St. Anastasia Catholic School
Athletic Eligibility

Dear Parents of Student Athlete:
Please read the Athletic Academic Eligibility policy listed below:

1. Students must have a minimum of a 2.0 (C) average in Math, Sclence, Social Studies, Religion,
Language Arts, and P.E. This is determined on a grade point average system of 0-4 (5 for honors
classes). A grade of "F" in any subject, communicated to the parent makes the student ineligible.

Academic ineligibility will last for two weeks, During these two weeks the student will not attend try-outs,
practices, games, or tournamentis. (Study is encouraged at this time.} A student's eligibility will be
re-evaluated by the coaches and administration at the end of the two week period . It will be necessary for
the student to go to the teacher or teachers of the class or classes he/she is doing poorly in, and ask that
a reinstatement form be completed If warranted.

Please note that this policy will be enforced based on grades at the end of each quarter or 22 or more
school days into the next quarter (mid way and beyond). Grades will be checked by the students
homeroom teacher prior to tryouts. The student's homeroom teacher will print out a progress repoit of the
child's grades and attach it to this form. The student athlete, homeroom teacher, and parent are required
to sign this form and tumn it into our athletic director prior to tryouts.

Please also note that in order for students to pariicipate in a game or practice that they must be present
for the entire school day.

| have read and understand the Athletic Academic Policy stated above and my homeroom teacher has
printed out a progress report and attached it to this form:

Student Name:
Student Homeroom Teacher:
Student Sport:

Student Signature:
Parent Signature:
Homeroom Teacher Signature:

To be completed by the student's homeroom teacher:
The student
does meet academic eligibility and is able to play on the team.
does not meet academic eligibiiity and is not able to play at this time. The student wilt be
placed on a two week no play list. Their grades will bé reevaluated on




ST, ANASTASIA CATHOLIC SCHOOL ATHLETIC DEPARTMENT
PLAYER/PARENT COMMITMENT AND CODE OF CONDUCT

The 5t Anastasia Athfetic Department wants participation tn team sports to be fun and exclting and
expects support from bath parents and players to achleve this goal, We provide.our sports programs 1o
students can ha glven opportunitles to fully achieve thelr potentlal Inan organlzed and competltive
environment. [norderto help Insure the success of the program, we must recagnize that our actions
and words can have a lasting effect upon othets, hoth positive and negative, We need averyone to join
us in being a positive role model,

As a 5t Anastasia player, t understand that my success and growth requlres extra effort, a positive
attitude and the willingness to learn, So that ] can he the best player and teammate for the success of
my team, my parents and | promise to do the following:

PLAVER

1. 1 promise to come to every practice gntime, If { am going to be late or cannot attend, | promise to
tontact my coach. : . . ‘ -

. { promise to work hard at practice to improve my skills and understanding of the gama.

, | promise to give my coach my full attention during practice and games.

. 1 promise to do whatever is asked of me for the good of the team,

. 1 nromise to always encourags, and never criticlze my teammates-at pragtice, durlng 8 game and

at school.
. | pramise to plways hustle and pever quit for myself and my teatnmates,

U s WS

=21

Thera Is @ joy In winning, but pride develops in dolng your best whether winning or fosiog. This is fenown
as team spirit, which will be remembered and cherlshed more than the team’s record. )

PLAYER (print name) _

SIGNED DATE

PARENTS

1. t understand this program requires a commitment to practices and games that will Involve evenings
and travel. The team concept is important and ( know the other players and coaches are tounting on
my child’s full participation. - .

2. 1 will gulde by child In proper management of time and responsibillties related to school work, farafly
expectations, etc. ta avold Interference with the team’s schedule and commltment,

3. {understand that playing time Is at the coaches’ discretion. .

4. | will ba B pasitiva role model for my child and encourage good sportsmanship by showing respact
and courtesy, and demonstrating posltive support for all players, epaches, officials and spectators at
every game or practice,

5. | will praise my chlld for competing falrly and giving thelr best effort. .

6. 1 will help my child learn the tight lassons from winning and losing, and from individual
atcomplishments and mistales. )




7. 1 will pever questlon or confrant a coach at a game or practice, and will take time to speak with the
. coach at an agreed upan time and place,

8. | will pick up my child on time at the scheduled end of practica or gamas,
As a parent, | pledge by suppart for my child In meeting this commitment. Please sign our Parent Code

of Conduct to show support for a positlve program,

PARENT (print name)

SIGNED . DATE




i 8t Anastaala Gathiolic Schogl
Parent and Student Athletls Handboak Acknowledgement Form

Please sign and retutn to the school office within five days of making the athletls team.
This is required for patticlpation.

+

Parent

{ acknowledge that | have read the St. Anastasla Catholle School Parent and Student
Athletic Handbook 'and agree 1o ablde by the rules and expectations.

Print Patant/Legal Guardlan's Name

!

Parent/Guardlan's Signalure

Date _

Btudent

§ acknowledge that | have read the S Angstasla Cathallo Sohoqi Parant and Student
Athletlc Handbook and agree to abida by the rules and expeotations,

Print Student's Name

Student's SignatLire

Grade




2021 - 2022

Enfity: Remeber to keep Fleld Tiip Congent
and Releasa Formrs on file for 4 years.,

e Diocese of Palm Beach
Fleld Trip Consent and Release

EVENT, I{{%DFS'J}_LOlB,?_{‘EC‘ Q%u_d:‘} A‘c’{:‘lu;'kg?

DESTINATION: e ackedble

DATE(S): on  spoul QCLQU‘ “, \_o
NAVE OF PARTIOPANT! CELL PHONE:

PARENT/GUARDIAN: PHONE NUVBER:

PARENT/GUARDIAN ADDRESS:!
aTy: STATE ZIF:

NAVE: PHONE NUMBER:

ADDRESS:! i
arty: STATE: ' Vil

SPECIAL NEEDSINCLUDINGFOODALLERGES:

If your chifd will require medlcation on this trip, please complete the Diocesan Autherization for Medication form.

| hereby freely and voluntarlly consest to perticipation in the field trip/activity described above. | agree to assume &l
finandal responsibiy for participation In the field tripfactivity and hold (entity narre),
Diccese of Palm Beach, Inc. and &l of thelr corporate rretrbers, affilisted entities, employees, officers, directors, and agents
("Spgnsor") herrmiess for all costs Incidert to my perticipation in this field trip/aciivity,

|, the undersigned, a participant In the fleld trip desoribed above, do welve and release Sponsor from [iabifity for ary
injuiry, accidert, or damages caused by ary vehide, weather, sickness, or ofherwise stemmring from any act or omission of
any individual. | also release Sponsor and agree to Inderrrify It with regard to any finandal obligations Incurred by my acts or
orrlssions.

1 understand that al travel involves some sk, a@nd | hereby agree to assume and consert to such risk. | hereby welve
and release Sponsor for any Injuries, dermages, of losses incurred In connection with actions, orrission or conditions or
developments, or any other adions, orrssions or condiions within or oltside Sponsor’ s cortrol, By my parlicipation in this
program | voluntartfy assume all risks involved In such fraved, whether expected or unexpected. | hereby acknowledge that |
have been warned of sUch Hsks, and thet | have been advised to take appropriate ectlon and to govemn nyseif accordingly. |
amalso aware that certain Insurance companies do offer Insurance agalnst some of the meny pertls noted and thet | may opt
to Instre myself should | so choose.

{ hereby grant Sponsor full authority to take whatever actions they may consider In thelr sole discreflonto be
warrarted under the dlrcumetences conoerming my health and safety and | specifically and fully release each of thernfrom any
liabllity for such declsions or actions as mey be taken in connection therewith, | authorize Sponsor at its discretion, to place
e at iy own (or iy parerts’ of my guerdians’) expense and without further consent, in & hospital thet Is readly avallable, to
place e inthe hads of a local physidan for freatment, should the need arlse at my experse.

| agree to comrply fully with the rles of Sponsor and any travel company and | agree that Sponsar has the right to
arforce Its standards of condLict as determined and Interpreted in its sole discretion, and that, should | fall fo corrply with
them, Sponsor has the tight to terrrinate rry participation in the program In the evert of tenrination, | agree to be sent home

Sectlon 20 February 2017 Page 6of 8
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atmy parent(s)/gug%%ﬁn{s) expense, | uhdarstand thet this Is an organized program ard that group stardards must be
ohserved, | hereby weive and release Sponsar fromeny claimarising out of rry fallure to remalin under such supevision. [n
addition, | acknowledge the right of Sponsor to teyminate rmy particlpation at any time of faiture fo eirtein standards or for
any actions or conduct for which Sponsor deerrs Incorrpatible with the Inferest, hamony, oorrfort, and welfare of other
studerts. | spedifically agree not to xing any weapons or legal drugs with me on the field trip/ectivity.

| acknowledge that Sponsor Is nof responsible dither for any injury or loss whatsoever suffered by me during petiods
on independent travel or during any absence fromthe programof Sponsor,

All refererces In this releass to Sponsor shall elso Include all of ifs chaperones, group leaders, faculty merrbers,
adirinistrators, advisors, and agertts, Al reference tothe parert of the partidipart indludes the legal guerdian or other adult
responsible for the partidpant.

| have read the terme and conditions set forth by Sporsor ard ( agreo that this constifutes a part of any agreement
with Sponsor. | understand ard agres toell of Sporsor's tenms as set forth Inthe descriptive Informaation and In this Release. i
agree that If any portion of this docurrent is found fo be vold or unenforceable, the remaining portions shall rervein Infull foroe
and effect.

Signature of Participant:
Print Narne: Date!

| certify that | amthe parent or legal guardian of the above-signed participart, and that | heve read the foregaing
release and exarrined the informetion In the desciption. | hereby join In each and every part of this Field Trip Consert and
Release (induding sueh part as may sublect me o personal firandal responsibiiity) and hereby relinquish any cdlalms thet |
rray have agalnst Sponsor as set forth above, both In fmy own behelf and In ry capadlly as lega! represertative (a5
applicable) of the partidpart, Including without limitations ary dalms arising as a result of the perticipant’s leaving the
supervision of Sponsor. | agree tht If ary portionof this docurnent Is fourd o be void or unenforosable, the resraining
partions shall remain infull force and affect.

Signature of Parent/Guardian:
Print Name: Deter

PFDTOGRAPHAND/ORVEDEOTN?EOONSENT&RELEASE_"_:. R

| hereby grart to Spensor the right to photograph andor videotape me andfurther to use rmy namme, face, likeness,
voles, and eppearance In connection with extibitions, publiclty, advertising, and promotionel materials without ary reservation,
lirvitation, or consideration, This walver speciiically releases any comimon lew causes of action or daims under Fla, Stat.
540.08 and expressly constitutes witten consent for publication of ry neme, face, likeness, volce arsl appesrance.

Signature of Participant:
Print Narre: Date:

| certify that | amthe petert or legal guardian of the ahove-gignex participant, and that | heve read the foregoing
release and exarrined the Information in the desaription, | hereby join In each ard every part of this Photograph and/or
Videotape Consent and Release (indluding such part as may subject me o personel financlat responsibility) and hereby
relinquish any claims thet | ey have against Sponsor as sat forth above, both in mry own behalf and inmy capaclty as tegal
representative (as applcalie) of the particpart, including without ivitations ary clelrms atising as a result of the participant’s
leaving the supervislon of Spansor, | egree that if ary portion of this docurmert is found fo be void or unerforceable, the
renmeining portions shall rereln fn full force and effect.

Sigrefture of Parent/Guardian:
Prirt Name: Date:

Section 20 February 2017 Page 7 ¢f 8




ST. ANASTASIA CATHOLIC SCHOOL
. PARENTAL CONSENT AND RELEASE OF LIABILITY FORM |

f , the parent/legal guardian of
' , a student at ("Schaot")
for myself and the above-named student, our legal representatives, next of kin and
assigns (herelnafter jointly referred as “Student’) request that Student be permitted fo
partlcipate In a school-recognized sports program (“Program”). | understand that as 2
condition of participating In the Program, Student must have a physfcal examination by
a doctor clearing the student for physical activity. By signing this Consent and Release,
| hereby:

1. Cortify that Student has heen cleared to pariicipate in the Program hy a
duly llcensed medical doctor and that 1 agree to submit a letter to the
school sighed by the doctor which clears Student to participate In said
Program prior to himfher engaging in any activity;

2. In the aliernative, | agree to allow ray son/daughter to he examined at
School by a person or persons arranged by School. | hereby acknowledge
that the person or parsons arranged by School are independent
contractors who are not employed, controlled or operating for the benefit
of School. Schoel s acting to facilitate the examination for the henefit of
Student and with Student’s consent and release;

3. Releass, dischargs, indemmify and covenant not to sue School, the Diocese
of Palm Beach and their employees, agents and volunteers (“Releaseas”)
for any claim, demand, action or liability whatscever on account of injury to
the person ar property of Btudent in conjunction with participation In such
program ar the medical examination; :

4, Indemnify and hold harmless Releasses and each of them from any joss,

* fiabllity, damage, claim or cost they may incur incident to Student's

participation in the above, whether caused In whole or part by the
negligence of Releasses or otherwise;

J further represent that Student [s covered by accident and heaith Insurance apart from
any coverage provided by School which Is primatry to any other coverage, and | agree to
maintaln coverage In full foree and effect while Student participates In the Program,




| further agree that Schoal, its agents and/or smployess have the-tight to terminate the
patticipation of the above Student for reagonable cause, as determined within the
‘discretlon of the Program.

| acknowledge that the Program Is inherently dangerous and may result In Injury to
Student regardless of the supervision and confrols implemented by the Program, i
agree that Student may particlpate Ih the Program regardless of [ts inharantly
dangerous nature. . :

Parent/Guardianh Slgnature: ' Date:
Address:
Phone;

RJD/khd-14-36-FHSAA-Consent-Form




2014-2015
Diocese of Palm Beach
Field Trip Consent and Release

Name of Participant.

Name of Parent/Guardian:

Address and Telephone Number of Parent/Guardian:

Address:

City: State: Zip:

Emergency Contact Information (Include telephone number and address):

Name: Phone: {__)-
Address:
City: : State: Zip:

Description of Field Trip/Activity:
Interscholastic Sports Activities — 2017-2018

| hereby freely and voluntarily consent to participation in the field trip/activity desciibed above. lagreeto
assume all financial responsibility for participation in the field trip/activity and hold St. Anastasia Schoal, Diocese
of Palm Beach, Inc. and all of their corporate members, affillated entities, employees, officers, directors, and
agents (“Sponsor”) harmiess for all costs incident to my participation in this field trip/activity.

|, the undersigned, a participant in the field trip described above, do walve and release Sponsor from
llability for any injury, accident, or damages causad by any vehicle, weather, sickness, or otherwise stemming
from any act or omission of any individual. | also release Sponsor and agree to indemnify it with regard to any
financial obligations incurred by my acts or omissions.

| understand that all fravel involves some risk, and | hereby agree to assume and consent o such risk. |
heraby waive and release Sponsor for any injurles, damages, or losses incurred in connection with actions,
omission or conditions or developments, or any other actions, omissions or conditions within or outside
Sponsar=s contrel. By my participation in this program | voluntarlly assume all risks involved in such travel,
whether expected or unexpected, | hereby acknowledge that | have been warned of such risks, and that | have
been advised to take appropriate action and to govern myself accordingly. | am also aware that certain
insurance companies do offer insurance against some of the many perils noted and that { may opt o insure
myself should | so choose.

I hereby grant Sponsor full authorfly to take whatever actions they may consider in their sole discretion to
be warranted under the cireumstances concerning my health and safety and 1 specifically and fully release each
of them from any liability for such declstons or actions as may be taken in connection therewith. | authorlze

DOPB - Field Trip Cansent & Release Farm - Aprll 2, 2009




2014-2015

Sponsor at its discretion, to place me at my own (or my parents= or my guardians=) expense and without further
consent, in a hospital that is readily avallable, to place me in the hands of a local physician for treatment, should
the need arise al my expense.

| agree to comply fully with the rules of Sponsor and any travel company and | agree that Sponsor has
the right to enforce its standards of conduct as determined and interpreted In its sole discretion, and that, should
j fail to comply with them, Sponsar has the right to terminate my participation in the program. In the event of
termination, | agree to be sent home at my parent(s)/guardian(s) expense. | understand that this is an organized
program and that group standards must be observed. | hereby waive and release Sponsor from any claim
arising out of my failure to remain under such supervision. In addition, | acknowledge the right of Sponsor to
terminate my participation at any time of failure to maintain standards or for any actions or conduct for which
Sponsor desms incompatible with the Interest, harmony, comfort, and welfare of other students. 1 specifically
agree not to bring any weapons or illegal drugs with me on the field trip/activity.

{ acknowledge that Sponsor is not responsible either for any injury or loss whatsoever suffered by me
during perlods on independent travel or during any absence fram the program of Sponsor.

All referances In this release to Spensor shall also include all of its chaperones, group leaders, faculty
members, adminisirators, advisors, and agents. All reference to the Aparente of the participant includes the
legal guardian or other adult responsible for the participant.

I have read the terms and conditions set forth by Sponsor and | agree that this constitutes a part of any
agreement with Sponsor. 1 understand and agree to all of Sponsor=s terms as set forth In the descriptive
information and in this Release. | agree thatif any portion of this document is found to be void or unenforceable,
the remaining portions shall remaln in full force and effect.

Signature of participant:
{Students in grades 3 through 8 are required to sign abova)

Name:

Please Prinl

Date:

| certify that | am the parent or legal guardian of the above-signed particlpant, and that | have read the
foregoing release and examined the information in the description. | hereby join in each and every part of this
Field Trip Consentand Release (including such part as may subject me to personal financial respansibility) and
hereby relinquish any claims that { may have against Spansor as set forth above, both in my own behalf and in
my capacity as legal representative (as applicabls) of the participant, including without limitations any claims
arlsing as a result of the participant=s lsaving the supervision of Sponsor. | agree that If any portion of this
document is found to be vold or unenforceable, the remaining portions shall remain in fulf force and effect.

Signature of Parent/Guardian:

Name:

Pleass Print

Date:

DOPB - Fleld Trip Consent & Release Form — April 2, 20089




2014-2015

Photograph andlor Videotabe Consent & Release

| hereby grant to Sponsor the right fo photograph and/or videotape me and further to use my name, face,
likeness, voice, and appearance in connection with exhibitions, publicity, advertising, and promotional materials
without any reservation, limitation, or consideration. This waiver specifically releases any common faw causes of
action or claims under Fla. Stat. 540.08 and expressly constitutes written consent for publication of my name,
face, likeness, voice and appearance.

Signature of participant:
{Students in grades 3 through 8 are required ta sign above)
Name:
Please Piint
Date:

| certify that | am the parent or legal guardian of the above-signed participant, and that | have read the
foregoing release and examined the information in the description. | hereby join in each and every part of this
Photograph and/or Videotape Consent and Release (including such part as may subject me to personal financial
responsibility) and hereby relinguish any claims that | may have against Sponsor as set forth above, both in my
own behalf and in my capacity as legal representative (as applicable) of the participant, including without
limitations any claims arising as a result of the participant=s leaving the supervision of Sponsor. | agree that it
any portion of this document is found to be void or unenforceable, the remaining portlons shall remain in full
force and effect.

Signature of Parent/Guardian:

Name:

Pleasa Print

Pate;

DOPB - Field Trip Consent & Release Form - April 2, 2009




SPORT TMERGENCY FORM

Child’s Name ' Ags
Address _ ' Phone
Child’s Physictan Phone
Does your ¢hild have allergies and/or special needs? Yes . No

If yes, please explain

Father’s Name

Hoine Address Phone '
Business Name ‘ : Phone
Mother’s Name

Home Address Phone
‘Business Name : Phone _,

In case of emergency, pleage notify:

Name(s) Phone

Phone

The following person(s) may not pick up my child/ren:

Name(s)

Medical Permission SHp

In case of 3 medical emergency, I hereby give petmission to have my child transported to
a doctor ot hospital for proper tteatment with the understanding that I'will be contacted as soon
. 83 {3 reasonably possible.

Daie Father’siMother's Signature




Form 6

DOPB Schools

Concussion Management Policy
Revised May 29, 2020

Diocese of Palm Beach Schools
Concussion Information Sheet

Parent/Caregiver:
Your student athlete was removed from sports activity today after sustaining an injury to his/her head.

Date Location Time

Please read the information below to familiarize yourself with the recommendation we suggest foliowing a brain
injury (concussion).

Concussion (Definition/Description)
A concussion is a serious injury to the brain resulting in a disturbance of brain function. You cannot see a
concussion; hawever, you may he able to recognize the signs and symptoms your athlete may experience after

sustaining a concussion,

By definition, a concussion is an injury ta the brain that can cause both short-term and long-term problems.

IMPORTANT: please be aware that concussion symptoms may be delayed between 24-72 hours,
therefore the totality of the injury may not be recognized for up to 3 days after the injury.

Symptom Checklist (not meant to be all-inclusive)
Circle symptoms or complete the blank.

Headache Feeling Foggy Irritable Behavior Sleep Changes
Nausea/Vomit Light Sensitivity Clumsy Personality Changes
Balance Problems Noise Sensitivity ~ Ringing in Ears

Dizziness : Slurred Speech Slow to Answer

Blurry/Double Vision . Memory Problems Stiffness in Neck B

Confusion Loss of Consciousness

Evaluated By:

Name, Title/Position Phone Number

Revised May 29, 2020- Page 14 of 23




Form 4

DOPB Schools
s Concussion Management Policy
- Divcese of Falm Heach Revised May 29, 2020

g For official use only:
Name of Athlete:

Sport/Season:
Date Received:;

Concussion Awareness
Parent/Student-Athlete Acknowledgement Statement

I and the parent(s)/guardian(s) of
Parent/Guardian Parent/Guardian

, acknowledge that T have received information on all of the following:

Name of Student/Athlete

e The definition of a concussion

o The signs and symptoms of a concussion to observe for or that may be reported
by my athlete

o How to help my athiete prevent a concussion

o What to do if I think my athlete has a concussion, specifically, to seek medical attention right away, keep my athlete out
of play, tell the coach about a recent concussion, and report any concussion and/or symptoms to the school nurse.

Parent/Guardian
PRINT NAME

Parent/Guardian Date;
SIGNATURE

Parent/Guardian
PRINT NAME

Parent/Guardian Date:
SIGNATURE

Student Athlete
PRINT NAME

Student Athlete Date:
SIGNATURE

It's better to miss one game than the whole season.

Revised May 29, 2020- Page 15 of 23




Form 3

DOPB Schools

Concussion Management Policy
Revised May 29, 2020

leesy of Falm Deach

Consent and Release from Liahility Certificate (Page 1 of 4)

This completed form must be kept on file by the school. This form is valid for 365 calendar days frem the date of the most recent signature.
School: School District (if applicable):

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

I have read the (condensed) FHSAA Eligibility Rules printed on Page 4 of this “Consent and Release Certificate” and know of no reason why I am not eligible to represent my
school in interscholastic athletic competition. If accepted as a representative, 1 agree to follow the rules of my sehoot and FHSAA and to abide by their decisions. [ know that
athletic participation is a privilege. [ know of the risks involved in athletic participation, understand that serious injury, including the potential for 2 concus-sion, and even death,
is possible in such participation, and choose to aceept such risks. 1 vohmtarily accept auy and all responsibility for ny own safety and welfare while participating in athletics, with
full understanding of the risks involved. Should I be I8 years of age or older, or should Tbe emaneipated from my parent(syguardian(s), I hereby release and hold barmiess my
school, the schools against which it competes, the school district, the contest officials and FHSAA of any and ali respensibility and liability for any injury or clzim resulting from
such athletic participation and agree to {ake no legal action against FHSAA because of any accident or mishap involving my athletic participation. T hereby autherize the use or
disclosure of my individually identifiable health information should treatment for iliness or injury become necessary. 1 hereby grant to FIISAA the right (o review all records
relevant to my athletic eligibility including, but not limited to, my records relating to enrolfment and attendance, academic standing, age, discipline, finances, residence and
physical fitness. T hereby grant the released parties the xight to photegraph and/or videotape me and frther Lo use my name, face, likeness, voice and appearance in connection
with exhibitions, publicity, advertising, promotional and commercial materials without reservation or limitation, The released parties, however, arc under ne cbligation to exercise
said rights herein. T understand that the authorizations ard rights granted herein are voluntary and that [ may revoke any or all of thers at any time by submitling 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.

Part 2. Parental/Guardian Consent, Ackuowledgement and Release (to be completed and signed by 1 parent{s)/guardian(s) at the bot-

tom; where divarced or separated, parent/ghavdian with legal custody must sign.)

A, Ihereby give consent for my child/ward to participate in any FHISAA recognized or sanctioned sport EXCEPT for the following sport(s):

List sport(s) exceptions here

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

C. T inow of, and aclnowledge that my childfward knows of, the risks involved in interscholastic athletic participation, understand that serious injury, and even death, is possible
in sueh participation and choose to accept any and all responsibility for his/her safety and welfare while participating in athictics, With full understanding of the risks involved, |
release and hold harmiess my child’sfward’s school, the schools against which it competes, the school district, 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 1o legal action against the FHSAA because of any accident or mishap involving the
athlstic participation of my child/ward, I autherize emergency medical treatment for my child/ward should the need arise for such treatment while my child/ward is under the
supervigion of the school. I further hereby authorize the use or disclosuse of my child’s/ward’s individually identifiable heelth imnformation should treatment for ilness or injury
become necessary. I consent to the disclosure to the FHSAA, upon its request, of all records relevant to my childAward’s athletic eligibility including, but not limited to, records
relating to enroilment and attendance, academic standing, age, discipline, finances, residence and physical fitness. I grant the released parties the right to photograph and/or
videotape my childfward and finther to use said child’s/ward’s name, face, fikeness, voice and apnearance in connection with exhibitions, publicity, advertising, promotional and
commercial materials without reservation or limitation, The released parties, however, are under no obligation to exercise said rights lerein,

D. I am aware of the petential danger of concussions and/or head and neck injusies in interscholastic athletics, 1 also bave knowledpe about the risk of continuing to participate

once such an injury is sustained without proper inedical glearance.

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARFE AGREEING TO LET YOUR MINOR CHILD ENGAGE IN A
POTENTIALLY DANGEROUS ACTIVITY. YOU ARE AGREEING THAT, EVEN IF MY CHILD’S/WARD’S SCHOOL, THE SCHOOLS
AGAINST WHICH IT COMPETES, THE SCHOOL DISTRICT, THE CONTEST OFFICIALS AND FHSAA USES REASONABLE CARE
IN PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR CHILD MAY BE SERI-QUSLY INJURED OR KILLED BY
PARTICIPATING IN THIS ACTIVITY BECAUSE THERE ARE CERTAIN DANGERS INHERENT IN THE ACTIVITY WHICH
CANNOT BE AVOIDED 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 NATURAL PART OF THE
ACTIVITY. YOU BAVE THE RIGHT T0O RE-FUSE TO SIGN THIS FORM, AND MY CHILD’S/WARD’S SCHQOL, THE SCHOOLS
AGAINST WHICH IT COMPETES, THE SCHCGOL DISTRICT, THE CONTEST OFFICIALS AND FHSAA HAS THE RIGHT TO
REFUSE TO LET YOUR CHILD PARTICIPATE IE YOU DO NOT SIGN THIS FORM.

. T apree {hat in the event we/I pursue litieation seeking injunctive relief or othey legai action jmpacting my child (individually) or my child’s team participa-tion in

TTISAA state series contests, such action shall be filed in the Alachna County, Florida, Circuit Court,

¥ T understand that the authorizations and rights granted Lerein are voluntary and that I may revoke any or all of them at any time by submitting said revocation in wiiting to my
school. By doing so, however, [ understand that my child/ward will no longer be eligible for participation in interscholastic athletics.
(. Please check the appropriate box(es):
My childfward is covered undex our family health insurance plan, which has limits of not fess than $25,000.

Company: Policy Number:
My child/ward is covered by hisfher school’s activities medical base insurance plan.
T have purchased supplemental football insurance through my child s/ward’s school.

1 HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (Ouly one parent/guardian signature is required)
/ /

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

Name of Parent/Guardian (printed) Signature of Parent/Guardian Date
I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student must sign)

Name of Student {printed) Signature of Student Date
Revised May 29, 2020~ Page 16 of 23




Form 3

DOPB Schools

Concussion Management Policy
Revised May 29, 2020

“Dloces of Pl Scath

Consent and Release from Liability Certificate for Concussions {Page 2 of 4)

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.

School:

Concugsion Information

Concussion is a brain fnjury. Concussions, as well as all other head injusies, are serious. They can be caused by a bump, a twist of the head, sudden deceleration or acceleration,
a blow ar joit to the head, or by a blow to ancther part of the body with force transmitied to the Lead. You can’t see a concussion, and more than 0% of all concussions oceur
without loss of consciousness. Signs and symptoms of concussion may show up right afier the injury cr can take hours or days to fully appear, All congussions are potentially
sericis and, if not managed properly, may vesult in complications inctuding brain damage and, in rare cases, even death, Even & “ding” or a bump on the head can be serious. If
yaour child reports any symptoms of concussion, or if you notice the symptoms or signs of concussion yourself, your ¢hild should be immediately removed from play, evaluated
by a medical professional and cleared by & medical doctor,

Siens and Symptoms of 2 Concugsion: .

Concussion symptoms may appear immediately after the injury or can tale several days {0 appear. Studies have shown that it takes on average 10-14 days or longer for
symptoms to resolve and, in rare cases or if the athlels has sustained multiple concussions, the symptoms can be prolanged. Signs and symptoms of concugsion can inciude:
(not all-inclusive)

a Vacant stare or seeing stars

¢ Lack of awareness of surroundings

«  Emotions cut of proportion to circumstances (inappropriate crying or anger)
o Headache or persistent headache, nauses, vomiting

e Altered vision

o Sensifivity to light or noise

o Delayed verbal and motor regponses

o Disorientation, slurred or incoherent speech

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

Confusicn and inability to foens attention

Memeory loss

&

LI

e  Sudden change in academic performance or drap in grades

& Initability, depression, anxiety, sleep disturbances, easy fatigability

e In rare cases, loss of consciousness
DANGERS if vour child continues to play with a concussion or returns too sogn:
Athletes with signs and symploms of coneussion should be removed Fom activity (play or practice) immediately. Continaing te play with the signs and symptoms of a
concussion [eaves the young athlete especiatly vulnerable to sustaining another concussion. Athletes who sustain a second concussion bafore the symptoms of the first
concussion have resolved and the brain has had 2 chance to Lieal are at risk for projonged concussion symptoms, permeanent disability and even death (called “Second Impact
Syndrome” where the brain swells uncontrollably). There is aiso evidence that multiple concussions can lead to long-term symptoms, including early dementia.
Steps to take if yon sugpect your child has suffered a concnssion:
Any athlete suspected of suffering a concussion shoutd be removed from the activity immediately. No athlete may refurn to activity after an apparent head mjury or concussion,
regardless of how mild it seems or how gquickly symptoms clear, without written medical clearance from an appropriate health-care professional (AHCP). In Florida, an
appropiiate health-care professional (AHCF) is defined as either 2 licensed physieian (MDD, as per Chapter 458, Florida Statutes), a licensed osteopathic physician (DO, as per
Chanter 459, Florida Statutes). Close observation of the athlete shouid continue for several hours, You should also seek medical care and inform your child’s coach if you think
that your ehild may have a concussion, Remember, it’s better to miss one game than to have your life changed forever. When in doubit, sit themn out,

Return to play ox practice: .
Foltowing physician evaluation, the refurn to activity process requires the athlete to be completety symptom free, afier which time they would complete a step-wise
protocol under the supervision of a licensed athietic trainer, coach or medical professional and then, receive writien medical clearance of an AHCP.

For cutrent and up-to-date information on concussions, visit http:/fwww.cde. govleencussioninyouthsports/ or http:/ferww.seeingstarsfoundation.org

Staternent of Student Athlete Responsibility

Parents and students should be aware of preliminary evidence fhat suggests repeat concussions, and even hits that do not cause a symptomatic concussion, may lead
to abnormal brain changes which can only be seen on autopsy (known as Chronic Traumatic Encephalopathy (CTE)). There have been case reports suggesting the
development of Parkinson’s-like symptoms, Amyotropic Latferal Sclerosis {ALS), severe traumatic brain injury, depression, and long term memory issues that may
be related to concussion history. Further research on fhis topic is needed before any conclusions can be drawn.

T acknowledge the annual requivement for my child/ward to view “Concussien in Sporis” at www.nihslearn.com. 1 accept responsibility for veporting all injuries and
illnesses to my pavents, team doctor, athletic irainer, or coaches assectated with my sport inclueding any signs and symptoms of CONCUSSION. I have read and
understand the above information onr concussion. I will inform the supervising coach, athletic trainer or team physician inmediately if I experi-ence any of these
symptoms or witness a teammate with these symptoms. Furthermore, I have been advised of the dangers of participation for myself and that of my chiidAvard.

/ /

Name of Student-Athlete (printed) Signature of Student-Athlete Date
r

Name of Parent/Guardian {(printed) Signature of Parent/Guardian Dale
’ / /

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

Revised May 29, 2020- Page 17 cf 23




Form 3

DOPB Schools

Conecussion Management Policy
Revised May 29, 2020

Ed
‘Dicuse of ol Beach

Consent and Release fraom Liability Certificate for Sudden Cardiac Arvest and Heat — Related
Hiness {Page 3 of 4}

This comaleted 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.

School:
Sudden Cardiac Arvest Information

Sudden cardiac arrest (SCA) is a leading cause of sports-related death. This policy provides procedures for educational requirements of all paid coaches and recom-mends added
training. Sudden cardiac arrest is a condition in which the heart suddenly and unexpectedly stops beating. If this happens, blood stops flowing to the brain and other vital organs,

SCA can cause death if it’s not treated within minutes,

Symptoms of SCA include, but not limited fo: sudden collapse, no pulse, no breathing,

Warning signs agsociated with SCA include: fainting during exercise or activity, shortness of breath, racing heart vate, dizziness, chest pains, extreme fatigue.

It is strongly recommended that all coaches, whether paid or volunteer, be regularly trained in cardiopulmonary resuscitation (CPR) and the use of an aufomated exter-nal
defibrillator {AED). Training is encouraged through agencies that provide hands-on training and offer certificates that include an expiration date. Beginning Jime 1, 2021, a
school employee or volanteer with current training in CPR and the use of an AED must be present at each athletic event during and outside of the school year, including
practices, workouts and conditioning sessions.

The AED must be in 2 clearly marked and publicized location for each athletic contest, practice, workout or conditioning session, including those conducted outside of the
school year,

What to do if your student-athlete coliapses:

1. Call9lk
2. Sendfor an AED
3.  Begin compressions

FHSAA Heat-Related Hinesses Information

People suffer heat-related illness when their bodies cannot praperly cool themselves by swealing. Sweating is the body’s natural air conditioning, but when a person’s body
temperature rises rapidly, sweating just isn't encugh. Heat-related jllnesses 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 ilinesses and deaths are preventable.

WHeat Stroke is the most serions heat-related iliness. It happens when the body’s temperature rises quickly and the body canmot cocl down. Heat Stroke can cause perma-nent
disability and death,

Heat Exhaustion is a milder type of heat-related iliness. It usuzlly develops after a number of days in high temperature weather and not drinking enough fiuids.

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. Heal cramps may also be a symptomn of heat exhaustion.

Who's at Risk?
Those at highest risl include the elderly, the very young, people with mental illness and people with chronic diseases. However, even young and healthy indéividuals can suceumb
to heat if they participate in demanding physical activities during hot weather, Other conditions that can increase your risk for heat-related iliness include obesity, fever, dehydration,

poor circulation, sunbwim, and prescription drug or alcohod use.

By signing this agreement, I acknowledge the annual requirement for my child/ward to view hoth the “Sudden Cardiac Arrest” and “Heat Ilness Prevention® courses
at www.nfhslearn.coni. I acknowledge that the information on Sudden Cardiac Arrest and Heaé-Related {llness have been read and understoad. I have heen advised of

the dangers of participation for myself and that of my child/Avard.

! /
Name of Studeni-Athlete {printed) Signature of Student-Athlete Date

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

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

Revised May 25, 2020- Page 18 of 23




" Form 3
DOPB Schools

Concussion Management Policy
Revised May 29, 2020

Ditxest of Patm L<ach

Consent and Release from Liability Certificate (Page 4 of 4)

This completed form must ke kept on file by the school. This form is valid for 365 calendar days from the date of the most recent signature.

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

Your school is a member of the Florida High Schoot Athletic Association (FHSA A} and follows established rules. To be eligible to represent your schoot in interscholastic athletics,
in an FHSAA recognized sport (1.6, bowling, competitive cheerleading, girls fiag football, lacrosse, boys volleyball, water pole and girls weightlifiing or sanctioned sport {.e.
baseball, basketball, cross country, tackle foatball, golf, soccet, fast-pitch softball, swimming & diving, tennis, track & field, girls volleyball, boys weightlifting and wrestling),
the student:

1. This form is non-transferable; a separate form nust be completed for each different schocl at which a student participates.

2. Mustbe regularly enrolled and in regular attendance at your school. If the student is a home education student or atiends a charter school ov
Florida Virtual School - Full ime Pragram or a special/alternative school or certain small non-member private schools, the student must declare in writing his/her
intention to participate in athletics to the school at which the student is permitted to participate. Home education students and studenis attending small non-membey
private schools must be approved through the use of a separate form prior to any participetion. (FHSAA Bylaw 9.2, Policy 16 and Administrative Proceduze 1.8)

3. Must attend school within 10 days of the beginning of each semester fo be elipible during that semester. (FHSAA Bylaw 9.2)

&, Must maintain at least a cumulative 2.0 grade point average on a 4.0 unweighted scale prior to the semester in which the student wishes o participate. This GPA must include
all conrses taken since the student entered high school. A sixtly, seventh or eighth grade student must have earned at least a 2.0 grade point average on 4.0 unweighted scale
the previous semester. (FHSAA Bylaw 9.4)

5. Must not have graduated from any high school or its equivalent. (FHSAA Bylaw 9.4)

6. Must not have enroled 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 grade, (FHSAA Bylaw 9.5)

7. Must have signed permission to participate from the student’s parent(s)/legal guardian(s) on a form (EL3) provided the school. (Bylaw 6.8}

8, Mustnot tumn 19 before September 1st to participate af the high schoal level; must not tum 18 prior to September 1st to participate at the junior high level; and nust not turn
15 prior to September 15t to participate at the middle school level, otherwise the student becomes permanently ineligibile. (FHSAA Bylaw 5.6}

9. Must undergo a pre-participation plysical evaluation and be certified as being physically fit for participation in interschelastic athletios (form EL2).

10. 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 own whes participating.
(FHSAA Bylaw 9.9)

11, Mustnot participate in an all-star contest in a sport prior to completing his/her high school eligibility in that sport. (FHSAA Policy 25)

12, Must display good sportsmanship and follow the Tules of competition before, during and after every contest in which the student participates. If not, the studeat may be
suspended from participation for a pericd of time, (FHSAA Bylaw 7.1}

13, Must not provide false information to his/her school or to the FHSAA to gain eligibility. (FHSAA Bylaw 3.1}

14, Youth exchange, other intemational and immigrant students must be approved by the FHSAA office prior to any participation. Exceptions may apply. See your school’s
principal/athletic director. (FHSAA Policy [ 7}

15.  Must refrain from bazing/bullying while 2 member of an athletic team or while participating in any athletic activities sponsored by or affiliated with a merber school.

If the student is declared or ruled ineligible due to one or more of the FIISAA rules and reguiations, the student has the right to request that the school file an appeal on behalf of
the student. See the principat or athletic director for information regarding this process.

By stgning this agreement, the undersigned acknowledges that the information on the Consent and Release from Liability Certificate in regards to the FHEAA's
established rules and eligibility have been read and understood.

/ /
Name of Student-Athlete (printed) Signature of Student-Athlete Date

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

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

Revised May 29, 2020- Page 18 of 23




it ,\ Form 5
Al ' DOPB Schools
Diocese of Falim Beach Concussion Management Policy

Revised May 29, 2020

Pre-Participation Head Injury/Concussion Reporting Form for
Extracurricular Activities

This form should be completed by the student’s parent(s) or legal guardian{s). It must be submitted to the Athletic
Director, or official designated by the school, prior to the start of each season a student plans to participate in an
extracurricular activity.

Student Iinformation

Name:

Grade:

Sport{s}):

Home Address:

Has student ever experienced a traumatic head injury {a blow to the head)? Ves_  No__
If yes, when? Dates (month/year):

Has student ever received medical attention for a head injury? Yes No
If yes, when? Dates {month/year):
If yes, please describe the circumstances:

WWas student diagnosed with a coneussion? Yes No
If yes, when? Dates (month/year):
Duration of Symptoms (such as headache, difficulty concentrating, fatigue) for most recent concussion:

Parent/Guardian Name:

{Please Print)

Parent/Guardian Signature: Date:

Parent/Guardian Name:

(Please Print)

Parent/Guardian Sighature: Date:

Student Athlete Signature: Date!

Revised May 29, 2020- Page 20 of 23




& Florida High School Athletic Association
Preparticipation Physical Evaluation (age 1 0£3)

This completed farm must be kept an flle by the schocl. This form is vi
“T'his form {8 non-transferable; 2 change of schaols during the validity perlod of this form will requ

Revised 05/14

alid for 365 calendar days from the date of the evaluation as written on poge 2,
fre page 1 of this form to be re-snbmitted.

Part 1, Student Information (to be completed by student or parent)

Student's Name: . Sex: Age: _.__Data ofBirthe /{4
School: _ Grade in School: Spor(s):

Home Address: S Home Phone:{ ____)

Name of Farent/Guardian: E-mail:

Person to Contact in Case of Emergency: I e r—
Relationshep to Student: Home Phone: (_____} Work Phone; () Cell Phone: ( )

Personal/Family Physiclan;

City/Staic:

Part 2. Medical History (to be completed by student or parent). Explaln

Yes No
1. Havevou had amedicel filness or injury since your fast .. . -
check up or sports physical?
2. Do yo: have an ongoing chronic iliness? R
3. Have you ever been hospitalized ovemight? e et
* 4. Have yon ever had surgery? N
5. Ave you currently taking any prescription or non- F—

prescriptior (over-the-counter) medications or pills or
using an snhaler?

6. Have you ever taken arty supplements or vitamins to
help yeu gain or lose welght or improve your
performance?

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

8. Have you everhed a mash or hives develop during or
afer exercise?

9, Have you ever passed out during or after exercise?

10, Have you ever been dizzy during or after exercisn? —

11, Have you ever had chest pain during ot after exeroise?

12. Do you get tired more quiokly than your friends do
during exercise?

13, Have you ever had mcing of your heart or skipped
heartbeats?

14, Have you had high blood pressure or high cholesterol?

15, Have you ever been told you have a hearl murmue?

16, Has any family member or relative died of heart I
problems or sudden death before age 567

17. Have you had a severe viral infection (for example,
myocarditis or mononuclzosis) within the last month?

18, Has a physician ever denisd or restricted your
participatioh in sports for any heart problems?

19. Do you have any current skit problems (for example, ____ .
itohing, mshies, aone, wards, fungus, blisters of gressure sores)?

20, Have you sver had a head injury or concussion?

21. Have you evar been knocked out, become unconscious
or lost your memory?

22. Hove yeu ever had a seizure?

23, Do you have frequent or severe hieadaches?

24. Have you ever had numbness or tingling In your srms,
hands, legs or fest?

25, Have you ever had a stinger, burner or pinched nerve?

26. Havayou ever beconte ill from exercising in the heat?

27,

28,
29,
30

3L
32.
33
34.
35,

3.
37

38
19
40.
4,

Offie Phone; { )

“yes” angwers below. Circle guestlony you don*f know answers {0,
Yes No

Do you sough, wheeze ar have trouble breathing during or after o
gotivity?

Do you have asthma?

Do you have seasonal allerpies that require medical treatment? )
Do you use any special profective or comective equipment or ——
medizal devices that aren’t usually used for your sport or pasition

{for exampie, kneo brace, special neck rell, foot orthotics, shunt,

retainer on your feeth or hearing aid)?

Have you had any problems with your eyes or vision? [
Da you wear glasses, contacts or proteciive eyewear?
Hive you ever had a sprain, strain or swelliug after injury? e
Have you broken or fractured pny bones or dislocated any joints?
Have you had any ather problems with pain or sweiling in musoles,
tendons, hones or joints?

[fves, check appropriave blank and eplain below:

___Head ____HBibow ___Hip

_ . Meck ___ Foreamm ___Thigh
. Bask __ Wrist __ Kanee

. Chest ___Hand ___ Shin/Celf
____ Shoulder ___Finger ___Ankle
___Upper Arm ___Foot

Do you want to weigh more or less than you do now?

Do yout loge weight regularly to meet weipht requirements for your
spori?

Plo you feel stressed oul?

Have yon ever been diagnosed with sickle cell anemia?

Have you evar besn diagnosed with having (he sickle cell frait?
Record the dates of your most recent inununizations (shets) for:
Telanus: Measles:

Hepatitus B: Chickenpox:

FEMALES ONLY (optional)

42,
43,
44,

45.
46,

When was your first mensirual period?
When wag your most recent menstrual perind?
How much time do you ususlly have from the start of one period to
the start of another?
How many periods have you had In 1he last yoar?

What was the longast Hme between periods in the last year?

Explain “Yes” snswers here:

We hereby stafe, to the best of our knowiedge, that our enswers to the abave questions are completz pnd comect, In
Statutes, and FHSAA Bylaw 2.7, we understand and ackuowledge thad we aee horeby advised that the studeat should

tests pg electrosardiogtem (EX(3), cchooardiogram (BCQG) and/or cardio siress test,

[ 2. /

Signature of Students,

i/ Signeture of Parent/Guardian:

addition to the routine medical evalustion required by s. 1006,20, Florida
undexgo s cardiovascular assessment, which may include such disgnostlc

Date:__ [ ./

1=




Florida High School Athletic Association Revised 05/1
Preparticipation Physical Evaluation (page 2 of 3)

This completed form must be kept on fite by the school, This form is valid for 365 calendar days from the date of the evaluation as written on pags 2,
This formm i non-transferable; a change of ychools during the valldity perfod of this form will require page 1 of tds form to he re-subntitied,

Part 3. Physica] Examination {to be completed by licensed physician, licensed ssteopathic physician, licensed chiropractic physl-
cian, licensed physiciun sssistant or certified advanced registered nurse practitioner).
Stdents Name: s DeteofBirth: /[
Height; Weight: % Bedy Fat (optional): Pulse; Blood Pressure: /([ . [ )

Tempezaturs; Hearing: right: P F left: P 13

Visusl Aculty: Right 20/ Left 20/ Comecled:  Yes No__ Pupils: Enusl Tineual

FINDINGS NORMAL ABNORMAL FINDINGS INTTIATLSA
MEDICAL

I, Appearance
Eyes/BareNose/Throat
Lymph Nodes
Heart
Pulses e e
Lungs
Abdomen . -
Genitalia (males only)

2. Skin G e e e ——— e e
MUSCULOSKELETAL

10 Neck P

S T

[l Buck . e e . Ao v
12, Shoulder/Arm . . . e e
13. Elbow/Forearm . — s
14, Wrist/tiand et S

15, HipThigh R
16, Knee I et e
17. Leg/Ankle O R

ik, Foot " . [
¥ — station-bused exemination only

PP e,

ANPE AN A ANT/NTIRSE PRACTITIONER
ve wasg performed by myself or an individual under my direct supervision with the following conclusion{s):

. Cleared without Umitation

____ Disabitity; Diapnosia: e e ot

,,,,, HNotcleared for: O Reason: o T
.. Cleared after completing evaluation/rehabilitation for: B B

.. Referrsd to S For:

R:r’:ormnendaﬁ uhs:

Narme of Physician/Physician Assistant/Nurse Practitioner (prin):
Address: o

Date; / {

Signature of Physician/Physician Assistan®’Nurae Practitioner;




¢ Florida High School Athletic Association Rised 05/14
Preparticipation Physical Evaluation (page 3 of 3)

i This completed form must be kept on file by the schoel. This form is valid for 365 calendar days from the date of the evaluation as wtitten on page 2,
This form s non-transferable; a change of schools during the validfty period of this form will require page 1 of thiy form o be re-submitted.

ASSESSMENT OF PHYSICIAN TO WHOM REFERRED (f applicable)
I hereby eertify that the examination(s) for which referred was/were performead by mysalf or an individual under my direst supgrvision with the following conclusion(s):

Cleared without limitation
Disability: ‘ Draguosfs: o e et et

Precantions:

. Not cleared for: L Reason:
____Clenred after completing evaluation/rehabilitation for; o e it o
Recommendations: S
Name of Physician (peint): ' Date: __f [
Address: . SR

Signature of Physician:

Based on recommendatlons developed by the American Acadeny of Family Physicians, American Academy of Pediatrics, Ameavican Medical Sociely for Sports Mediclne, Americem Orthopas-
die Sociaty for Sporis Medicing and Amerlcan Osteopathic Academy for Sporis Medicine,

-3




