Pasos para completar el paquete de elegibilidad atlética a través de Aktivate
1. Registrese/inicie sesion en Aktivate

Visita: www.aktivate.com

Haga clic en Iniciar sesién — Crear una cuenta (solo una cuenta por familia)

Ingrese la informacion personal de los padres y enviela

Después de crear [a cuenta, inicie sesion y haga clic en “Iniciar/Completar registros de atletas”.

2. Complete y cargue los siguientes documentos
(Todos los formularios deben completarse en su totalidad, firmarse y cargarse en Aktivate )

« FHSAA EL2 - Evaluacidn fisica
o Pégina 4 (obligatoria)
o Pdgina 5 (si corresponde)
c Debe estar sellado por un médico.
o No podemos aceptar ninguna otra forma de evaluacion fisica.
» FHSAA EL3 -~ Certificado de consentimiento y exencién de responsabhilidad
+ Formulario 1588 HS del PBSD: Elegibilidad deportiva para estudiantes de secundarla

s —Sellado-ynotariado-en-dosfugares—— '
» Formulario PBSD 1589 HS - Consentimiento médico del estudlante para actividades deportivas
o Sellado y notariado
« Formulario 2608 del PBSD - Seguro de accidentes deportivos interescolares
— o Firmado y pago realizado en schoolcashonline.com o-cheque a nombre de DJGHS y-entregado en
la Oficina de Atletismo.
 Certificados NFHS: conmocidn cerebral, enfermedad relacionada con el calor y paro cardiaco repentino
o Dehe ser para el afio escolar actual (junio de 2025 o después)
o Debe estar a nombre del estudiante deportista.

3. Caso especial - Formulario GA4
Solo es necesario si su estudiante:
o Escuelas transferidas
o Es un estudiante “no tradicional” (por ejemplo, que estudia en casa, en una escuela auténoma,
FLVS)
« No es necesario para estudiantes que pasan al 9.° grado desde |a escuela secundaria.

4. ;Necesitas ayuda?

 Utilice el chat en vivo en Aktivate o envie un correo electrénico a; suppori@aktivate.com




Athletio Elegibility Por Higl School Stadenls - Spanish version

DISTRITO ESCOLAR DEL CONDADO DE PALM BEACH
EDUCACION SECUNDARIA

Elegibilidad Deportiva para Estudiantes de Secundaria

Padres, para que su Hijo/Protegido sea elegible para participar en deportes en su escuela secundaria durante el préximo
afio escolar, deben completar este formulario y firmar donde se indica. jAsegtrense de leer cada pagina
cuidadosamente antes de firmar! Un padre o el estudiante (si es adulto o emancipado} debera firmar los documentos
ante un notario. No podemos certificar ante notario ningdn documento si nos llega ya firmado.

Nombre Completo del Estudiante (nombre, Inicial del segundo nombre, apellido) # del Estudiante Fecha de Hoy

Edad Grado Actual | Afic Escolar Facha de Nacimienio Padre/Tutar Legal

Diraccién del estudiante (calle, # del apto, cludad, estado, cédigo de area) # Telefénico

Primera Escuela a [a que Asistio Este Afio Escuela a |a que Aslstié el Aflo Pasado

MNombre de una Persona & Contactar en Caso de Emergencia Relacién con el Estudiante

Direccitn de 1a Persona a Contactar en Caso de Emergencia {calle, # del apta, ciudad, estado, codigo de area) # Telefénico Residencial de Emergencia
Nuimero Telefénico del Trabajo en Caso de Emergencia Médico Personal del Estudiante # Telefonico del Médico

Haga una Lista de los Deportes

'PRUEEADE SEGURO PARA EL ESTUDIANTE

Nombre del Titular de [a Péliza (Péliza de Seguro ua cubre 2f estudiante) | Refacion del Titular de la Péliza con el Estudianle | Lugar de Empleo del Titular de la Péliza

-Nombre de la Compafiia de Seguro Médico (Pdliza.de Seguro gue-cubre al estudiante) — | #de la Péliza.de-Seguro — -

Vivo con (marque uno) [_] Ambos Padres [ ] Solo la Madre [ | Solo el Padre [ _| Tutor Otro
Relacion con otros He vivido con la(s) persona(s) mencionada(s) arriba
desde

Si las opciohes presentadas a continuacién no describen adecuadamente su situacion de residencia, adjunte una nota explicativa.

[] Vivoen el drea de asistencia asignada para esta escuela.

] Asisto a esta escuela con una reasignacion de estudiante aprobada (la reasignacién requiere la aprobacién del Especialista en
Reasighacion)

[ ] ElDepartamento de Educacién para Estudiantes Excepcionales me asigno a esta escuela.

[] Me aceptaron en un Programa de Especializacion

Escuela Director Deportivo # Telefonico
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Iniciales del Padre

+ 9.1.1.1 La Participacién en Deperte Interescolar Es Un Privilegio. La participacién de un estudiante en programas deportivos
interescolares es un privilegio, no un derecho. Los estudiantes que participan deben cumplir con los requisitos establecidos en la ley
estatal, los reglamantos FHSAA (por sus siglas en inglés) y por sus respectivas escuelas.

» 8.1.1.1 Las Reglas Locales Puaden Ser Mdas Esfrictas. Las escuelas y/o distritos escolares pueden adoptar reglas mas estrictas para
los estudiantes bajo su supervisién. Sin embargo, ninguna escuela o distrito escolar puede adoptar reglas que sean menos estrictas que
las da FHSAA.

« 9.1.2.2 Falsificacion de Informacién. Un estudiante y/o padreftutor legal designado por un fribunal de jurisdiccion competente falsifica
informacion para obtener |a alegibilidad sera declarado no elegible para representar a cualquier escusla ascciada por un perioda de un
afio a partir de la fecha del descubrimiento.

*  9.1.2.3 Elegibilidad de los Estudiantes Reclutados. Un estudiante puade ser declarade ne elegible por viclacion de las reglas de
reclutamiento si: {a) El estudiants o el padre/tutor legal designado per un tribunal de jurisdiccién competente ha falsificado cualquier
documento de inscripcidn o elegibilidad; o (b) El estudiante o padreftutor legal designado por un tribunal de jurisdiceion competente
aceptd cualquier beneficio o promesa de beneficio sl dicho beneficio no estd gensralmente disponible para los estudiantes 0 miembros
de la familia de la escuela; o (c) El beneficio o la promesa de beneficio se basa de alguna manera en el interés, el potencial o el
rendimiento atlétice.

+ 9.2.1 FlEstudiante Pueda Participar en la Escuela a la que Asiste por Primera Vez Cada Afio Escolar. Un estudiante debe asistir a la
escuela y es inmediatamente elegible para participar en los programas deportivos interescolares patrocinados por la escuela a la que
asiste cada afio escolar que es: (a) La escuela donde el estudiante asiste a clases por primera vez {es decir, establece su residencia
escolar); o (b) La escuela donde el estudiante participa por primera vez en actividades deportivas o después de la fecha oficial de inicio
de esa temporada deportiva antes de asistir a clases en cualquler escusla (es dacir, establece residencia escolar); o {c) La escuela ala
que se transflere el estudiante después de asistir previamente a ofra escuela (Estatuto de referencia 9.3.2}

*  9.3.4 Un Estudiante Inelegible no puede Trasferirse para ser Elegible. Un estudiante transferido que se considera no elegible por un
periodo de tiempo no puede transferirse de escuela y volverse elegible. Asistir a una nueva escuela al comienzo del afio escolar no
disminuye ni elimina el pericdo de inelegibilidad

* 9.4.1 SeRequiers un GPA de 2.0 para la Elegibllidad Académica. Un estudiante de secundaria debe tener un promedio de
calificaciones acumulativa de 2.0 en una escala nc ponderada de 4.0 o su equivalente, al final de cada semestra para ser
académicamente elegible durante el sigulente semestre, Las calificaciones finales obfenidas previamente por el estudiante de ofra
escuela no se cambiaran utilizando |a escala del Estatuto 9.4,2

—0:4-1-3-8e-Regqulere-Asistensia-Durante-los-Des-Semestres-Censecutivos-Anteriores—n-estudiante-no-puede-ser-elegible—

académicamente sl no ha asistido a la escuela y no ha recibido calificaciones en todos los curses tomados durante los dos semestres
consecutivos anteriores.

+ 9.4.1.9 ElEstudiante No Es Elegible para Un Semestre Complsto si No Se puede Obtener el Expediente Académico. Un estudlante
cuya escuela anterior no puede ¢ no quiere proporcienar un expediente académico oficial sellado no sera elegible en la nueva escuela
hasta que haya asistido durante un semestre completo y haya establecido un GPA acumulativo. La escuela debe presentar unh informe
escrito a la Oficina de FHSAA que incluya el nombre del estudiante, Ta fecha de la ptimera asistencia a la escuela v las fechas deinicio y
finalizacion del semestre anterior.

+ 8.5.1 ElEstudiante de Secundaria Tlene Cuafro Afios de Elegibilidad. Un estudiante esta limitado a cuatro afios escolares consecutivos
de slegibilidad a partlr del afio escolar en el que comienza &l noveno grado por primera vez. Esto no implica que el estudiante tenga
cuatro afios de participacion, Después de cuatro afios escolares consecutivos, el estudiante no es elegible permanentements

+  9.6.1 Limite de Edad para la Escuela Secundaria. Un estudiante que cumpla 19 afios antes del 1 de julio quedara permanentemente
inelegible

YO/NOSOTROS HEMOS LEIDO, Y HEMOS PUESTO NUESTRAS INIGIALES EN CADA REQUISITO DE ELEGIBILIDAD DE LA FHSAA
PARA ESTUDIANTES DE ESCUELA SECUNDARIA Y RECONOCEMOS QUE NUESTRO HIJO/PROTEGIDC DEBE CUMPLIR CON LOS
ESTANDARES DE LA FHSAA PARA SER CONSIDERADO ELEGIBLE PARA EL DEPORTE INTERESGOLAR

ESTADO DE FLORIDA

CONDADO DE
Jurado o afirmado y suscrito ante mi este el dia de , , por .

) (Padre/Tutor ¢ Adulto/Estudiante Emancipado)
Personalmente conocide O ldentificacién proporcionada

Tipo de identificacion proporcionada

Firma del Notario Publico - Estado de Florida
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Yo (el estudiante} y nosotros {los padres/tutores legales) hemos leido ias Reglas de Elegibilidad (resumidas) de la Asociacion
Deportiva de Escuelas Secundarias de Florida (FHSAA) y entendemos que son una sinopsis de los Estatutos de la FHSAA. Yo/
nosotros también entendemos que una copia completa de los Estatutos de la FHSAA esta disponible para mi/nosotros para revisar en
la oficina administrativa de mi escuela (la del estudiante). No conocemos ninglin motivo por el cual yo (el estudiante) no sea elegible
para representar a mi escuela en una competencia deporliva. Si soy aceptado como representante, aceptamos seguir las reglas de
mi escuela y de la FHSAA y cumplir con sus decisiones. Yo/hosotros sabemos que la participacion es un privilegic. Se nos ha
informado y conocemos los riesgos Involucrados en la participacién deportiva, entendemos que es posible sufrir lesiones graves e
incluso la muerte en dicha participacién y elegimos aceptar dichos riesgos. Yo (el estudiante) acepto voluntariamente toda
responsabilidad por mi propia seguridad y bienestar mieniras participo en deportes, con total comprension de los riesgos involucrados.
Yo/nosotros eximimos de toda responsabilidad y liberamos a la escuela del estudiante, a los empleados y agentes del distrito escolar,
a las escuelas contra las cuales se compite, al Distrito Escolar del Condado de Palm Beach y a las funcionarios del concurso, a la
Federacién Nacional de Asociaciones de Escuelas Secundarias Estatales (NFHS)} y a la FHSAA de toda responsabilidad por cualquier
lesion o reclarmo que resulte de dicha patticipaclon deportiva, y aceptamos no tomar ninguna accién legal contra cualquiera de las
entidades mencionadas anteriorments debido a cualquier accidente o percance que involucre la participacion deportiva del estudiante.
Yo/nosotros autorizamos ademas TRATAMIENTO MEDICO DE EMERGENCIA para mi/nuestro hijo/protegido en caso de que surja la
necesidad de dicho tratamiento mientras yo/mi hijo/protegido esté bajo la supervisién de la escuela. Teniendo en cuenta que se me
permite participar en los programas deportivos interescolares, yo/nosotros, en nomhre de mis/nuestros herederos,
ejecutores y administradores, exoneramos y liberamos para siempre a LA JUNTA ESCOLAR DEL CONDADO DE PALM
BEACH, FLORIDA, sus agentes, representanfes y empleados de toda responsabilidad, reclamaciones, acciones, dafios,
costos 0 gastos que yo/nosotros podamos tener contra ellos gue surjan o estén relacionados de alguna manera con mi
parficipacion (la del estudiante) en un programa deportivo interescolar, incluidos los viajes asociados con el programa
deportivo. Yo/ Nosotros entendemos que esta renuncia incluye cualquier reclamo basado en negligencia, accion o inaccion
de cualquiera de las entidades y personas mencionadas anteriormente. Por la presente doy/damos permiso a la escuela o al
Distritc para usar fotografias, imagen de video, escritura, grabacién de voz, nombre, nivel de grado, nombre de la escuela, descripcion

de participacion y estadisticas delestudiante en actividades y deportes oficialmente reconocitos, pesc y alfura como mismbro de un
equipo deportivo, fechas de asistencia, diplomas y premios recibides, fecha y lugar de nacimiento y escuela anterior mas reciente a la
que asistio, en periddicos, producciones escolares, sitios web, etc. y/o publicaciones similares patrocinadas por la escuela o el distrito
o en enfrevistas, videos, articulos y fotografias de los medios de comunicacién aprebados por la escuela o el distrito.

Las pares-liberadas,-sin-embargo, no-tienen obligacién de ejercer-dichos derechos aqui. Por.la presente doy/damos consentimiento
para gue mi/nuestro hijo/pupilo participe en los sigulentes deportes interescolares que NO HEMOS MARCADO. Deportes: Béishol,
Baloncesto, Bolos, Porristas Competitivas, Carrera a Campo Traviesa, Futbol Americano de 11 hombres, Futbol Americano de
Bandera, Golf, Lacrosse, Futbol, Softbol de Lanzamiento Rapide, Natacién y Clavadoes, Tenis, Alletismd, Voleibol, Waterpolo,
Levantamiento de Pesas, Lucha Libre.

Yo/nosotros entendemos que la participacién puede recquerir una salida temprana de clases. Yo/nosotros damos mi consentimiento

para que la escuela de mi/nuestro hijo/protegido publique ante la FHSAA, previa solicitud de ésta, todos los registros financicros,
escolares y de asistencia detaltados (deportivos o de otro tipo) de dicha escuela relacionados con mi/nuestro hijo/protegido.
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ANEXO AL CONSENTIMIENTO Y PUBLIGACION

Este formulario fue creado para cumplir con las disposiciones de la § 744.301 de los Estatutos de Florida en lo que se refiers a la
aplicabilidad de una renuncia o liberacién ejecutada por un padre/tutor en nombre de su hijo/protregido. Este anexo se aplica a los
padresftutores que renuncien al derecho de un nifio/pupilo antes de la participacién del nifio/pupilo en una actividad.

AVISO AL TUTOR NATURAL DEL NINO MENOR

LEA ESTE FORMULARIO COMPLETAMENTE Y CUIDADOSAMENTE. USTED ACEPTA QUE SU HIJO(A}) MENOR
PARTICIPE EN UNA ACTIVIDAD POTENCIALMENTE PELIGROSA. USTED ACEPTA QUE AUNQUE LA JUNTA
ESCOLAR DEL CONDADC DE PALM BEACH, FL.ORIDA UTILIZA EL. CUIDADO RAZONABLE Al PROPORCIONAR
ESTA ACTIVIDAD, EXISTE LA PROBABILIDAD DE QUE SU HiJO PUEDA SUFRIR LESIONES GRAVES O MUERTE
AL PARTICIPAR EN ESTA ACTIVIDAD PORQUE EXISTEN CIERTOS PELIGROS INHERENTES A LA ACTIVIDAD
QUE NO SE PUEDEN EVITAR NI ELIMINAR. AL FIRMAR ESTE FORMULARIO, USTED RENUNCIA AL DERECHO
DE SU HIJO Y A SU DERECHO DE QUE LA JUNTA ESCOLAR DEL CONDADO DE PALM BEACH, FLORIDA, LO
INDEMNICE EN UNA DEMANDA POR CUALQUIER DANO PERSONAL, INCLUYENDO LA MUERTE, A SU HIJO O
CUALQUIER DANO A LA PROPIEDAD QUE RESULTE DE LOS RIESGOS QUE SON PARTE NATURAL DE LA
ACTIVIDAD. USTED TIENE DERECHO A NEGARSE A FIRMAR ESTE FORMULARIO, Y LA JUNTA ESCOLAR DEL.

CONDADO DE PALM BEACH, FLORIDA TIENE EL DERECHO A NEGARSE A PERMITIR QUE SU HIJO PARTICIPE
S1 USTED NO FIRMA ESTE FORMULARIO.

Nombre del Estudiante en Lefra de Molde Firma del Estudiante Fecha
Nombre de uno de los Padres o Tulor Legal en Lolra de Moilde Firma de Uno de los Padres o Tutor L egaf Fecha
Nembre de uno de los Padvres o Tutor Legel on Lofra de Moide Firma de Uno de los Padres o Tutor Legal Fecha

ESTADC DE FLORIDA

CONDADO DE

Jurado o afirmado y suscrito ante mi este diade ) , por .
(Padre/Tutor o Aduffo/Estudiante Emancipado}

Personalmente conocido O ldentificacién Proporcionada

Tipe de ldentificacion Proporcionada

Firma del Notario Pblico - Estado de Florida

The Department of Multicultural Education Spanisl Translation Teamn certifies that this is a true and falthfu? transkition of the original document. (561) 434-8620 July 2024- CY24-1158
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Student Medical Consent for Athletics-Spanish version

DISTRITO ESCOLAR DEL CONDADO DE PALM BEACH
Consentimiento Médico para Estudiantes Atletas

HOOL D[@
AR
= a
g a‘hmmu\.‘j}

BEACH COI

Fecha de
Nombre del estudiante nacimiento

El estudiante, conocido por este medio como el paciente, y su padre(s) o tutor(es) legal, cuyas firmas se
adjuntan mas adelante, consienten por este medio a todas y cada una de las emergencias médicas o
tratamiento quirdrgico incluyendo anestesias y operaciones que pueden ser aconsejadas por los medicos o
cirujanos del paciente. Siendo la intencidn de la presente el otorgar autorizacion para administrar y realizar todos
y particularmente examenes, tratamientos, anestesias, operaciones y procedimientos de diagnosis los cuales
pueden ser considerados recomendables o necesarios. También acordamos que el paciente, una vez admitido,
debe permanecer en el hospital hasta que su médico recomiende darle de alta. (Adjunte paginas adicionales si
es necesario, incluyendo cualquier disposicion importante contenida en el Plan Individual de Educacién o en el
Plan seguln la seccion 504 del estudiante). En caso de emergencia, se haran esfuerzos razonables para informar
a los padres. Esto no impedira que el proveedor de cuidados de salud de emergencia actiue en el mejor interés
de su hijo.

En constancia de nuestro consentimiento y acuerdo en los asuntos indicados anteriormente, hemos suscrito

nuestras firmas a continuacion.

Firma del estudiante Fecha
Firma del padre o tutor Fecha
Firma del padre o tutor Fecha

Numero de teléfonos para llamar en caso de emergencia

NOTARIZACION DE LA FIRMA DEL PADRE O TUTOR LEGAL O ESTUDIANTE ADULTO O EMANCIPADO

ESTADO DE LA FLORIDA

CONDADO DE
Jurado o afirmado y suscrito delante de mi, este dia de del ;
por
(padre o tutor o estudiante adulto o emancipado)
i » Firma del notario publico - Estado de la Florida
Conocido personalmente o presenté identificacion

Tipo de identificacion presentada

PBSD 1589S8P (Rev. 3/31/2010) ORIGINAL - Escuela
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Interscholastic Athletics Accident Insurance- Spanish version

DISTRITO ESCOLAR DEL CONDADO DE PALM BEACH
DEPARTAMENTO DE ADMINISTRACION DE BENEFICIOS Y RIESGOS LABORALES

Seguro contra Accidentes en los
Deportes Interescolares

Se requiere que todos los deportistas interescolares de secundaria contribuyan con $75.00 para el costo del seguro contra accidentes en los deportes
interescolares. La contribucion de este afio escolar se utilizara para ayudar a compensar el costo del Distrito Escolar para proporcionar un seguro
contra accidentes de calidad a nuestros deportistas. La conbertura puede comenzar DESPUES de que la cobertura de su seguro primario procese la
demanda. Los deportistas TIENEN QUE primero usar su Red de Seguro Primaria, antes de usar el seguro escolar. Revisen el Summary of Insurance
para los términos y condiciones en forma més completa que estan disponibles en https://schoolinsuranceofflorida.com o llamen al 1-800-432-6915.

Opciones de Pago

. 2 OPCION 2: Un pago para pruebas de $10.00, cuando sea
[ ] OPCION 1: Un solo pago de $75.00 por afio escolar ] aceptado por el equipo hay un costo adicional de $65.00

Asegurado: En una actividad deportiva interescolar DE TEMPORADA (incluyendo competencias, practicas y pruebas)
Asegurado: Condicionamiento de FUERA DE TEMPORADA en el afio escolar

NO Asegurado: Practicas de Habilidades/Entrenamientos "especificos a ciertos deportes” o actividades en "instalaciones abiertas" FUERA
DE TEMPORADA

NO Asegurado: actividades durante el VERANO
Estos pagos NO SON REEMBOLSABLES y, una vez pagados, continuardn proporcionando seguro para deportes adicionales.

Devuelvan este formulario como parte del Paquete Deportivo con toda la informacion requerida y su pago adjunto. Haga su cheque o
su giro postal pagable a nombre de la siguiente escuela:

# de Identificacion del Estudiante | Nombre del Estudiante Apellido Fecha de Nacimiento | Fecha Actual

Nombre de la Escuela

Deporte Deporte Deporte

Costo del Seguro contra Accidentes en las Pruebas para Deportes Interescolares
Opcién 1: Un estudiante deportista puede seleccionar pagar UN SOLO COSTO de $75.00.
Opcidn 2: Puede enviar un costo no reembolsable de $10.00 para hacer las pruebas de cualquiera de los equipos deportivos. Una vez ya en el
equipo, el estudiante deportista es responsable por el envio del balance de $65.00 antes de participar en practicas o juegos/ eventos adicionales.

Hasta que el limite anual de $75.00 se haya logrado, el estudiante deportista debe pagar un pago adicional de $10.00 para hacer las pruebas en cada
deporte.

Para més informacién sobre los pagos o cuotas, comuniquense con el director deportivo de su escuela secundaria.

[] OPCION1: Un pago de $75.00 - No se permite el pago en efectivo
School

Fecha de Recibido: Cash Cheque #: $: Giro Postal #: $:
ek AN e

[] OPCION 2: Un pago de $710.00 para hacer pruebas; con un balance de $65.00 - No se permite el pago en efectivo
School

Fecha de Recibido: 8?1%2 o Cheque #: $: Giro Postal #: $:

School

Fecha de Recibido: Cash Cheque #: $: Giro Postal #: $:
— Online:

Additional Information (For Athletic Director Use Only)

Escriba en Letra de Molde el Nombre de uno de los Padres/Tutores Legales Firere He.anb do Jos PadtesTutoes Legales Pt

PBSD 2608 SP (Nuevo 5/21/2018) ORIGINAL - Escuela COPIA- Padres
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MEDICAL HISTORY FORM

PREPARTICIPATION PHYSICAL EVALUATION (Page 1 of 4)
This medical history form should be retained by the healthcare provider and/or parent.
This form is valid for 365 calendar days from the date of exam.

Student Information (to be completed by student and parent) print legibly

Student’s Full Name:

Schoal:

Home Address:

Name of Parent/Guardian:

EL2

Revised 2/25

Person to Contact in Case of Emergency:

Emergency Contact Cell Phone: ( )

Family Healthcare Provider:

Biological Sex: __ Age:  DateofBirth: ___/ /
Grade in School: Sport(s):
City/State: Home Phone: { )
E-mail:
Relationship to Student:
Work Phone: ( ) Other Phone: ( )
City/State: Office Phone: ( )

List past and current medical conditions:

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

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

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

Patient Health Questionaire version 4 (PHQ-4)

Over the past two weeks, how often have you been bothered by any of the following problems? (Circle response)

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

Feelin i

eeling nervous, anxious, 0 5 3
or on edge
Not being able to stop or 0 5
control worrying
Little interest or pleasure
: : 3 0 2 3
in doing things
Feeling down, depressed,

0 2 3
or hopeless
GENERAL QUESTIONS HEART HEALTH QUESTIONS ABOUT YOU
Explain “Yes” answers at the end of this form. Yes No (continued) Yes No
Circle guestions if you don't know the answer.
Do you have any concerns that you would like to discuss with Has a doctor ever requested a test for your heart? For
1 your provider? 8 | example, electrocardiography (ECG) or echocardiography
(ECHO)?
2 Has a provider ever denied or restricted your participation in 9 Do you get light-headed or feel shorter of breath than your
sports for any reason? friends during exercise?

3 | Doyou have any ongoing medical issues or recent illnesses? 10 | Have you ever had a seizure?

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

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

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

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

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

Does anyone in your family have a genetic heart problem such
as hypertrophic cardiomyopathy (HCM), Marfan Syndrome,

5 arrhythmogenic right ventricular cardiomyopathy (ARVC),
1 long QT syndrome (LQTS), short QT syndrome (SQTS), Brugada
syndrome, or catecholaminerigc polymorphic ventricular
tachycardia (CPVT)?

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

Has anyone in your family had a pacemaker or an implanted

13 defibrillator before age 35?7

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




PREPARTICIPATION PHYSICAL EVALUATION (Page 2 of 4)
This medical history form should be retained by the healthcare provider and/or parent. E LZ
This form is valid for 365 calendar days from the date of exam.

Revised 2/25

Student’s Full Name: Date of Birth: /7 School:

BONE AND JOINT QUESTIONS Yes No MEDICAL QUESTIONS (continued) Yes No

14 | Have you ever had a stress fracture? 26 | Do you worry about your weight?

15 Did you ever injure a bone, muscle, ligament, joint, or tendon 27 Are you trying to or has anyone recommended that you gain
that caused you to miss a practice or game? or lose weight?

16 Do you have a bone, muscle, ligament, or joint injury that 28 Are you on a special diet or do you avoid certain types of
currently bothers you? foods or food groups?

MEDICAL QUESTIONS Yes No 29 | Have you ever had an eating disorder?
Do you cough, wheeze, or have difficulty breathing during Explain “Yes” answers here;

17 | orafter exercise or has a provider ever diagnosed you with
asthma?

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

other organ?

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

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

Have you had a concussion or head injury that caused

21 confusion, a prolonged headache, or memary prablems?

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

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

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

24 or disease?

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

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

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

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

Student-Athlete Name: (printed) Student-Athlete Signature: Date:_ /__ [

Parent/Guardian Name: (printed) Parent/Guardian Signature: Date: [/ ___ /[

Parent/Guardian Name: (printed) Parent/Guardian Signature: Date: [/ J_




PREPARTICIPATION PHYSICAL EVALUATION (Page 3 of 4)
This medical history form should be retained by the healthcare provider and/or parent. E I_Z
This form is valid for 365 calendar days from the date of exam.

g Revised 2/25
PHYSICAL EXAMINATION FORM
Student’s Full Name: Date of Birth: ___ / / School:

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

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

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

= Have you ever taken anabolic steroids or used any other performance-enhancing

. ri ?
Do you drink alcohol or use any other drugs supplement?

= Have you ever taken any supplements to help you gain or lose weight or improve your = Have you experienced performance changes, felt fatigued, and/or experienced times
performance? of low energy during the past year?

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

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

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

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

Eyes, Ears, Nose, and Throat
e Pupils equal
* Hearing

Lymph Nodes

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

Lungs

Abdomen

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

Neurological

IMUSCULOSKELETAL - healthcare professional shall initial each assessment NORMAL ABNORMAL FINDINGS

Neck

Back

Shoulder and Arm

Elbow and Forearm

Wrist, Hand, and Fingers

Hip and Thigh

Knee

Leg and Ankle

Foot and Toes

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

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

*Consider electrocardiography (ECG), echocardiography (ECHO), referral to a cardiologist for abnormal cardiac history or examination findings, or any combination thereof, The FHSAA Sports Medicine
Advisary Committee strongly recommends to a student-athlete (parent), 2 medical evaluation with your healthcare provider for risk factors of sudden cardiac arrest which may include an electrocardiogram.

Name of Healthcare Professional {print or type): Dateof Exam: __ /__ /

Address: Phone: ( ) E-mail:

Signature of Healthcare Professional: Credentials: License #:




PREPARTICIPATION PHYSICAL EVALUATION (Page 4 of 4)
SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL E L2
This form is valid for 365 calendar days from the date of exam.

N Revised 2/25
MEDICAL ELIGIBILITY FORM
Student Information (to be completed by student and parent) print legibly

Student’s Full Name: BiologicalSex: __ Age:  DateofBirth: __/ [/
School: Grade in School: Sport(s):

Home Address: City/State: Home Phone: ( )

Name of Parent/Guardian: E-mail:

Person to Contact in Case of Emergency: Relationship to Student:

Emergency Contact Cell Phone: { ) Work Phone: ( ) Other Phone: ( )

Family Healthcare Provider: City/State: Office Phone: ( )

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

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

Provider Stamp (if required by school)

Medications: (use additional sheet, if necessary)

List:

Relevant medical history to be reviewed by athletic trainer/team physician: (explain below, use additional sheet, if necessary)
[ Allergies [J Asthma [J Cardiac/Heart [J Concussion [] Diabetes [] Heat lliness [] Orthopedic [J Surgical History [ Sickle Cell Trait [J Other

Explain:

Signature of Student: Date: ___/__/_ Signature of Parent/Guardian: Date: /. ) .

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

(| Medically eligible for all sports without restriction

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

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

[ Medically eligible for only certain sports as listed below:

[ WNot medically eligible for any sports

Recommendations: (use additional sheet, if necessary)

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

Name of Healthcare Professional (print or type): Dateof Exam: __ /[
Address: Phone: ( )
Signature of Healthcare Professional: Credentials: License #:

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

10



PREPARTICIPATION PHYSICAL EVALUATION (Supplement)
SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL E I_Z
This form is valid for 365 calendar days from the date of exam.

- Revised 2/25
This form is only used, or requested, if a student-athlete 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 legibly

Student’s Full Name: Biological Sex: __ Age:_ DateofBirth:___ / [
Schoal: Grade in School: ___ Sport(s):

Home Address: City/State: Home Phone: { )

Name of Parent/Guardian: E-mail:

Person to Contact in Case of Emergency: Relationship to Student:

Emergency Contact Cell Phane: ( ) Work Phone: ( ) Other Phone: ( )

Family Healthcare Provider: City/State: Office Phone: ( )

Referred for: Diagnosis:

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

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

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

[0 Medically eligible for only certain sports as listed below:

[ Not medically eligible for any sparts

Further Recommendations: (use additional sheet, if necessary)

Name of Healthcare Professional (print or type): Date of Exam: ___/___/
Address: Phone: ( )
Signature of Healthcare Professional: Credentials: License #:

Provider Stamp (if required by school)

11



7§ Florida High School Athletic Association
Consent and Release from Liability Certificate (rage 1 of 5)

This completed form must be kept on file by the schoct. This form is valid for 365 calendar days from the date of the most recent signature.
This form is non-transferable; a change of schools during the validity period of this form will tequire this form to be re-submitied.
X S AR - T

School: School District {if applicable):

Part 1: Student Acknowledgement and Release (to be signed by student at the bottom)

t have read the (condensed) FHSAA Eligibility Rules printed on page 5 of this “Consent and Release from Liabllity Certificate” and know of no reason why t am not eligible to
represent my school in interscholastic athletic competition. If accepted as a representative, | agree to follow the rules of my school and FHSAA and to abide by their decisions, |
know that athletic participation Is a privifege. | know of the risles involved In athletic participation, understand that serious injury, including the potential for a concusston, and even
death, is possible In such particlpation, and choose to accept such risks. | voluntatlly accept any and all responsibility for my own safety and welfare while particlpating In athletics,
with full understanding of the risks Involved. Should | be 18 years of age or oldey, or should | be emancipated frem my parent(s)/guardian(s}, | hereby release and hold harmless
my school, the schaols against which It competes, the schoo! district, the contest officlals, and FHSAA of any and all responsibliity and liability for any injury or elaim resulting from
such athletic participation and agree to take no legal action agalnst the FHSAA because of any accident or mishap Involving my athletic participaticn, ! hereby authorize the use or
disclosure of my Individually Identifizble health Information should treatment for illness or injury become necessary. | hereby grant to FHSAA the right to review all records relevant
to my athletic ellgibility including, but not [Imited to, my records relating to enroltment and attendance, academic standing, age, discipline, finances, residence, and physical fitness.
| hereby grant the released parties the right to photograph and/or videotape me and further to use my name, face, likeness, voice, and appearance in connection with exhibitions,
publicity, advertising, promotional, and commerclal materials without reservation or limitation. The released parties, however, are under no obligation to exercise sald rights hereir.
| understand that the authorizations and rights granted hereln are voluntary and that | may revoke any or all of them at any tfme by submitting said revocation in writing to my
school. By doing so, however, | understand that | will nio longer be aligible for participation in interscholastic athletics.

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

Revised 3/23

A. | herehy give consent for my child/ward to participate in any ¥HSAA recognized or sancticned spott EXCEPT for the following sport{s):

List sport(s) exceptions here

B. lunderstand that participation may necessitate an early dismissal from classes.

€. 1know of and acknowledge that my child/ward knows of the risks involved in interscholastic athletic participation, understand that serfous Injury, and even death, is possible
In such participation and choose to accept any and all responsthillty for his/her safety and welfare while participating in athletics. With full understanding of the risks Involved, 1
release and hold harmless my chiid’s/ward’s school, the schools against which it competes, the school district, the contest officiais, and FH5AA of any and all responsibility and
liability for any injury or claim resulting from such athletic participation and agree to take no legal action agalnst the FHSAA because of any accldent or mishap involving the athietic
participaiion of my child/ward, As required in ES. 1014.06(1}, | specifically authorize healthcare services to be provided for my child/ward by a healthcare practitioner, as defined
in F.5. 456.00%, or someone under tha diract supervision of a healthcare practitioner, should the need arlse for such treatment, while my child/ward is under the supervision of the
school. | further hereby authorize the use of disclosure of my child’s/ward’s individually identifiable health informatien should treatment for illness or injury became nacessary. |
consent to the disclosure to the FHSAA, upon 1ts request, of all records relevant to my child's/ward’s athletic elglbility including, but not limited to, records relating to enroliment
and attendance, academic standing, age, discipline, finanges, resldence, and physical fitness. | grant the released parties the right to photograph and/or videotape my child/ward
and further to use sald child’s/ward’s name, face, likeness, volce, and appearance in connection with exhibitions, publicity, advernslng, prnmotiunal and commerclal materials

without reservation or limitation. The relzasad parties, however, are under no cbligation te exercise said rights hereln. —
D. aware of the potential danger of concussions and/or head and neck injuries in interscholastic etics, | also have knowledge about the risk of continuing to participate

once such an inlury Is sustained without proper medical clearance

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR MINOR CHILD/WARD ENGAGE IN A POTENTIALLY DANGEROUS
ACTIVITY. YOU ARE AGREEING THAT, EVEN IF YOUR CHILD'S/WARD'S SCHOOL CHOOLS AGAINST WHICH IT COMPETES, THE SCHOOL DISTRICT,
THE CONTEST OFFICIALS, AN

CAN BE AVOIDED OR ELININATED. BY SIGNING THIS FORN, YOU ARE GIVING UP YOUR CHILDYS/WARD'S RIGHT AND YOUR RIGHT TO RECOVER
FROM YOUR CHILD'S/WARD'S SCHOOL, THE SCHOOLS AGAINST WHICH IT COMPETES, THE SCHOOL DISTRICT, THE CONTEST OFFICIALS, AND FHSAA
IN A LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING DEATH, TO YOUR CHILD/WARD OR ANY PROPOERTY DAMAGE THAT RESULTS FROM THE
RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO REFUSE TO SIGN THIS FORM, AND YOUR CHILD'S/WARDY'S SCHOOL,
THE SCHOOLS AGAINST WHICH IT COMPETES, THE SCHOOL. DISTRICT, THE CONTEST OFFICIALS, AND FHSAA HAS THE RIGHT TQ REFUSE TO LET
YOUR C;jli.D[WARD PARTICIPATE IF ‘{OU [3]0) NOT SIGN THIS FORM.

SAA State Serles contests, such action shall be filed § [ orlda, Circuit Court.
F | understand that the authorizations and rights granted herein are voluntary and that | may revoke any or all of them at any time by submitting said revocation in writing to
my child’s/ward's school. By doing so, however, | understand that my child/ward wifl no longer be ellgible for participation in interscholastic athletics,
G.  Please check opropriate boxles);

1 My child/ward Is covered under our family heatth insurance plan, which has limits of not less than $25,000.

Company; Policy Number:
[ My childfward is covered by his/her schoel's activities medical base insurance plan.
[ | have purchased suppiementat foothalt insurance through my child'sfward’s school.

| HAVE READ THIS CAREFULLY AND KNOQW IT CONTAINS A RELEASE (only one parent/guardian signature is required)

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

Name of Parent/Guardian {printed) Signature of Parent/Guardian Date

| HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student signature is required)

Name of Student (printed} Signature of Student Date




Florida High School Athletic Association
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Consent and Release from Liability Certificate (Page 2 of 5) Revised 3/23
This completed form must ba kept on fite by the school. This form is valid for 365 talendar days from the date of the most recent signature,
: This form is non-transferable; a change of schools during thae validity pertod of this form will require this form to be re-submitted.
R _ AR
Schoot: School District {if applicable):

Concussion Information

Concussion is a braln Injury. Concussions, as well as all other head Injuries, are serious. They can be caused by a bump, a twist of the head, sudden deceleration or acceteration,
a blew or Jolt to the head, or by a blow to another part of the body with force transmitted to the head. You cannot see a concussion, and more than 90% of all concussions oceur
without loss of consciousness. Signs and symptoms of concussion may show up right after the injury or can take hours or days to fully appear. All concusstons are potentially serlous
and, if not managed properly, may rasult in complications including brain damage and, In rare cases, even death. Even a "ding” or a bump an the head can be serious. If your child
reparts any symptoms of concussion, or if you notice the symptoms or signs of concusslon yourself, your child should be Immediately removed from play, evaluated by a medical
professional, and tleared by a medleal doctor.

Signs and Symptoms of a Concussion:
Concussion symptoms may appesr Immediately after the injury or can take several days to appear. Studies have shown that it takes on average 10-14 days or longer for symptems
to resolve and, In rare cases or if the athlete has sustained multiple concussions, the symptoms can be prolonged. Signs and symptoms of concussion can Include: (not all-Inclusive)

Vacant stare or seaing stars

Lack of awareness of surroundings

Emotions out of proportion to circumstances {inappropriate crying or anger)
Headache or persisteni headache, nausea, vomiting

Alterad vision

Sensltivity to light or noise

Delaved verbal and motor responses

Disorlentation, slurred, or incoherent speach

Dizziness, including light-headedness, vertigo [spinning), or loss of equilibrium (being off-balance or swimming sensation)
Decreased coordination, reaction time

Confuslon and Inability to focus attentien

Memary loss

Sudden change in academic perfortance or droy in grades

lrritabllity, depression, anxlaty, sleep disturbances, easy figitability

In rare cases, loss of consclousness

" 9 & 4 4 % B B & & & & & 3 &

DANGERS if your child continues to play with a concussion or returns too soon:
Athletes with signs and symptoms of concussion should be removed from activity {play or practice} Immediately. Continutng to play with the signs and symptoms of a concussion
leaves the young athiete especlally vulnerable to sustaining another concussion. Athletes whe sustain a second concussion before the symptoms of the first concussion have

brain swells uncentrollably). There Is also evidence that multiple concussions can tead to long-term symptoms, Including early dementia.

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

Any athlete suspected of suffering a concussion should be removed from the activity immediately. No athlete may return to activity afier an apparent head injury or concussion,
regardless of how mild it seems or how quickly symptems clear, without written medical clearance from an appropriate healthcare professtonal (AHCP). In Florida, an appropriate
healthcare professional (AHCP)-1s defined as efther a licensed physician (MD, as per Chapter 458, Florita Statutes} or-a Heensed osteopathic physician (DO, as per Chapter 459,
Florida Statutes). Close observation of the athlete should continue for several hours. You should also seek medical care and inform your child's coach If you think that your child
may have a concussion. Remember, [t's hatter to miss one game than to have your iife changed forever, When in doubt, sit therm out.

Return to play or practice:

Following physictan evaluation, the return to activity process reguires the athlete to be completely symptom free, after which time they would complete a stepwise protocal under
the supervision of a licensed athletic tralner, coach, or medical professional and then, recelve written medical clearance from an AHCP.

For current and up-to-date fnformation on concusstons, visit http://www.cdc.gov/concussioninyouthsparts/ or hitp://www.seeingstarstoundation.org

Statement of Student-Athlete Responsibility:

Parents and student should be awars of preliminary evidence that suggests repeat concussions, and even hits that do not cause a symptomatic concussion, may lead ta abnormal
brain changes which can only be seen on an autopsy (known as Chronle Traumatic Encephalopathy (CTE), There have been case reports suggesting the development of Parkinson's-
tike symptoms, Amyotrophic Lateral Sclerasis (ALS), severe traumatic braln Injury, depression, and long-term memory issuas that may be related to concusston history. Further
rese:arch an this topic is needed before any conclusions can be drawn,

I acknowledge the annual requirement for my child/ward to view “Concussion in Sports” at www.nfhslearn.com, | accept responsibility for reporting all injuries and llinesses
to my parents, team doctor, athletic trainer, or coaches associated with my sport, including any signs and symptoms of concussion. 1 have read and understand the above
information on concusslon, | wiil Inform the supervising coach, athletic trainer, or team physician Immediately if | experience any of these symptoms or witness a teammate
with these symptoms, Furthermore, | have heen advised of the dangers or participation for myself and that of my child/ward.

Namae of Parent/Guardian {printed) Signature of Parent/Guardian Date

Name of Parent/Guardian {printed) Signature of Parent/Guardian Date

Name of Student {printed) Signature of Student Date




ya§ Florida High School Athletic Association
Consent and Release from Liability Certificate (page 3 of 5)

This completed form must be kept on file by the school. This form is valid for 365 calendar days from the date of the most recent signature,
This form is non-transferabie; a change of schools during the validity period of this form will require this form to be re-submitted.
0o D TR

School; School District (if applicable}:

Sudden Cardiac Arrest Information
Sudden cardiac arrest {SCA) is a leading cause of sporis-related death. Sudden cardlac arrest (SAC) occurs when the heart suddenly and unexpectedly stops beating.
When this happens blood stops flowing to the brain and other vital organs. SCA is NOT a heart attack. A heart attack may cause SCA, but they are not the same. A heart
attack is caused by a blockage that stops the flow of blood to the heart. SCA is a malfunction in the heart’s alectrical system, causing the heart to suddenly stop beating.
SCA can cause death If it Is not treated within minutes.
How common is sudden cardiac arrest in the United States?
There are about 350,000 cardiac arrests that occur outside of hospitals each year. More than 10,000 Individuals under the age of 25 dle of SCA each year, SCA is the
number one killer of student-athietes and the leading cause of death on school campuses.
Are there warning signs?
Although SCA happens unexpectedly, some people may have signs or symptoms, such as but not limited to dizziness or light-headednaess, fainting, shortness of breath,
racing or skipped beats/palpitations, fatigue, weakness, chest pain/pressure or tightness. 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 results of physical exhaustion. If the conditions that cause SCA are
diagnosed and treated before a life-threatening event, sudden cardiac death can be prevented In many young athletes.
What are the risks or practicing or playing after experiencing these symptoms?
There are significant risks assoclated with contihulng to practice or play after experiencing these symptoms, The symptoms might mean something is wrong and the
athlete should be checleed before returning to play. When the heart stops due to cardiac arrest, so does the blood that flows to the brain and other vital organs, Death
or permanent brain damage can occur in just a few minutes. Most people who experience a SCA die from it; survival rates are below 10%.
FHSAA Sports Medicine 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 electrocardiogram (EKG or ECG) as part of the annual preparticipation physical examination to possibly
uncover hidden heart issues that can lead to SCA.
Why do heart conditions that put youth at risk go undetected?

= Publlcations report up to 90% of underlying heart issues are missed when using only the history and physical exam;

« Most heart conditions 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 potential heart condition.
What s an electrocardiogram (ECG or EKG)?
An ECG/EKG Is a quick, painless, and noninvasive test that measures and records a moment in time of the heart’s electrical activity. Small electrode patches are aitached
to the skin of your chest arms, and legs by a technician. An ECG/EKG provides information about the structure, function, rate, and rhythm of the heart.

Revised 3/23

Adding an ECG/EKG to the histary and annual preparticlpation physical exam can suggest further testing or help Identify heatt conditions that can lead to SCA, An £CG/
EKG can be ordered by your family healthcare provider from screening far cardiovascular disease or for a variety of symptoms such as chest pain, palpitations, dizziness,
fainting, or family history of heart disease.

ECG/EXG screenings should be considered every 1-2 years because young hearts grow and change.

ECG/EKG screenings may increase sensitivity for detection of undlagnosed cardiac disease but may not prevent SCA.
- ECG/EKG screenings with abnormal findings should be evaluated-by trained physicians. -

[ ] l s #

prevent the student from participating In sports for short period of time until the testing Is completed, and more specific recommendations can be made.

e The ECG/EKG can have false positive findings, suggesting an abnormality that does not really exist (false positive findings occur less when ECG/EKGs are read by a
medical practitioner proficlent in ECG/EKG interpretation of children, adolescents, and young athletes).

e ECG/EKGS result in fewer false positives than simply using the current history and physical exam.

The Ametican College of Cardiology/American Heart Association guidelines do not recommend an ECG or EXG in asymptomatic patients but do support local programs
in which ECG or EKG can ba applied with high-quality resources.

Removal from play/return to piay

Any student-athlete who has slgns ar symptoms of SCA should be removed from play (which Includes all athletic activity). The symptoms can happen before, during, or
after activity, Before returning to play, the athlete shall he evaluated and cleared. Clearance to return to play must be in writing. The evaluation shall be performed by a
licensed physiclan, certified registared nurse practitioner, or cardiologist {heart doctor). The licensed physician or certified registered nurse practitioner may consult any
other licensed or certified medical professienals.

By signing this agreement, | aclmowledge the annual requirement for my child/ward to view the “Sudden Cardiac Arrest” course at www.nfhslearn.com. |
acknowledge that the information on Sudden Cardiac Arrest has heen read and understaad. | have been advised of the dangers of participation for myself and that
of my chitd/ward.

Name of Parent/Guardian {printed) Signature of Parent/Guardian Date

Name of Parent/Guardian {printed) Signature of Parent/Guardian Date

Name of Student {printed) Signature of Student Date

If the ECG/EKG screening has abnormal findings, additional testing may need to be done {with associated cost and risk) before a diagnosls can be made and may




7§ Florida High School Athletic Association
Consent and Release from Liability Certificate (Page 4 of 5)

This compieted form must be kept on file by the schoot, This form is valid for 365 calendar days from the date of the most recent signature,
This form Is non-transferable; a change of schools during the validity perlod of this form will require this form to be re-submitted.
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School: School District (if applicable):
Heat-Related Illness Information

Heat-related illness is a cause for concern for student-athletes who participate in high schoal sports in Florida. Especially vulnerable are those students who
participate In conditioning and practices in the summer manths and other times of extreme heat. Student-athletes suffer heat-related illness when their bodies
cannot properly cool themselves by sweating. Sweating is the body’s natural air conditioning, but when a person’s body temperature rises rapidly, sweating Just
is not enough. Heat-related ilinesses can be serious and life-threatening. Very high body temperatures may damage the braln or other vital organs and can cause
disability and even death. Heat-related illnesses and deaths are preventable.

Revised 3/23

What are some comimon heat-related injuries in sports?

Exertional Heat Stroke (EHS): EHS is the most serious heat-related illness, EHS is a medical emergency. It happens when the body’s temperature rises guickly,
and the body cannot cool down, Student-athletes can die or become permanently disabled from EHS if not properly recognized and managed. EHS s one of the
leading causes of death in young athietes, especially in Florida. The twa main criteria for diagnosing EHS are rectal temperature >105F {40.5C) immediately post
collapse and central nervous system (CNS) dysfunction. There are many sighs and symptoms assoclated with EHS, Parents and student-athletes should familiarize
themselves with these by viewing the free video resources provided by the National Federation of High School Sports (NFHS) or the FHSAA.

» EHSIs preventable by taking the proper precautions and understanding the symptoms of someone who has become il due to heat.

e EHSIs survivable whan quick action Is taken by staff members that includes early recognition of symptoms and aggressive coid-water immersion.

Heat Exhaustion (EHI): Heat exhaustion is the most commen heat-related condltion abserved in active populations including student-athletes. EHI is a type of heat-
related iliness. EHI Is defined as the inability to continue exercise in the heat because the heart has difficulty providing enough oxygenated blood to ali the worldng
organs 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 painful, involuntary cramping often in the legs, arms, or abdamen with muscle contraction. Cramping usually occurs in the preseason
conditioning phase when the body Is not properly conditioned and more subject to fatigue, Heat cramps can easily be treated with rest, stretching of the muscle,
and replacement of fluid and electrolytes. The exact mechanism of muscle cramps in warm environmental conditions is unknown but can be caused acutely by
extensive dehydration and sodium losses or chronically via inadequate electrolytes In the athlete’s diet. Although heat cramps are not a cause of sudden death, it
can be confused with the mare serious condition, exertlonal sickling.

Is my student at risk?

Yas, all stutent-athietes are vilnerable to exertional heat stroke and other hieat-related injuries. While every student-gthlete can succumb to EHS; newer uata s
reporting a high Incidence of exertional heat stroke cases in football players, especially those who play the lineman position and in very lean distance runners.
Research also states many reports of EHS emargencies are during summertime or preseason conditioning sessions. Other conditions that can increase your risk for
heat-related illness include obesity, fever, dehydration, poor circulation, sunburn, and prescription drug or alcohol use.

What Is the FHSAA doing to keep my student safe?

The FHSAA has published Policy 41, titled “Fxertional Heat !llness”, This policy provides specific procedures for schools to educate student-athletes and parents
on EHI as well as strategies to prevent thesa injuries. FHSAA Policy 41 also provides procedures for schools to follow for preseason acclimatization, environmental
maonitering, and the inclusion of cooling zones for the management of a student-athlete suffering from a heat Injury.

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

e Learn more about heat-related injurles in sports at hitps://www.nfhs.org/media/1015695/ksi-5-plllars-of-exertional-heat-stroke-prevention-2015.pdf

e Discuss nutrition, proper hydration, body welght, and the importance of sleep and rest with your family healthcare provider at the time fo the sports physical
= Talkto your school and coach about safeguards thay have in place to keep kids safe in the heat and what they will do for someeone who becomes ill or injured
= Monitor fluid intake of your student while at home and routinely check in with your student-athlete to inquire about how they feel

s Report any concerns with your school’s athletic trainer, team physician, coach, or your family healthcare provider

By sighing this agreement, | acknowledge the annual requirement for my child/ward to view the “Heat lllness Prevention” course at www.nfhslearn.com. |
acknowledge that the Information on Heat-Related lilness has been read and understood. | have been advised of the dangers of participation for myself and
that of my child/ward.

Name of Parent/Guardian (printed) Signature of Parent/Guardian Date
Name of Parent/Guardian {printed} Signature of Parent/Guardian Date
Name of Student {printed} Signature of Student Date

Information on this form is credited to: hitps.//ksi.uconn.edu/
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School: School District (if upplicable):

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

Your school is a member of the Florida High School Athletic Association {FHSAA} and follows established rules. To be eligible to represent
your school in interscholastic athletics, in an FHSAA recognized and/or sanctioned sport, the student:

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

2. 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 Bylaw 7.1)

3. Must not provide false information to his/her school or to the FHSAA to gain eligibility. (FHSAA Bylaw 9.1.1.2)

4.  Must be regularly enrolled in and in regular attendance at your school. If the student is a home education student, a charter
school student, an alternative/special school student, a non-member private school student, or a Florida Virtual School Full-Time
Public Program student, the student must declare in writing his/her intent to participate in athletics to the schoof 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 Bylaw 9.2, FHSAA Policy 16.6, and Administrative Procedure 1.8)

5.  Must attend school within the first ten (10) days of the beginning of each semester to be eligible during that semester. (FHSAA
Bylow 9.2.3)

6. Must 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 6th, 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 Bylaw 9.4.1 and F.S. 1006.15(3)a)

Must not have graduated from any high school or its equivalent. (FHSAA Bylaw 9.4.7)

8.  Must not have enrolled in the 9th grade for the first time more than eight consecutive semesters ago. A 6th, 7th, or 8th grade
student may not participate at any level if the student Is repeating that grade level. (FH5AA Bylaw 9.5)

9.  Must not turn 19 before July 1st to participate at the high school level; must not turn 16 before July 1st to participate at the junior

~

high school level; and must not turn 15 before July 1st to participate at the middle school level, otherwise the student becomes__

permanently ineligible. (FHSAA Bylaw 9.6)

10. Must undergo a preparticipation physical evaluation and be certified as being physically fit for participation in interscholastic
athletics on a form {EL.2) provided to the school. (FHSAA Bylaw 9.7 and F.5. 1002.20{17}b)

11. Must have signed permission to participate from the student’s parent{s)/guardian{s} on a form (EL3) provided to the school.
(FHSAA Bylaw 9.8 . — — L. o R

12. Must be an amateur. This means the student must not accept money, gifts, or donations for participating in a sport, or use a name
other than his/her own when participating. (FHSAA Bylaw 9.9)

13. Must not participate in an all-star contest in a sport prior to exhausting his/her high school aligibility in that sport. (FHSAA Policy
26)

14. Youth Exchange, Other International, and Immigrant students must be approved by the FHSAA Office prior to participation.
Exceptions may apply. (FHSAA Policy 17)

15. Must refrain from hazing/builying while a member of an athletic team or while participating in any athletic activities sponsored
by or affiliated with a member school.

If the student is declared or ruled ineligible due to one or more of the FHSAA rules and regulations, the student has the right to request
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 FHSAA’s established rules and eligibility have been read and understood.

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

Name of Parent/Guardian {printed) Signature of Parent/Guardian Date

Name of Student {printed) Signature of Student Date




