Palm Harbor University High

Home of the Hurricanes

Online Athletic Clearance
"Athletic Clearances for the 2022-2023 school year will not be available until July 1, 2022

Steps to complete:

s Visit AthleticClearance.com Click on the Florida Picture

= Click on “Create an Account” and follow steps. Or Sign in if you have previously
created an account. Watch tutorial video if help is needed.

= Register. PARENTS register with valid email username and password

= Login using your email address that you registered with

m Select “Start Clearance Here” to start the process.

= Choose the School Year in which the student plans to participate. Example: Football in
Sept 2021 would be the 2021-2022 School Year.

= Choose the School at which the student attends and will compete for.

= Choose Sport. *You can also “Add New Sport” if a multi-sport athlete. Electronic
signatures will be applied to the additional sports/activities.

= Complete all required fields for Student Information, Educational History, Medical -
History and Signature Forms. (If you have gone through the AthleticClearance.com
process before, you will select the Student and Parent/Guardian from the
dropdown menu on those pages)

= Once you reach the Confirmation Message (if your school uses it) you have completed
the process. , .

= All of this data will be electronically filed with your school’s athletic department for

review. When the student has been cleared for participation, an email notification
will be sent.

Online Athletic Clearance FAQ _

s Whatis my Username?
e Your username is the email address that you registered with.
e Multiple Sports
e On the first step of the process you have the ability to “Add New Sport”. If you use this
option, you fill out the clearance one time and it is applied to the sport selected.
e If you complete a clearance and come back at a later date to add a sport, you will “Start
New Clearance” and then autofill student and parent information using the dropdown




menus on those pages.
e Physicals
e The physical form can be downloaded on Files page. Most schools will accept the
physical upload as well as turning in a hard copy to the athletic department.
o Why haven't| been cleared?
e Your school will review the |nformat|on you have submitted and Clear, Clear for

Practice or Deny your student for participation. You will receive an email when the
student’s status is updated.
e My sportis not listed!

s Please contact your school’s athletic department and ask for your sport to be activated.

Here's the link to athletic clearance directions:
https://www.pcsb.org/Domain/12709

Student Insurance link:
https://www.pcsb.org/Domain/12709

Link to Required Courses & Certificates (Concussion, Heat Related Illness, Sudden Cardiac
Arrest):

httos://nfhslearn.com/

Any questions regarding athletic clearance contact Jim Felce at felcej@pcsb.org




‘Watch the video, when finished,

To access and cbmplete the necessary

videos for your Sports
Participation Packet: oo

Please go to: m.nﬂlsleam. com

In the top right of the scréen, click on “register”, you will need to

create an account, just follow the prompts. This is necessary to get
your name on the certificates. - : ; 4

Click on: Courses

Click on: Concussion for Students -

print the certificate of completion - -
at the end of the process. T

- at the end of the process.

' Click on: Heat Illness Prevention

Watch the video, when finished, print the certificate bf completion
at the end of the process.

Click-or: Sudden Cardiac Arrest _

Watch the video, when finished, print the certificate of completion



[EIBRIPA Florida I—Egh School Athletic Association

‘W Preparticipation Physical Evaluation (page 1 0£3)

This completed form must be kept on fle by the school. This form is valid for 365 czlendar days from the date of the evaluation as written on page 2.
This form is non-fransferable; a change of schools during the vafidity period of this form will require page 1 of this form to be re-submitted.

Part 1. Student Information (to be completed by stndent or parent)

Stdenr’s Name: ' . Sex__ Age: DaeofBirke /[

Schook: Grads m Schook: Sport(s): '

Revised O 16

Home Address:

, ‘ Home Phone; ( )
Name of Parent/Guardizn: _ - E-mail:

Persomto Contact in Cazse of Emergency:
Relationship to Stndent:
Personzl/Family Physictam

Home Phorne: -3

Work Phone: ( 3

- Cell Phone: ( Joc

City/State: Offee Phone: ( )

Part 2. Medical HlStOI'y (tobe completed by s“ndent or parent}. Explam “yes” answers below. Clrde grestions yon dan’t Imuw.answers to.

Yes No Yes No
1. Have you had 2 medical fliness or infry simceyoorlast _ 26, Have you ever become il from exercising in the heat? —
check up or sports physical? 27. Do you couch, wheeze ar have trouble breathing during or after -
2. Do yon have an ongomg chromic iness? - activity?
3. Have you ever been hospiatized overnight? —_ ____ 2% Doyonhave asthma? -
—4.. Have you ever had swrgery?™~ - - - - - - — - — __ = =- - --29. Do youhave scesonal allergies that require medical freatment?- — — — — -
5. Areyou currently taking any prescription or non- _____ ___ 30. Doyouuseany special protective or comective equipment or o
prescription (over-the-comnter) medications or pills or medical devices that aren’t usually nsed for your sport or position
using zn inhaler? (for example, knes brace, special neck roll, foot orthotics, shunt,
6. Have you ever taken any supplements or vitamins o _ TELZMET On yOUr testh or heanng aid)?
help you gatn or lose weight or improve your 31. Have you had any problems with your eyes or vision? -
performance? 32. Do you wear glasses, contacts or protective eyewear? -
7. Do youhave any allergies (for example, poflen, lastex, 33, Haveyou ever had 2 sprain, strain or swelling after injury? -
+ medicine, food or stinging insects)? 34. Have yon broken or fractured any bones or dislocated any joints? S —
8. Haveyoneverhadarashorhivesdevelopdormgor 335, Haveyoun had any other problems with pain or swelling in moscles,
after exercise? i tendons, bones or jolnis? -
9. Have you ever passed out during or after exercise? s s Ifyes, check appropriate blank and explain below:
10. Have you ever been dizzy during or affer exercise? — _ _ Head ___Ehow __Hp
11. Have you ever had chest pain during or after exercise? _ - _ Netk ___Foreamm __ Thigh
12. Do yeu get tired more quickly than your friends do S ___Back -  Wost ___Rnee
duing exercise? , __ Chest __ Eamd | __ Skin/Calf
13. Have you ever had racm._, of your heart or sk:pped o ___ Shoulder ___ Finger _ Atkle
heartbeats? _ Upperhm  ___Foot - :
14. Hazve you had high blood pressure or high cholastaml?

15. Have yon ever been told you have a heart murmm?
16. Has any famnily member or relative died of heart
. problers or sndden death before age 507
17. Have youhad a severe viral mfection (for example,
myocarditis or mononucleosis) within the last month?
18. Has z physician ever denied or resificted your =
participation In sports for any heart problems?
19. Do you have any corrent skin problems (for example,

36. Do you want to weigh mcre or less than yon do now?

37, Do you lose weight regnlarly to mest weight requirements for your - B
sport? o

38. 'Do you fee] stressed ont?
—_— 39. Have you ever been diagnosed with sickle cell anemia?

]

40. Have yon ever been diagnosed with having the sickle cell tcan:'l
41. Record the dates of your most recent immunizations (shets) for:

Tetanus: Measles:

Hching, rashes, acne, warts, fungus, blisters or pressure e sores)? HepatitosB:  Chickenpox:
20. Have you ever had a head injory or concussion? . .
21. Have you ever besn knocked out, become tnconscious FEMALES ONLY (optional) i

ar lost your memory? ) - 42, 'When was your first menstrual period?
22. Have you ever had 2 seizare? 43

. 'When was your most recent menstrual period?

44, How much time do you usually have from the start of one pcnod/to
the start of another?

23. Do you have fregnent or severe headaches?
24, Have you ever had numbness or tingling in your arms,

]

bands, Jegs or fest? 45, How many periods have yon had in the last year? _
25. Have you ever had 2 stinger, burner or pinched nerve? 46, What was the Jongest time betwesn periods in the last year? .
Explain “Yes” amswers here:

'We hereby state, o the best of otr knowledge, that onr answers 1o the above questions are complete and correct In addition fo the roufine medical evaluation required by £ 100620, Florida
Statities, and FHSAA Bylaw 9.7, we imderstand and acknowledee that we are hereby advised that the stadent should undergo & cardiovascular t, which may mclnd
tasts a5 electrocardiogram (EKG), echocardiogram (ECG) and/or cardio stress test.

snch diagnostic
Cirmetrme nF QnAsmt

Dat=: / / Signatore of Parent/Guardiam

Date: / /



P EL2
Florida High School Athletic Association

W. Preparticipation Physical Evah;ation (Page 3 0f 3)

This completed form must be kept on file by the school. This form is valid for 365 calendar. days from
This form Is non-transferable; a change of schools during the validity period of this form will re

the date of the evaluation as written on page 2.
quire page 1 of this form to be re-submitted.

Student’s Name: : .

ASSESSMENT OF PHYSICIAN TO WEOM REFERRED (if applicable)

T hereby certify that the examination(s) for which referred was/were performed by myself or an individual mnder my direct
____ Cleared without limitation
___ Disabiliy:

mxﬁsrs'ision with the following conclosion(s):

Diagnosis;

Precautions:

Not cleared for; __ Rezsom:

- Cleared after completing evalyation/rehabilitation for:
Recommendations: .
Name of Physician {print): _
Address:

" Sigpature of Physician:

Based on reco dations developed by the American Academy of Family Physicians, American Academy of Pedictrics, American Medical Sam':etv Jor Sports Medizine, American Orthopas-
dic Society for Sports Medicine.and Americdn Osteopathic Academry: for Sports Medicine.

Revised 03/18
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Tryauts: Monday, October 17 - Thursday October 20, 2022

Location: Palm Harbor Rec — Putnam Park ( Mon — Tue — Wed - Thurs @ 2:30 pm — 4:00 pm)

Varsiy Beys

Wipae) hiuse = Ceaclh

Tryouts: Monday, October 17 - Friday, October 21, 2022

Location: Palm Harbor Rec — Putnam Park ( Mon — Tue — Wed — Thurs - Fri @ 2:30 pm — 4:00 pm)

Anyone trying-out must complete the online registration at: https://athleticclearance.com,
before they can tryout. Online registration includes; Participation forms, Medical physical forms,
Insurance registration. You must also complete certificate courses at wyw, NFHSIearn.com for
Concussion for Students, Heat lliness Prevention and Sudden Cardiac Arrest.

Any questions contact:
Bob Bentz, PHU Soccer Boosters President - cizirbehi@asl.com or cell: 727-480-0610




