p C S @ PINELLAS COUNTY SCHOOLS
B EELAS GO TESCHTILE]

‘Parents or Guardians Must Complete This Section

MIDDLE SCHOOL ACTIMITIES PARTICIPATION FORM
HOME EDUCATED STUDENTS MUST BE ASSIGNED TO A SCHOOL THROUGH A FEIC, AND SHOW PROQF OF IMMUNIZATION

*ﬂﬁ*NOTlCEM
Participation in competitive athletics, including cheerleading, may result in severe injury, including paralysis, or even death! Impravements in
-equipment, medical freatment and physical conditioning, as well as rule changes, have reducad these risks, but it is impossibie to totaily eliminate
such occurrences from athletics.

Student Informatian: / !
Spedal Programs NAME A5 [T APPEARS ON HIRTH CERTIFICATE GENDER GRADE DATE OF BIRTH

Are you an Administrative Transfer {Check One) __Yes __ No Do you havs a Special Attendance Pemmit {Check One) __es Na

Residence of Parents or Legal =5

Guardian: - ’, since / /
Strest Address City Menth ~ Day Year
Residence (if Different fram ,
Parent(s) cr Legal Guardian Street Address City
Lived at this address since: / /
Month  Day Year

Name{s) and Relationship of Persan(s) you Live with if
ather than parent(s) or legal guardian:

Insurance  Students parficipating in voluntary extracurricular athlefics and activilies, as defined by Pinellas County School Board Palicy 8760, must purchase the Mandatery
Student Accident nsurance made avaflable by tha School District. Purchass of a student accldent insurance policy for football covers footbad and ¥ other
sports and activities requiring mandatary student accident Insurance. Purchase of a (non-football) student accident insurance palicy covers ali {nen-foothall)
schoal refated sports and activities requiring mandatory student accident insurance. Insurance may be purchased on-line at www.pcsh.arg under the quick fink
for student accident insurance. Note: This s excass Insurance. Itis provided to cover some of the out-of- pucket expenses associated with accldents. It is not
intendad to replace yaur primary medical insurance. Any other medical insurzns2 policy will be expected to pay
hefare this excess student accident Ingurance policy.

Qals Purchased

EMERGENCY MEDICAL TREATMENT PERMISSION AND INFORMATION
| herehy authorize the schaok to cbtain, through a physician of s own cholee, any emergeney care that may become reasonabiy necessary far the student
listed on this form in the course of athlefic activities or travel,  Payment of all charges incurred for medical treatment is guaranteed by me or the insurance
company providing coverage for the above named student,
1) Allergies and/or special medical problems (fist medications carried by student):

2) Date of last Tetanus shot 3) Family Physician Phane

Please attach Physical Evaluaticn Form and any pertinent medical conditions.

Student Participation Permission

=++4p ARTICIPATION IN GOMPETITIVE ATHLETICS CAN RESULT IN SERIOUS INJURY EVEN DEATH. bt

! hareby give my cansant for the abova named student ta represent hisher schoal in schocl sponsared athletics and activities. | understand the potential fisks and that severe
injury, Including paralysis, or even death may occle. | hereby agres to waive, release and discharge the Schocl and the Pinellas County Schaool Baard from any and ail iiability for
any Tnjury o illness of the above named student (s), including death, of for claims of any nature which may result from parficipating in valuntary school sponsored extracurricutar
alhiglics. | agree to indemnify and hold harmless the Schaol and the Pinellas Catnty Schaol Boar from claims of any nature including costs, expenses and fees ansing ot of or
as a result of the participant's actions during this activity. This permission Inchides team travel for local or out-cf-town trips.

STATEMENT: 1 da herby certify that | have read both sides of this farm and understand the rules cantzined hersin, and that the information supplied |s true and accurate fo
" | the best of my knowledge. | understand that this student must conlinue ta reside with me to maintain efigibiity. | accapt the responsibiliy ta inform the
school of any future change of this Information. -

School Attended last year:

Student’s Signatare
Signatura of Pareny/ Guardian Homefwark phane Date Relationship to the Student
Signatire of Parent! Guardian Homefwark phone Date Relationship to the Student

if only ane Parent/Guardian signature above, explain reason;

PhYSlCElI Examination (to be completed by physician).
Physical evaluation must be documented on a form provided by the paysician or the FHSAA.

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