consecutive school years, the student is permanently ineligible

+ 967 High School Age Limit. A student who reaches the age of 18 prior to September 1st shall bacome permanently ineliginle

WWE HAVE READ, AND HAVE INITIALED, EACH FHSAA ELIGIBILITY REQUIREMENT FOR HIGH SCHOOL
STUDENTS AND ACKNOWLEDGE THAT OUR SON/DAUGHTER/WARD MUST MEET FHSAA STANDARDS IN
ORDER TO BE CONSIDERED ELIGIBLE FOR INTERSCHOLASTIC ATHLETICS

STATE OF FLORIDA
COUNTY OF
Sworn to or affirmed and subscribed before me this day of . by
{parent’guardian or aduitemancipated sfuden)
Personally Known ___ OR Produced Identification Signature of Nofary Public - State of Florida

Type of ldentification Produced

FBSD 1588 HS (Rev. 31 2/2018) ORIGINAL - School Athletic Office Page 2 of 4



CONSENT AND RELEASE OF LIABILITY CERTIFICATE - READ CAREFULLY BEFORE SIGNING ]

[ {the student) and we {the parentis]legal guardian(s]} have read the (condensed) Florida High School Athletic
Association (FHSAA) Eligibllity Rules and understand that they are a synopsis of the FHSAL Bylaws. we also
understand that a complete copy of the FHSAA Bylaws is available to mefus to review at my (the student's) school's
administrative office. We know of no reason why | (the student) am not eligible to represent my school in athletic
compelition. [f accepted as a representative, we agres to follow the rules of my school and the FHSAM and to abida by
their decisions. liwa know that participation is a privilege, lfiwe have been informed and know of the risks involved in
athietic participation, understand that serious injury, and aven death, is pessible in such participation and choose to
accept such risks. | (the student) voluntarily accept any and all responsibility for my own safety and welfare while
participating in athletics, with full understanding of the risks involved. L'we hold harmless and release the student's
school, the school district's employees and agents, the schools against which it competes, the Paim Beach County
School District and the contest officials, the Naticnal Federation of State High Schoal Assoclations, (NFHS) and the
FHSAA of any and all responsibility and liability for any injury or claim resulting from such athletic participation, and agres
to take no legal action against any of the above-referenced entities because of any accident or mishap involving the
student’s athletic participation. lfwe further authorize EMERGENCY MEDICAL TREATMENT for myzelfiour childiward
should the need arise for such treatment while | amimy childiward is under the supervision of the schoal. In
consideration for being allowed to participate in Interscholastic Athlstic programs, Uwe, for mylour heirs,
executors and administrators, release and forever discharge THE SCHOOL BOARD OF PALM BEACH COUNTY,
FLORIDA, its agents, representatives and employees of all liability, claims, actions, damages, costs or expenses
which Hwe may have against them arising out of or in any way connected with my (the student's) participation in
an Interscholastic Athletic program, including travel associated with the Athletic Program. Uwe understand that
this waiver includes any claims based on negligence, action or inaction of any of the above named entities and
persons. l'we hereby give permission for the school or District to uge the student's photograph, video image, writing,
voice recording, name, grade level, school name, description of participation and statistics in officially recognized
activities and sports, weight and height as a member of an athletic team, dates of attendance, diplomas and awards
recsived, date and place of birth and most recent previous school atteridad, in newspapers, school productions, web
sitas, etc, andfor similar school or District-spensorad publications or in scheol or District-approved news media
interviews, videos, articles and pholographs, The releasad parties, however, are under no obligation to exerclse sald
rights herain. lfwe hereby give consent for mylour child/ward to participate in the following interscholastic sports that iwe
have NOT MARKED OUT. Sports: Baseball, Basketball, Bowling, Competitive Chearleading, Cross Country, 11-Man
Tackls Football, Flag Football, Golf, Lacrosse, Soccer, Fast-Pitch Softball, Swirmming & Diving, Tennis, Track & Field,
Volleyball, Water Polo, Welght-Eing, Wrestling.

liwe understand that participation may necessitate an early dismissal from classes. /'We consent to the
disclosure, by myfour child's/ward's school, to the FHSAA, upon its request, of all detalled (athletic or ctherwise)
financial, scholastic and attendance records of such school concerning mylour child/ward.

PESD 1588 HS (Rev. 3/12/2018) ORIGINAL - School Athlotic Office Pagae 3 of 4




ADDENDUM TO COMSENT AND RELEASE

This form was created to comply with the provisiens of Fla, Stat, § 744,301 as it relates to the enforceability of a walver or relessa
eacuted by a parent/guardian on behall of their child/ward. This addendum appliss to the parentguardian waiving the right of a child!
ward In advance of the child'sfward’s participation in an activity,

NOTICE TO THE MINOR CHILD'S NATURAL GUARDIAN

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO
LET YOUR MINOR CHILD ENGAGE IN A POTENTIALLY DANGEROUS ACTIVITY.
YOU ARE AGREEING THAT EVEN IF THE SCHOOL BOARD OF PALM BEACH
COUNTY, FLORIDA USES REASONABLE CARE IN PROVIDING THIS ACTIVITY,
THERE IS A CHANCE YOUR CHILD MAY BE SERIOUSLY INJURED OR KILLED
BY PARTICIPATING IN THIS ACTIVITY BECAUSE THERE ARE CERTAIN
DANGERS INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED OR
ELIMINATED. BY SIGNING THIS FORM YOU ARE GIVING UP YOUR CHILD'S
RIGHT AND YOUR RIGHT TO RECOVER FROM THE SCHOOL BOARD OF PALM
BEACH COUNTY, FLORIDA, IN A LAWSUIT FOR ANY PERSONAL INJURY,

UDING DEATH, TO YOUR CHILD DAMAGE THAT
RESULTS FROM THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY.
YOU HAVE A RIGHT TO REFUSE TO SIGN THIS FORM, AND THE SCHOOL
BOARD OF PALM BEACH COUNTY, FLORIDA HAS THE RIGHT TO REFUSE TO
LET YOUR CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM.

I'WE HAVE READ THIS CAREFULLY, UNDERSTAND IT, AND KNOW IT CONTAINS A RELEASE
Where appropriate both parent{sj/legal guardian(s) should sign.

Signature of Studant Daila Signafure of ParentiLegal Guandian Date
Signature of Parent/Lagal Guardian Date
STATE OF FLORIDA
COUNTY OF
Sworn ta or affirmed and subscribed before me this day of . . oy

(parentiguaraian or adufemancioaied st

Personally Known OR. Produced |dentification Signature af Notary Public - Stafe of Florida
Type of ldentification Produced

PESD 1388 HS (Roy. 322018} ORIGIMAL - Schood Athlatic Office Page 4 of 4




_r'ﬁ:?}'.l:!'ll D, THE SCHOOL DISTRICT OF PALM BEACH COUNTY

g( ";1' RISK & BEMEFITS MANAGEMENT
fﬁé;‘ Interscholastic Athletics Accident
Nz Insurance

All high school interscholastic athletes will be required fo contnbute 575.00 toward the cost of interscholastic athletics accident
insurance. This school year contribution will be used to help offset the School District’s cost in providing quality accident insurance for
our athletes. Coverage may begin AFTER your primary insurance coverage processes a claim. Athletes MUST use their Primary
Insurance Metwark first, before using the school insurance. See the Summary of Insurance for more complete terms and conditions

available at hitps-'schoolinsurancecfionda com or call 1-800-432-6815.

Payment Options

OPTION 2 510.00 Try-out fee, upon making the team an
additional $85.00 is due

OPTION 1: 375.00 one time payment per school year

Covered: IN-SEASOHN Interscholastic athletic activity (including contests, practices and try-outs)

Covered: OFF-SEASON conditioning within the school year

NOT Covered: OFF-3EASOMN "sport-specific” skills/drills or "open facility” activities

NOT Cowvered: SUMMER activities

Thege fees are NON-REFLINDABLE and, once paid, will continue fo provide coverage for addifional sporfzs.

Return this formn as part of the Athletic Packet with all requested information and your payment attached. Make the check or money
order payable to the school below:

Student 10# Student First Mame Last Mame Date of Brth Today's Date

School Name

=

Sport Sport Sport

Interscholastic Athletic Accident Insurance Try-Out Fee
Option 1: A student-athlete may choose to pay a OME-TIME 575.00 fee.
Option 2: A 510,00 non-refundable fee can be submitted to try-out for any sports team. Upon making the team, the student-athlete is responsible for
rerritting the batance of $85.00 before participating in further practice or gamesievents. Untd the 375.00 annual limit is reached, the student-athiete
rriest resmit an additional $10.00 try-out fee for each sport.
For more information about payment or fees, cont@et your high school athietic director.

CPTION 1: One payment of 87500 - No cazh payment alliowed
Schoaol

Date Recaived: E?—:SEE' Check # b Money Order #: b

OPFTION 2: 510,00 Try-out fee; Remaining $85.00 - No cash payment allowed
Schoaol

Date Recsived: Ef!f"‘, ” Check # 5 Money Order £ %
Schoaol
Date Received: EJSI" Check # 5 Money Order #: 3
— Onliine: ——
Additional Information (For Athletic Director Lise Only)

Frint Name of Parentegal Guardian Signature of ParentLegal Guardian Date



Florida High School Athletic Association EL3
Consent and Release from Liability Certificate (page 1 of 5) Revised 3/23

This comgleted foom must be kepi an ke by the schoel. This form ks valld tor 365 cabendar days fram the date of the mast recent signature.
This faxrm is mon-transfershle; a change of schools during the valldity pedoc of this farm will requine this form to ba re-submitied,
—

School: School District i applicabies):

Part 1: Student Acknowledgement and Release jto be signed by student ot the battom,
| have: reacl the [cordensed) FHEAA Bighility Rulss printed on pags § of this “Consent and Relesse from Liabillty Certificatn” anc knaw of no reason why | am nat eBgible to
reprezent my school im Inersdhalastic athlec campetition. If sccepled &5 & representative, | agres to follow the rubes of my school and FHSAA and to abide by their decisions. |
kncres that athlefic participation is a privilege. |kaow of the risks irvolved In athistic participation, understand that seriots injury, incheding the patential for s concussion, snd swen
death, ls pussible in such participaticn, and chooza ta accept such risks, | volunterily secept amy and all respensib@ty far my cwn sefety and waifase while pariicipsting in athlesics,
with full urderstanding of the risks invehed. Should | be 18 years of age or older, or should | be emansipated irem my parent(s)/guardianis), | hereby release and hold harmless
mey school, the schiooks against which It competes, the schoal district, the contest officials, ard FHSAK of any ard all responsitisy and llabiity for any Injury or claim resultieg from
suzh sthiletic parsicipation and agres to take no fepal acthan agains: the FHSAM becsise of any accident or mishap imelving iy sthletic participation. | hereby suthorize the use or
diszlosure of my mdkidually identiiaole healch information shaldd treatment for livess or injury become necessary, | heraby grant to FHEAS the right ta roview 31l reconds relevant
Ty athletic eligibility iMcuding, but not imited 1o, my records ralating te enroliment and attendance, acsdemic standing, age, @scpling, finances, residencs, and physicsl ftess,
heyetry grant the relaasad partes the right (o photograph and/or vidsotagse ma and furher ta s my name, e, lkeness, volos, 8nd sppearancs In eonrection with exhibltiars,
pustllciy;, advertising, prom otionel, snd commercial materials without reservation o limdation. The reensed parties, henweser, are wrder ne obligation te axerclse said dghts herein,
I understand that the autharizatians and rights granted hareln ane woluntary and that | may revoks any ar all of them at any time by submitting sald revocation in writing to my
schoal, By doing so, howavar, | urdlerstand that | will no longer be eligible for participation n interscholastic athlelics.

Part 2: Parent/Guardian Consent, Acknowledgement and Release o be completed and signed by parent(s)/guardian(s) at
the battom; where divorced or separated, parent/guardion with legal custody must sign. )

A | hereby give consent for my child fward to participate in amy FHSAA recognited o sanctioned spoet EXCEPT for the fallowing saor s

List spart]s) exéeptions e

B.  lunderstand that participasion may necessitate am early dismizsal from casses.
€ Vknow of and ackrowledge thar my child/ward knows of the dsks invovad In interscholastic sthistie panticipation, understand that sarious iRjury, and aven death, i peasible
ini such participation and choasa te sccapt any snd all responsibility for bis/her sxlety and welfare whils particiaating in athletics. Witk full undersianding of the risks knvahed, |
refease ancl hold harmless my ohilesfmand’s school, the schocls against which It compates, the school districl, the comest officials, and FHSAA of any and all respansibility ard
liablity For any injury or claim resulting fram such athietic parti! pation and agres o Lake no legal action against the FHSAK bacause of any accident o mishap imvalving the athkstc
participation af my child/ward. As required In F.5. 1014, 06(1), | specifizally autheries hezltacars sordcas to be provdad fos sy childfward by a healthcare practitionsr, as defined
I F.5. ASELODL, o someone under the direct supervision of a hoalthcans practitioner, should the need arlss for such treatment, whils my child/ward is under the supservision af the
schoal, | Further heneby authorlze the we of disclesure of my dhild's/ward™s ingividually Icentifiabl e health infarmation should trestment for iliness ar [njury becoms necessary, |
tonsent Lo the dischsure to the FRSAA, upon its request, of all records relovant to my child'sfward's stsletic sligibility including, but not Smited s, recoeds relating to envollment
and attendance, academic sanding, age, disclaline, finances, reskience, and physical fitness. | grant the raleased parties the right to protograph and/or videctape my childfward
and further to use sabd ehilld's/ward's name, face, llkeress, voice, and appearance in connection with exhibitlons, publicity, advertising, promational, and commercial materisls
without reservation dr limitation. The refeased partias, howswer, are under no obligstion to exercise said rights herain,

d WV [ Ml RN g/ar sl 200 Dneck glies, | glad

HLH, o4 bes L (5 !, g e SN N Ol P Heg LS L
F Tunderstand thal the suthorizations and rights granted herain ane valumtary and that | may revobe any ce 2l of them at amy time by submitting sald revecation in writing to
my chile"sfward's school, By doing 5o, however, | understand that my child/ward will ao langer be cligible for participation In nterschalastic sthletics,
G, Please check the appropriale boxfes):

[ tiy chilcyward is coverad under cur famdey bealth insurarce plan, which ks limits of not bess than $25,000,
Podicy Mumber:

Compary:
[ ity chiledfeard is conered by his/her schoal's activites med sl base Insursnce plar.
O | hawe purchased supplemental aotball insuramce through my child'sfward's school,

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (only one parent/guardion signature Is reguired)

Wame of Parent/Guardian (printed) Signature of Parent/Guardian Date

Mame of Parent/Guardian ferinted) Signature uf'Pérent:fG uardian Ciate

| HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student signature Is requrired]

Mame of Student {printad) Sipnature of Studant Drake



Florida High School Athletic Association EL3
Consent and Release from Liability Certificate (page 2 of 5) Revised 3,23

This conmpleted form must be kept on file by the schaol. This form is velid for 365 calendar days fram the date of the most recent signature
This foorm (= non-transferabde; 3 chanpe of schow!s during the velfdity period of this fonm will reqisne this faem bo be re-subimited,

Schoal; School District {if appiicable):

Concussian is  brain Injury. Concusskans, as well as all other head injuries, are serious, They can be caused by 2 bump, & twist of the bead, sudden deceleration ar acoetaration,
@ blow ar okt ta the head, or by a blew to arother part of the bady with faree transmitted to the head. You cannot see a concusslon, and mone than 30% of all cancussions aceur
withiit loss of comscausness. Signs and symptoms of concussion may shaw up right alter the infury or can take hawrs or days to fully sppear. All concustions are patentially sorious
and, if nat managed properky, may result in complications Irchuding brain damags and, In rare cases, even death, Even a “ding” ar a bumg on the head can be serous. I your child
repois any sympioms of concassion, or if you notice the sympsomes or signs of concussion yourssll, yaur child should be mmadiately remsoved from play, evalusted by a medical
profestianal, and cleared by a medical doctar,

Signs and Symptoms of a Concussion:
Concuston symptams may appear immadiataly after the injury or can take several days to appear. Studles have shown that |¢ takes on meersgs 10-14 days or longer for symptoms
to rasatvn and, in rare ases or if the athlete has sustained multiple conoussians, the symptoms can be srolonged, Signs s+d symptoms of concussion @n Include: fnot all-inelusive}

*  \acant stare of secing stars

+  Lack of awarensss of surroundings

Emations out of proportion ta circumstances (Inapproprizte erying or anger)
Headacha or persistent hepdsche, neuses, vomiting

Altered vidion

Sensitivity to light or ninisa

Deellayed werbel and mator responses

[Hzorientatian, slurred, or incoherent speach

[Hzziress, inchuding |lghi-haadedmass, vartigs (spinning), or (o of equilirium (being off- balance of swirming senstion)
Decressed coardination, reaction time

Confusion and inability te focus attention

Mesnary loss

Sudden change in academic perfgrmance ar drop in grades

Irritability, dapression, ansiety, sleep disturbances, easy figitakiliy

&= | race cage, loss of consclousness

DANGERS if your child continues to play with a concussion or returns too soon:

Azkletes with signs and sympioms of conoussion showld be remeved from activity [play or practice] Immediately, Continubag Lo pley with the signs and symgtoms of 3 concussion
bearves the young athlete especaly vulierable to sustaining another concussian. Athlkeates wiho sustain 8 second concussion before the symptoms of the st concutson have
resobued anc the brain has had 2 chance to haad are at risk for prolonged coneutsion symptoms, permanent disabil ity ant even death [callss *Second Impact Syndrame® where the
birain swedis uncantrollably). There is aiza evidence thet multiple concussians can lead ta long-term symiptoms, including eary dementa.

Steps to take if you suspect your child has suffered a concussion:

Arry athlete suspectsd of sulleding 2 concussion should be remoed from the actvity immedistely, Mo athlete may retum to acivity afier an appsrent head injury or concussion,
regardhass of how mild 't socmes or Fiew quickhy symiptoims cheor, withiul wiitten inedical dearance from an approprista hes'theare prolessionsl (AHCP). In Florda, a0 appreariate
hoaltheare profasskonal (AHCP) is defined as either o censed physician (WD, a5 per Chapler 458, Florida Statutes) or & licensed csteapathic physician [D9, a5 per Chapter 459,
Flevida Statutes). Close observaticn of the athinte should continue for several heurs. You should abso seek medical care and Infonm your child's cosch if yeu think that your child
may hawe 3 concussion, Remember, T8 better to miss one game than to have your fe charged foresar, When in doual, sit them aut.

urn to play or x

Fodowing physiclan evaliation, the return to activity process requires the athlete to be completely symptom free, after which time they would complete a stepwise pratocol under
the: supervision of a licensed athlesic traines, coach, of medical professienal and then, receive writken medical dlearance fram an ARCE

Fisr current snd up-to-tate information on concussions, wisit hitpe//wawcde. govfconcussionirgouthaparts) or hitps)feessw, seelngstarsfourdation.org

sibility:
Parents and student saouid be aware of preliminary evidero: that suggests repeat coneussions, ard even hits that do not cawse 3 symptomats: concuision, fnay kead to abrarmal
brain changes whlch car arily be seen on an autepsy (known o Chrenke Traumatic Encaphalopathy [CTE] There have been case reporls suggestng the develapment of Parkinsan's-
like syrmptoms, Amyotrophic Latersl Scherosis {ALS), sovars traumatic brain injury, depression, and long-term memary issues that may be related te concussion history. Further
resaarch an this topic 15 needed before any corcusions can be drown.

I acknowledge the annual requiramant fur mmy dhild/whard o view “Concussion in Sports” at www,nfhslearn,com. | scept responsshility for reporting all injuras and llinesses
ko miy parents, eam doctar, athietic trainer, or maches assoclated with my sport, including sny slgns and symptoms of concussion, | haws read and understand the above
infermation on concussion., | will nfonm the suparvising eosch, athbetic trainer, or tzam physiclan immediataly if | sxperience ary of these symptoms or witness a teammate
witly these symptoms. Furthermore, | have been advised of the dangers or participation for niyself and that of my child/ward,

Name of Parent,/Guardian {printed) Signature of Parert) Guardian Date
Mame of Parent/Guardizn {pringed) Signah;;é-ni‘ Parent/Guardian Date

Name of Student (printed) Signature of Student Date




Florida High School Athletic Association EL3
Consent and Release from Liability Certificate (page 3 of 5) Revised 3/23

This comiplated farm must be kept on Fle by the schaol, Thes form ' valld for 365 calendar days from the date of the mast recent signature.
Thes form ks nen-transferable; & change of schocls durig the validity period of this form will reguaire this form bo be re-subimilted,

School: School District {if applicable):
Sudden Cardiac Arrest Information

Sudden cardiac arrest (SCA) s b leading cause of sports-related death. Sudden cardiae arrest |SAC) occurs when the beart suddenly and unexpectedly stops beating.
‘When this happens blood stops Aowing ta the beain and other vital organa. SC4 s NOT a heart attack. & heart attack may cause SCA, but they are not the same. 4 heart
attack is caused by a blackage that stops the flow of bload to the heart, SCA i% a malfunction in tha heart"s ebectrical systom, causing the heart to suddenly stop beating.
SCA can cause daath if it is not sreated within minutes,
How common ks sudden cardiac arrast In the United States?
There are about 350,000 cardiac arrests that occur outside of hospitals esch year. More than 10,000 individuals under the age of 25 die of SCA mach year. SCA is the
number ane killer of student-athletes and the leading eause of death en school eampuses.
Are theere warning sligns?
Although SCA happens unexpectedly, some people may have signs or symptoms, such as but not lrited to dizziness or light-headedness, feinting, shortness of braath,
racing or skipped baats!palphtations, fatigue, weaknass, chest paindprassure or Hghtness. These symptoms may occur before, during, or after activity. These symptoms
can be unclear and confusing in athletes. Some may ignore the signs or think they are normal reswlts of physical eshaustion. If the conditions that cause SCA are
diggnosed and treated befone 3 life-threatening event, sudden cardlac death can be prevented in many young athletes,
What are the risks or practicing or playing after experiendng these symptoms?
Thare are significant risks assodated with continving to practice or play after experiencing these symptoms. Tha symptoms might maan something b wrong and the
stnlete shou d be checked bafore returning to play, When the heart stops due to cardlac arrest, so coes the tood that flows to the brain and other vital organs, Death
or penmariint brain damage can ooour in st a few minutes, Most people who experance a S5CA die from it; survieal rates are below 109,
FH3AA Sports Medicdne Advisory Committee strongly recommends a medical evaluation with your healthcare provider for risk factors of sudden
cardiac arrest, which may include an electrocardiogram,
The FHSAA Sports Medicine Advisory Committee works to help keep student-athletes safe while practicing or playing by providing education about SCA and by
notification to parents that you can reguest, at your expense, an eleckrocardlogram [ERG or ECG) as part of the annual preparticipation physical examination to peasibily
urtover hidoen heart issues that can lead to SCA
Wiy do heart conditions that put youth at risk go undetected?

*  Publications report up to B0 of underlying heart sues are missed whan using orly tha history and physical suam;

*  Most hesrt condidons that can lead to SCA are not detectable by listening to the heart with a stethoscope during a routine physical; and

= Often, youth do not report or recognize symptoms of a petertial heart condition.
What is an electrocardiogram (ECG or EKG)?
AN ECGIERG is @ quick, painless, and nonimasive test that measures and records a moment in fime of the heart's electrizal activity, Small electrode patches ame attached
to the skin of your chest, arms, and legs by a technician, An ECGEKS provides Information abeut the structura, function, rate, and rhythm of the heart,
Why request an ECG/EKG as part of the annual preparticipation physical examination?
Adding an EﬂGﬁNG b ther hilstory and annual preparlicipation plwsical sxam can suggest further tesling or help ||:'n:-'1llll|l heark conaditions that can lead to 5CA, An ECGY
EKG can bo crdered by your family haalthoere provider from screening for cardiowascular disease or for a var ety of symptoms such as chest pain, palpitations, dizziness,
fairting, ar family history of haart disease,

«  ECG/EKG screenings showld be conslderad every 1-2 years because young hearts grow and change.

*  ECG/EKG screenings may Increase sensitivity for detection of undiagnosed cardlac disease but may not prevent 5CA,

# ECG/EKG screenings with abnormal findings should be evaluated by trained physiclans.

#  If the ECG/EKG screening has abnormal findings, addidonal testdng may need bo be done (with assoclated cost and risk) before a dingnosis can be made and may

pravient the student from porticiaating in sports for short period of tme until the testing s completed, ane more specifie recommendations can be made.
a  The ECG/EKG can have false positive findings, suggesting an abrarmality that does not really exist (false pasitive Bndings cour bess when ECG/EKGs are read by a
miedical practitioner proficient in ECG/ERG interpretatian of children, adolescents, and young athletes),
*  ECG/EKGS rasult Im fewer faise positdves than simply using the currant history and physical sxam.

The Americen Colege of Cardialogy/Armerican Heart Association guicelines do nat recommend an ECG or EKG in asymptomatic patents but do support local programs
in which ECG ar EKG can be applied with high-guality respurées.

Remeoval from play/retum to play

Any studant-athbete wha has signs or spmpioms of SCA sheuld be removed from pay (which inchedes all athietic activity], The symptoms can happen before, during, o
after activity. Before returning to play, the athlate shall be svaluated and cleared. Clearanes to return ko play must be inwriting, The svaluation shall be performed by a
wcemsed physiclan, certified registerad nurse practitioner, or cardiologist [heart doctory, The licensed physician or certified registered nurse practitiorar may consult any
ather licensed or certified medical professlonals.

By signing this agreament, | acknowladge the annual raquirement for my child/ward to view the *Sudden Cardiac Arrgst” cowrss at www.nghslaarm,com. |
acknowledge that the information on Sudden Cardiac Arrest has bean read and understood. | have baan advised of the dangers of participation for myself and that
of oy chilld fward,

MName of Parent/Guardlan fprinted) signature of Parent /Guardian Date
MNamee of Parent/Guardian fprinted) Signature of Parent/Guardian Date
Mame of Student (prnted) Sipnatiire of Studant Dake
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Florida High School Athietic Association EL3
Consent and Release from Liability Certificate (page 4 of 5)

Revised 323
Thig completed form must be kept on file by the school. This form Is valid for 365 calendar days from the date of the maost recent sigrature,
This farm s non-iransherable; a change of schools durirg the valldity period of this form will require this form to be re-submritted.
—————
School: School District (if applicable):

Heat-Relat |

Heat-related illness s a cause for concern for student-athletes who participate in high schooi sports in Flerida. Especially vulnerable are those students who
participate in conditioning and practices in the summer manths and other tmes of extreme heat. Student-athletes suffer heat-related ilness wihen their bodies
cannit property cool themsehes by sweating, Sweating ls the body's natural s conditianing, but when & persen’s bady tomparatiife rises rapidly, sweating just
i net enough, Heat-related linesses can be serlows and Efe-threatening, Very high body temperatures may damage the brain or other vital organs and can cause
disability and evan death. Heat-refated illnessas and deaths are preventable.

What are soma comman heat-relatad injuries in sports?

Exertinal Heat Stroke (EHS): EHS is the most sericaus heat-related illness. EHS i @ medical emergency. It happens when the body's temperature rises quickly,
and the body cannot cool down. Student-athletas can die or become permanently disabled frarm EHS if not prosery recognized and managed. EHS i one of the
laading causes of death in young athletes, especially in Flerida, The two main criteria for disgnosing EHS ase rectal temperature >105F {40.5C) immediately post
coliapst and contral nervus system (CMS) dysfunction. There are many slgns and symptams associated with EHS. Parents and studeat-athlates shauld familiarize
thermaehies with thess by viewing the free video resources provided by the National Federation of High School Sports [MFHS) ar the FHEAA

* EH3is preventable by taking the proper precautions and understanding the symploms of someone who has become il due to heat.

*  EHS ls survivable when guid action is taken by staff members that includes eary recognition of spmptoms and aggrassive cold-water Immersion.

Heat Exhaustion (EHI): Heat exhaustion ls the maost common heat-related condition ebaerved in active populations incuding student-athletes. EHI s a type of heat-
related iBness, EH| s defnad as the inability to continue exercisg in the beat because the haart has dificulty providing enough coygenated bleod to all the working
argans and muscles. it usually develops after several days practicing or conditioning in high temperature weather and not drinking enough fluids.

Heat Cramps: Heat cramps are palnful, involuntary cramping often in the legs, arms, or abdomen with muscle coatraction. Cramping usually occurs in the preseasan
conditioning phase when the body is net properly conditfoned and mare subject to fatigue. Heat cramas can easily ba treated with rest, stretching of the muscle,
and replacement of fiuid and electrolytes. The exact machanism of muscle cramps I warm environmental conditions i unknown but can be cawsed acutely by
extenalve detydration and sodiem lesses or cheonically vis inadequate electralytes in the athleta's dict, Although hest cramps are not a cause of sudden death, |t
can e confused with the more serious condition, exertional sickling.

ks my shudant at rish?

Yes, all student-athletes are vulnarshle to asertional heat stroke snd other heat-related injuries. While every student-athlete can succurnb bo EMS, newer data s
reporting a high incidence of exertional heat stroke cases in football players, especially those who play the lineman position and in very kean distance runners.
Resaanch also states many reports of EHS emergendas are during summaertime or preseason conditffoning sassions. Other conditions that can increase your risk for
heat-relatad [lness Include obesity, fever, delwdration, poor circulation, sunburn, and prescription doug or alcohol use,

What ls the FHSAA doing to keep my student safa?

The FHSAM has published Policy 41, tiled “Esertonal Heat lllness”. This policy presides specific procedures for schoals to educate student-athletes and parents
on EHI as well a5 strategies (o provent these injuries, FHSAA Policy 41 also provides procedures for schools to follow for preseason acolimatization, ervironmmertal
manbtaring, and the inclusion of cooling zones for the management of & student-athlete suffering frarm a heat injury.

How can | help to keap my student safe when it comes to the heat?

= Learn more about heat-refated Injuries n sports at htbps:y fwww,nihc.org/media/1015695ks-5-pil ars-ol-exertional-heat-stroke-prevention- 2015 pdf
Discuss nutrition, proper hydration, body weight, and the importance of sieap and rest with your family healthcare provider at the time fo the sports physical
Talk to your school and coach about safeguards they have in place to keep kids safe in the heat and what they wil do for someons who becomes 8l or injured
Mionitor Muid intake of your student while 22 home snd roctiney check in with your student-athlete to inquire about how they feel

Report any concerns with your school's athletic trainer, team physidan, ceach, o your family healthcare provider

By shgning this sgreement, | acknowledge the annual requirement for my childfward to view the “Heat llness Pravention” course at waw.nghslear.com. |
acknowledge that the information on Heat-Related liness has been read and understood. | have been adwised of the dangers of participation for mysalf and
that of my child/ward.

Mama of Parent/Guardian [printad) Signature of Parent/Guardian ‘Date
Mame of Parent/Guardian [printed) Signature of Parent/Guardian Date
Name of Student {printed) Signature of Student Date

Information an tivs farm is crecited to; hitpsyksi dcomn. eduy

11



Flarida High School Athletic Association EL3
Consent and Release from Liability Certificate (page 5 of 5) Revised 3,23

This complebed form must be kept an file by the schaol. This fonm is walld for 365 calandar days fram the date of the mest recs nt signature.
This feem |s non-trarsherable; a changs of schoels during the validity period of this forom will require this farm ta be re-submitted,

Schoaol: School Distriet {If mpplicoble):

Attention Student and Parent(s)/Guardian(s)

Yourschool [s a member of the Forida High School Athietic Association (FHSAA) and follows established rules, To be eligible to represent
wour schoo! in Interscholastic athletics, In an FHSAA recognized andfor sanctioned sport, the student:

1.
2.

EN

10

11.

12,

15,

14,

Must complete an EL3 for each school at which the student particlpates; this form is non-transferable.

Must display good sportsmanship and follow the rules of competition before, during, and after every contest in which the student
participates, If not, the student may be suspended from participation for a period of time. (FHSAA Bylow 7.1)

Must not provide false information to hisfher school or to the FHSAA to gain eligibility, (FHSA4 Bylow 5.1.1.2)

Must be regularly enralled In and in regular attendance at your schaol. If the student is 8 home education student, a charter
school student, an alternative/special school student, 3 non-member private school student, or a Florida Virtual Schoal Full-Time
Public Program student, the student must declare in writing hisfher intent te participate in athletics to the school at the student
is permitted to participate. Home Education students and students attending a non-member private school must complete
additional paperwork prior to participating. (FHSAA Bylow 9.2, FHSAA Polley 16.6, and Administrative Procedure 1.8)

Mlust attend school within the first ten (10} days of the beginning of 2ach semester to be eligible during that semester, (FHSAA
Bylaw 9.2.3]

Pust maintain at least a cumulative 2.0 GPA on a 4.0 scale [unweighted) prior to the semester in which the student wishes to
participate. This GPA must include all courses taken since the student entered 9th grade. A Gth, 7th, or 8th grade student must
have earned at least a 2.0 GPA on a 4.0 scale (unweighted) during the previous semester, (FHSAA Sylow 9.4, 1 and £5. 1006, 153 )a)
Nust not have graduated from any high school or its eguivalent, (FH5A4 Bylow 9.4,7)

Must not have enralled in the 9th grade for the first ime more than eight consecutive semesters ago. A 6th, 7th, or &th grade
student may not participate at any level if the student is repeating that grade level, (FHSAA Bylow 9.5)

Must not turn 19 before July 15t to participate at the high school level; must not turn 16 before July 1st to participate at the junior
high scheol level; and must not turn 15 before July 1st to participate at the middle school level, otharwise the student becomes
permanently ineligible. (FH5AA Bylaw 9.5)

Must undergo a preparticipation physical evaluation and be certified as being physlcally fit for particlpation in interscholastic
athletics on a form (EL2} provided to the school, (FHSAA Bylow 9.7 ond £5. 1002.20{17)4)

Must have signed permission to participate from the student's parent(s|/guardianis) on a form (EL3) provided to the school.
[FHSAA Bylaw 5.8)

Mzt be an amateur. This means the student must not accept money, gifts, or donations for participating in a sport, or use a name
ather than hizfher own when participating. (FH2AA Bylow 9.3)

Wust mot participate in an all-star contest in a sport prior to exhausting hisfher high schoof eligibility in that sport., (FiH544 Policy
26)

Youth Exchange, Other International, and Immigrant students must be approved by the FH5AA Office prior to participation.
Exceptions may apply. (FHSAA Policy 171

. Must refrain from hazing/bullying while a member of an athletic team or while participating in any athletic activities sponsored

by ar affiliazed with a member schoaol.

If the student is declared or ruled ineligible due to one or more of the FH3AMA rules and regulations, the student has the rght to reguest
that the school file an appeal on behalf of the student. See the principal or athletic director for information regarding this process.

By signing this agreement, the undersigned acknowledge that the information on the Consent and Release from Liability Certificate
in regard to the FHSAX's established rules and eligibility have been read and understood.

MName of Parent/Guardian [printed) Signature of Parent/Guardian I Date
Mame of Parent/Guardian (printed) Signature of Parent/Guzrdian o Drate
Mame of Student {printed} Signature of $tudent Date o B

12



THE SCHOOL DISTRICT OF PALM BEACH COUNTY
e/ Release and Consent for Student Information
Publication

||-Q_j;;
:
ui-:g':/.l

T

Parents (including legal guardians) are required to provide written permission to their child's school if they wish to:

1) allow their child to participate in school activities and the School District to publish the student's name, school name, grade level,
photograph, video image, art work, writing, etc. in annual yearbooks, graduation programs, web sites, school newspapers, approved
news gatherings. releases and articles, etc.

AND

2) allow publication to the public of certain specified information (such as honors received) related to their child.

DIRECTIONS: If this is a blanket consent for all student publications throughout the school year, the parent will check the appropriate box and
provide the school year. If a one-time release and consent for a special project is required, the parent will check the special release box and list
below the name of the special project publication. The parent will sign and return to the student's school.

Student ID # Student Name (first, middle initial, last) Grade

School Mame School Contact Contact Phone Mumber

Parent/Guardian Mame

TYPE OF CONSENT (check cne only)

blanket release and consent for all student information publications for school year
| hereby give permission for the school or District to use my child’s photograph, video image, writing, voice reconding, name, grade level,
school name, participation in officially recognized activities and sport, weight and height of members of athletic teams, dates of attendance,
diplomas and awards received, date and place of birth, and most recent previous school attended, in annual yearbooks, graduation
programs, playbills, school productions, web sites, social media sites, etc. andfor similar school or District sponsored publications or in
school or District approved news media interviews, releases, articles, and photographes. | also provide permission for the release by the
school or District to the media and governmental entities of my child's name, grade. school name and honors my child has received for
public announcement of recognition of my student’s accomplishments. | understand that without checking the parmission box my child's
nmame and photograph cannot and will not be included in any publications or presentation, including a school yearbook.

gpecial releaze and consent for the student information publication listed below:

| hereby give permission for the school or District to use my child's photograph, video image, writing, voice recording, name, arade level,
school name, etc. in the special preduction named above.

| alzo understand the preduction, publication, presentation or materials may be submitted for classwork, for open broadcast by Instructional
Television (ITV), The Education Network (TEN), a film festival or contest or any other display according to the broadcast’ publication rules of
the appropriate trade.

The School District of Palm Beach County shall have the right to sell, duplicate, reproduce or make other use of such rights transfered as The
School District of Palm Beach County so desires. This agreement is given with free knowledge of the rights transfermed to the School District of
Palm Beach County. This agreement is made without restrictions or time limits.

| | 1 give permission for the consent request indicated above.

| | I'do not give permissicn for the consent request indicated above.

Signature of Parent/Guardian or Emancipated Student Date
(including if age 18 or over - proof of age required)
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@’“T”‘ﬁ“\ THE SCHOOL DISTRICT OF PALM BEACH COUNTY
i ¢ |5| Release/Waiver of Liability and Hold Harmless
S Agreement for a Minor

(Participant Under 18 Years of Age)

Directlons: Complete this form and returmn it to your child's school.

I . as parent/quardian of

have been informed and know the risks involved in participating in this event,
and understand that serious injury, and even death, is possible in such participation and | choose t© accept such risk. |
voluntarily accept any and all responsibility for my childsiward's safety and welfare while paricipating in this event, with
the full understanding of the risks involved. | hold harmless and release the SCHOOL BOARD OF PALM BEACH
COUNTY, FLORIDA, ITS REPRESENTATIVES, MEMBERS, OFFICERS, EMPLOYEES, WOLUNTEERS,
CONTRACTORS ANDVOR AGENTS of any and all responsibility and liability for any injury or claim resulting from my
child'sfward's participation in thiz event.

In consideration for being allowed to participate in the avent,
I, for my child'ward or his/her heirs, executors and administrators, release and forever discharge the SCHOOL
BOARD OF PALM BEACH COUNTY, FLORIDA, ITS REPRESENTATIVES, MEMBERS, OFFICERS, EMPLOYEES,
VOLUNTEERS, CONTRACTORS AND/OR AGENTS of all liability, claims, actions, damages, andlor costs/
expenses my childiward may have against them, arising out of or in any way connected with my child's/ward's
participation in this event on [date) .
| understamd that this release/walver of liability applies to ANY claim, even those bazed upon the negligence.
actions or Iimactions of those referenced above, including the SCHOOL BOARD OF PALM BEACH COUNTY,
FLORIDA, ITS REPRESENTATIVES, MEMBERS, OFFICERS, EMPLOYEES, VOLUNTEERS, CONTRACTORS AND/
OR AGENTS.

NOTICE TO THE MINOR CHILD'S NATURAL GUARDIAN

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET
YOUR MINOR CHILD ENGAGE IN A POTENTIALLY DANGEROUS ACTIVITY. YOU ARE

AGREEING THAT EVEN IF _THE SCHOOL BOARD OF PALM BEACH COUNTY,
FLORIDA USES REASONABLE CARE IN PROVIDING THIS ACTIVITY, THERE IS A
CHANCE YOUR CHILD MAY BE SERIOUSLY INJURED OR KILLED BY PARTICIPATING
IN THIS ACTIVITY BECAUSE THERE ARE CERTAIN DANGERS INHERENT IN THE
ACTIVITY WHICH CANNOT BE AVOIDED OR ELIMINATED. BY SIGNING THIS FORM
YOU ARE GIVING UP YOUR CHILD'S RIGHT AND YOUR RIGHT TO RECOVER FROM
THE SCHOOL BOARD OF PALM BEACH COUNTY, FLORIDA IN A LAWSUIT FOR ANY

PERSONAL INJURY, INCLUDING DEATH. TO YOUR CHILD OR ANY PROPERTY
DAMAGE THAT RESULTS FROM THE RISKS THAT ARE A NATURAL PART OF THE
ACTIVITY. YOU HAVE A RIGHT TO REFUSE TO SIGN THIS FORM AND THE SCHOOL
BOARD OF PALM BEACH COUNTY, FLORIDA HAS THE RIGHT TO REFUSE TO LET
YOUR CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM.

| HAVE READ THIS CAREFULLY, UNDERSTAND IT, AND KNOW IT CONTAINS A RELEASEWAIVER OF
LIABILITY.

Parent'Guardian Signature Diate Parent'Guardian Print Name
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GA4
Florida High School Athletic Association Revised 06/19

Affidavit of Compliance with the Policies on
Athletic Recruiting & Non-Traditional Student Participation

Fur: Any stodent who changes attendance 1o a member school 3t any tme, regandless of whether the change oecurs dunng the school year
{Le. a tramsfer) of during the summer penod between school years, meluding youth exchange, international and imemigrant studemnts, or
2 @ “Mon-Tradisomal™ student (ie. home education, certain charter and special/aliermative school, ceramn private school, FLVS Full
Tame Public Program, etc.) paricipating for your school, This fora i nof reguired for stidents entering from a teradaaiing grode
school (Le. Stk grade to aok, 8ok grade ro Wh grade).

Action: Must be read and sagred by the student and hisher parentis)legal guandian =) appointed by a coart
of competent jursdiction. This form only needs to be done once Tor each change of schooks or change in participation as a
“MNon- Tradithnal™ student at a member school.

e date: Must be receaved by the school priar o participation in the first spoet in which the snsdent wishes o pamicipate,

Requived by: FHSAA Policies.

Purpise: T heaghten the awareness of and compliance with mules probibiting athletic recrniting on the part of sdent-athlstes, their panents
legal guardians, and member schools, as well as participation with a member schoal as a “Mon-Tradinonal™ sadent.

Verificathon:  Page 3 will be checked for completensss, Submission of this form OES NOT grant eligibilivy.

T: STUDENT-ATHLETE

The school that you have chosen to attend, or participate for as a “Mon-Traditional” student, 1% a member of the Florida Hagh School Athletic Association
FHSAA). The FHSAA has rules that prohibat a member school from making any effort 1o encourage or entice a student to amend or participate thene
or athlete purposes. This is called aLEIrli.c recruiting, and it is not permitted on the high school level. The Flonda Legislamure, in fact, has directed

the FHEAA 1o “adopt bylaws that specifically prohibit the recruniting of students for athletic purpeses ™ Flonda law alse regulates the participation in

mteracholastie athletics by “Non-Traditional™ students.

What follows is an explanation of athletic recrniting rules, as well as regulations relabed to participation by “Mon-Traditional™ students, and the penaliies
for violating them. You and your parent{s) or legal guardian(s) must nead this docament and declane that you were not recruited 1o attend or participate
for the school for athlet purposes and that you are aware of the megulations reganding participation as a “Non-Traditional” student by signing the
attached “Affidavit of Compliance™. The signed affidavat must be submitied o the member school pros to a date not sarlier than the first day of practice
of the first sport in which the student wishes to participate, as posted on the FHSAS Websate.

Please read this mformation carefolly. Swgn the affidavit truthfolly and honestly. Do not sign the affidavit if you have any questions about these rules
or believe that a violation of these rules may have occumed. Instead, have your school’s athletic director conmtact the FHSAA Office by phone ar
3523729550 ext. 340 or by e-mail at comphancei@fhsaa.org. Vielations of these rules and regulations can and do result i severe penalties for the
sihool and the stodent-athlete, Making an inaccurate statement by sagning the affidavit when you know you should netd will only make these penaliies
worse for all mvolved if vielatons are later determined 1o have cecurmed.

Athletic recruiting is any attempl by any employee or athletic department stafl member of an FHSAA member school. a representative of the schools
athletic wberests or a thind parly o pressune, urge or entice a sisdent who does nol currently attend or participate for that school to change his'her
attendanee or participation there for the purpose of athletic paricipation. This occurs when the school employee, athletic depariment staff member or
representative of the school's athletic intenzsts makes mproper contact with the sudemt or & member of hasher family in an effort to pressure or urge
the stadent o go to that school OR promises, offers or gives the stodent an impermissible benefin in an effort 1o entice the student 1o go 1o or participale
for thar schoal.

Who is “a represeniaiive of ihe school’s athletic interesis?™
Ay person, business or organization that participates in, assists with, and'or promotes a school's athlete program is considered to be a representative
of the school’s athletic mterests. This includes, but = not miated o

A student-athlete or ather student partscapant i the athlete program at that schoal,
The parents, guandians or other family members of a student-athlete or other stodent participant in the athletic program at that school;
Immmedaate melatives of a coach or other members of the athletic department staff at that school;
A volunteer with that school's athlens program;
. A member of an athlete booster organization of that school;

A person, business or organazation that makes fisancial or in-kind contnbutions to the athletie department or that 15 otherwise involved in
promoting the school's interscholasne athletic program.

Wohat i I COR with nl wh [Tl n 'y

Any contact or communication of any kind with a sudent who does not attend or participate for a particular school, or a member of the stodent’s
family, in allempd to pressure, arge or miee the student 1o change anmdance 1o a different school for sthletic reasons is mmproper. The improper conlact
can either be in person, through written or electronic means such as leters, fyers, e-mails, text messages, social media or |Ip-uuug,j1 a thard party. [hd
sormeone falk you inte changimg to this school to play athletics” [hd someone urge you 1o change to this school 1o play athleties? If so, you may lave
been athletically mecrnited.
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GA4
Florida High School Athletic Association Revised 0619

Affidavit of Compliance with the Policies on
Athletic Recruiting & Non-Traditional Student Participation

Wiat s s | fssible benelit®
An impermissable benefit 15 any benefit that 15 promised, offered or given 1o a student or a member of hisher famaly but i oot offered or generally
made available w all sisdents who apply o or aend or participate for the school. Did someone promise, offer or give you anything more than what
any other student who attends or participate for ths school is generally promised, off ered or given thar caused you o deade o change o this schoal?
If 30, it probably 15 an |mp-:m1.1=s£|.|. benefit.

What is 2 “third .

A “third party™ i3 an idependent person, business or orgamzation who may or may not be a representative of the school’s athletic intersszs.

What are the penalties for violations of athletic recruiting rules by a member sehool?

A member school that violates athletic recruiting rules will be assessed one or more of the following penalnes:
A public reprimand,
A financial penalry;

Furfq:_i:LL-ll.rl:Ll!Jf all contesis and awards won in which the student who was athlencally recrutted or received an impermissible benefit participated or
contribated;

Umne or more forms of probation (admimstranive, resinclive or suspension) for one or more years;
Profubitien against partcipating or coaching in cerlain compelitions, including state playoffs, for one of more years m the sport(=) m which the
viclation(s ) socurmed:

Probibition agamst participating in any competiiions for one or more years in the sport(s) in which the vielanon(s ) occurred;
Resincted membership for one or more years during which some or all of the school's membership pavileges ane restricted or denied;
Expulsion from membership in the FHSAA.

."th-'IIJI.ln.n[ 'Ahn i5 found 1o have sccepted an mpermissible berefit wall be mweligrble for athlete competition for ene o more years at the school whene
the vielanon occurred, and nay be -I':.land ineligible for athletic competinon at all FHSAA member schools for ome or more years.

Wihat are i} lati li 1} cipation of “Non-Traditisnal® students”
A Won-Traditional smudent 15 eligible to pamcipate provided:

The student meets the same residency requirsments as other siudents in the school at whach he' she participates; and

The snudent meets the same standards of aceepiance, behavior and performance as required of other students in extracurricular activines; and

The student registers with the school his'her intent to participate in interscholastic athletic competition as a representative of the school, utilizing
the official Association process as approved by the Executive Director, prier 1o participation in the sporils ) in which he'she wnshes o participate,
a4 posted on the FHSAA webdite; and

The snsdent complies with all FHSAA regulations, including eligibility requirersents regarding age and Limits of eligibility, and local school
regulations durmsg the time of participation; and

The student provides proof of basic medical imsurance coverage and both II'H.L.FILTJI.ln.I'.ﬂ]E secunad catastrophic isurance coverage and lsbility
INSUTANGE COVErgE 'H.'Eu.h names the FHSAA a5 an msured party in the event the schools msurance provider does not extend coverage 1o such
students; amd

The snudent provides hishber own iransportation o and from the school; and

The student provides to school authorites all reguired forms (including, bat not lmited 1o, the EL2, EL3 and, whene applicable, the ELT, ELTV,
EL12, ELI2V and EL14) and provizions.

Allowing :lml.u.r.ﬂs Io paricipate w:ﬂ'tuu[ properly registening a non-iraditional student will subject the ;,.;_'h,m] 1o 8 monetary penalty,
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GA4
Florida High School Athletic Association Revised 06/19

Affidavit of Compliance with the Policies on
Athletic Recruiting & Non-Traditional Student Participation

The student‘parent must complete, obtain all applicable signateres and submit this form to the school am or before the first day of practice for
the first sport im which the student wishes to participate, as established on the FHSAA Calendar. Submission of this form IMMES NOT gram
cligthility. The student must be ELIGIBLE i all other respects.

Wi, the undersigned, being swomn, centifiy that the following statemsents are e

1. Student Jui degal nowme] ("THIS STUDENT™),
who was bom an fdeie) L1920 . and who is comenly im the [number] _ th grade. now attends or wishes to
participate for fechoo! mow citendingparticipating for! (*THIS SCHDOL™,
commencing o fdane) 1]

THIS STUDENT has previously atiended participated for [lisr alf previows secondery scheals begimaieg winh the most recent and working Back i e

2. I'have read and understand the definition of athletic recruiting, incleding the explanation of the terms “representatives of the school's athletic interests”, “improper
contact”™ and “impermissible benefit”, or | have read and understand the regulations regardimg participation as a “Non-Traditional™ student.

3. No employee, athletic department staff member, representative of the athletic interests of THIS SCHOOL. any person or crganization acting on their behalf or a
third party has had commumicatsan, directly or mdirectly, through intermedianes, or otheraise with THIS STUDENT or any member of hs'her family in an abempi to
pressure, urge or entice THIS STUDENT ta change atendance to ar participation for THIS SCHOOL for the purpose of participation in mterscholastic athbetics.

4. Mo employee, athletic department staff member, representative of the athletic interests of THIS SCHOOL, any person or organization acting on their behalf or a
third party is giving. has given, has offered or promised to give, directly or indirectly, through miermediaries, or otherwise any impermissible benefit o THIS STUDENT
ar any memsher of his'her family far the purpose of panticipation in imerscholastic athletics.

5. IFTHIS STUDENT is a “Non-Traditicnal” student, THIS STUDENT has submitted 1o THES SCHOOL the EL2 and EL3 forms and, where applicable, the ELT,
ELTV, EL12, EL1ZV and EL14 forms prier to participation in the first spart in which the student wishes to participate.

6. ITTHIS STUDEMT is uﬂﬂh exchange (J-1 and F-1 ¥izas), imernational or immigrant stodent, THIS STUDENT has submitted 1o THIS SCHOOL the EL2 and
EL3 forms and, where applicable, the EL4 Form.

Undler penalties of perjury, | declare that | have read the foregoing Affidavit and that the facts stated therein are true ind correct and that the punishment for
knowingly making a false statement inclodes fines andior imprisonmendt. [ further understand that the penakties for knowingly making a false statement may subject
THIS SCHOOL to fines. forfeitures, probations and possible expulsion from membership in the FHSA A, and may subject THIS STUDENT to a loss of athletic eligibility.

FOR STUDENTPARENTISVLEGAL GUARDLAN{S):

Signature of Student Dizie Signature of Parent'Legal Guandian Date

Printed Mame of Student Printed Mame of Parent/Legal Guardian
Signature of ParentLegal Guardian " Date

Printed Mame of Parent/Legal Guardian
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THE SCHOOL DISTRICT OF PALM BEACH COUNTY [ Elementary School ] Middle School
s 2 Field Trip Permission/Release High School

F-E!'ITIEE!:II'IIEFEFI]I.I'EEI-Ed‘ﬁI your child (studant] ba go on a field rip. To give permission for your child to atbend this field tip complela the information in
Section | Return the completed Fedd Trip Permission ba the taachar named below along with paymant® i thara is a charge. If this Field Trip Parmission is
not refturned, your child will not be permitted to atfend. This form must be signed by the parentis) and studend, if owear 18 years of aga. Bath parents should
=ign if faasible.

SECTION [ - TRIP INFORMATION

[ NAME CF SCHOGL BCHOOL CONTACT TELEFHONE MUMEER
Olymipic Herghts High School 561 B52-6W00
TEACHER GRADE | TP CURATION

9-12 | Mumberof: Days Mights ] Ovemight frip **
DATE OF DEPARTURE DEPARTURE TIME__ i DATE OF RETURM EPPRCIMATE RETURK TIME COST PER STUDENT -
Bl am ] Prm L am [®] pa

[ CESTINATION MUMBER OF CHAPERDINE

Away Athletic Games L n-county ] cut-ofcounty ]| out-oi-country | pagi Fanein

muamuwmj

[[] School Bus [ Private Charter Bus [ Walking [ Private vehicle™ |[_] Otter (specif
DRIVER LODGING A appecatie

Cl adt ] Student
PURPCEE FOR TRF
Away Athletic Contests
DESCAIFTION OF SUPERWISI0N +
Coaches

Attach any additional pages. if neaded, induding any relewand provisians in the studend's IEP or 504 plan.

* Mo panalty of any type will be imposad against the sbudent based upon a faiue to pay for the field frip. Mo student shall be denied the right to
paricipate for failure io pay for the field frip. The principal may forgo & planned activity or usa of a particular item based upon the collection of
insufficient funds to cover the coest of the Bam or activity. This request is for @ voluniary payment

*=# | the event of an ovemight trip, studenis may nat ba supervisad while in assigned roomes.

ik Each person transporting the shudents in & privaie vehicle musi show proof of curent suiomobile liabality insuranca o the school supervisor and io the
parents/ guardiars of the sbudent traveding in the vehicle upon reguast. Volunbeer drivans ane required fo caemy minimumi irsurance requiraments s
specified by FL Stetute 627.736 and complede the School Volvnteer Application [FE50 0BET).

* Digscribe the circumsiancas or imas that fhe studants will MOT be supervised by school steff or parends although adult supenisors will ba present.
Parents are encouraged io ask any quastions about supenvision an inp.

SECTION Il - PARENT [ LEGAL GUARDIAN AFPROVAL

MEME OF ETUDENT (last, fiesl, ouiks mia) TRIF DEETIMATION
HOME TELEFHOME RUNEER BILISMESS TELEPHONE NUMBER LELL MLUIMEER EWERGENCT TELEFFIOINE MLMBER
PHYEI LA HAME TELEFHONE NUMBER STUCENT SWikiifG SRILL LEVEL o agyikea )
[[] Won=wimmer [ ] Beginning [ ] Skiled
COTHER STUDENT iNFORMATION [ailepess owsahcationtE aic., B spacifcl MESL FROVIDED
O eyParent [J By School

| agress and my child agrees to abida by all nilas and safety pracauiions relaling to this fisld rip eciivity. | @m ewere that during this trip certain risks ane
inherent. | undersiand that this field fip activity may involve certain condifions, hazerds and polential dangears, including thase associated with travaling in
e above chiosen mathod of traved or thoese essociated with the faciities or propariy where e fiald trip will ocour or whedher the dangers are apen and
abwious or concealed. Any guestions which have occurred bo me have been enswarad to my satisfaciion. | em pariapating in these acdtivities of my oen
fresa chaica. My signature acknowl edges that | have bean informed of tha reasonalbly expacted hazards associated with the field trig in which mey child will
be participating. The School District recognizes its responsiility for ils negligent ects subject to the Imits of Section T68.28, Florda Stetutes. Based an
current Florida Law, the School Board is noi responsible for the negligenca of wolunteer drivers. | further agree to eccept responsibility for any negligant,
wildul, or indanSonal act of my chid and &s a resuli will indemnidy and hald hamless the Schoal District for all costs, damages and efiomeys fees. In the
avent of an amargency, reasonable ettempts will be made fo contact the parent. This would not prevent the emergancy health care pravider from aciing in
e best inlerests of he chid. | authorize emergency medical treatment for mry child in the event of accident or illness during this field trip.

[¥] Chedkhere if the studant wears a medical alert

Sigrste of Emanciiated St Drale Signature of ParentEuarisn Date

PEBED 0755 (Rey. 10/2372009) SBEF BLx30-2.40 Signatve of ParenbiEusaian Dala
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Olympic Heights Athletics Code of Conduct

The Olympic Heights Athletic Program priorities are centered on both academic and athletic success. Such success demands
teamwork, scholarship, discipline (TSD) and a thorough understanding of the expectations of our Olympic Heights Athlete’s in the
classroom, on and off the campus. Understanding that the good of the team comes first is fundamental to being a highly productive
member of the Olympic Heights Athletic Program. An Olympic Height’s Athlete is expected to have a positive, encouraging attitude,
which builds trust and determination. To that end, all players will be asked to discipline themselves and maintain their self-control at
all times. As a Lion Athlete, you are representing our community and our school and must act accordingly on and off campus. A
lot is at stake; athlete’s health and academic performance, the team’s reputation, scholarship money, even college applications. OH
Athletes know the difference between what is right and what is wrong. So when it comes time to make a choice, on the
field/mat/court, in school, at the beach, at the party, DO WHAT IS RIGHT!

Expectations in the classroom: BE Tough, Smart and Dependable! TSD

All Players are expected to:

1.

G N

Make sure that their cumulative GPA is a 2.0 at the time the sport begins. If it is below a 2.0, that player cannot play until the
end of the next semester and a GPA of 2.0 or higher is reached.

Show up, give your best, pay attention to detail, and do the little things right!

Be in class at all times, (NO Skipping or wondering the halls)

DO NOT STOP THE TEACHER FROM TEACHING AND OTHERS FROM LEARNING!

Be proactive and learn to communicate with Administrators, teachers and coaches.

Expectations ON THE FIELD/MAT/COURT: BE Tough, Smart and Dependable! TSD

5.

6

. We expect players to take part in ALL practices.
. Players are expected to be on time, dressed and ready. If not, you will be considered late.
. Late for practices and/or meetings: coach’s discretion - Opportunities and/or possible loss of playing time.

. All field equipment must be brought out to the field and set up prior to the start of games & practice.

All players will dress for practices. Head coach and trainer are the only people to determine if a player may not dress for practice.

If the athletic trainer is not available before the start of practice, taping will be done AT the field/mat/court. Being late to practice

because of the trainer is not an excuse.

7.

Death in family or family emergency (with note) or Athletics-related doctor’s appointments, approved by trainer, are the only excused

absences from practice.

8.

9.

Unexcused missed practices will result in missed game time/Opportunities coach’s discretion.

ALL MISSED PRACTICES MUST BE PRE-APPROVED BY THE HEAD COACH ONLY! YOU MUST SEE OR CALL FOR APPROVAL PRIOR TO

MISSING PRACTICE contact the Head coach.

9.

Tryouts — A Player tryouts and makes the team and that player quits, that player cannot play another sport until that sport is complete.
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e Ifateacher contacts the coaching staff about a discipline problem or poor grades, that player will have consequences and it will
be up to the head coach’s discretion.

e If aplayer is given ISS or 0SS, the consequences will be steeper. If the problem persists or is egregious, it will be judged on a
case-by-case basis by the head coach and loss of playing time.

e DISRESPECT TO A COACH, teacher, official, or administrator
o 1% offense: judged on a case-by-case basis by the head coach opportunities and a possibility of loss of playing time.
o 2" offense: judged on a case-by-case basis by the head coach with a possibility of a suspension and/or dismissal from
team.

e (Cigarettes/Tobacco/Vapes/Alcohol - Opportunities, game time or suspension, judged on a case-by-case basis by head coach with
suspensions lasting up to one year.

o Drugs - Immediate suspension from the Olympic Heights Athletics Program and individuals are judged on a case-by-case basis by
head coach with suspensions lasting up to one year. (Including illegal drugs and improper use of prescription drugs.)

e Arrests/Convictions- Arrests and/or convictions are judged on a case-by-case basis by head coach and can lead to dismissal from
the team.

INFRACTION OF STUDENT-ATHLETE — Any fine occurred by an athlete must be paid by the Athlete

*FHSAA Fines start at $100*

Level | - MINOR (PROFANITY, INSUBORDINATION, VIOLATION OF TEAM/SCHOOL RULES...)

1st Offense: Athletic Director Conference and/or Administrator Conference; counseling / online sportsmanship course;

ineligible to compete for a minimum of the next two (2) contests in all sports except football. Football, the student will

be ineligible for one contest. If the unsportsmanlike or flagrant foul occurs in the last contest of the season, the student
will be ineligible for the same period of time as stated above in the next sport in which the student participates.

2nd Offense: Athletic Director Conference and/or Administrator Conference; counseling / online sportsmanship course;
ineligible to compete for a minimum of the next four contests in all sports except football. Football, the student will be
ineligible for two contests. If the unsportsmanlike or flagrant foul occurs in the last contest of the season, the student will
be ineligible for the same period of time as stated above in the next sport in which the student participates.

3rd Offense: Athletic Director Conference and/or Administrator Conference; counseling / online sportsmanship course
indefinite suspension from competition with suspension from practice in any interscholastic athletic contest in any sport
for a period of up to one (1) year.
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Level Il - Infraction(s) — Major (FIGHTING, ALCOHOL, DRUGS, BULLYING...)

1st Offense: Athletic Director Conference and/or Administrator Conference; counseling / online sportsmanship course
indefinite suspension from competition with suspension from practice in any interscholastic athletic contest in any sport
for a period of up to one (1) year.

2nd Offense: Dismissal from team

Level | — Director SDPBC and/or Principal Conference; counseling / online sportsmanship course; ineligible to coach for a
minimum of the next contest of participation in the sport of the suspension and in any interscholastic athletic contest in
any sport, at any level, during the period of suspension, in all sports. If the unsportsmanlike act occurs in the last occurs
in the last contest of a season, the coach or other representative of the school’s athletic interest will be ineligible for the
same period of time as stated above in the next sport in which the coach participates.

Level Il — SDPBC Athletic Director and/or Principal Conference; counseling / online sportsmanship course; ineligible to
coach for a minimum of the next six (6) contests of participation in the sport of the suspension and in any interscholastic
athletic contest in any sport, at any level, during the period of suspension, in all sports. If the unsportsmanlike act occurs
in the last contest of a season, the coach or other representative of the school’s athletic interest will be ineligible for the
same period of time as stated above in the next sport in which the coach participates.

Level Il - SDPBC Athletic Director and/or Principal Conference; counseling / online sportsmanship course; indefinite
suspension from competition with suspension from practice in any interscholastic athletic contest in any sport for a
period of up to one (1) year.

Parent sign: Date:
Player sign: Date:
Coach sign: Date:
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THE SCHOOL DISTRICT OF PALM BEACH COUNTY

Student Medical Consent for Athletics

Print Student Mame Birth Date

The student, hereby known as patient, and parenti{s) or legal guardian(s) whose signatures are attached below
do hereby conzent to any and all emergency medical andfor surgical freatment including anesthesia and
operations which may be advisable by the patient's physicians and/or surgeons. The intention hereof being to
grant authority to administer and perform all and singularly examinations, treatments, anesthetics, operations and
diagnostic procedures which may be deemed advisable or necessary. We also agree that the patient, when
admitted, is to remain in the hospital until hiz or her physician recommends that the patient is discharged.(Attach
any additional pages, if needed, including any relevant provizions in student's IEP or 304 plan.) In the event of an
emergency, reasonable attempts will be made to contact the parent. Thiz would not prevent the emergency
health care provider from acting in the best interests of the child.

In witness of our consent and agreement to the matters stated in the preceding sentences, we have subscribed
our signatures below:

Signature of Student Dafe
Signature of ParentGuardian Dafe
Signature of Parent/Guardian Dafe

Telephone or cell number to call in cas5e of emergency

HOTARY OF PARENT'S/LEGAL GUARDIAN'S OR ADULT/EMANCIPATED STUDENT'S SIGHNATURE

STATE OF FLORIDA

COUNTY OF
Swomn to or affirmed and subscrbed before me this day of
by
{parentQuardian or adultemancipated student
Signafure of Nofary Public - Stafe of Florids
Personally Known OR Produced |dentification

Type of ldentfication Produced

PBESD 1580 (Rey. 321/2010) ORIGIMAL - School
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PREPARTICIPATION PHYSICAL EVALUATION [Page 1 of 4)
This medical histary form should be retained by the healthcare provider and/or parent, E LZ
This ferm is vafid for 365 calendar days from the dote signed belew,

Revised 3/23
MEDICAL HISTORY FORM
Student Information (to be completed by student and parent) print fegibly
Student's Full Mame: Sex Asslgned at Birth: Aga: Date of Birth: __J__ [
Schocl: Grade in School: Sport{s):
Harne Addrass: City/Smate: ,Home Phone: | )
Mame of Parent/Guardian: E-mivail:
Person to Contact in Case of Emergency: ____ Relationship to Student:
Emergency Contact Cell Phone: { } Work Phane: | i Othier Phane: { ]
Family Hezlthcare Provider: ) City/State: B Cffice Phone: | 1

—
List past and current medical conditions:

Hawe your ever had surgery? If yas, please Nst all surgical procedures and dates:

Meadicines and supplements {please list all current prescription medications, over-the-counter medicines, and supplerments (herbal and nutritional):

D you have any allergies? If yes, please list al! of your allergles {i.e., medicines, pollens, foed, insects);

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

Hot at all Several days Ower half of the days Mearly E\'tl‘\rdaj'.
Feeling nervous, ankious, o 1 5 3
or on edge
Mot being qblg o stop ar a 1 3 5
control worrying
!;ittle Ir.te_n_ﬁt urplea§urp._ o 1 2 3
in doing things
Feeling down, dwressed_, o 1 2 3
or hopaless
GEMERAL QUESTIONS X 1 ) | | HEART HEALTH QIUESTIONS ABOUT "I"ﬂl._l : e
Expdain “Yes® answers 31 the end of this form. 5 s Mo '{mnmueﬂ A i, i e T No
Circle questions 1 you don't know the answer, J . i o R gl
[ wioa Beaveee 2oy concerns that youwwsould ke to discuss with Has & dischar aver requested a test for your I-.mrt_"' Far
b | veur peosider? 8 | mmmple, slectrocandiapraphy (ECG) or echoa diagraphy
|ECHZG
3 Hest & provider ever dended or restricted your participation In g Do s get Hght-hoadeg er feel shorter of bresth than your
sports for sy resson? frisnds during cannciso?
3 | ooy have any enpoing medical ssues or recent idineszes? 10 | e you sver bad a seleumy
HEART HEALTH QUESTIONS ABOUTYOU | Yes ‘| No - | | HEART HEALTH QUESTIONS ABDUT YOUR FAMILY h@#‘i\- L No -

Has 2wy fameily mambser or relaline disd of best problems or
11 | e an unespected or unmplained sudden death Bafare sge
357 (Intluding drowning or unexgiainen car crash)

a Have you ever passed aut o nearly passed aut during of afer
ey

[ milart Cepies amyenia In your Family Bsve a genetic heart problam such
3 vmjmnﬁ:fﬁm? Pt s, o pressne as Frypertraphic carloemopathy (HCM), Marfan Symdrome,
13 arrtythmogenlc dght venbriculas cardiorynpatiny ARV,
fong O syrdroame JLOINS), shoet OT syndroma [SOTS), Brugnda
6 D\?ﬁ pour heart eurr roce, Suttor in your chast, or stdp baats syredromma, or atecholaminerige polymorphic ventricular
iiregules beaks) durrg execizse? tachyrardla (TP}
7 | Hios b doctor ever bald you that you have ary et probdemss? 13 He asyone inyour tamily had o pacemsaker or an implansed

dalibrillator before age 157

This form is not considered valid unless all sections are complete,
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PREPARTICIPATION PHYSICAL EVALUATION (Page 2 of 4}
This medical history form should be retained by the heoltheare provider and/or parent. E Lz
This farm is valid for 365 colendar days from the dote signed below,

Revised 3/23
Student’s Full Mama: Date of Birth: __ Schoal:
BONE AND JOINT QUESTIONS Yos Mo MEDICAL GUESTIONS [comtinued) | Yes No
14 || Hes ynii aver had a stress frachure 26 | Do you worny about o weight P
15 [Hd ol v Injure 2 bone, musdle, ligament, joimt, or teecon 27 Are you trylng to or has anyene recom pended thet you gain
Ehat caused you o miss o prackice of gamsT? oF luss wesight 7
16 Doy hiwe & bone, mascle, igament, or joint injuny tha: 28 Are you on a specal dist or do wou sed cetain types of
currantly bothars you? feads o Tond grou ps?
MEDICAL QUESTIONS Yas No 29 | Have you ever had an eating disorder?
Do you coingh, wheeze, ar hawe difficulty breathirg during E:plaln Tves® answers here:
17 | aratter aarcin or he a provider ever disgnsed you with
wmthma?
18 Ayt missing @ kidney, an eye, 2 bextide, your spleen, or any
athar organ?
18 D youn baer groin or testicle paln or a paindul bulge or hemin -
Iy T grain seea?
v iean b vy rscurring skin rashies or rashas that coma and
M0 | A, Including bevpes or methicilin-resssent staphylorooous
aureus (MASALT
79 | Hava ymu had 3 eoncussion of head Injury (et taused
confuslon, a profonged eadache, or mamany probiems? e .
Himae you ever had rumbress, bad fingling, had weakniss in
23 | vour anms or begs, o been unabi= B0 move Your arms or Iegs
after beng bt or lalirg?
23 | Haes you e bacaime (1 while sxercising in the heat?
3q | Devon ordoos someane in your faenily hove sickle cell gt |} (0
or discase?
25 Have you mver had or do yau hiva any problens with your
wyes or wision 7

This form is not considered valld unless all sections are complete,

Participation in high school sports is not without risk. The student-athlete and parentfguardian acknowledge truthful answers to the
above questions allows for a trained clinician to assess the individual student-athlete against risk factors assoclated with sports-related
injuries and death. Florida Statute 1006.20 requires a student candidate for an interscholastic athletic team to successfully complate 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 competitien or engaging in any practice, tryout, werkeut, condioning, or
other physical activity, including activities that ococur outside of the school year.,

We hereby state, to the best of our knowledge, that our answers to the above questions are complets and correct, In addition to
the routine physical evaluation required by Florida Statute 1008,20, and FHSAA Bylaw 2.7, 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 healtheare provider for risk factors of sudden cardiac arrest which may include the special
tests listed above,

Student-Athlete Mame: {primted) Student-Athlete Signatura; Date: [ f
Parent/Guardian Mame: . fprinted] Parent/Guardian Signature: Date: _ f_ f
Parent/Guardian Mane: {printed] Parent/Guardian Signature: . Date: ___ f__ [ _
adified fram © 2019 Americoa Academy off Famiy Py Amurieit Acoiemy of Peclotrics, Aemercon Sollege of Sports Medicine, Americes Meion Sockety for Soerts Medione, American

G‘r!'wuﬂﬂiSmwb'furs.nwumdkmmdmmaﬂmﬁwdmdmy#w;mmme Permissitir s granled to reprist for romoomme oo, eoeoo e purg wilis aknpwlsdamant.
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PREPARTICIPATION PHYSICAL EVALUATION (Page 3 of 4)
This medical history form should be retained by the heglthcare provider and/or parent. E LZ
This farm is valid for 365 calendar doys from the date signed below,

Rovised 3/23
PHYSICAL EXAMINATION FORM
Student’s Full Namea: Cote of Births __//  Schoal:
PHYSICIAN REMINDERS:
Consider additional questions on more sensitive [ssues,
& [ you $eel stressed out or under 3 lot of pressune? = [ pou iver feel sad, hopeless, depressed, or ansious ¥
= 0o you feel safe ot your home of residenced = Dhiring the past 30 deye, dic you use chewing tobaceo, srart, or dig?

*  Hanve you evor taksn anabolic steroidt or used any al®wer performance -enhandng

= Do you drink alochaol or use any sther drugs? sumplement?

*  Him you iver takan amy supplemants bo help you gain or lose weight or improse your
pefarmance?

D Vierily completion of FHSAA EL2 Medical History {pages 1 and 2], review these medical history responses as part of your assessment.
Cardicvascular history/symptom questions include 04-043 of Medical History form. {check box If eamplete)

Weight:
! { /.1 Puke: Vision: & 20/ L 20/ Corrected: Yes No

MEDICAL - hoalthcare professional shall initial each assessment MORM AL ABMNORMAL FINDINGS

Appsran
+ Martan stigmata (kyphoscoliosis, high-arched pafabe, pectus excavatim, arachnodactyl, wperkaety, myopla, mital vabse
prolapse [MWF], and aorte desalfickency)

Eyes, Fars, Mosa, and Thrasl
* Pupils sgual
* Hearing

Lymph Modes

Heart
* Munmurs {auscultation staeding, auscultation supine, and Yalsahae mancuver)

Lengs

Andomen

Skin
#  Hempes Simplex Vinus [HSWY], lesions suggestive of Melbiilin-Aesdst et Stapdplocscoes Aueus (MA5A), or thiea corports
Maienlogical

MUSCULOSKELETAL - healthcare professional shall inftial each assessment NORMAL ABNORMAL FINDINGS

Megk

Back

Shoulder wwl Ao

Elbow and Forearm

Wirkst, Hand, and Fingsrs

Hip ail Thigh

Knae

Lagand Anila

Foot and Toes

Fancrional
»  Doubleeg squat bnst, single-beg squat test, and box drop or shep diogp st

This form is not considered valid unless all sections are complate,

*Conaider electrocard ography (ECG|, echocardiography (ECHOL. sederral bo a cardiologis tor abnormal cardies hinory or ssaminatian Bndings, or amy comiblnation thereof, The FHEAR Spoats M i
Advisary Committe stronghy recommends o 2 student-athlete |parent), a madicsl syalusgen with your Btakhesre proicer for risk factors of sudder candlac amest which may Incude &y skceardiogrm.

Mame of Healthcare Professicnal fprint or type): o DateofExam:___f_ §
Address: Phome:(__ ) E-mail: )
Signature of Healthcare Professional: Cradentials: Licianse #:

Madified from £ 2019 Amencan Acodey of Family Fiysicons, Americon Acodemy of Peabsirics, Ameseon Callage of Sponls Medicne, Amerioms edical Soclely for Sports Madicing, Arericen
(hrrheapupais Sogie iy for Sports Meditine, oid Amenfoon Gitsapothic Academy of Sports Medicne. Permission 5 graated’ (o reprial [0 torotmmescio), sfeoational purp with ack Lovh
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PREPARTICIPATION PHYSICAL EVALUATION (Page 4 of 4}

SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL EL2
This farm is valid for 365 calendar days from the dote signed below,
Revised 3/23
MEDICAL ELIGIBILITY FORM
Student Information {to be completed by student and parent} print feglbly
Student’s Full Mamea: _ SewAssigned at Birth: _ Age: Date of Birth: __ [/ f
School: Grade in School: Sport(s): -
Home Address: . City,/State: ) Hame Phone: | J
Narve of Parent/Guardian; E-miail:
Person to Contact in Case of Emergancy: Relationship to Student: L
Ermergency Contact Cell Phone: { 1 Work Phone: | i . Other Phona: [ }
Family Healthcare Provider: __ City/State: Cffice Phanes {____ ]
—

O medicalty eligible for 2l sports without restristicn
[ nwredically efigible far sl sparts withoer: restriction with recommendations far further svaluation or treatment of: juse adsiisnal hect, If arcessany)

O redically efigitle for onlby certain spors 6s lisbed bekoa:

O e masdically eligibla for any sports
Recommendations: (wse odditfons sheet, if mecessory)

I herehy certify that | have examined the above-named studenat-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 zs requested. Ary Injury o 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 activitias,

Hame of Healthcare Professional (print or type): Date: ___f_}
Address: . Phane: | J
Signature of Healthcare Professional: ) Credentials: License if:

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

Chack this box if there i no relevant medical history to share related bo Prondider Stamp (If required by schoal}
participation Im competitive sparts.

Medications: {use additional sheet, if necessory)

List: __

Relevant medical history ta be reviewed by athlelic trainer/team physician: {exploin below, use odditional sheet, if necessary)
O Allergies [J Asthma O Cardiac/eart [ Concussion O] Diabetes O Heat Niness O] Orthopedic 0 Surgical History O Sickle Cell Trait [J Other
Explain:

o

Signature of Student: Date: __f__f  Signature of Parent/Guardian: R Daste:

W haraby state, 10 the best of our knowledige the infarmation recordad on this form Is complete and correct, We understand and acknovedps thet we are hersby
adhised that the student shauld undergoe a cardiovascular assessment, which may (nclude such diagrostc tests 35 electrocandiogram [ECE), achscardiograrm [ECHO),
and/for cardio stress test.

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

tdodified from £ 002 Amarizon Acadamy of Faniy Phsicens, Amvericow Acodemy of Prdlatrics, American Sollage of Sports Meaile, Aswpnicon Wedion Socely for Spoves Medicline, Amerizan
Crhapaedic Socte iy for Spasts Miicine, ond American Greopetie Acodemy of Sports edicie, Permmsiien i ghonted to raprint for ronconme oo, seecniianal purpeses with seinewedgment,
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PREPARTICIPATION PHYSICAL EVALUATION (Supplement)
SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL ELZ
This form is valid for 355 calendar days from the dote signed below,

Revised 3/23
This form Is only used, or requested, If o student-athiete has been referred for additional evaluation, prior to full medical clearance.

MEDICAL ELIGIBILITY FORM - Referred Provider Form
Student Information (to be completed by student and parent) print fegitiy

Student’s Full Name: Sex Assigned at Births __ Age: Date of Birth: __ f__
School: Grade in School: ____ Sparts):
Home Address: City,/State: Home Phane: | J .
Mame of Parent/Guardan: E-rnail:
Parsan to Contact in Case of Emergency: ) Relatianship to Student:
Emergency Contact Cell Phona: | 1 Wark Phone: | i Other Phone: | }
Family Healthcare Provider: _ City/State: Offiee Phare; }
—
Referred for: | . Diagnosis:

[ herely certify the evaluation and assessment for which this studeat-mthiete was referred has been conducted By myyself o a cifaicion under my direct superwision with
the conclusions documented below;

O medically eligithe for all sports without restriction a8 of the date sgnod below
O wiedically eligible for all sperts withaut restriction afer compietion of the foliowing treatment plan: fuse additional sheet, if necessary)

O medicaily aligihle for cnby cartaln sports 85 listad Below:

O moi megically eligitle for any sparts

Further Recommeandations: {use additionsl shest, if necessany]

—
Mame of Healthcare Professional [print or type): - Date: __ f___f.__
Address: Phone: | ]
Signature of Healthcare Professional; ) Cradentials: License #: .

Provider Stamp [if required by schooi)
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