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Dixie%Hollins%Royal%Rebel%Marching%Band%
Enrollment%Checklist%

!
How!to!join!in!Marching!Band:!
!

1. ______!Read!the!Handbook.!!!
!

2. ______!Both!student!and!parent/guardian!sign!the!last!page!of!the!Handbook!and!
return!just!that!page!to!Dr.!Stefanic.!!Keep!the!Handbook!for!your!reference.!
!

3. ______!Review!the!Calendar!for!all!dates!(rehearsals,!performances,!etc.),!and!add!
them!to!your!personal!calendars.!
!

4. ______!Each!parent/guardian!should!complete!the!Volunteer%Registration%Form!
and!return!to!Dr.!Stefanic.!
!

5. ______!Complete!the!Band%Fees%Form,!and!note!the!due!dates!for!payment.!!Return!
this!form!ASAP!(even!if!no!payment!is!included!at!this!time)!!
!

6. ______!Complete!the!T?shirt%and%Shoe%Order%Form.!!Note!the!cost!for!new!marching!
band!shoes.!!!Return!the!form!and!payment!for!the!shoes!to!Dr.!Stefanic.!
!

7. ______!Complete!and!return!the!Media%Release%Form.!!
!

8. ______!Complete!and!return!the!Field%Trip/Activities%Permission%Form.!!This!form!
covers!students!for!all!Marching!Band!trips!(away!games,!competitions,!etc.).!
!

9. ______!Schedule!a!sports!physical!with!your!pediatrician!and!have!him/her!complete!
the!Application%for%Athletic%Participation%Form.!
!

10. ______!!Purchase!Pinellas!County!Schools!Student%Accident%Insurance!
(www.pcsbstudentaccident.com).!!This!is!mandatory!for!all!students!participating!in!
sports,!even!if!the!student!is!already!covered!on!health!insurance.!!It!is!very!
reasonably!priced!and!covers!a!student!from!August!to!August!of!the!next!year.!
!

11. ______!Complete!an!Instrument%Rental%Contract,!if!you!need!an!instrument.!!Dr.!
Stefanic!keeps!these!forms!at!school.!
!

12. ______!Attend!Rookie%Camp,!if!this!is!your!first!year!in!marching!band!(see!
Calendar).!
!

13. ______!Attend!sectionals!over!the!summer!(see!Calendar).!
!

14. ______!Attend!Band%Camp!(as!well!as!Rookie!Camp!and!Guard/Percussion!Camp,!if!
applicable).!
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Purpose of the Handbook 
 
 The DHHS Royal Rebel Marching Band is a growing and integral part of Dixie Hollins 
High School.  The following handbook was designed as an aid to students and their parents 
to better understand the policies, expectations, and general functioning of the marching band 
program.  It also outlines the rules and responsibilities of every student so that every parent 
and student will know exactly what is expected.   
 It is our sincere wish that we will have a successful and rewarding year.  Please read 
the handbook in its entirety and keep it in a handy place for future reference.  Detach the 
form on the last page, sign it, and return it to Dr. Stefanic.   
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A. Philosophy  
It is the desire of the Performing Arts Department 

of DHHS, as well as the Royal Rebel Marching Band, to 
always strive for excellence in all we do.  This excellence 
we seek can only be achieved through discipline, hard 
work, sacrifice, dedication, and pride in ourselves.  
Therefore, the success of the group is dependent on the 
willingness of every individual to make a personal 
commitment to the group, as well as the determination of 
the individual to be the best that he/she can be.  It is 
through this challenge that the director hopes to instill in 
students, among other values, a sense of personal 
responsibility and respect.  This responsibility is not only 
for excellence in performance, but also for a sense of 
loyalty and obligation to every member.  Loyalty to the 
group can be demonstrated by presence, punctuality, and 
participation. Respect can be neither gained nor earned, 
but only lost according to how we conduct ourselves.  
Keeping all this in mind, success of the whole is 
determined by the sum contribution of all the parts.     
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B. Commitment 
By joining the marching band, you are making a significant commitment.  The decision to 
make this commitment should not be taken lightly.  Do not join marching band if you are not 
willing to make this commitment.  A member of the marching band is making the following 
commitments: 
 
1. Academics - To maintain one’s grades. 

Students must maintain a minimum academic standard of a 2.5 unweighted GPA during 
all grading periods. 

2. Classroom Behavior – To be a model student.   
Members of the marching band are expected to be good students.  This includes actively 
participating in classroom activities and acting in a respectful manner to all teachers and 
fellow students in all classes.  To remain eligible for participation, students must not have 
more than 1 disciplinary referral.  

3. Performances – To attend all performances.   
The marching band performs at ALL home football games, 2-4 away games, at least one 
competition, at least one parade, and the Florida Bandmasters Association (FBA) 
Marching Band Music Performance Assessment (MPA).  Additional performances may be 
added and are scheduled on a year-to-year basis.  See the Attendance Policy for more 
details. 

4. Rehearsals – To attend ALL rehearsals and sectionals.   
A schedule will be provided at the beginning of the season, which will include the 
required rehearsals and performances.  Generally speaking, this includes two long 
rehearsals (e.g., 3-7 pm on Monday and Wednesday), 1 sectional (e.g., Tuesday 2:30 – 4:00 
pm), a performance-day rehearsal (e.g., 2:30-4:30 on game days), and occasional Saturday 
mini-camps (e.g., 9am-5pm).   The director reserves the right to schedule additional 
rehearsals as necessary or make changes to the schedule.  The director will make every 
effort to provide sufficient advance notice of changes or additions.  See the Attendance 
Policy for more details. 

5. Band Camp – To attend all of band camp. 
Attendance at the week-long band camp is mandatory.  During this week, students 
develop the fundamentals of marching, playing, and working with their equipment.  A 
student that does not attend band camp is not guaranteed his/her own unique ‘dot’ on 
the field.  That is, students who do not attend band camp will automatically become an 
alternate.   

6. Band Fees – To pay the small fee associated with marching band. 
The band fee is set by the director and the Band Boosters at the beginning of every season.  
Every effort is made to keep this fee as low as possible, but there are a great deal of 
expenses involved in this activity (e.g., instruments, equipment, music, transportation, 
food, publisher royalties, MB staff compensation, competition fees, uniforms, etc.).  There 
are many payment options available for families who need assistance.   
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C. Student Responsibilities 
1. Arrive on time to rehearsal. 

To be early is to be on time, to be on time is to be late.  Students should arrive 15 
minutes before the scheduled start time, so they have time to gather all materials, greet 
their friends, set up their instrument/equipment and materials, and be at the 
designated location for the start of rehearsal (e.g., stretching on the field, warming up 
in the sectional room, etc.).   

2. Come prepared with all materials. 
a. Instrument (or flag, saber, rifle, or other guard equipment) 
b. Music 
c. Coordinate Sheets (“dot book”) 
d. Pencil with eraser 
e. Sunscreen 
f. Personal water bottle/jug  

It is each student’s responsibility to bring his/her own water or sports drink. 
g. Food or food money  

It is each student’s responsibility to bring his/her own food, unless it is 
specifically indicated that the Band Boosters will provide food for an event.  In 
most circumstances, there is not time during a food break to organize a “food 
run”. Students are expected to remain on campus during all rehearsals.  This 
means food should be brought by the student, or the student should arrange for 
food to be brought to him/her during the designated eating time.   

3. Maintain your instrument (or equipment) in good playing condition. 
This requires students to think ahead, plan time for instrument/equipment 
maintenance, and address any issues/malfunctions that arise in a prompt manner 
before the next rehearsal.  This also means having all necessary accessories, reeds, oils, 
mutes, sticks, mallets, etc.) 

4. Exhibit a desire to improve and put forth a genuine, concerted effort.   
Excellence is not something that is achieved.  It is a habit.  It is always striving to be 
better.  Individuals that are not interested in continually bettering themselves and the 
ensemble do not belong in this organization.    

5. Engage in personal practice. 
Personal practice is something that must be done by every individual on a regular 
basis. This is the time for a student to work on things such as good tone production, 
technique, and improvement of overall musicianship and skill.  More specifically, 
THIS is the time to practice one's individual part for the show and work on 
memorization.  Difficult passages must be drilled repeatedly to develop fluency 
(“wood shedding”).  Rhythms must be studied and practiced for accuracy.  All 
elements of the music can be studied more closely and more slowly than is possible in 
a large group rehearsal situation. 
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6. Wear appropriate clothing/uniform.  
Clothing for rehearsals should be chosen to optimize one’s ability to perform and 
remain comfortable during a long period of time outside in the extreme Florida heat.   

a. For rehearsals, this includes the following:  
x Comfortable shirt and shorts/pants (NO jeans!) 
x Athletic shoes (no sandals, open-toed shoes, bare feet, slippers, etc.) 
x Socks (wearing shoes without socks leads to blisters) 
x No large or dangling jewelry 
x No cell phones (or other items in pockets) 
x Sunglasses, hats, and sun visors are acceptable and encouraged 

b. The dress code for marching performances exists to insure that individuals do 
not stick out from others.  While we are all individuals, marching band 
performances are NOT the time to “express one’s individuality”.  The dress 
code is as follows: 

x School-issued marching band uniform (includes jacket, pants/bibbers, 
gauntlets, gloves, shako, plume) 
or designated uniform for Color Guard/Auxiliary 

x Long black socks (no ankle socks; navy blue is not black) 
x Comfortable athletic shorts to wear underneath pants/bibbers 
x Marching band t-shirt (school blue) 
x Marching band shoes (purchased through the Band Boosters) 
x Long hair pulled back in a ponytail and fit into shako 
x No jewelry (including earrings) 
x No makeup and no nail polish (except clear) 
x Abide by all food/beverage restrictions while wearing the uniform 

7. Display appropriate behavior during rehearsal and performance situations.   
(NO gum, always have good posture, use time wisely by studying or fingering your 
part when another section is rehearsing, and avoid off-task discussions, etc.)   

8. Act respectfully and appropriately during travel and trips.   
This includes the following: 

a. Observing the Pinellas County Code of Student Conduct at all times. 
Possession or use of alcohol, tobacco products, narcotics, or other illegal 
substances is strictly forbidden.  This band has a zero tolerance policy.  
Violation of this rule will result in removal from the band, in addition to any 
reporting of the violation to legal authorities and/or school administration.  

b. Obeying chaperones and band officers promptly, completely, and without 
attitude or question. 

c. Remaining in full regulation uniform at all times, unless otherwise specified by 
the Band Director.   
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d. Maintaining a calm and positive atmosphere on the bus.  Horseplay, loud 
singing, screaming, and electronic devices used without headphones are all not 
permitted.   

e. Cleaning up after ourselves.  Any location we utilize or travel through should 
be left cleaner than how we found it.  This includes buses, warm-up facilities, 
bathrooms, eating areas, holding areas, bleachers, the band room and 
surrounding areas, etc. 

f. Conducting ourselves in a respectful, subdued, and courteous manner at all 
times, including while waiting, while moving from one location to another, 
while eating, and while watching other performances.   

g. No PDA (public display of affection) while participating in marching band 
activities, including during/before/after rehearsals, during travel, while in 
uniform, during/before/after performances, etc. 

9. Remain with the band during all marching band activities.   
For safety and discipline reasons, students must remain in designated locations at all 
times.  This includes during/before/after rehearsals, during travel, 
during/before/after performances.  All students must travel to and from marching 
band events with the band.  Any student who needs to depart from an event with a 
parent/guardian should submit a request to the Director in the form of a handwritten 
note or e-mail from the parent/guardian at least 24 hours before the event.  Students 
will only be released to the adult with proof of photo identification.   

10. Be responsible for the loading and unloading of one’s instrument/equipment. 
Students are responsible for getting their instrument/equipment to the loading crew 
at the designated time.  This also means students need to be aware of the schedule of 
activities, including loading and departure times. 

11. Arrange for transportation to/from school for rehearsals and performances. 
It is the student’s responsibility to arrange transportation to arrive at rehearsals on 
time, and to be picked up promptly at the end of rehearsals or when returning from 
trips/competitions.  Note to parents: The scheduled end time of a rehearsal is the time 
the students leave the practice field. Please allow approximately 15 additional minutes 
for students to pack up and store instruments/equipment and to clean up the area.   

12. Respect all school property (instruments, equipment, music, rooms, etc.).  
Should any damage to school/county property occur (beyond normal wear-and-tear) 
while in the possession of a student, that student is financially responsible for repair or 
replacement. 

13. Leave places cleaner than we found them.   
There is no band maid.  Any location we utilize or travel through should be left 
cleaner than how we found it.  This includes the band room (and surrounding areas), 
bathrooms, practice field, buses, warm-up facilities, eating areas, holding areas, 
bleachers, etc.  A classy organization never leaves a mess. 
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D. Attendance Policy 
All members of the marching band are expected to attend all rehearsals, sectionals, and 
performances, for the entire scheduled time.   
 
Excused and Unexcused Absences 
If a student needs to miss rehearsal for any reason, he/she must submit an Absence Request 
form two weeks before the absence will occur.  The Director will review all absence requests 
and decide if the absence will be excused or unexcused.  Absences not approved in advance 
will automatically be marked as unexcused.   
 
Students are allowed 2 excused absences during the season.  Any additional absences will be 
counted as unexcused.  After the third unexcused absence, the Director will pursue 
disciplinary action with the student, which could include dismissal from the band.  Missing a 
performance of any kind will count as two absences.    
 
Extenuating circumstances (e.g., extreme emergencies, sudden sickness, etc.) will be 
considered for excusal.  However, in such situations, an e-mail will be sent immediately to 
the Director explaining the circumstances and the Absence Request form will be submitted 
retroactively within 24 hours of the absence.  Failure to complete the form will result in an 
unexcused absence. 
 
Sitting out from a rehearsal for more than 30 minutes will count as an absence. 
 
Absences may be excused for the following reasons: 

x Religious ceremonies or holidays 
x College visits 
x Sudden sickness or Hospitalization 
x Other situations deemed excusable by the Director 

Note: The Director may choose to not approve any excuses depending on the time of the 
season during which the absence occurs. 
 
The following are unacceptable (unexcused) reasons to miss rehearsal: 

x Personal birthday 
x ABS 
x Detention 
x Family visits 
x Hair or cosmetology appointments 
x Doctor’s appointments (except in the case of emergency or sudden sickness) 
x Rides 

Note: It is the student’s responsibility to arrange for transportation to and from all marching 
band events and to schedule doctor’s visits around the marching band schedule.   
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Excused and Unexcused Tardiness 
If a student needs to arrive late for a rehearsal, a Tardy Request form must be submitted at 
least 48 hours before the tardy.  Students are allowed 4 excused tardies per season.  Any 
additional tardies will be counted as unexcused.  
 
Three unexcused tardies will be counted as an unexcused absence.  Tardies exceeding 30 
minutes will be counted as an absence. 
 
Being unprepared for rehearsal (instrument, equipment, clothing, etc.) will be counted as two 
unexcused tardies. 
 
The following are acceptable reasons to be tardy to a rehearsal: 

x Making up a test 
x Parent-Teacher conference 
x Other situations deemed excusable by the Director 

 
The following are unacceptable reasons to be tardy to a rehearsal: 

x Gathering equipment 
x Talking with friends 
x Using the bathroom 
x Changing into rehearsal clothes 
x Detention 
x Failure to arrange transportation 
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Dixie M. Hollins High School 
4940 62nd Ave. N | St. Petersburg, FL 33709 | phone: (727) 547-7876 | fax: 727) 547-7727 

 
 
Parents/Guardians,  
 It is important that you go over this handbook with your child.  Please return this form 
signed by yourself and your child to Dr. Stefanic.  This will show that you have read and 
understand the responsibilities and expectations explained in the handbook.  If you have any 
questions regarding this please feel free to call or e-mail Dr. Stefanic at school. 
 

We must receive this signed form before a student can participate in marching band.  
Thank you in advance for your cooperation in this matter. 

 
 
 
 
I have fully read and I understand the Marching Band Handbook and all expectations of the student, 
including the performance requirements and expectations related to rehearsal attendance.   
 
Student Name _________________________________ 

 

Student Signature ______________________________       Date _____________ 

 

Parent/Guardian Name ___________________________ 

 

Parent/Guardian Signature _________________________      Date _____________ 

 

Parent Phone Numbers (Home/Cell)__________________  (Alternate) ___________________ 



Date Time Event
Mon June 29, 2015 5:30 - 8:30pm Rookie Mini-Camp (all 1st year members)
Tues June 30, 2015 5:30 - 8:30pm Rookie Mini-Camp (all 1st year members)
Mon July 6, 2015 5:00 - 9:00pm Sectionals
Mon July 13, 2015 5:00 - 9:00pm Sectionals
Mon July 20, 2015 5:00 - 9:00pm Sectionals
Mon July 27, 2015 5:00 - 9:00pm Sectionals (Note: Guard & Percussion have mini-camp this day)
Mon July 27, 2015 TBA (plan on 6 hrs) Guard and Percussion Mini-Camp
Tues July 28, 2015 TBA (plan on 6 hrs) Guard and Percussion Mini-Camp
Wed July 29, 2015 TBA (plan on 6 hrs) Guard and Percussion Mini-Camp
Mon Aug 3, 2015 9:00am - 9:00pm Band Camp
Tues Aug 4, 2015 9:00am - 9:00pm Band Camp
Wed Aug 5, 2015 9:00am - 9:00pm Band Camp
Thurs Aug 6, 2015 9:00am - 9:00pm Band Camp
Fri Aug 7, 2015 9:00am - 5:00pm Band Camp
Mon Aug 17, 2015 4:30 - 8:30pm Rehearsal
Wed Aug 19, 2015 4:30 - 8:30pm Rehearsal
Fri Aug 21, 2015 4:30 - 8:30pm Rehearsal
Mon Aug 24, 2015 3:00 - 7:00 pm Rehearsal
Tues Aug 25, 2015 3:00 - 7:00 pm Rehearsal
Fri Aug 28, 2015 2:30-4:30 / 6:00-10:00 Home Football Game (Countryside)
Mon Aug 31, 2015 3:00 - 7:00 pm Rehearsal
Tues Sept 1, 2015 2:30 - 4:00pm Sectionals
Wed Sept 2, 2015 3:00 - 7:00 pm Rehearsal
Tues Sept 8, 2015 3:00 - 7:00 pm ***Rehearsal
Wed Sept 9, 2015 3:00 - 7:00 pm Rehearsal
Mon Sept 14, 2015 3:00 - 7:00 pm Rehearsal
Tues Sept 15, 2015 2:30 - 4:00pm Sectionals
Wed Sept 16, 2015 3:00 - 7:00 pm Rehearsal
Fri Sept 18, 2015 2:30-4:30 / 6:00-10:00 Home Football Game (Largo)
Mon Sept 21, 2015 3:00 - 7:00 pm Rehearsal
Tues Sept 22, 2015 2:30 - 4:00pm Sectionals
Wed Sept 23, 2015 3:00 - 7:00 pm Rehearsal
Fri Sept 25, 2015 2:30-4:30 / 6:00-10:00 Home Football Game (Lakewood)
Mon Sept 28, 2015 3:00 - 7:00 pm Rehearsal
Tues Sept 29, 2015 2:30 - 4:00pm Sectionals
Wed Sept 30, 2015 3:00 - 7:00 pm Rehearsal
Fri Oct 2, 2015 2:30-4:30 / 6:00-10:00 Away Football Game @ Osceola
Sat Oct 3, 2015 9:00am - 5:00 pm ***Saturday Mini Camp
Mon Oct 5, 2015 3:00 - 7:00 pm Rehearsal
Tues Oct 6, 2015 2:30 - 4:00pm Sectionals
Wed Oct 7, 2015 3:00 - 7:00 pm Rehearsal
Fri Oct 9, 2015 2:30-4:30 / 6:00-10:00 Away Football Game @ Seminole
Sat Oct 10, 2015 All Day (times TBA) Seminole Sound Spectacular
Mon Oct 12, 2015 3:00 - 7:00 pm Rehearsal
Tues Oct 13, 2015 2:30 - 4:00pm Sectionals
Wed Oct 14, 2015 3:00 - 7:00 pm Rehearsal
Fri Oct 16, 2015 2:30-4:30 / 6:00-10:00 Home Football Game (Clearwater) HOMECOMING
Sat Oct 17, 215 9:00am - 2:00 pm ***Saturday Rehearsal
Tues Oct 20, 2015 3:00 - 7:00 pm ***Rehearsal
Wed Oct 21, 2015 3:00 - 7:00 pm Rehearsal
Fri Oct 23, 2015 2:30-4:30 / 6:00-10:00 Away Football Game @ Northeast
Sat Oct 24, 2015 All Day (times TBA) East Lake Classic

Marching Band Calendar 2015 (TENTATIVE)



Mon Oct 26, 2015 3:00 - 7:00 pm Rehearsal
Tues Oct 27, 2015 2:30 - 4:00pm Sectionals
Wed Oct 28, 2015 3:00 - 7:00 pm Rehearsal
Fri Oct 30, 2015 2:30 - 5:00pm ***Friday Rehearsal
Sat Oct 31, 2015 All Day (times TBA) Wiregrass Ranch Marching Music Regional Championship
Mon Nov 2, 2015 3:00 - 7:00 pm Rehearsal
Tues Nov 3, 2015 2:30 - 4:00pm Sectionals
Wed Nov 4, 2015 3:00 - 7:00 pm Rehearsal
Fri Nov 6, 2015 2:30-4:30 / 6:00-10:00 Home Football Game (Pinellas Park) SENIOR NIGHT
Sat Nov 7, 2015 All Day (times TBA) FBA Music Performance Assessment (MPA) @ Dunedin HS
Week of Nov 30 TBA 1 or 2 Parade Rehearsals (TBA)
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2015&2016!Dixie!Hollins!Royal!Rebel!Marching!Band!Fees!

Band!Fees!are!required!of!every!student.!These!fees!cover!band!shirts,!uniform!cleanings,!feeding!the!
students,!a!general!operation!fee,!instructor!fees,!transportation!costs,!competition!fees!and!other!
necessary!expenses.!All!Band!fees!go!directly!to!the!band!program!to!support!the!students.!!Aside!from!
the!more!tangible!things!such!as!T>shirts,!etc.,!the!fees!cover!music!arrangements!for!competitions,!
halftime!shows!at!football!games,!drill!design,!band!clinicians,!percussion!instructor,!auxiliary!instructor,!
and!other!items!that!the!band!may!need.!!

Student!Name:!_____________________________________________________Grade:____________!

Parent!Name:!________________________________________________________________________!

Telephone:!__________________________________________________________________________!

Parent!Email:!________________________________________________________________________!

Remember!to!fill!out!the!attached!form!indicating!your!student’s!sizes.!

Annual!Band!Fee!

Select!from!the!following!Payment!options:!

____! One!(1)!time!payment!of!$125.00!paid!by!August!3!($25.00!discount)!

____! Three!(3)!monthly!payments!of!$50.00!due!July!7,!August!7,!September!7!

____! Financial!Assistance!Requested!(Please!see!Dr.!Stefanic)!

Any!questions!about!the!band!fees!or!payments!should!be!directed!to!Dr.Stefanic!or!Booster!Treasurer,!
Lori!Bartlett!(bandbooster17@gmail.com)!

How!to!Make!Payments!

Payments!for!band!fees,!band!shoes!and!extra!items!can!be!made!by!check!or!money!order!to!the!Dixie!
Hollins!Band!Boosters,!Inc.!!

Band!Booster!Officers!will!be!available!at!Band!Camp!In!August!to!accept!payments!and!provide!
receipts.!!

!



!

 

Marching Band Shirt and Shoes Order Form 
 T-shirts are included in your band fees.  The Band Boosters will cover a 
portion of the cost of the marching shoes.  Students are responsible for $15.  The 
boosters will cover the rest (approx. $25 plus shipping costs).  If you already have 
marching shoes, you do not need to buy another pair, unless they are too worn or 
falling apart.  

***Make checks payable to Dixie Hollins Band Boosters 

 

Student Name __________________________________________________________________ 

 

 

T-shirt size (circle one):  

XS S M L XL 2XL 3XL 
 

 

Do you need marching shoes? (circle one)  Yes No 

 

Shoe Size ___________________  Women’s Size or Men’s Size  (circle one) 

 

Do you need “Wide” shoes?  (circle one)  Yes No    





 
 
 
 
 
 
 Dixie M. Hollins High School 
 
 
 

     

 
 
 
 any and all events of the Marching Band for 2015-2016 school year 
 
 
 
 
 
 X X 
 
 X X 
 
 X X every event will differ 
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Florida High School Athletic Association 
Clearance for Participation Form 

The following information MUST be completed before the student will be allowed to participate in 
athletics at an FHSAA member school. 

The student MUST have each of the categories below completed before equipment will be issued and/or 
the student is allowed to participate in tryouts, practices or contests. 

To be completed by the student:  Please PRINT all information clearly. 

____________________________________________________       ___________________ 
Student’s OFFICIAL Full Name     Date of Birth (mm/dd/yy) 

____________________________________________________      _______________ 
School Attended the Previous School Year Current Grade Level 

____________________________________________________ 
 Sport (a separate form MUST be used for each sport) 

To be completed by school official only: 

ELIGIBLE:   [     ] YES    [     ] NO  ____________________________________ 
Athletic Office Staff 

REASON NOT ELIGIBLE:   [    ] GPA    [    ] LIMIT EXPIRED   [    ] PROOF OF AGE NEEDED 
MISSING FORM (if applicable):   [    ] EL4    [    ] EL7    [    ] EL12    [    ] EL14  

PHYSICAL ON FILE (EL2 Form) ____________________________________ 
Athletic Office Staff 

CONSENT/RELEASE ON FILE (EL3 Form) ____________________________________ 
Athletic Office Staff 

CONCUSSION/HYDRATION RELEASE ON FILE (EL3CH Form)  ____________________________________ 
Athletic Office Staff 

[    ] GA4  [    ] GA6 FORM ON FILE  ____________________________________
(if applicable) Athletic Office Staff 

[    ] STUDENT HAS BEEN ADDED TO  ____________________________________
 THE C2CSchools DATABASE Athletic Office Staff 

Date of Exam 

____________________________________ 

 

  Revised 06/12 

 GA7 



PINELLAS COUNTY SCHOOLS
$33/,&$7,21�)25�$7+/(7,&�3$57,&,3$7,21

Name as it appears School School Year
on birth certificate

Street Address Home phone Date of birth

City/State/Zip code Parent work phone Parent cell phone

Sex (circle one)  M  F
Student number

Date entered ninth grade Current grade Date form is submitted Age on this date

Pinellas County School in membership with the Florida High School Athletic Association (FHSAA) promotes athletics
as a vital part of education. In order to participate in athletic activities, students must meet eligibility requirements
established by the FHSAA and Pinellas County Schools. Additionally, required documents must be completed and
on file with the school administration before a student is permitted to participate in interscholastic athletic practice
which includes any and all forms of physical conditioning, both aerobic and anaerobic regardless of whether such
conditioning occurs in the preseason, off-season, summer season, or during the period of permissible organized
practice.

FHSAA regulations can be found on at ZZZ�IKVDD�RUJ. Pinellas County School athletic regulations are part 
of the School Board Policy manual and can be found online at ZZZ�SFVE�RUJ� Click on the Departments tab, then click on
Athletics.
Please carefully read the following information, attach proof of county required insurance, complete the 
forms, and provide signatures and notarization where required. Return this form to the Athletic Coordinator.

(OLJLELOLW\�9LRODWLRQV�GXH�WR�VXPPHU�FRQWDFW��3OHDVH�UHDG�FDUHIXOO\�
Once a student has been assigned to their zoned school, if any level of activity occurs during the summer at this
school, i.e. conditioning, weightlifting, and then the student attempts to change schools during the open enrollment
period, that student will be ineligible for that school year. However, if a student is placed on a waiting list for any
district application magnet program and decides to participate in summer workout activities with their zoned school
after the first day of fall sports, the student will be ineligible, however, if the student does not participate after the first
day of fall practice then the student will be eligible.(9.325) If you consider changing your school, it is highly
recommended that you contact the assistant principal for athletics at your school to learn more about these
guidelines.

Parent Signature ________________________________________ Student Signature __________________________________________

)25�6&+22/�86(�21/<

____ Participation form signed and notarized ____ Birth certificate verified

____ Physical complete and signed ____ Relevant information page signed

____ Proof of insurance provided ____ Summer caution statement signed

____ Addendum to Participation Form ____ Policy on Recruiting

____ EL-7 ____ GPA

PCS Form 4-1891-A (Rev. 1/15) Page 1 of 4 Category A
Review Date 1/16



5(/(9$17�,1)250$7,21�5(*$5',1*�(;75$&855,&8/$5�$7+/(7,&6

A student who plans to participate in an athletic program that has had prior contact with the coach or anyone affiliated with the
school prior to his/her attendance  within the past  one calendar  year may be  ineligible  to participate  and  MUST notify the
administrator of the school.

Students who move during the school year may remain at the current school until the end of that school year. Contact school
administration for details.

Participation in extracurricular athletics is voluntary and carries certain inherent risks and possibilities of serious injury and even
death. I understand the possible risks, and that medical expenses resulting from injuries incurred during District or school
sponsored extracurricular athletics are the responsibility of the parents/guardians of the student(s).

I hereby agree to waive, release, discharge, indemnify, and hold the school and the Pinellas County School Board harmless from
any and all liability for any injury or illness of the above named student (s), including death, or for claims of any nature which may
result from participating in voluntary District or school sponsored extracurricular athletics.

Transportation of students participating in extracurricular athletic competitions, practices and other District or school sponsored
athletic events will not always be provided or arranged by schools or the Pinellas County School Board.

I hereby agree to waive, release, discharge, indemnify, and hold the school and the Pinellas County School Board harmless from
any and all liability for any injury or illness of the above named student(s) including death, or for claims of any nature which may
result from transportation of the student(s) to District or school sponsored extracurricular athletic competitions, practices and
other District or school sponsored athletic events that is provided or arranged by the student or their parents or guardians.

Each student participating in District sponsored Extracurricular Athletics is required to purchase mandatory student 
accident insurance from the insurance carrier currently contracted with the Pinellas County School Board. This is not intended as 
primary insurance. This requirement CANNOT be waived, and the insurance must be purchased before any level of participation can
occur. Proof of purchase of the appropriate student accident insurance coverage from the currently contracted insurance carrier
must be attached to this form.

Failure to purchase the appropriate student accident insurance policy, or, failure by the Pinellas County School Board to verify that
this requirement has been met, does not transfer responsibility for payment of any and all injury related claims and expenses, from
the student/parent/guardian to the Pinellas County School Board.

Football players cannot alter, in any way, protective gear. Any alterations must be made with the permission of the head coach
and must be within the approved specifications of the equipment manufacturer.

A certified Athletic Trainer will be assigned to each school and will attend all football games and can treat students from any
school. Pinellas County does not contract for standby ambulance service at any athletic event.

A student who transfers from one school to another during the school year must follow the transfer process. FHSAA policy 9.7
Transfers.

Eligibility requirements are designated by the FHSAA. It is the student’s responsibility to confirm his/her eligibility prior to trying
out for a team or investing money in insurance.

3DUWLFLSDWLRQ�LQ�H[WUDFXUULFXODU�DWKOHWLFV� LV�D�SULYLOHJH�DQG�FDQ�EH�VXVSHQGHG�RU�UHYRNHG�E\�WKH�VFKRRO¶V�DGPLQLVWUDWLRQ
ZKHQ�GHHPHG�QHFHVVDU\�

A student who accepts a position as a member of an athletic team shall be considered a member of that team until the team has
completed the final competition in which it is eligible to participate, including all playoff games. Any student who leaves the team
for any reason prior to the end of the season shall be ineligible to participate in any other sport until the season of the team she/he
left has been completed.

An athlete must be in good standing with the team and the school at the completion of the sport season to be eligible for a letter
or any other award. The athlete must meet county and the FHSAA requirements in order to receive a letter or award. A student who
leaves the team early or does not participate through the end of the season will not be considered in good standing.

Athletes and teams that qualify to advance in the state series playoffs must participate on the next level of competition qualified for
or be assessed a fine from the FHSAA. An athlete that fails to participate in a state series playoff after qualifying will be considered
“not in good standing” and therefore not qualified to letter or receive awards.

__________________________________________________ __________________________________________________ __________________________
DateStudent signature Parent/guardian signature

PCS Form 4-1891-A (Rev. 1/15) Page 2 of 4 Category A
Review Date 1/16
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PINELLAS COUNTY SCHOOLS 
HIGH SCHOOL ACTIVITIES PARTICIPATION FORM 

HOME EDUCATED STUDENTS MUST BE ASSIGNED TO A SCHOOL THROUGH THE DISTRICT AND SHOW PROOF OF IMMUNIZATION 

********  NOTICE  ******* 
Participation in competitive athletics, including cheerleading, may result in severe injury, including paralysis, or even death. Improvements in equipment, medical treatment and physical 
conditioning, as well as rule changes, have reduced these risks, but it is impossible to totally eliminate such occurrences from athletics. 

Student Information:  /  / 
NAME AS IT APPEARS ON BIRTH CERTIFICATE GENDER GRADE DATE OF BIRTH

Are you an Administrative Transfer  (Check One): Yes __ No __         Birth Certificate:       Yes   ___          No    ___  

Residence of Parents 
or Legal Guardian , since  / /

Street Address City Month Day Year

Residence (if Different from 
Parent(s) or Legal Guardian ,  

Street Address City
Lived at this address since: 
Name(s) and Relationship of Person(s) you live with if 
other than parent(s) or legal guardian / / 

Name  Month Day Year

Insurance 
Students participating in voluntary extracurricular athletics and activities, as defined by Pinellas County School Board Policy 8760, must purchase the Mandatory Student Accident Insurance 
made available by the School District. Purchase of a student accident insurance policy for football covers football and all other sports and activities requiring mandatory student accident 
insurance. Purchase of a (non-football) student accident insurance policy covers all (non-football) school related sports and activities requiring mandatory student accident insurance. 
Insurance may be purchased on-line at http://www.pcsb.org site shortcuts PE, Athletics & Extracurricular Activities. Note: This is excess Insurance. It is provided to cover some of the out-of-
pocket expenses associated with accidents. It is not intended to replace your primary medical insurance. Any other medical insurance policy will be expected to pay before this excess student 
accident insurance policy. 

Mandatory Football Insurance  Mandatory Student Accident Insurance
Date Purchased Date Purchased

EMERGENCY MEDICAL TREATMENT PERMISSION AND INFORMATION 
I hereby authorize the school to obtain, through a physician of its own choice, any emergency care that may become reasonably necessary for the student listed on this form in the course of school sponsored 
athletics, activities and travel. Payment of all charges incurred for medical treatment is guaranteed by me or the insurance company(s) providing primary and/or excess coverage for the above named student. 

* Please see attached FHSAA Pre-participation Physical Evaluation Form for pertinent medical conditions * 

Student Participation Permission 
*****   PARTICIPATION IN COMPETITIVE ATHLETICS CAN RESULT IN SERIOUS INJURY, EVEN DEATH   ***** 

I hereby give my consent for the above named student to represent his/her school in school sponsored athletics and activities. I understand the potential risks and that severe injury, including paralysis, or even 
death may occur. I hereby agree to waive, release and discharge the School and the Pinellas County School Board from any and all liability for any injury or illness of the above named student (s), including 
death, or for claims of any nature which may result from participating in voluntary school sponsored extracurricular athletics. I agree to indemnify and hold harmless the School and the Pinellas County School 
Board from claims of any nature including costs, expenses and fees arising out of or as a result of the participant’s actions during this activity. This permission includes team travel for local or out-of-town trips. 
Circle the sport(s) the student intends to play: 

Baseball 
Basketball 

Cross Country 
Cheerleading 

Football  
Flag Football 

Soccer 
Golf 

Swimming/Diving 
Softball 

Track 
Tennis Volleyball Wrestling 

School attended last year: 
Student’s Signature 

 /
Signature of Parent/Guardian Home/Work Phone Date Relationship to the Student 

 /
Signature of Parent/Guardian Home/Work Phone Date Relationship to the Student

If only one Parent/Guardian signature above, explain reason: 

AFFIDAVIT 
The FHSAA web site, www.fhsaa.org , and your school’s Athletic Director can best 
explain student eligibility requirements. If you have any questions about eligibility, 
please make an appointment with your schools’ Athletic Director before 
completing this form or trying out. Participation in extracurricular athletics and 
activities is a privilege and can be suspended or revoked by the school 
administration when deemed necessary. 

List schools attended by above named student during: 
9th grade: _____________________________________ 
10th grade: ____________________________________ 

11th grade: ____________________________________ 

12th grade: ____________________________________ 

If you have any questions regarding eligibility, meet with your school’s Athletic 
Director BEFORE trying out. 

STATE OF FLORIDA, COUNTY OF  
I (SWEAR) (AFFIRM) that the above information is true and 
correct to the best of my knowledge. 
X 

(Signature of parent making affidavit) 
Sworn to and subscribed before me this __________ day of ___________ A.D., ____________

(Signature of Notary Public, State of Florida) 

(Print, type, or Stamp Commissioned Name of Notary Public) 
Personally Known �    or    Produced Identification * � 
* Type of identification produced:
My commission expires: 
Notary Public Commission Number: 

Please read both pages and retain a copy of this form before signing and returning to your school or coach 
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HIGH SCHOOL ACTIVITIES PARTICIPATION FORM 

Please read both pages and retain a copy of this form before signing and returning to your school or coach 

********  NOTICE  ******* 
Participation in competitive athletics, including cheerleading may result in severe injury, including paralysis, or even death. Improvements in 
equipment, medical treatment and physical conditioning, as well as rule changes, have reduced these risks, but it is impossible to totally eliminate 
such occurrences from athletics. 

Parent(s) and/or Guardian(s) of Prospective Interscholastic Athletics: 

� Before trying out for an interscholastic sport, a student must be certified as eligible, in accordance with the Florida High School Athletic Association 
(FHSAA) rules and the policies of the Pinellas County School Board. 

� Parent(s) or Guardian(s) must complete the following sections on the reverse side: Certification of Residency, Permission to Participate/Permission 
for Emergency Medical Treatment, and Certification of Student Accident Insurance. Your student will not be allowed to practice or participate until 
this form is completed and is on file at the school. After all eligibility requirements have been met, the FHSAA requires a minimum five (5) day waiting 
period before a student may participate in an athletic contest. 

� The Pinellas County School Board requires students participating in extracurricular sports and certain designated activities to purchase Mandatory 
Student Accident Insurance (Pinellas County School Board Policy 8760) regardless of your existing insurance coverage. Information on student 
accident insurance plans is available on the Pinellas County School Board’s website, www.pcsb.org under the site shortcuts PE, Athletics & 
Extracurricular Activities. 

� The football insurance plan made available by the Pinellas County School Board must be purchased in order for a student to participate in varsity or 
junior varsity football. 

� The first time a student participates in athletics at a school, he/she must submit an original certified copy of his/her birth certificate. The birth 
certificate will NOT be retained by school personnel. (Photo static or duplicated copies of documents are NOT acceptable in lieu of a birth certificate.) 

The following are excerpts of the athletic eligibility rules required by the Florida High School Athletic Association and the School Board of Pinellas 
County. If further clarification of these rules is required, contact the Assistant Principal for Activities at your school. This form is no longer available 
in three (3) part carbonless sheets; therefore, it must be duplicated when completed. The school must keep the original and the parent and coach 
must have a copy. 

PINELLAS COUNTY SCHOOL BOARD POLICY IN BRIEF 

� Home Educated students must be assigned through the district office. 
� Students administratively transferred to another regular school for disciplinary reasons shall be ineligible for athletic participation for a period of 365 

days from the date of the transfer. 
� Students returning to any regular school from a successful reassignment/expulsion shall be eligible upon return to the regular school provided the 

student meets all FHSAA eligibility requirements. 
� Students ejected from an athletic contest for unsportsmanlike conduct are subject to a fine to be paid by the student/parent/guardian to his/her 

school. The fine may range from fifty ($50) to two hundred fifty ($250), determined by the FHSAA, for gross unsportsmanlike conduct. An athlete who 
is ejected or disqualified for unsportsmanlike conduct will not participate in or represent the school in any future athletic contests until all fines 
assessed have been paid to the school. 

FLORIDA HIGH SCHOOL ATHLETIC ASSOCIATION, INC. REGULATIONS IN BRIEF 

� Academic Eligibility: 
o An incoming 9th grade student must have been regularly promoted to be eligible during the first semester.
o Eligibility is based on an unweighted cumulative GPA in all courses taken since first entering the 9th grade.
o Eligibility status is determined at the end of each semester (18 weeks) to determine if a student is eligible or ineligible. This means a

student who maintains a cumulative 2.0 grade point average is eligible for an entire semester (18 weeks). If a student does not maintain a
cumulative 2.0 grade point average, he/she is ineligible for an entire semester (18 weeks). This applies to 11th and 12th grade students.
PLEASE CONTACT YOUR SCHOOLS’ ASSISTANT PRINCIPAL FOR ACTIVITIES OR YOUR SCHOOLS’ ATHLETIC
COORDINATOR IF YOU HAVE QUESTIONS.

� A transfer from one school to another must be accompanied by a change of residence with the person with whom he/she was living continuously for 
a full calendar year. 

� A student will be eligible until he/she reaches the age of 19 years, 9 months. 
� Students have four consecutive years of high school eligibility from the date they first enter the 9th grade. 
� Physical Evaluation: The annual physical evaluation must be administered either by a licensed physician, a licensed osteopathic physician, a 

licensed chiropractic physician, a licensed physician assistant, or a certified advanced registered nurse practitioner. A physical evaluation is valid for 
one year (365 calendar days) from its date. For example, if a physical is on May 1 it is valid through the following April 30. 



Explain “Yes” answers here: _______________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________

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 medical evaluation required by s.1006.20, Florida 
Statutes, 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 (EKG), echocardiogram (ECG) and/or cardio stress test.

Signature of Student: _____________________________________  Date: ____/ ____/ ____  Signature of Parent/Guardian: __________________________________  Date: ____/ ____/ ____

Florida High School Athletic Association

Preparticipation Physical Evaluation (Page 1 of 3)

7KLV�FRPSOHWHG�IRUP�PXVW�EH�NHSW�RQ�¿OH�E\�WKH�VFKRRO��7KLV�IRUP�LV�YDOLG�IRU�����FDOHQGDU�GD\V�IURP�WKH�GDWH�RI�WKH�HYDOXDWLRQ�DV�ZULWWHQ�RQ�SDJH�2. 
This form is non-transferable; a change of schools during the validity period of this form will require page 1 of this form to be re-submitted.

(/�

– 1 –

Part 1. Student Information (to be completed by student or parent)
Student’s Name: ________________________________________________________________________ Sex: _____ Age: _____ Date of Birth: _____/ _____/ _____

School: ____________________________________________________ Grade in School: _____ Sport(s): ________________________________________________

Home Address: _______________________________________________________________________________________ Home Phone: ( _____) _______________

Name of Parent/Guardian: _______________________________________________________________ E-mail: ___________________________________________

Person to Contact in Case of Emergency: _____________________________________________________________________________________________________

Relationship to Student: _______________________ Home Phone: ( _____) ______________ Work Phone: ( _____) _____________ Cell Phone: ( _____) _____________

3HUVRQDO�)DPLO\�3K\VLFLDQ��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB&LW\�6WDWH��BBBBBBBBBBBBBBBBBBBBBBBBBBB�2I¿FH�3KRQH����BBBBB��_____________

Part 2. Medical History (to be completed by student or parent).  Explain “yes” answers below.  Circle questions you don’t know answers to.
Yes No

1.  Have you had a medical illness or injury since your last ____ ____
check up or sports physical?

2. Do you have an ongoing chronic illness? ____ ____
3. Have you ever been hospitalized overnight? ____ ____
4. Have you ever had surgery? ____ ____
��� $UH�\RX�FXUUHQWO\�WDNLQJ�DQ\�SUHVFULSWLRQ�RU�QRQ� BBBB� BBBB

prescription (over-the-counter) medications or pills or
using an inhaler? 

6. Have you ever taken any supplements or vitamins to ____ ____
help you gain or lose weight or improve your
performance?

7. Do you have any allergies (for example, pollen, latex, ____ ____
medicine, food or stinging insects)? 

8. Have you ever had a rash or hives develop during or ____ ____
after exercise?

9. Have you ever passed out during or after exercise? ____ ____
10. Have you ever been dizzy during or after exercise? ____ ____
11. Have you ever had chest pain during or after exercise?  ____ ____
12. Do you get tired more quickly than your friends do ____ ____

during exercise?
13. Have you ever had racing of your heart or skipped ____ ____

heartbeats?
14. Have you had high blood pressure or high cholesterol? ____ ____
��� +DYH�\RX�HYHU�EHHQ�WROG�\RX�KDYH�D�KHDUW�PXUPXU" BBBB� BBBB
16. Has any family member or relative died of heart ____ ____

SUREOHPV�RU�VXGGHQ�GHDWK�EHIRUH�DJH���"
17. Have you had a severe viral infection (for example, ____ ____

myocarditis or mononucleosis) within the last month?
18. Has a physician ever denied or restricted your ____ ____

participation in sports for any heart problems?
19. Do you have any current skin problems (for example, ____ ____

itching, rashes, acne, warts, fungus, blisters or pressure sores)?
20. Have you ever had a head injury or concussion? ____ ____
21. Have you ever been knocked out, become unconscious ____ ____

or lost your memory?
22. Have you ever had a seizure? ____ ____
23. Do you have frequent or severe headaches? ____ ____
24. Have you ever had numbness or tingling in your arms, ____ ____

hands, legs or feet?
����+DYH�\RX�HYHU�KDG�D�VWLQJHU��EXUQHU�RU�SLQFKHG�QHUYH"� BBBB� BBBB

Yes No
26. Have you ever become ill from exercising in the heat? ____ ____
27. Do you cough, wheeze or have trouble breathing during or after ____ ____

activity?
28. Do you have asthma? ____ ____
29. Do you have seasonal allergies that require medical treatment? ____ ____
30. Do you use any special protective or corrective equipment or ____ ____

medical devices that aren’t usually used for your sport or position
(for example, knee brace, special neck roll, foot orthotics, shunt,
retainer on your teeth or hearing aid)?

31. Have you had any problems with your eyes or vision? ____ ____
32. Do you wear glasses, contacts or protective eyewear? ____ ____
33. Have you ever had a sprain, strain or swelling after injury? ____ ____
34. Have you broken or fractured any bones or dislocated any joints? ____ ____
��� +DYH�\RX�KDG�DQ\�RWKHU�SUREOHPV�ZLWK�SDLQ�RU�VZHOOLQJ�LQ�PXVFOHV��� BBBB� BBBB

tendons, bones or joints?
If yes, check appropriate blank and explain below:
___ Head ___ Elbow ___ Hip
___ Neck ___ Forearm ___ Thigh
___ Back ___ Wrist ___ Knee
___ Chest ___ Hand ___ Shin/Calf
___ Shoulder ___ Finger ___ Ankle
___ Upper Arm ___ Foot

36. Do you want to weigh more or less than you do now? ____ ____
37. Do you lose weight regularly to meet weight requirements for your  ____ ____

sport?
38. Do you feel stressed out? ____ ____
39. Have you ever been diagnosed with sickle cell anemia? ____ ____
40. Have you ever been diagnosed with having the sickle cell trait? ____ ____
41. Record the dates of your most recent immunizations (shots) for:

Tetanus: _______________ Measles: _______________
Hepatitus B: ____________ Chickenpox: ____________

FEMALES ONLY (optional)
��� :KHQ�ZDV�\RXU�¿UVW�PHQVWUXDO�SHULRG" _______________________
43. When was your most recent menstrual period? _________________
44. How much time do you usually have from the start of one period to

the start of another? _______________________________________
��� +RZ�PDQ\�SHULRGV�KDYH�\RX�KDG�LQ�WKH�ODVW�\HDU" _______________
46. What was the longest time between periods in the last year? ________

Revised 05/14



Part 3. Physical Examination (to be completed by licensed physician, licensed osteopathic physician, licensed chiropractic physi-
FLDQ��OLFHQVHG�SK\VLFLDQ�DVVLVWDQW�RU�FHUWL¿HG�DGYDQFHG�UHJLVWHUHG�QXUVH�SUDFWLWLRQHU���
Student’s Name: _____________________________________________________________________________________________ Date of Birth: _____/_____/_____ 
Height: _____________  Weight: _____________  % Body Fat (optional): ____________  Pulse: _________  Blood Pressure: ____ / ____ ( ____/____ , ____ /____ ) 
Temperature: _____________   Hearing: right: P ______ F _____  left: P _____ F _____
Visual Acuity:   Right 20/_______   Left 20/_______   Corrected:      Yes      No      Pupils:  Equal _________   Unequal _________
FINDINGS NORMAL ABNORMAL FINDINGS INITIALS*
MEDICAL 

1. Appearance ________ ________________________________________________________________________ ____________ 

2. Eyes/Ears/Nose/Throat ________ ________________________________________________________________________ ____________ 

3. Lymph Nodes ________ ________________________________________________________________________ ____________ 

4. Heart ________ ________________________________________________________________________ ____________ 

�� 3XOVHV� BBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBB�

6. Lungs ________ ________________________________________________________________________ ____________ 

7. Abdomen ________ ________________________________________________________________________ ____________ 

8. Genitalia (males only) ________ ________________________________________________________________________ ____________ 

9. Skin ________ ________________________________________________________________________ ____________

MUSCULOSKELETAL 

10. Neck ________ ________________________________________________________________________ ____________ 

11. Back ________ ________________________________________________________________________ ____________ 

12. Shoulder/Arm ________ ________________________________________________________________________ ____________ 

13. Elbow/Forearm ________ ________________________________________________________________________ ____________ 

14. Wrist/Hand ________ ________________________________________________________________________ ____________ 

��� +LS�7KLJK BBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBB�

16. Knee ________ ________________________________________________________________________ ____________ 

17. Leg/Ankle ________ ________________________________________________________________________ ____________ 

18. Foot ________ ________________________________________________________________________ ____________
* – station-based examination only 

ASSESSMENT OF EXAMINING PHYSICIAN/PHYSICIAN ASSISTANT/NURSE PRACTITIONER 
I hereby certify that each examination listed above was performed by myself or an individual under my direct supervision with the following conclusion(s):

____ Cleared without limitation

____ Disability: _____________________________________________________ Diagnosis: ___________________________________________________________

_______________________________________________________________________________________________________________________________________

____ Precautions:  ________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

____ Not cleared for: __________________________________________________________________________ Reason:  ___________________________________

_______________________________________________________________________________________________________________________________________

____ Cleared after completing evaluation/rehabilitation for:  ______________________________________________________________________________________

____ Referred to ______________________________________________________________________________ For:  ______________________________________

_______________________________________________________________________________________________________________________________________ 

Recommendations:  _______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

Name of Physician/Physician Assistant/Nurse Practitioner (print): __________________________________________________________ Date: _____/_____/_______ 

Address:  _______________________________________________________________________________________________________________________________ 

Signature of Physician/Physician Assistant/Nurse Practitioner: ____________________________________________________________________________________ 

– 2 –

Florida High School Athletic Association

Preparticipation Physical Evaluation (Page 2 of 3)

7KLV�FRPSOHWHG�IRUP�PXVW�EH�NHSW�RQ�¿OH�E\�WKH�VFKRRO��7KLV�IRUP�LV�YDOLG�IRU�����FDOHQGDU�GD\V�IURP�WKH�GDWH�RI�WKH�HYDOXDWLRQ�DV�ZULWWHQ�RQ�SDJH�2.
This form is non-transferable; a change of schools during the validity period of this form will require page 1 of this form to be re-submitted. 

(/�
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ASSESSMENT OF PHYSICIAN TO WHOM REFERRED (if applicable) 
I hereby certify that the examination(s) for which referred was/were performed by myself or an individual under my direct supervision with the following conclusion(s): 

____ Cleared without limitation

____ Disability: _____________________________________________________ Diagnosis: ___________________________________________________________

_______________________________________________________________________________________________________________________________________

____ Precautions:  ________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

____ Not cleared for: __________________________________________________________________________ Reason:  ___________________________________

____ Cleared after completing evaluation/rehabilitation for:  ______________________________________________________________________________________ 

Recommendations:  _______________________________________________________________________________________________________________________ 

Name of Physician (print): ___________________________________________________________________________________________ Date: ____/____/_______

Address:  _______________________________________________________________________________________________________________________________ 

Signature of Physician: ___________________________________________________________________________________________________________________ 
Based on recommendations developed by the American Academy of Family Physicians, American Academy of Pediatrics, American Medical Society for Sports Medicine, American Orthopae-
dic Society for Sports Medicine and American Osteopathic Academy for Sports Medicine.
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(/�
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3DUW����6WXGHQW�$FNQRZOHGJHPHQW�DQG�5HOHDVH (to be signed by student at the bottom)
,�KDYH�UHDG�WKH��FRQGHQVHG��)+6$$�(OLJLELOLW\�5XOHV�SULQWHG�RQ�WKH�UHYHUVH�VLGH�RI�WKLV�³&RQVHQW�DQG�5HOHDVH�&HUWL¿FDWH´�DQG�NQRZ�RI�QR�UHDVRQ�ZK\�,�DP�QRW�HOLJLEOH�
WR�UHSUHVHQW�P\�VFKRRO�LQ�LQWHUVFKRODVWLF�DWKOHWLF�FRPSHWLWLRQ��,I�DFFHSWHG�DV�D�UHSUHVHQWDWLYH��,�DJUHH�WR�IROORZ�WKH�UXOHV�RI�P\�VFKRRO�DQG�)+6$$�DQG�WR�DELGH�E\�WKHLU�
GHFLVLRQV��,�NQRZ�WKDW�DWKOHWLF�SDUWLFLSDWLRQ�LV�D�SULYLOHJH��,�NQRZ�RI�WKH�ULVNV�LQYROYHG�LQ�DWKOHWLF�SDUWLFLSDWLRQ��XQGHUVWDQG�WKDW�VHULRXV�LQMXU\��LQFOXGLQJ�WKH�SRWHQWLDO�
IRU�D�FRQFXVVLRQ��DQG�HYHQ�GHDWK��LV�SRVVLEOH�LQ�VXFK�SDUWLFLSDWLRQ��DQG�FKRRVH�WR�DFFHSW�VXFK�ULVNV��,�YROXQWDULO\�DFFHSW�DQ\�DQG�DOO�UHVSRQVLELOLW\�IRU�P\�RZQ�VDIHW\�DQG�
ZHOIDUH�ZKLOH�SDUWLFLSDWLQJ�LQ�DWKOHWLFV��ZLWK�IXOO�XQGHUVWDQGLQJ�RI�WKH�ULVNV�LQYROYHG��6KRXOG�,�EH����\HDUV�RI�DJH�RU�ROGHU��RU�VKRXOG�,�EH�HPDQFLSDWHG�IURP�P\�SDUHQW�V��
JXDUGLDQ�V���,�KHUHE\�UHOHDVH�DQG�KROG�KDUPOHVV�P\�VFKRRO��WKH�VFKRROV�DJDLQVW�ZKLFK�LW�FRPSHWHV��WKH�VFKRRO�GLVWULFW��WKH�FRQWHVW�RI¿FLDOV�DQG�)+6$$�RI�DQ\�DQG�DOO�
UHVSRQVLELOLW\�DQG�OLDELOLW\�IRU�DQ\�LQMXU\�RU�FODLP�UHVXOWLQJ�IURP�VXFK�DWKOHWLF�SDUWLFLSDWLRQ�DQG�DJUHH�WR�WDNH�QR�OHJDO�DFWLRQ�DJDLQVW�)+6$$�EHFDXVH�RI�DQ\�DFFLGHQW�RU�
PLVKDS�LQYROYLQJ�P\�DWKOHWLF�SDUWLFLSDWLRQ��,�KHUHE\�DXWKRUL]H�WKH�XVH�RU�GLVFORVXUH�RI�P\�LQGLYLGXDOO\�LGHQWL¿DEOH�KHDOWK�LQIRUPDWLRQ�VKRXOG�WUHDWPHQW�IRU�LOOQHVV�RU�LQMXU\�
EHFRPH�QHFHVVDU\��,�KHUHE\�JUDQW�WR�)+6$$�WKH�ULJKW�WR�UHYLHZ�DOO�UHFRUGV�UHOHYDQW�WR�P\�DWKOHWLF�HOLJLELOLW\�LQFOXGLQJ��EXW�QRW�OLPLWHG�WR��P\�UHFRUGV�UHODWLQJ�WR�HQUROOPHQW�
DQG�DWWHQGDQFH��DFDGHPLF�VWDQGLQJ��DJH��GLVFLSOLQH��¿QDQFHV��UHVLGHQFH�DQG�SK\VLFDO�¿WQHVV��,�KHUHE\�JUDQW�WKH�UHOHDVHG�SDUWLHV�WKH�ULJKW�WR�SKRWRJUDSK�DQG�RU�YLGHRWDSH�
PH�DQG�IXUWKHU�WR�XVH�P\�QDPH��IDFH��OLNHQHVV��YRLFH�DQG�DSSHDUDQFH�LQ�FRQQHFWLRQ�ZLWK�H[KLELWLRQV��SXEOLFLW\��DGYHUWLVLQJ��SURPRWLRQDO�DQG�FRPPHUFLDO�PDWHULDOV�ZLWKRXW�
UHVHUYDWLRQ�RU�OLPLWDWLRQ��7KH�UHOHDVHG�SDUWLHV��KRZHYHU��DUH�XQGHU�QR�REOLJDWLRQ�WR�H[HUFLVH�VDLG�ULJKWV�KHUHLQ��,�XQGHUVWDQG�WKDW�WKH�DXWKRUL]DWLRQV�DQG�ULJKWV�JUDQWHG�KHUHLQ�
DUH�YROXQWDU\�DQG�WKDW�,�PD\�UHYRNH�DQ\�RU�DOO�RI�WKHP�DW�DQ\�WLPH�E\�VXEPLWWLQJ�VDLG�UHYRFDWLRQ�LQ�ZULWLQJ�WR�P\�VFKRRO��%\�GRLQJ�VR��KRZHYHU��,�XQGHUVWDQG�WKDW�,�ZLOO�
QR�ORQJHU�EH�HOLJLEOH�IRU�SDUWLFLSDWLRQ�LQ�LQWHUVFKRODVWLF�DWKOHWLFV��

3DUW����3DUHQWDO�*XDUGLDQ�&RQVHQW��$FNQRZOHGJHPHQW�DQG�5HOHDVH �WR�EH�FRPSOHWHG�DQG�VLJQHG�E\�D�SDUHQW�V��guardian(s) at the bot-
WRP��ZKHUH�GLYRUFHG�RU�VHSDUDWHG��SDUHQW�JXDUGLDQ�ZLWK�OHJDO�FXVWRG\�PXVW�VLJQ���
$�� ,�KHUHE\�JLYH�FRQVHQW�IRU�P\�FKLOG�ZDUG�WR�SDUWLFLSDWH�LQ�DQ\�)+6$$�UHFRJQL]HG�RU�VDQFWLRQHG�VSRUW�EXCEPT�IRU�WKH�IROORZLQJ�VSRUW�V��

__________________________________________________________________________________________________________________________________
List sport(s) exceptions here

%�� ,�XQGHUVWDQG�WKDW�SDUWLFLSDWLRQ�PD\�QHFHVVLWDWH�DQ�HDUO\�GLVPLVVDO�IURP�FODVVHV��
&�� ,�NQRZ�RI��DQG�DFNQRZOHGJH�WKDW�P\�FKLOG�ZDUG�NQRZV�RI��WKH�ULVNV�LQYROYHG�LQ�LQWHUVFKRODVWLF�DWKOHWLF�SDUWLFLSDWLRQ��XQGHUVWDQG�WKDW�VHULRXV�LQMXU\��DQG�HYHQ�GHDWK��
LV�SRVVLEOH�LQ�VXFK�SDUWLFLSDWLRQ�DQG�FKRRVH�WR�DFFHSW�DQ\�DQG�DOO�UHVSRQVLELOLW\�IRU�KLV�KHU�VDIHW\�DQG�ZHOIDUH�ZKLOH�SDUWLFLSDWLQJ�LQ�DWKOHWLFV��:LWK�IXOO�XQGHUVWDQGLQJ�RI�
WKH�ULVNV�LQYROYHG��,�UHOHDVH�DQG�KROG�KDUPOHVV�P\�FKLOG¶V�ZDUG¶V�VFKRRO��WKH�VFKRROV�DJDLQVW�ZKLFK�LW�FRPSHWHV��WKH�VFKRRO�GLVWULFW��WKH�FRQWHVW�RI¿FLDOV�DQG�)+6$$�RI�DQ\�
DQG�DOO�UHVSRQVLELOLW\�DQG�OLDELOLW\�IRU�DQ\�LQMXU\�RU�FODLP�UHVXOWLQJ�IURP�VXFK�DWKOHWLF�SDUWLFLSDWLRQ�DQG�DJUHH�WR�WDNH�QR�OHJDO�DFWLRQ�DJDLQVW�WKH�)+6$$�EHFDXVH�RI�DQ\�DF-
FLGHQW�RU�PLVKDS�LQYROYLQJ�WKH�DWKOHWLF�SDUWLFLSDWLRQ�RI�P\�FKLOG�ZDUG��,�DXWKRUL]H�HPHUJHQF\�PHGLFDO�WUHDWPHQW�IRU�P\�FKLOG�ZDUG�VKRXOG�WKH�QHHG�DULVH�IRU�VXFK�WUHDWPHQW�
ZKLOH�P\�FKLOG�ZDUG�LV�XQGHU�WKH�VXSHUYLVLRQ�RI�WKH�VFKRRO��,�IXUWKHU�KHUHE\�DXWKRUL]H�WKH�XVH�RU�GLVFORVXUH�RI�P\�FKLOG¶V�ZDUG¶V�LQGLYLGXDOO\�LGHQWL¿DEOH�KHDOWK�LQIRUPDWLRQ�
VKRXOG�WUHDWPHQW�IRU�LOOQHVV�RU�LQMXU\�EHFRPH�QHFHVVDU\��,�FRQVHQW�WR�WKH�GLVFORVXUH��E\�P\�FKLOG¶V�ZDUG¶V�VFKRRO��WR�WKH�)+6$$��XSRQ�LWV�UHTXHVW��RI�DOO�UHFRUGV�UHOHYDQW�
WR�KLV�KHU�DWKOHWLF�HOLJLELOLW\�LQFOXGLQJ��EXW�QRW�OLPLWHG�WR��KLV�KHU�UHFRUGV�UHODWLQJ�WR�HQUROOPHQW�DQG�DWWHQGDQFH��DFDGHPLF�VWDQGLQJ��DJH��GLVFLSOLQH��¿QDQFHV��UHVLGHQFH�DQG�
SK\VLFDO�¿WQHVV��,�JUDQW�WKH�UHOHDVHG�SDUWLHV�WKH�ULJKW�WR�SKRWRJUDSK�DQG�RU�YLGHRWDSH�P\�FKLOG�ZDUG�DQG�IXUWKHU�WR�XVH�VDLG�FKLOG¶V�ZDUG¶V�QDPH��IDFH��OLNHQHVV��YRLFH�DQG�
DSSHDUDQFH�LQ�FRQQHFWLRQ�ZLWK�H[KLELWLRQV��SXEOLFLW\��DGYHUWLVLQJ��SURPRWLRQDO�DQG�FRPPHUFLDO�PDWHULDOV�ZLWKRXW�UHVHUYDWLRQ�RU�OLPLWDWLRQ��7KH�UHOHDVHG�SDUWLHV��KRZHYHU��
DUH�XQGHU�QR�REOLJDWLRQ�WR�H[HUFLVH�VDLG�ULJKWV�KHUHLQ�
'�� ,�DP�DZDUH�RI�WKH�SRWHQWLDO�GDQJHU�RI�FRQFXVVLRQV�DQG�RU�KHDG�DQG�QHFN�LQMXULHV�LQ�LQWHUVFKRODVWLF�DWKOHWLFV��,�DOVR�KDYH�NQRZOHGJH�DERXW�WKH�ULVN�RI�FRQWLQXLQJ�WR�
SDUWLFLSDWH�RQFH�VXFK�DQ�LQMXU\�LV�VXVWDLQHG�ZLWKRXW�SURSHU�PHGLFDO�FOHDUDQFH�
READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR 
MINOR CHILD ENGAGE IN A POTENTIALLY DANGEROUS ACTIVITY. YOU ARE AGREE-
ING THAT, EVEN IF MY CHILD’S/WARD’S SCHOOL, THE SCHOOLS AGAINST WHICH IT 
COMPETES, THE SCHOOL DISTRICT, THE CONTEST OFFICIALS AND FHSAA USES REA-
SONABLE 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 AVOID-
ED OR ELIMINATED. BY SIGNING THIS FORM YOU ARE GIVING UP YOUR CHILD’S RIGHT 
AND YOUR RIGHT TO RECOVER FROM MY 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 OR ANY PROPERTY DAMAGE THAT RESULTS FROM THE RISKS THAT ARE A NAT-
URAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO REFUSE TO SIGN THIS FORM, 
AND MY CHILD’S/WARD’S SCHOOL, THE SCHOOLS AGAINST WHICH IT COMPETES, THE 
SCHOOL DISTRICT, THE CONTEST OFFICIALS AND FHSAA HAS THE RIGHT TO REFUSE 
TO LET YOUR CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM.
(�� ,�DJUHH�WKDW�LQ�WKH�HYHQW�ZH�,�SXUVXH�OLWLJDWLRQ�VHHNLQJ�LQMXQFWLYH�UHOLHI�RU�RWKHU�OHJDO�DFWLRQ�LPSDFWLQJ�P\�FKLOG��LQGLYLGXDOO\��RU�P\�FKLOG¶V�WHDP�SDUWLFLSDWLRQ�LQ�
)+6$$�VWDWH�VHULHV�FRQWHVWV��VXFK�DFWLRQ�VKDOO�EH�¿OHG�LQ�WKH�$ODFKXD�&RXQW\��)ORULGD��&LUFXLW�&RXUW��
)�� ,�XQGHUVWDQG�WKDW�WKH�DXWKRUL]DWLRQV�DQG�ULJKWV�JUDQWHG�KHUHLQ�DUH�YROXQWDU\�DQG�WKDW�,�PD\�UHYRNH�DQ\�RU�DOO�RI�WKHP�DW�DQ\�WLPH�E\�VXEPLWWLQJ�VDLG�UHYRFDWLRQ�LQ�
ZULWLQJ�WR�P\�VFKRRO��%\�GRLQJ�VR��KRZHYHU��,�XQGHUVWDQG�WKDW�P\�FKLOG�ZDUG�ZLOO�QR�ORQJHU�EH�HOLJLEOH�IRU�SDUWLFLSDWLRQ�LQ�LQWHUVFKRODVWLF�DWKOHWLFV��
*�� 3OHDVH�FKHFN�WKH�DSSURSULDWH�ER[�HV��
BBBB�0\�FKLOG�ZDUG�LV�FRYHUHG�XQGHU�RXU�IDPLO\�KHDOWK�LQVXUDQFH�SODQ��ZKLFK�KDV�OLPLWV�RI�QRW�OHVV�WKDQ���������

�&RPSDQ\��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��3ROLF\�1XPEHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBB�0\�FKLOG�ZDUG�LV�FRYHUHG�E\�KLV�KHU�VFKRRO¶V�DFWLYLWLHV�PHGLFDO�EDVH�LQVXUDQFH�SODQ��
BBBB�,�KDYH�SXUFKDVHG�VXSSOHPHQWDO�IRRWEDOO�LQVXUDQFH�WKURXJK�P\�FKLOG¶V�ZDUG¶V�VFKRRO��

,�+$9(�5($'�7+,6�&$5()8//<�$1'�.12:�,7�&217$,16�$�5(/($6(��2QO\�RQH�SDUHQW�JXDUGLDQ�VLJQDWXUH�LV�UHTXLUHG�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBB�BBBBBBB�BBBBBBBBBBBB
1DPH�RI�3DUHQW�*XDUGLDQ��SULQWHG�� 6LJQDWXUH�RI�3DUHQW�*XDUGLDQ� 'DWH�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBB�BBBBBBB�BBBBBBBBBBBB
Name�RI�3DUHQW�*XDUGLDQ��SULQWHG�� 6LJQDWXUH�RI�3DUHQW�*XDUGLDQ� 'DWH�

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student must sign)

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBB�BBBBBBB�BBBBBBBBBBBB
1DPH�RI�6WXGHQW��SULQWHG�� 6LJQDWXUH�RI�6WXGHQW�� � � � � 'DWH

±���±

6FKRRO��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�6FKRRO�'LVWULFW��LI�DSSOLFDEOH���BBBBBBBBBBBBBBBBBBBBBBBBBB
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7KLV�FRPSOHWHG�IRUP�PXVW�EH�NHSW�RQ�¿OH�E\�WKH�VFKRRO�

(/�
Revised 05/13

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

<RXU�VFKRRO�LV�D�PHPEHU�RI�WKH�)ORULGD�+LJK�6FKRRO�$WKOHWLF�$VVRFLDWLRQ��)+6$$��DQG�IROORZV�HVWDEOLVKHG�UXOHV��7R�EH�HOLJLEOH�WR�UHSUHVHQW�\RXU�
VFKRRO�LQ�LQWHUVFKRODVWLF�DWKOHWLFV��LQ�DQ�)+6$$�UHFRJQL]HG�VSRUW��L�H��ERZOLQJ��FRPSHWLWLYH�FKHHUOHDGLQJ��JLUOV�ÀDJ�IRRWEDOO��ODFURVVH��ER\V�YROOH\EDOO��
ZDWHU�SROR�DQG�JLUOV�ZHLJKWOLIWLQJ�RU�VDQFWLRQHG�VSRUW��L�H��EDVHEDOO��EDVNHWEDOO��FURVV�FRXQWU\��WDFNOH�IRRWEDOO��JROI��VRFFHU��IDVW�SLWFK�VRIWEDOO��VZLPPLQJ�
	�GLYLQJ��WHQQLV��WUDFN�	�¿HOG��JLUOV�YROOH\EDOO��ER\V�ZHLJKWOLIWLQJ�DQG�ZUHVWOLQJ���WKH�VWXGHQW��

��� 0XVW�EH�UHJXODUO\�HQUROOHG�DQG�LQ�UHJXODU�DWWHQGDQFH�DW�\RXU�VFKRRO��,I�WKH�VWXGHQW�LV�D�KRPH�HGXFDWLRQ�VWXGHQW�RU�DWWHQGV�D�FKDUWHU�VFKRRO�
RU�)ORULGD�9LUWXDO�6FKRRO����)XOO�WLPH�3URJUDP�RU�D�VSHFLDO�DOWHUQDWLYH�VFKRRO�RU�FHUWDLQ�VPDOO�QRQ�PHPEHU�SULYDWH�VFKRROV��WKH�VWXGHQW�
PXVW�GHFODUH�LQ�ZULWLQJ�KLV�KHU�LQWHQWLRQ�WR�SDUWLFLSDWH�LQ�DWKOHWLFV�WR�WKH�VFKRRO�DW�ZKLFK�WKH�VWXGHQW�LV�SHUPLWWHG�WR�SDUWLFLSDWH� Home 
HGXFDWLRQ�VWXGHQWV�DQG�VWXGHQWV�DWWHQGLQJ�VPDOO�QRQ�PHPEHU�SULYDWH�VFKRROV�PXVW�PXVW�EH�DSSURYHG�WKURXJK�WKH�XVH�RI�D�VHSDUDWH�IRUP�SULRU�WR�
DQ\�SDUWLFLSDWLRQ���)+6$$�%\ODZ������3ROLF\����DQG�$GPLQLVWUDWLYH�3URFHGXUH�������

��� 0XVW�DWWHQG�VFKRRO�ZLWKLQ����GD\V�RI�WKH�EHJLQQLQJ�RI�HDFK�VHPHVWHU to be eligible during that semester���)+6$$�%\ODZ������

��� 0XVW�PDLQWDLQ�DW� OHDVW� D� FXPXODWLYH�����JUDGH�SRLQW� DYHUDJH�RQ�D�����XQZHLJKWHG� VFDOH�SULRU� WR� WKH� VHPHVWHU� LQ�ZKLFK� WKH� VWXGHQW�ZLVKHV� WR�
SDUWLFLSDWH��7KLV�*3$�PXVW�LQFOXGH�DOO�FRXUVHV�WDNHQ�VLQFH�WKH�VWXGHQW�HQWHUHG�KLJK�VFKRRO��$�VL[WK��VHYHQWK�RU�HLJKWK�JUDGH�VWXGHQW�PXVW�KDYH�
HDUQHG�DW�OHDVW�D�����JUDGH�SRLQW�DYHUDJH�RQ�����XQZHLJKWHG�VFDOH�WKH�SUHYLRXV�VHPHVWHU���)+6$$�%\ODZ������

��� 0XVW�QRW�KDYH�JUDGXDWHG�IURP�DQ\�KLJK�VFKRRO�RU�LWV�HTXLYDOHQW���)+6$$�%\ODZ������

��� 0XVW�SDUWLFLSDWH�DW� WKH�VFKRRO� LQ�ZKLFK�WKH�VWXGHQW�¿UVW�HQUROOV��DWWHQGV���RU�DW�ZKLFK�WKH�VWXGHQW�¿UVW� WDNHV�SDUW� LQ�DQ�DWKOHWLF�SUDFWLFH��DW� WKH�
EHJLQQLQJ�RI�WKH�VFKRRO�\HDU���)+6$$�%\ODZ������

��� 0XVW�QRW�WUDQVIHU�VFKRROV�DIWHU�WKH�¿UVW�GD\�RI�SUDFWLFH�RI�D�VSRUW���RU�RWKHUZLVH�WKH�VWXGHQW�FDQQRW�SDUWLFLSDWH�DW�WKH�QHZ�VFKRRO�IRU�WKH�UHPDLQGHU�
RI�WKH�VFKRRO�\HDU��([FHSWLRQV�PD\�DSSO\���6HH�\RXU�VFKRRO¶V�SULQFLSDO�DWKOHWLF�GLUHFWRU�DIWHU�¿UVW�DWWHQGLQJ�WKH�QHZ�VFKRRO���)+6$$�%\ODZ�����

��� 0XVW�QRW�SDUWLFLSDWH�RQ�D�QRQ�VFKRRO� WHDP��L�H���$$8��$PHULFDQ�/HJLRQ��FOXE�VHWWLQJ��HWF���ZKLFK� LV�DI¿OLDWHG�ZLWK�D�VFKRRO�RU�FRDFKHG�E\�D�
UHSUHVHQWDWLYH�RI�D�VFKRRO�RWKHU�WKDQ�WKH�RQH�WKH�VWXGHQW�DWWHQGV��RU�KDV�DWWHQGHG��DQG�WKHQ�DWWHQG�WKDW�VFKRRO��RWKHUZLVH�WKH�VWXGHQW�ZLOO�EH�LQHOLJLEOH�
WKHUH�IRU�RQH�\HDU���)+6$$�%\ODZ������([FHSWLRQV�PD\�DSSO\���6HH�\RXU�VFKRRO¶V�SULQFLSDO�DWKOHWLF�GLUHFWRU�DIWHU�¿UVW�DWWHQGLQJ�WKH�QHZ�VFKRRO�

��� 0XVW�QRW�WUDQVIHU�WR�D�VFKRRO�WKDW�WKH�VWXGHQW¶V�FRDFK�KDV�UHORFDWHG�WR�ZLWKLQ�D�\HDU��RWKHUZLVH�WKH�VWXGHQW�PD\�EH�LQHOLJLEOH�WKHUH�IRU�RQH�\HDU��
�)+6$$�%\ODZ�������

��� 0XVW�QRW�KDYH�HQUROOHG�LQ�WKH�QLQWK�JUDGH�IRU�WKH�¿UVW�WLPH�PRUH�WKDQ�IRXU�VFKRRO�\HDUV�DJR��,I�WKH�VWXGHQW�LV�D�VL[WK��VHYHQWK�RU�HLJKWK�JUDGH�
VWXGHQW��WKH�VWXGHQW�PXVW�QRW�SDUWLFLSDWH�LI�UHSHDWLQJ�WKDW�JUDGH���)+6$$�%\ODZ������

���� 0XVW�KDYH�VLJQHG�SHUPLVVLRQ�WR�SDUWLFLSDWH�IURP�WKH�VWXGHQW¶V�SDUHQW�V��JXDUGLDQ�V��RQ�D�IRUP��(/���SURYLGHG�WKH�VFKRRO���%\ODZ�����

���� 0XVW�EH�OHVV�WKDQ����\HDUV���PRQWKV�ROG�WR�SDUWLFLSDWH�LQ�KLJK�VFKRRO�����\HDUV���PRQWKV�ROG�WR�SDUWLFLSDWH�LQ�MXQLRU�KLJK�VFKRRO��DQG����\HDUV���
PRQWKV�ROG�WR�SDUWLFLSDWH�LQ�PLGGOH�VFKRRO��RWKHUZLVH�WKH�VWXGHQW�EHFRPHV�LQHOLJLEOH�WR�SDUWLFLSDWH�DW�WKDW�OHYHO���)+6$$�%\ODZ������

���� 0XVW�XQGHUJR�D�SUH�SDUWLFLSDWLRQ�SK\VLFDO�HYDOXDWLRQ�DQG�EH�FHUWL¿HG�DV�EHLQJ�SK\VLFDOO\�¿W�IRU�SDUWLFLSDWLRQ�LQ�LQWHUVFKRODVWLF�DWKOHWLFV��IRUP�
(/����7KH�SK\VLFDO�HYDOXDWLRQ�LV�YDOLG�IRU�����FDOHQGDU�GD\V�IURP�WKH�GDWH�WKDW�LW�ZDV�DGPLQLVWHUHG�DIWHU�ZKLFK�WLPH�WKH�VWXGHQW�PXVW�VXFFHVVIXOO\�
XQGHUJR�DQRWKHU�SK\VLFDO�HYDOXDWLRQ�WR�FRQWLQXH�KLV�KHU�SDUWLFLSDWLRQ��3DUHQWV�DQG�VWXGHQWV�PXVW�DOVR�VXEPLW�D�FRPSOHWHG�(/�&+�ZKLFK�VHUYHV�WR�
DGGUHVV�KHDW�LOOQHVV�DQG�FRQFXVVLRQ�GDQJHUV����)+6$$�%\ODZ�����

���� 0XVW�EH�DQ�DPDWHXU��7KLV�PHDQV�WKH�VWXGHQW�PXVW�QRW�DFFHSW�PRQH\��JLIW�RU�GRQDWLRQ�IRU�SDUWLFLSDWLQJ�LQ�D�VSRUW��RU�XVH�D�QDPH�RWKHU�WKDQ�KLV�KHU�
RZQ�ZKHQ�SDUWLFLSDWLQJ���)+6$$�%\ODZ������

���� 0XVW�QRW�SDUWLFLSDWH�LQ�DQ�DOO�VWDU�FRQWHVW�LQ�D�VSRUW�SULRU�WR�FRPSOHWLQJ�KLV�KHU�KLJK�VFKRRO�HOLJLELOLW\�LQ�WKDW�VSRUW���)+6$$�3ROLF\�����

���� 0XVW�GLVSOD\�JRRG�VSRUWVPDQVKLS�DQG�IROORZ�WKH�UXOHV�RI�FRPSHWLWLRQ�before, during and after HYHU\�FRQWHVW�LQ�ZKLFK�WKH�VWXGHQW�SDUWLFLSDWHV��,I�
QRW��WKH�VWXGHQW�PD\�EH�VXVSHQGHG�IURP�SDUWLFLSDWLRQ�IRU�D�SHULRG�RI�WLPH���)+6$$�%\ODZ������

���� 0XVW�QRW�SURYLGH�IDOVH�LQIRUPDWLRQ�WR�KLV�KHU�VFKRRO�RU�WR�WKH�)+6$$�WR�JDLQ�HOLJLELOLW\���)+6$$�%\ODZ������

���� <RXWK�H[FKDQJH��RWKHU�LQWHUQDWLRQDO�DQG�LPPLJUDQW�VWXGHQWV�PXVW�EH�DSSURYHG�E\�WKH�)+6$$�RI¿FH�SULRU�WR�DQ\�SDUWLFLSDWLRQ��([FHSWLRQV�PD\�
DSSO\��6HH�\RXU�VFKRRO¶V�SULQFLSDO�DWKOHWLF�GLUHFWRU���)+6$$�3ROLF\����

18. This form is non-transferable��D�VHSDUDWH�IRUP�PXVW�EH�FRPSOHWHG�IRU�HDFK�GLIIHUHQW�VFKRRO�DW�ZKLFK�D�VWXGHQW�SDUWLFLSDWHV��

,I�WKH�VWXGHQW�LV�GHFODUHG�RU�UXOHG�LQHOLJLEOH�GXH�WR�RQH�RU�PRUH�RI�WKH�)+6$$�UXOHV�DQG�UHJXODWLRQV��WKH�VWXGHQW�KDV�WKH�ULJKW�WR�UHTXHVW�WKDW�WKH�VFKRRO�
¿OH�DQ�DSSHDO�RQ�EHKDOI�RI�WKH�VWXGHQW��6HH�WKH�SULQFLSDO�RU�DWKOHWLF�GLUHFWRU�IRU�LQIRUPDWLRQ�UHJDUGLQJ�WKLV�SURFHVV��

±���±
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7KLV� $GGHQGXP� WR� WKH� +LJK� 6FKRRO� $FWLYLWLHV� 3DUWLFLSDWLRQ� )RUP� SURYLGHV� DGGLWLRQDO
DFNQRZOHGJHPHQWV�DQG�UHOHDVHV�UHTXLUHG�E\�WKH�)ORULGD�+LJK�6FKRRO�$WKOHWLF�$VVRFLDWLRQ
��)+6$$´�� DQG� PXVW� EH� IXOO\� H[HFXWHG� ,Q� FRQMXQFWLRQ� ZLWK� WKH� +LJK� 6FKRRO� $FWLYLWLHV
3DUWLFLSDWLRQ�)RUP��3&6�IRUP��������$��

6WXGHQW�$FNQRZOHGJHPHQW�DQG�5HOHDVH��WR�EH�VLJQHG�E\�VWXGHQW�

I know the risk involved in athletic participation, understand that serious injury, and even death, is possible In such participation,
and choose to accept such risk. I voluntarily accept any and all responsibility for my own safety and welfare while participating In
athletics, with full understanding of the risk involved. Should I be 18 years of age or older, or should I be emancipated from my
parent(s)/ guardian(s), I hereby release and hold harmless any school, the schools against which It competes, the school district,
the school district (sic), the contest officials and FHSAA of any and all responsibility and liability for any injury or claim resulting
from such athletic participation and agree to take no legal action against the FHSAA because of any accident or mishap involving
my athletic participation. I hereby authorize the use or disclosure of my individual ldentifiable health information should treatment
for illness or injury become necessary. I hereby grant to the FHSAA the right to review all records relevant to my athletic eligibility
including, but not limited to, my records relating to enrollment and attendance, academic standing, age, discipline, finances, 
residence and physical fitness. I hereby grant the released parties the right to photograph and/or videotape me and further use
my name, face, likeness, void and appearance in connection with exhibitions, publicity, advertising, promotion, and commercial
material without reservation or limitation. The released parties, however, are under no obligation to exercise said rights herein. 
I understand that the authorization and rights granted herein are voluntary, and that I may revoke any and all of them at any time
by submitting said revocation in writing to my school. By doing so, however, I understand that I will no longer be eligible for 
participation in interscholastic athletics.

3DUHQW�*XDUGLDQ�&RQVHQW��$FNQRZOHGJHPHQW�DQG�5HOHDVH��WR�EH�FRPSOHWHG�DQG�VLJQHG�E\�DOO
SDUHQWV�JXDUGLDQV��ZKHUH�GLYRUFHG�RU�VHSDUDWHG��SDUHQW�JXDUGLDQ�ZLWK�OHJDO�FXVWRG\�PXVW�VLJQ�

I, we understand that participation may necessitate an early dismissal from classes. I/we know of, and acknowledge that my
child/ward knows of the risk involved in interscholastic athletic participation, understand that serious injury and even death is 
possible in such participation and choose to accept any and all responsibility for his/her safety and welfare while participating In
athletics. With full understanding of the risks involved, l/we release and hold harmless my child’s/ward's school, the schools against
which it competes, the contest officials and FHSAA of any and all responsibility and liability for any injury or claim resulting from
such athletic participation and agree to take no legal action against the FHSAA because of any accident or mishap involving the
athletic participation of my child/ward. I authorize emergency medical treatment for my child/ward should the need arise for such
treatment while my child/ward is under the supervision of the school. I/we further hereby authorize the use or disclosure of 
my child’s/ward's individual identifiable health information should treatment for illness or injury become necessary. I/we consent 
to the disclosure by my child’s/ward's school, to the FHSAA upon its request, of all records relevant to his/her athletic eligibility
including, but not limited to, his/her records relating to enrollment and attendance, academic standing, age, discipline, finances,
residence and physical fitness. I/we grant the released parties the right to photograph and/or videotape my child/ward and further
use said child's/ward’s name, face, likeness, voice and appearance In connection with exhibitions, publicity, advertising, 
promotion and commercial material without reservation or limitation. The released parties, however, are under no obligation to 
exercise said rights herein. I/we understand the authorization and rights granted herein are voluntary and that I/we may revoke any
or all of them at any time by submitting said revocation writing to my school. By doing so, however, I/we understand that my/our
child/ward will no longer be eligible for participation in Interscholastic athletics.

,�:(�+$9(�5($'�7+,6�&$5()8//<�$1'�.12:�,7�&217$,16�$�5(/($6(�

____________________________________________________________ ____________________________________________________________
Signature of Student Signature of Parent

____________________________________________________________ ____________________________________________________________
Print Student’s Name Print Parent’s Name

____________________________________________________________
Date
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FHSAA CONCUSSION & HEAT RELATED ILLNESSES INFORMATION  
RELEASE FORM 

 
This form must be signed by all student athletes and parent/guardians before the student 
participates in any athletic or spirit practice or contest each school year.  
 

CONCUSSION INFORMATION 
A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, blow, or jolt 
to the head, or by a blow to another part of the body with the force transmitted to the head. They can 
range from mild to severe and can disrupt the way the brain normally works. Even though most 
concussions are mild, all concussions are potentially serious and may result in complications 
including prolonged brain damage and death if not recognized and managed properly. In other 
words,  even  a  “ding”  or  a  bump  on  the  head  can  be  serious.  You  can’t  see  a  concussion  and  most  sports  
concussions occur 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. If your child reports any symptoms of 
concussion, or if you notice the symptoms or signs of concussion yourself, seek medical attention right 
away. 

What can happen if my child keeps on playing with a concussion or returns too soon?  
Athletes with the signs and symptoms of concussion should be removed from play immediately. 
Continuing to play with the signs and symptoms of a concussion leaves the young athlete especially 
vulnerable to greater injury. There is an increased risk of significant damage from a concussion for a 
period of time after that concussion occurs, particularly if the athlete suffers another concussion before 
completely recovering from the first one (second impact syndrome). This can lead to prolonged recovery, 
or even to severe brain swelling with devastating and even fatal consequences. It is well known that 
adolescent or teenage athletes will often under report symptoms of injuries. And concussions are no 
different. As a result, education of administrators, coaches, parents and students is the key for student-
athlete’s  safety.   
 
If you think your child has suffered a concussion  
Any athlete even suspected of suffering a concussion should be removed from the game or practice 
immediately. No athlete may return to activity after an apparent head injury or concussion, regardless of 
how mild it seems or how quickly symptoms clear, without written medical clearance from a Medical 
Doctor (MD) or Doctor of Osteopathic Medicine (DO). Close observation of the athlete should continue 
for several hours. You should also  inform  your  child’s  coach  if  you  think  that  your  child  may  have  a  
concussion Remember it is better to miss one game than miss the whole season. When in doubt, the 
athlete sits out!  
 
Return to Practice and Competition  
The Florida High School Athletic Association Concussion Policy provides that if an athlete suffers, or is 
suspected of having suffered, a concussion or head injury during a competition or practice, the athlete 
must be immediately removed from the competition or practice and cannot return to practice or 
competition until a Health Care Professional has evaluated the athlete and provided a written 
authorization to return to practice and competition. The FHSAA recommends that an athlete not return to 
practice or competition the same day the athlete suffers or is suspected of suffering a concussion. The 
FHSAA  also  recommends  that  an  athlete’s  return  to  practice  and  competition  should  follow  a  graduated  
protocol under the supervision of the health care provider (MD or DO).  
 
For current and up-to-date information on concussions you can go to:  
http://www.cdc.gov/concussion/HeadsUp/youth.html  
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FHSAA HEAT RELATED ILLNESSES INFORMATION 
 
 

People 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  isn’t  enough.  Heat-related illnesses can be serious and life threatening. Very high body 
temperatures may damage the brain or other vital organs, and can cause disability and even death. Heat-
related illnesses and deaths are preventable.  
 
Heat Stroke is the most serious heat-related  illness.  It  happens  when  the  body’s  temperature  rises  quickly  
and the body cannot cool down. Heat Stroke can cause permanent disability and death.  
 
Heat Exhaustion is a milder type of heat -related illness. It usually develops after a number of days in 
high temperature weather and not drinking enough fluids. 
 
Heat Cramps usually affect people who sweat a lot during demanding activity. Sweating reduces the 
body's salt and moisture and can cause painful cramps, usually in the abdomen, arms, or legs. Heat 
cramps may also be a symptom of heat exhaustion. 
 
Who’s  at  Risk?  
Those at highest risk include the elderly, the very young, people with mental illness and people with 
chronic diseases. However, even young and healthy individuals can succumb to heat if they participate in 
demanding physical activities during hot weather. Other conditions that can increase your risk for heat-
related illness include obesity, fever, dehydration, poor circulation, sunburn, and prescription drug or 
alcohol use. 
 
 
By signing this agreement, the undersigned acknowledges that the information on page 1 and page 2 have 
been read and understood.  

 
_____________________________  _____________________________  _____________  
Student-athlete Name Printed   Student-athlete Signature   Date  
 
 
_____________________________  ______________________________  _____________  
Parent or Legal Guardian Printed  Parent or Legal Guardian Signature  Date 
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