
This is Largo Middle School s Sports Packet

At Largo Middle we offer the following sports:

• Cheerleading (Tryouts are completed)

• Volleyball

• Basketball

• Track

• Step Team

We are required to have the following items filled by the parents:

• A Middle School Activities Participation Form

• A Sports Physical

School Insurance (Low Option) which is $5.00 for middle schools and
has to be done online and paid for online. If you do not have an email

to send it to please send it to Coach who is in charge or Ms. Herrin's

email - herrinc(5)pcsb.org

Coach Johnson - iohnsoniohni(a>pcsb.org

Coach Span - spani(5)pcsb.org

Can be done through pscb.org and in search type student athletics and

Athletics and Extracurricular Activities / Student Accident Insurance and

they need this to tryout for any sports in Pinellas County Schools.



Parents or Guardians Must Complete This Section

PCS® PINELLAS COUNTY SCHOOLS
MIDDLE SCHOOL ACTIVITIES PARTICIPATION FO  

HO E EDUC TED STUDENTS  UST BE ASSIGNED TO A SCHOOL THROUGH A FEIC, AND SHOW PROOF OF I MUNIZATION

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  ell as rule changes, have reduced these risks, but it is impossible to totally eliminate
such occurrences fro  athletics.

Student Information:      _
Special Pro rams NAME AS IT APPEARS ON BIRTH CKKIIMCATE GENDER GRADE D TE OF BIRTH

Are you an Ad inistrative Transfer (Check One) Yes  No Do you ha e a Special Attendance Per it (Check One)  Yes  No

Residence of Parents or Legal
Guardian:

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

Lived at this address since:

Street Address City

S reet Addr ss

_ since / /
Month Day Year

Cit 

Name(s) and Relationship of Person(s) you Live  ith if
other than parent(s) or legal guardian:

Day

Insurance Students participating in  oluntary extracur icular athletics and activities, as defined by Pinellas County School Board Policy 8760, must purchase the Mandatory
Student Accident Insurance made a ailable by the School District. Purchase of a student accident insurance  olicy 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 www.pcsb.org under the quick link
for student accident insurance. Note: This is excess Insurance. It is provided to cover so e of the out-of- pocket expenses associated  ith accidents. It is not
intended to replace your primary  edical insurance. Any other medical insurance policy will be expected to pay
before this excess student accident insurance policy.  

E ERGENCY MEDICAL TREAT ENT PERMISSION AND INFOR ATION
I hereby authorize the school to obtain, through a physician of its own choice, any e ergency care that  ay become reasonably necessary for the student
listed on this form in the course of athletic activities or travel. Payment of all charges incurred for  edical treatment is guaranteed by me or the insurance
company providing coverage for the above named student.
1) Allergies and/or special medical problems (list medications carried by student):

2) Date of last Tetanus shot. .3) Family Physician. Phone

Please attach Physical Evaluation For  and any pertinent medical conditions.

Student Participation Permission
“PARTICIPATION IN COMPETITIVE ATHLETICS CAN RESULT IN SERIOUS INJURY EVEN DEATH. “““

I hereby give- my consent for the abo e named student to represent his/her school in school sponsored athletics and activities. 1 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  hich 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 per ission includes team travel for local or out-of-to n trips.

STATE ENT: I do herby certify that I have read both sides of this form and understand the rules contained herein, and that the infor ation supplied is true and accurate to
the best of my kno ledge. I understand that this student must continue to reside with me to maintain eligibility. I accept the responsibility to inform the
school of any future change of this Information.

Student s Signature

School Attended last year:

Signature of Parent/ Guardian Home/work phone

! 
Relationship to the Student

Signature of Parent  Guardian

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

Home/work phone Date Relationship to the S udent

Ph sical Examination (to be completed by ph sician).
Physical evaluation most be documented on a form provided by the physician or the FHSAA.

Please read both pages of this form before returning it to your school or coach.
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Phase read both pages of this form before returning it to your school or coach.

***** notice******

Participation i  competitive athletics, i cludi g cheerleading may result in severe injury, includin  paralysis, or even death!
Improvements in equipment, medical treat ent and physical conditioning, as well as rule cha ges, have reduced these risks, but it

is impossible to totally eliminate such occurrences from athletics.

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 p yment of  ny and all injury related claims  nd expe ses from

the student/parent/ uardian to the Pinellas County School Board.

Parents and/or Guardians of Prospective Interscholastic Athletes:

Before tryin  out for a  interscholastic sport a student must he certified as eligible, in accordance with the Florida High School Athletic Association
rules and the policies of the School Board of Pinellas Count .

Parents or Guardians must complete the follo ing sections on the reverse side: Certification of Residenc , Permission to Participate/Permission for
E er ency Medical Treatment, and Certification of Insurance. Your student  ill not be allowed to practice until this form is co pleted and is on file  t

the school.
The Pinellas County School Board requires students participating in extracurricular activities to purchase the Mandator  Student Accident

Insurance (School Board Policy 8760) regardless of your existing insurance coverage.
he followin  are excerpts of the athletic eligibilit  rules re uired by the Florida High School Athletic Association and the School Board of Pinellas

Count . If further clarification of these rules is required, contact the Assistant Principal at your school. This form is no lon er available in three (3) part

carbonless sheets; therefore it must be duplicated when completed. The school  ust keep the original and the parent and coach must have a copy.

PINELLAS COUNTY SCHOOL BOARD POLICY IN BRIEF

Students mu t attend the school they are assigned.
‘Students whose residences are outside the zone may enroE in a school through the open enrollment process.
‘Students who chan e school assignment bet een the end of one school year and the beginnin  of the ne t school year, are eligible to p rticipate at

the newly assigned school provided they are enrolled and attending at the newly assigned school as of the first day of the school year.

‘Home educated students must be assi ned to a school throu h the Student Reserv tion System at  ny school
‘Students administratively transferred to another regular school for disciplinary reasons shall be ineli ible for athletic participation for a period of
the remaining of the school year.

‘Students returning to any re ular school from a successful reassi nment/expulsion shall be eli ible upon retu   to any regular school. Students

ejected from an athletic contest for unsportsmanlike conduct are subject to a fine to be paid to his/her school. The fine is $50 or $250 for  ross

unsportsmanlike conduct

ELIGIBILITY REQUIREMENTS

Academic Eligibility
A middle/junior high student must have a 2.0 GPA, or the equi alent of a 2.0 GPA based on a 4.0 scale, at the conclusion of each semester. A

student who is academically eligible at the be inning of the se ester will continue to be academically eligible for that entire semester. Likewise, a
student who is academically ineligible at the beginning of the semester will continue to be academically ineligible for that entire semester, except as

provided in Bylaw 9.4.5.1R in re ards to work not completed due to illness or excused absence.
PLEASE CONTACT YOUR SCHOOLS  ATHLETIC CONTACT IF YOU H VE QUESTIONS.

* A student may participate one (1) year as a grader, one (1) year as a T 1 grader, and one (1) year as an grader.

‘ A student will be eligible if they are under the age of 15 prior to September 1st.

* Students have four (4) consecutive years of high school eli ibility from the date they first enter the  rade.

* Physicals are  ood for 365 days from the date they are given. Once the date has passed the student becomes ineligible.
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by typing www.pcsb.oro/S udentlnsurance in your Web Address Bar

2020-2021 School Year
All students participating in the following athletic and extracurricular activities are required by School Board Policy 8760 to purchase

student accident insurance. This supplemental accident insurance will coordinate with any other health insurance you may have.

Baseball
Basketball
Bowling

Construction Technology
Cheerleading
Color Guard

Concession Stand
Cross Country

Dance Team
Diving
Drama

Drum Line
Flag Football

Football, Varsity & JV
FPSA (Florida Public
Services Association)

Golf
Intramurals

JROTC
Lacrosse

Majorettes
Marching Band

Powder Puff Football
Soccer
Softball

S imming
Technical Theatre

Tennis
Track

Veterinary Asst. Program
Volleyball

Weight Lifting
Wrestling

HSR
Health Special Risk, Inc.

Questions? Need Help? Call 727-656-6980
See reverse side for enrollment procedure.

Para asistencia en Espanol, llamada HSR 1-866-409-5733 Southeastern Risk Consultants

HSR K-12 STUDENT INSURANCE PLANS
HSR s Student insurance products help protect kids from the bumps & bruises of growing up.

How to Enroll
Enrolling online is easy. Type www.pcsb.org/Studentlnsurance in your Web Address Bar. Scroll to the bottom of

the page, click HERE to Enroll.
For those without internet access, assistance will be provided by calling Customer Service at 727-656-6980.

1.  Browse Rates , then  Pick your State , select Pinellas County Schools. Click  Brochure” at the bottom of the page if
you would like to view plan benefits (English an  Spanish).

2.  Open New Account” - Create a User ID and Password (new account for each school year). Keep for future reference and to
re rint ID cards.

3.  Add Student”. Complete each field, then “Save New Student”. If purchasing for more than one participant, click “Add
Student” and repeat.

4. Select your plan, then use the drop-down box to choose the activity.  Add selected items to shopping cart”.
5.  Check out”. Select payment type, enter billing information then “Continue Checkout”. If you do not have a credit or debit

card, call 727-656-6980 for assistance.
6.  Checkout” after reviewing purchase information.
7.  Pay and View Receipt  to complete your purchase.

You will receive an ORDER CONFIRMATION and ID CARD by email. Provide a copy of the CONFIRMATION to the Coach as proof of
enrollment, keep the ID CARD in case of injury.

K12 Accident Plans available through your school include:
At-School Accident Only, 24-Hour Accident Only, Extended Dental & Football.

If you have questions, please call us at 727-656-6980.

Accident coverage underwritten by ACE American Insurance Company, Philadelphia, PA

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.



EL2
Florida High School Athletic Association

Preparticipation Physical Evaluation (Page i of 3)
Revised 03/10

This completed form must be kept on file by the school. This foim is valid for 365 calendar days from the date of the evaluation as written on page 2.

Part 1. Student Information (to be com leted by student or paren )

Stu ent s Name:   

School: Gra e in School: _

Home Address:  

Sex: -Age:. Date of Birth:

_ Sportfs):

_ Home Phone: (

Name of Parent/Guardian: 

Person to Contact in Case of Emergency: _

Relationship to Student: 

Personal/Family Physici n: 

E-mail:

_ Home Phone: ( _ Work Phone: (_

_Cit /State: _

.CellPhone: (.

. Office Phone: (.

Part 2. Medical History ( o be completed b  student or parent). Explain  y s  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 cr sports physical?

2. Do you have an ongoing chronic illness? __  
3. Have you ever been hospitalized ove  ight?  
4. Have  ou ever ha  surger ?     
5.  re you currently taking any  rescription or non-    

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

6. Ha e you ever ta en any supplements or vita ins to __  

help you gain or lo e  eight or improve your
perform anae?

7. Do you have any aller ies (for example, pollen, latex,  
medicine,  ood or stinging insects)?

8. Have you ever had a rash or hives  evelop dimin  or .. _ .

after e ercise?
9. Have you ever  assed out durin  or after exercise?
10. H ve you ever been dizzy during or  fter e ercise?   
11. Have you ever had chest  ain du ing or after e ercise?    
1 . Do you get tired mo e quickly than your friends do    

during exercise?
13. Have you ever ha  racing of  our heart or ski ped  

heartbeats?
14. Have you had high blood pressure or high cholesterol?     
15. Have you ever been told you have a heart murmur?   
1 . Has any fa ily member or relative died of heart

roblems cr su den death before a e 50?
17. Have you had a severe viral infection (for example,      

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

participation in sports for any heart problems?
19. Do you have any current s in problems (for e ample,  

itching, rashes, acne,  arts, fungus, blisters or  ressure sores)?
20. Have you ever had a head injuiy or concussion?     

1. Have you ever been knocked out, become unconscious ___   

or lost your memory?
22. Have you ever had a seiz re?   . 
23. Do you have freq ent or severe headaches? .  
2 . Have you ever had numbness or tingling in  our arms, 

hands, legs or feet?
25. Have you ever had a stinger, burner or pinched nerve?   . 

Yes No
26. Have you ever become ill from e ercising in the heat?
27. Do  ou cough,  heeze or have trouble breathing during or after 

activity?
28. Do you have a thm ?  
29. Do you h ve seasonal aller ies that require me ical treatment?    
30. Do  ou u e any special protective or corrective equipment or    

medical devices that aren t usually use  for yo r sport or  osition
(for example, knee brace, special neck roll, foot orthotics, shunt,
retainer on your teeth or hearin  aid)?

31. H ve you had any  roblems  ith your eyes or vision?    
32. Do you  ear glasses, contacts or protective eyewear     
33. Have you e er had a sprain, strain or swelling after injuiy?     
34. Have you broken or fracture  any bones or dislocated any joints? 
35. H ve you had any other problems  ith pain or s ellin  in muscles, ___  

tendons, bones or joints?
If yes, check appropriate blank and expl in below;

Head Elbow Hip
Nec Forearm Thigh
Back Wrist Knee
Chest Hand Shir/Calf
Shoulder Finger Ankle
Upper Arm  Foot

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

sport?
38. Do you feel stressed out?
39. ¦ Have you ever been diagnosed  ith sickle cell anemia?
40. Have you ever been dia nosed with having the sic le cell trait?
41. Record the dates of your most recent im unizations (shots) for:

Tetanus:  Measles: 
He atitus B:  Chickenpox: 

FEMALES ONLY (optional)
42. When  a  your first menstrual  eriod? 
43. When was your mo t recent  enstrual period? 
44. How m ch time do you usually have from the start of one period to

the start of another   
45. How many periods have you had in the la t year? 
4 . Wh t was the longest time between perio s in the last year? 

Ex lain  Yes  answers here:

We hereby elate, to the best of our Imcwledge, that our a swers to the above questions are complete and conect. In addition to the routine medical evaluation required by s. 1006.20, Flori a
Statutes, and FHSAABylaw 9.7, we understand and ackno led e th t  e are hereby a vised that the student should un ergo   cardiovascular assess ent, which may incl de such diagnostic
tests a  electrocardiogram (EKG), echoca  io ram (ECG) and/or cardio stress test

Signature of Student: Date: / / Si nature of P rant/Guardian:   Date: / /  

- 1-



EL2
Florida High School Athletic Association

Preparticipation Physical Evaluation (Page 2 of 3)

Revised 03/10

This completed form must be kept on file by the school. This form is valid for 365 calendar d ys from the date of the evaluation as written on page 2.

Part 3. Physical Examin tio  (to be completed by licensed ph sician, licen ed o teopathic physician, licen ed chiropractic phy i¬
cian, licensed ph  ician a sistant o  cer ified a vanced registered nur e practitioner).
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  0/ Corrected: Yes No Pupils  Equal Unequal
FINDINGS NORMAL  BNORMA  FINDINGS I ITI LS*
MEDICAL

1. Appearance        

2. Eyes Ears Nose/Throat      

3. L mph Nodes        

4. Heart      

5. Pulses      

6. Lungr    

7. Abdoaen       

8. Genitali  (males only)     _______

9. Skin       

MUSCULOSKELETAL

10. Nec       _____
11. Back       

1 . Shoulder Am      

13. Elbow/Forearm ______    

14. Wrist/Hand      

15. Hip/Thigh       ________

16. Knee      

17. Leg/Aakle       

18. Foot _____    

* - station-based e amination only

SSESSMENT OF EXAMINING PHYSICIAN PHYSICIAN ASSISTANT/ URSE PRAC ITIONER
I hereby certify that each examination listed above was performed by myself or an individual under m   irect su ervision with the following condusion(s):

Cleared  without li itation

Disabilify: D agnosis: 

Precautions:

Not cleared for: Reason:

Cle re  alter completing evaluation/rehabilitation for:  

Referre  to For

Recommendations:

Name of Phystcian/Physician Assistant/Nurse Practitioner (print): Date: /____/_

Address:  

Si nature of Physician/Physician Assistant/Nurse Practitioner:

-2-



EL2
Florida High School Athletic Association

Preparticipation Physical Evaluation (Page 3 of 3)

Revised 03/10

This completed fonn must be kept on file by the school. This form is vali  for 365 calendar days from the date of the evaluation as  ritten on page 2.

ASSESSMENT OF PHYSICIAN TO WHOM REFERRED (if applicable)
I hereby certify that the exa ination(s) for which referred  as/ ere performed by myself or  n individual under my direct su ervision with the following conclusion(s):

Cleare  without limitation

Disability: Diagnosis: 

Precautions:

Not cleared for: Reason:  

Cleared after completing evaluation/rehabilitation for:    

Recom endations:  

Name of Physician (print): Date: / / 

Address: 

Signature of Physician:     
Based on recommendations developed by the American Academy ofFamily Phy icians, America  Aca emy ofPe iatrics, American Medical Societ  for Sports Me ici  , Am rican Orthopa ¬

ic Soci ty for  ports  edicine and American Osteopathic A ca emyfa  Spo ts Medicin .

-3-



EL3
Florida High School Athletic Association Revised 05/13

Consent and Release from Liability Certificate (Page i of 2)
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-transferable.

School: School District (if applicable): 

Part 1. S udent Ack owledgement and Release (to be  igned b  student at the bottom)
I have re d the (condense ) FHSAA Eligibility Rules printed on the re erse side of this  Consent and Release Certificate  and know of no reason why I am not eligible
to represent m  school in interscholastic athletic competition. If accepted as a representative, I agree to follo  the rules of  y school and FHSAA and to abide by their
decisions. I  now that athletic participation is a privilege. I know of t e risks involved in athletic participation, understand that serious inj ry, including (he potential
for a concussion, and eve  death, is possible in such participation, and choose to accept such ri ks. I voluntarily accept  ny and all responsibilit  for my own  afety and
welfare while particip t ng in athletics, with frill understanding of the risks involved. Should I be 18 years of age or older, or should I be emancipated from my paren s)/
guardian(s), I hereby release and hold har less my school, the schools against which it competes, the school  istrict, the contest officials an  FHSAA of any and all
responsibility and liability for any injury or claim resulting fro  such athletic participation and agree to take no legal  ction against FHSAA because of any accident or
misha  invol ing my athletic particip tion. I hereby authorize the use or  isclosure of my individuall  identifiable health information should treatment for illness or injury
become neces ary. I hereby grant to FHSAA the right to review all records relevant to my athletic eli ibility including, but not limited to, my records relating to enroUment
and attendanc  aca emic standing, age, discipline, finances, residence and physical fitness. 1 hereby grant the released parties the right to photogra h and/or videotape
me and further to use my na e, face, li eness, voice and appear nce in con ection  ith exhibitions,  ublicity, advertising, promotional an  commercial materials without
reservation or limitation. The released parties, ho ever, are under no obligation to exercise said rights herein. I understand that the authorizations and rights granted herein
are voluntary aid that I may revoke any or all of them at any time by submitting said revoc tion in writing to my school. By doing so, however, I understand that I will
no longer be eligible for participation in interscholastic athletics.

Part 2. Parental/Guardian Consent, Acknowledgement and Release (to be completed and signed by a  arent(s)/guardian(s) at the bot¬
tom; where divorced or separated, pare t/guardian  ith le al custody  ust sign.)
A. I hereby give consent for my child/ward to participate in any FHSAA recognized or sanctioned s ort EXCEPT for the following sport(s):

List sport(s) exceptions here
B. I understand that participation may necessitate an early dismissal from classes.
C. I know cf, and acknowledge that my child/ward knows of, the risks involved in i tersehola tic athletic participation, understand that serious inju  , and even death,
is possible in aach participation and choose to accept any and all responsibility for his/her safety and welfare while  articipating in athletics. With full understanding of
the risks involve , I release and hold harmless my child s/ ard s school, the schools against which it competes, the school district, the contest officials and FHSAA of any
and  ll responsibility and liability for any injur  or claim resulting from such athletic  articipation and a ree to take no legal action a ainst the FHSAA because of any ac¬
cident or mishap involving the athletic participation of my child/ ard. I authorize emergency medical treatment for my child/ ard should the need arise for such treatment

hile my childAvard is under the supervision of the school. I further hereby authorize the use or disclosure of m  child s  ard s individually identifiable health information
should treatment for illness or injury become necessar . I 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 eli ibility including, but not limited to, his her records relating to enrollment a d attendance, academic sta ding, age,  iscipline, finances, residence and

hysical fitness. 1  rant the released parties the ri ht to photograph  nd/or videotape my child/ward and further to use said child’s/ward’s name, face, likeness, voice and
appe rance in connection with e hibition , publicity, advertisin , promotional and commercial materials without reservation or limitation. The released parties, ho ever,
are under no obligation to e ercise said rights herein.
D. I am aware of the potential danger of concussions and/or head an  nec  injuries in interscholastic athletics. I also have knowledge about the risk of continuing to
narticinate once such an injury is sustained without proper medical clearance.

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/ ARD 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  HICH CAN OT 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 P RT 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 YOU  CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM.
E. I agree that in the event we/I nuraue litigation seeking  njunctive relief or other legal action im acting my child (individually) or mv child s team  articination in
FHSAA state series contests, such action shall be filed in the Alachua County, Florida. Circuit Court,
F. I undersfrnd that the authorizations and rights granted herein are voluntaty an  that I m y revoke any or all of them at any time by submitting s id revocation in

riti g to    school. By doing so, however, I understand that my childAvard will no longer be eli ible for p rticipation in interscholastic athletics.
G. Please chick the aonronriate boxfesl:

My child,  ard is covered under our family health insurance plan, which has limits of not less than $25,000,

Compa  ;   Policy Number: 
My child/ward is covere  by his her  chool’s activities medic l base insurance plan.

I have purchased supplemental footb ll insurance through m  child’s ward’s school.
F HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (Only one parent/guardian signature is required)

/ 
Name of Parent/Guardian (printed) Signature of Parent/Gu rdian D te

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

I HAVE READ THIS CAREFULLY AND KNO  IT CONTAINS A RELE SE (student must sign)

/ / 
DateName of Student (printed) Si nature of Student

-1-



ELS
Florida High School Athletic Association Revised 05/13

Consent and Release from Liability Certificate (Page 2 of 2)
This completed form must be kept on file by the school.

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 sport (i.e. bo ling, com etitive cheerle din , girls flag football, lacrosse, boys volleyball,

ater  olo and girls weightlifting or sanctioned sport (i.e. baseball, basketball, cross country, tackle football, golf, soccer, fast-pitch softball, swimming
& diving, tennis, track & field, girls volleyball, boys  eightlifting and  restling), the student:

1. Must be re ul rly enrolled and in regular attendance at your  chool. I  the student is a home education student or attends a char er school
or  lorida Virtual School - Full time Program or a special/alterna ive school or certain small non-member private  chools,  he  tudent
must declare in wri in  his/her in en ion to partici ate in a hletics to the school at which the s u ent is permitted to par icipate. Home
education students and students attending small non-member private schools must must be approved through the u e of   separate form prior to
any  articipation. (FHSAA Byla  9.2, Policy 16 and Administrative Procedure 1. )

2. Must attend school within 10 days of the beginning of each semes er to be eligible during that semester. (FHSAA B law  .2)

3. Must maintain at least a cumulative  .0 grade point average on a 4.0 unweighted scale prior to the semester in  hich the student wishes to
p rticipate. This GPA must include all courses taken since the student entered high school. A sixth, seventh or eighth gra e student  ust have
earned at least a 2.0 grade point average on 4.0 unweighted scale the previous semester. (FHSAA Byla  9.4)

4. Must not h ve  raduated from any high school or its equivalent. (FHSAA Bylaw 9.4)

5. Must participate at the school in  hich the student first enrolls (attends), or at  hich the student first ta es part in an athletic practice, at the
beginning of the school year. (FHSAA Byla  9.2)

6. Must net tr nsfer schools after the first day of practice of a sport, or other ise the student cannot participate at the ne  school for the rem inder
of the school year. Exceptions may apply. See your school s  rincipal/athletic director after first attending the ne   chool. (FHSAA Bylaw 9.3)

7. Must not partici ate on a non-school team (i.e., AAU, American Legion, club setting, etc.)  hich is affiliated with a school or coached by a
representative of   school other than the one the student  ttends, or has attended, and then attend that school, other ise the student  ill be ineligible
there for one ye r. (FHSAA Byla  9.2) Exceptions may  pply. See your school s princi al/athletic director  fter first attending the new school.

8. Must net transfer to a school that the student s coach ha  relocated to within a year, otherwise the student may be ineligible there for one  ear.
(FHSAA Byl w  .3)

9. Must not have enrolled in the ninth grade for the first time more than four school years ago. If the student is a sixth, seventh or eighth grade
student, the student must not participate if repeating that  r de. (FHSAA Byl w 9.5)

10. Must have signed  ermission to participate from the student s parent(s)/gu rdian(s) on a form (ELS) provided the school. (B la  9.8)

11. Must be less than 19 years 9 months old to participate in high school; 16 years 9 months old to participate in junio  high school; and 15 years 9
months old to participate in middle school, otherwise the student becomes ineligible to participate at that level. (FHSAA Bylaw 9.6)

1 . Must un er o a pre-participation physical evaluation and be certified as being physically fit for participation in interscholastic athletics (form
EL2). The physical evalu tion is valid for 365 c lendar days from the date that it was a ministered after  hich time the student must successfully
undergo another ph sical ev luation to continue his/her partici ation. Parents and students must also submit a completed E 3CH which serves to
ddress heat illness and concussion dangers. (FHSAAB law 9.7)

13. Must be an amateur. This means the student must not accept money, gift or donation for participating in a sport, or use a name other than his/her
o n when participatin . (FHSAA Byla  9.9)

14. Must not particip te in an all-star contest in a sport prior to completing his/her high school eligibilit  in that sport. (FHSAA Policy 26)

15. Must display  ood sportsmanship and follow the rules of competition before, during and after ever  contest in  hich the student  artici ates. If
not, the student may be suspended from participation for    eriod of time. (FHSAA Bylaw 7.1)

16. Must not provide false information to his/her school or to the FHSAA to gain eligibility. (FHSAA Bylaw 9.1)

17. Youth exchange, other international and immigrant students must be approved by the FHSAA office prior to any participation. Exceptions may
apply. See your  chool’s  rinci al/athletic director. (FHSAA Policy 17)

18. This form is non-transferable; a separate form mu t be completed for each different school at  hich a student participates.

If the student is declared or ruled ineligible due to one or more of the FHSAA rules and regulations, the  tudent has the right to request that the school
file an a  eal on behalf of the student See the principal or athletic director for information re arding this process.
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Florida High School Athletic Association

Consent and Release from Liability Certific te
Concussion and Heat-Related Illness (Page i of 2)

for

Created 06/12

This completed form must be kept on file by the school This form is valid for 365 calendar  ays from the  ate of the most rece t signature.

Concussion Information

What is a concussion?

Concussion is a brain injur . Co cussions  as well as all other hea  injurie , are serio s. They can be caused by a bump, a twist of the hea , sud en deceleration or
acceleration,   blow or jolt to the hea , or by a blow to another part of the body wit  force tr nsmitte  to t e head. You can't see a concussion, and more than 90% of
all concussio s occ r without loss of consciousness. Si ns and sy  toms of concussion may  how up right after the inju y or can t ke hours or days to folly a  ear. All
concussions are  otentially  erious an . if not managed  ro  rly, may resul  in com lications includi g brain damage and. in rare case , even de th. E e  a  ding- or a

bump on the head can be serious. If your child reports any sym toms of concussion, or if yo  notice the s  ptoms or signs of concussion yourself, your child should be
immediately re oved from play, evaluate   y a medic l  rofessio al and cleared b  a me ical doctor.

What are the signs and symptoms of concussion?

Concussion (ymptoms may a pear immediately after the injury or cau take several days to a  ear. Stu ies have sho n t at it takes on average 10-14  ays or longer
for s mptoms to resolve and. in  are cases or if the a hl te h s sust i ed  ultiple concussions, the sy  to   c n be prolonge . Signs and sy ptoms of concussion ca 
include: (not all-inclusive)

• Vacant stare or seei   stars

L ck o  a areness of suiroun in  
• Emotions out of  roportion to circumstances (inap ropriate  r in  or an er)
Headache cr persi te t hea ache, nau ea, vo iting

• Altere  vision
• Se sitivit  to li ht or noi e
• Delaye  verbal an  motor response 
• Disorientation, slurre  or incoherent s eec 

Dizzine s, includ ng li ht-heade n ss. verti o( pinnin ) or loss of equilibrium (bong off balance or   immi g  ensation)
• Decr ase  coordi ation, reaction time
• Confusion and inability to focus attention
«Memory loss • Sudden change in academic performance o  dro  in gra es

• Irritabilit , de ression, anxiet , slee   isturba ces, easy fati ab lity
In rare ca es. loss of consciousness

What c n happen if my child keeps on pla ing wit  a concussion or returns too soon?

Athlete   ith signs an  sym toms of concussion should be remove  fr m activity (play or  ractice) im ediately. Cont numg to play  ith ( e  i ns and s mptoms of a
concus ion leaves the  oun  athlete es ecially vulnerable to sustainin  another concussion. Athletes who sustai    second concussion before the sym toms of the first
concussion have resolved an  t e brain has had a chance to heal are at risk for prolonge  co cussion sym tom , permanent  isability an  even  eath (called  Second
Im act S ndrome" where  he brain swells u controllably). There u also evi ence that multiple conc ssions can lea  to long-ter  symptoms, including early de entia.

hat do I do if I sus ect m  child has suffered a concussion?

Any athlete suspected of suffering a concussion  hould be removed from the activit  immediately.  o athlete  ay return to activity after an appar nt hea  injur  or
concussion, regardless of how mild it seems or how quickly s  ptoms clear,  ithout  ritten me ical clearance from an a pro riate health-care  rofessional ( HCP).
In Flori a, an ap ro riate health-care professional  AHCP) is  efine  as either a license   h sician  MD, as per Cha ter 458. Flori a Statutes), a license  osteopathic
physician (DO. as per Cha ter  59. Florida Statute ), or a licensed physicians assistant  n er  he  irect sttn viaiou of a MD. DO fas  er Cha ters 45S an  459. Florida
Statutes ). Close observation of the athlete should continue for several hours. You should also seek me ical   re and inform your child's coach if you think th t your
child  ay have   concussio . Re ember, it's  etter to miss one game tha  to have your life changed forever. When in  oubt, sit them out.

When can my child return to play or  ractice?

Follo ing ph sician evalu tion, the rrfttni to acti ity procevi requires the athlete to be co  letel  sym tom free, after  hich time they woul  complete a step-wise
rotocol under the  u ervision of a license  athletic trainer, coach or medical  r fessional  n  then, receive  ritten medical clearance of an AHCP.

For current an  u -to-date information on co cussions, visit http ://ww .cdc.gov/'concussioninyouths orts.'’ or http:/i www.seeingstarsfoundation.or 

Statement of Student Athl t  Responsibility

1 acce t respon ibilit  for reporting all injuries an  illnesse  to m  parent , team doctor, athletic trai er, or coaches associated wi h  y s ort includin   ny
signs an   ymptoms of CONCUSSIO . I have re d  n   nder tan  the  bove i for  tion on concu  ion. I will in or  the supervising coach, athletic train r
or tea     sician immediately if I exp rience  ny of th s  s m  o s or witness a  ea mate wit    ese symptoms. Furthermore, I h ve b  n a vi ed of the
dangers of particip tion for myself and that of my child/ ard.

Name o  Stu ent-Athlete ( rinted) Signature of Stu ent-Athlete
/ /

Date

Signature of P rent'Guar ian
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N  e of Parent/Gu rdian ( ri te ) D te



Created 06/12Florida High School Athletic Association

Consent and Release from Liability Certificate for
Concussion and Heat-Related Illness (Page 2 of 2)
This compltted fortn must be kept o  file by the school. This form is valid for 365 cale dar days from the date of the most recent signature.

FHSAA Heat-Related Illnesse  Information

People suffer heat-related illness when their bodies cannot properl  cool themselves by sweatin . S eating is the body s natural air conditioning, but
hen a person's bo y temperature rises rapidl , sweating just isn t enough. Heat-related illnesses can be serious and life threatening. Very high bod 

temperatures may damage the brain or other vital or ans, and can cause disability an  eve   eath. Heat-related illnesses and deaths are preventabl .

Heat Stroke is the most serious heat-related illness. It happens when the body s tem erature rises quickl  and the bo y can ot cool down. Heat Stroke
can cau e permanent di ability and death.

Heat Exhaustion is a milder type of heat-related illness. It usually develops after a number of  ays in high temperature  eather an  not drinking
enou h fluids.

Heat Cramps usually affect  eople who swea  a lot during dem ndin  activity. Sweating re uces  he bo y's salt and mois ure and can cause painful
cramps, usuall  in the ab omen, arms, o  le s. Heat cramps ma  also be a s   tom of heat exhaustion.

Who’s at Risk?
T ose at highest risk include the el erly, t e very young, people  ith mental  llness and  eople with chronic diseases. Ho ever, even youn  and healthy
in ivi uals sail succumb to heat if they  articipate in  emanding physical acti i ies during hot  eather. Other conditions that can incr ase  our risk for
heat- el ted illness include obesity, fever,  ehyd atio , poo  circulation, sunburn, an  prescription dru  or alcohol use.

By signin  this agreement the undersigned ackn  le  es that the information on pa e 1  nd page 2 have been read and understood.

Name of Student-Athlete (printed) Signature of Stu ent-Athlete
/

Date

! /
Name of Parent/Guardia  (printed) Signature of Parent Guar ian Date


