Instructions for Submitting Athletic Paperwork

Sports Physicals and Consent Forms will only be accepted through the online portal.
Once you have a completed sports physical, follow the instructions below.

Online Athletic Clearance Instructions

1. Complete physical/consent forms. Visit AthleticClearance.com. Click on the Florida Icon.

2. 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.

3. Register. PARENTS register with valid email username and password. Save details for future |ogins.

4. Login using your email address that you registered with.

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

6. 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...Academy at the Lakes,

Choose each sport your child will play. You can click on “Add New Sport” if a multi-sport athlete. Electronic

signatures will be applied to the additional sports/activities.

7. Complete all required fields for Student information, Educational History, Medical History and Signature
Forms. Follow instructions and download all paperwork including Sports Physical, all Consent Forms,
Athletic Handbook Agreement, and any other required forms.
if you have gone through the AthleticClearance.com process before, you will sefect the Student and

Parent/Guardian from the dropdown menu on those pages.



forms to be completed/downloaded...

Physical (EL2)
Consent Forms (E1.3}
Athletic Handbook Agreement

Parental Consent for Student Driver

Videos/Completion Tests te be completed...

Cancussion in Sports
Sudden Cardiac Arrest

Heat tliness Prevention

8. Once you reach the Confirmation Message you have completed the process.
9. AH of this data wilt 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

What is my Username?
Your username is the emaii address that you registered with,

Multipte Sports _

' On the first step of the process you have the ability to “Add New Sport”. If you use this option, you fifl
out the clearance one time and it is applied all sports selected.
If you complete a clearance and come back at a iater date to add a sport, you will “Start New Clearance”
and then autofill student and parent information using the dropdown menus on those pages.

Physicals
The physical form can be downjoaded on Files page.

Why haven't | been cleared?
Your school will review the information you have submitted. You will receive an
email when the student’s status is updated.

My sport is not listed!
Please contact your school’s athletic department and ask for your sport to be activated.




PREPARTICIPATION PHYSICAL EVALUATION (Page 1 of 4)
This medical history form should be retained by the heaithcare provider and/or parent.
This form is volid for 365 calendar days from the date signed below.

Revised 3/23

MEDICAL HISTORY FORM

Student information (to be completed by student and parent) print legibly

Student’s Full Name: Sex Assigned at Birth: Age: Date of Birth: ___/ /[
School: Grade in School Sport{s):

Home Address: City/State: Home Phone: ( )

Name of Parent/Guardian: E-mail:

Person to Contact in Case of Emergency: Relationship to Student:

Emergency Contact Cell Phone: { ) Work Phone: { ] Other Phone: { )

Family Healthcare Provider: City/State: _Office Phone: { )

List past and current medical conditions:

Have you ever had surgery? If yes, please list ail surgical procedures and dates:

Medicines and supplements (please list ail current prescription medications, over-the-counter medicines, and supplements {(herbat and nutritional):

Do you have any allergies? If yes, please list afl of your allergies (i.e., medicines, pollens, food, insects):

Patient Health Questionaire version 4 (PHO-4)
Over the past two weeks, how often have you been bothered by any of the folfowing problems? (Circle response)

1 Do you have any concerns that you would lke to discuss with Has a doctor ever requested a test far your hear:_? For
’ your provider? 8 | example, slectrocardiagraphy (ECS) or echocardiography
{ECHO)?
2 Has a provider ever denied or restricted your participation in g Do you get light-headed or fee! shorter of braath than your
sports for any raason? friends during exerclse?

3 | Davyou have any ongaing medical Issues or recent ilinesses? 10 } Have you ever had a seizure?

Has any family member or relative died of heart problems or
had an unexpected or unexplalned sudden death before age
357 {Inchuding drowning or unexplained car crash}

Have you ever passed out or nearly passed out during or after 11
exercise?

Does anyone in your family have a genetic heart problem such
as hypertrophic cardiomyopathy (HCM), Marfan Syndromae,
12 arrhythmogenic right ventricular cardloryopathy (ARVC),
leng QT syndrome {LOTS), short QT syndrome {SQTS), Brugada
6 Does your hoart ever race, flutter in your chest, or skip beats syndrome, or catecholaminerige polymorphlc ventricular
{Irregular beats} during exercisa? tachyeardia (CPVT)?

Have you ever had discomfort, paln, tightness, or pressure in
5 .
your chest during exercise?

13 Has anyone in yeur family had a pacemaker or an implanted

7 | Has a doctar ever told you that you have any heart problams? defibrillator before age 357

This form is not considered valid unless all sections are complete,



PREPARTICIPATION PHYSICAL EVALUATION (Page 2 of 4)
This medical history form shouid be retained by the healthcare provider and/or parent.
This form is valid for 365 caiendar days from the date signed below.

Revised 3/23

Dateof Birth:___ /[ School:

14 § Hove you ever had a stress fractura? 26 | Doyou werry about your weight?
15 Did you everinjure 2 hane, muscla, ligament, joint, or tendon 27 Are you trying to or has anyone recammendsd that you gain
that caused you to miss 2 pragtice or game? or lose welght?
16 D you have a bone, muscle, ligament, or joint injury that 28 Are you on a special diet or do you avold certain types of
currently bothers you? foods or food groups?
29 | Have you ever had an eating disarder?

Do you caugh, wheeze, or have difficulty breathing during Explain “Yas” answers here:
17 | orafter exercise or has a provider ever diagnased you with
asthma?

Are you missing a kidney, an eye, a testicle, your spleen, or any

18 other organ?

Do you have groln or testicle paln or a painfui bulge or hernia
in the groin area?

18

Do you have any recurring skin rashes or rashes that come and
20 | go, including herpes or methiclllin-rasistant staphylococeus
aureus {MRSAJ?

Have you had a concussion or head injury that caused
confusian, a prolenged headache, or memory problems?

21

Have you ever had numbness, bad tingling, had weakness in
22 | your arms or legs, or been unable to move your arms or legs
after baing hit or Rlling?

23 | Have you ever becoms ill while exercising in the heat?

Bo you or does someone in your family have sickle celf trait
or disease?

24

Have you ever had or do you have any problems with yaur
eyes or vision?

25

This form is not considered valid unless all sections are complete.

Participation in high school sports is not without risk. The student-athlete and parent/guardian acknowledge truthful answers to the
above questions allows for a trained clinician to assess the individual student-athlete against risk factors associated with sports-related
injuries and death. Florida Statute 1006.20 requires a student candidate for an interscholastic athletic team to successfully complete a
preparticipation physical evaluation as the first step of injury prevention. This preparticipation physical evaluation shall be completed
each year before participating in interscholastic athletic competition or engaging in any practice, tryout, workout, conditioning, or
other physical activity, including activities that occur outside of the school year,

We hereby state, to the best of our knowledge, that our answers to the above questions are complete and correct. in addition to
the routine physical evaluation required by Florida Statute 1006.20, and FHSAA Bylaw 9.7, we understand and acknowledge that
we are hereby advised that the student should undergo a cardiovascular assessment, which may include such diagnostic tests as
electracardiogram (ECG), echocardiogram (ECHO), and/or cardio stress test. The FHSAA Sports Medicine Advisory Committee strongly
recommends a medical evaluation with your healthcare provider for risk factors of sudden cardiac arrest which may include the special
tests listed above.

Student-Athlete Name: {printed} Student-Athlete Signature: Date:__ /__ [/
Parent/Guardian Name: {printed} Parent/Guardian Signature: Date: ___/__ [
Parent/Guardian Name: {printed) Parent/Guardian Signature: Date:___ /.. /__

Modified fror © 2012 American Academy of Fomily Physiclons, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, Amerlcon
Orthopaedic Society for Sparts Medfcine, and American Osteopathic Academy of Sports Medicine. Permission Is granted to reprint for noncommercial, educationsi purposes with acknowledgment.



PREPARTICIPATION PHYSICAIL EVALUATION (Page 3 of 4} -
This medical history form should be retained by the healthcare provider and/or parent,
This form is valid for 365 colendar days from the date signed befow.

; Revised 3/23
PHYSICAL EXAMINATION FORM
Student’s Full Name: Dateof Birth: __ [/ / School:
PHYSICIAN REMINDERS:
Consider additional guestions on more sensitive issues.
« Doyou feel stressed out or under a lot of prassured = Do you ever feel sad, hopeless, depressed, or anxicus?
* Dovyou feel safe at your home or residence? « During the past 30 days, did you use chewing tobacea, snuff, or dip?

= Have you ever taken anabalic sterolds or used any other performance-enhancing
supplement?

Do you drink alcohel or use any ather drups?

*  Have you evar taken any supplements to help you gain or fose weight or improve your
performance?

D Verify completion of FHSAA EL2 Medical History (pages 1 and 2J, review these medical history responses as part of your assessment.
Cardiovascular histary/symptom questions include Q4-Q13 of Meadical History form. (check box if complete)

BP: / { [/ } Pulse: Vision: R 20/ Lz20f Corrected: Yes No

Appearance
« Marfan stigmata {kyphoscollosls, high-arched pafate, pectus excavatum, arachnodactyl, hyperfaxity, myepla, mitral valve
prolapse [MVP], and zortic insufficlency)

Eyes, Ears, Nose, and Throat
+ Puplls equal
» Haaring

Lymph Mades

Heart
+ Murmurs {auscultation standing, auscultation suplne, and Valsalva maneuver)

Lungs

Abdomen

Skin
+ Herpes Simplex Virus {HSV), lesions suggestive of Methicillin-Resistant Staphylecoccus Auraus [MRSA), or tinea corporis

Neurol

ieal

Neck

Back

Shoulder and Arm

Elbow and Forearm

Wylst, Hand, and Fingers

Hipand Thigh

Knee

Leg and Ankle

Faotand Toes

Functional )
+ Double-leg squat test, single-log squat test, and box drop or step drop test

This form is not considered valid unless all sections are complete.

"Consider electracardiography {ECG), echocardiography (ECHO), referral to a cardiclogist for abnermal cardiac history or examination findt ar any combination therzof, Tha FHSAA Spnrt.s tedlcine
Advisory Committee strongly recommends to 3 student-athlete (parent), 3 mediczl evaluation with your healthcare provider for risk fectors of sudden cardlac arrest which may Include an electrocardiogram.
Name of Healthcare Professionat {print or type): DateofExam: __ / [
Address: Phone: { ) E-mail:

Signature of Healthcare Professional: Credentials: License #:

Modified from © 2018 American Acodemy of Family Physiclans, Amerizan Acadermy of Pedigtrics, American Coflege of Sports Medicine, American Medicol Soclaty for Sports Medfrine, Amerfoon
Orthopaedic Seciety for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission Is granted te reprint for nont ial, educational purposes with acknowledgment.




PREPARTICIPATION PHYSICAL EVALUATION {Page 4 of 4}
SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHGOOL
This form is valid for 365 calendar days from the date signed below,

Revised 3/23
MEDICAL ELIGIBILITY FORM

Student Information {to be completed by student and parent} print legibly

Student’s Full Name: Sex Assigned at Birth: Age: Dateof Birth: __ /[
School: Grade in School: Sport(s}:

Home Address: City/sState: Home Phone: )

Name of Parent/Guardian: E-rnaii:

Person to Contact in Case of Emergency: Relationship to Student:

Emergency Contact Cell Phone: { ] Work Phone: { ) Other Phone: { )

Family Healthcare Provider: City/State: Office Phone: { )

] Medically eligible for all sports without restriction

[0 Medically eligible for all sports without restriction with recornmendations for further evaluation ar treatment of: {use additional sheet, if necessory}

[3 Medically eligible for only cartain sports as listed below:

3 Not medically eligible for any sports

Recommendations: {use additional sheet, if necessary}

I hereby certify that | have examined the above-named student-athlete using the FHSAA EL2 Praparticipation Physical Evaluation and have provided
the conclusion(s) listed above. A capy of the exam has been retained and can be accessed by the parent as requested. Any injury or other medical
conditions that arise after the date of this medica!l clearance should be properly evaiuated, diagnosed, and treated by an appropriate healthcare
professional prior to participation in activities. '

Name of Healthcare Professional {print or type): Date:___/_ /[
Address: Phone: { )
Signature of Healthcare Professional: Credentials: License #;

Provider Stamp {if reguired by school)

D Check this box if there is no relevant medical history to share refated to
participation in competitive sports.

Medications: (use additional sheet, if necessary}

List:

Relevant medical histary to be reviewed by athletic trainer/teamn physician: {exploin below, use additional sheet, if necessory}
O akiergies [0 Asthma [0 Cardiac/Heart [T Concussion [] Diabates [ Heat liness [ Orthopedic [ Surgical History [JSickle Cell Trait [0 Other

Explain:

Signature of Student: Date:__ /. [/ _ Signature of Parent/Guardian; Cate:__ /. [/

We hereby state, to the best of our knewledge the information recorded on this form is complete and correct. We understand and acknawledge that we are hereby
advised that the student should underge a cardiovascular assessment, which may include such diagnostic tests as electrocardiogram (ECG), echocardiogram (ECHO),
and{or cardio stress test.

This form is not considerad valid unless all sections are complete.

Maodified from @ 2019 American Academy of Family Physiclons, American Acodemy of Pediatrics, Ameriean College of Sports Medicine, American Medical Soclety for Sports Medicine, American
Orthopaedic Socfety for Searts Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted be reprint for noncommercial, edurotions! purposes with acknowfedgment.



PREPARTICIPATION PHYSICAL EVALUATION (Supplement)
SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL,
This form is valid for 365 calendar days from the date signed below.

Revised 3/23
This form is only used, or requested, if a student-athlete has been referred for additiona! evaluation, prior to full medico! clearance.

MEDICAL ELIGIBILITY FORM - Referred Provider Form
Student Information (to be completed by student and parent) print legibly

Student’s Fuli Name: Sex Assigned at Birth: Age: Dateof Birth: __ /[
School: Grade in Scheol: Sport(s):

Home Address: City/State: Home Phone: { }

Name of Parent/Guardian; E-rnail:

Persan to Contact in Case of Emergency: Relationship to Student:

Emergency Contact Cell Phone: | ) Work Phone: { ) Other Phone: ( )

Family Healthcare Provider: City/State: Office Phone: [ )

Referred for: Diagnaosis:

! hereby certify the evaluation and assessment for which this student-athlete was referred has been conducted by myself or a clinician under my direct supervision with
the conclusions documented below:

[ Medically eligible for al} sports without restriction as of the date signed below

[ Medically eligible for alf sports without restriction after completion of the following treatment plan: fuse additional sheet, if necessary)

[ Medically eligible for only certaln sports as {isted below:

O not medically eligible for any sports

Further Recommendations: {use gdditional sheet, if necessary)

Name of Heaithcare Professional [print or type): Date:___ /__ /[
Address: : Phone: { )
Signature of Healthcare Professional: Credentials: License #:

Provider Stamp (if required by school)




Florida High School Athletic Association EL3 |
Consent and Release from Liability Certificate (page 2 of 5) Revised 3/23

This completed form must be kepr an file by the schoal. This form is valid for 365 catendar days from the date of the most recent signature,
This farm is non-transferable; a change of schools durlng the validity period of this form will require this form to be re-submitted,

School: Schoal District {if applicable):

Concussion Information

Concussion is a braln injury. Concussions, as well as all ather head Injuries, are serious. They can be caused by a hump, a twist of the head, sudden deceleration or acceleration,
a blow or joit to the head, ar by a blow to another part of the body with force transmitted to the head. You cannot see a concussion, and more than 90% of all concussions aceur
without loss of consciousness. Signs and symptoms of concussion may show up right after the injury or can take hours or days to fully appear. All concussions are potentially serious
and, it not managed properly, may result In complications inctuding brain damaga and, in rare cases, even death. Even s “ding” or a bump on the head can be serious, IF your child
reports any symptoms of concussion, or if you notice the symptoms or signs of concussion yoursalf, your child should be immediately removed from play, evaluated by a medical
professional, and cfeared by a madical doctar,

Signs and Symptoms of a Concussion:
Concussion symptoms may appear immediately after the injury or can take several days to 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 athlete has sustained multiple concussians, the symptems can be prolonged. Signs and symptorms of concussion can include: {not all-inclusived

*  Vacant stare or seeing stars
+ tack of awareness of surroundings

« Emotions out of proportion to circumstances {inapgrapriate crying or anger}
+ Headache or persistent headache, nausea, vormlting

*  Altered vision

+  Sensitivity to light or noise

+ Delayed verbal and moter responsas

+ Disprientation, slurred, or incoherant speach

*  Dizziness, including light-headedness, vertige (splnning), et ioss of eguillbrium (belng off-batance or swinming sensation)
+« Decreased coordination, reaction time

+ Confusion and inability to focus attention

*  Memory loss

¢ Sudden change in academic performance or drop in grades

+ Mritability, depresslon, anxiety, sleep disturbances, easy figitabillty

* Inrare cases, lass of consciousness

DANGERS if your child continues to play with a concussion or returns too soon:-

Athletes with signs and symptoms of concussion should be remaoved from activity {play or practice} immed(ately. Continuing to play with the signs and symptoms of a concussion
leaves the young athlete especially vulnerable to sustaining another cancussion. Athletes who sustaln a second concussion befora the symptoms of the first concussion have
resalved and the brain has had a chance to heal are at /isk for prolenged concussion symptoms, permanant disability and even death {called *Second Impact Syndrome” where the
brain swells uncontrollably). There is also evidence that multiple concussions can lead to long-term symptoms, including early dementia.

Steps to take if vou suspect your child has suffered a concussion;

Any athlete suspected of suffering a concussion shauld be reraved from the activity immediately, No athlete may return to activity after an apparent bead injury or concussion,
regardless of how mild it seems or how guickly symptoms clear, withaut weitten medical clearance from an apprapriate healthcare prafessional [AHCP). In Florida, an appropriate
healthcare professipnal (AHCP) s defined as either a licensed physician {(MD, as par Chapter 458, Florida Statutes) or a licensed osteopathic physiclan (DO, as per Chapter 459,
Florida Statutes). Ciose observation of the athlete should continue for several hours. You should also seek medical care and inform your child's coach if you think that your child
may have a concussion. Remembey, it's better to miss one game than ta have your life changed forever, When in doubt, sit them out.

Return 1o play or practice:
Following physician evaluation, the return ta activity process requires the athlete to be completely symptom free, after which time thay wauld complete a stepwise protocol under
the supervision of a licensed athletic trainer, coach, or medical professionaf and then, receive written medical clearance from an AHCP,

For current and up-to-date information on concussions, vislt httg:/fwww.cdc.gov/concussioninyauthsportsf or hitp:/fwww. seeingstarsfoundation.org

Statement of Student-Athlete Responsibility:

Parents and student should be aware of preflminary evidence that suggests repeat concussions, and even hits that do not cause a sympromatic concussian, may Jead to sbnormal
brain changes which can only be seen on an autopsy (known as Chranic Traumatic Encephalapathy (CTE). There have been case reports suggesting the development of Parkinson’s-
like symptoms, Amyotrophic Lateral Sclerosis (ALS), severe traumatic brain injury, depression, and long-term memary issues that may be related to cancussion history. Furthar
research on this togic is needad before any conclusions can be drawn,

t acknowledge the annual requirement for my child/ward te view “Cancussion in Sports” at www.nfhslearn.com. | accept responsibility for reparting all injuries and illnasses
to my parents, team doctor, athletic tralner, or coaches associated with my spart, inckuding any signs and symptoms of cancussion. | have read and understand the above
information on concussion. | will inform the supervising coach, athletic trainer, or team physician immediately if | experience any of these symptoms or witness a teammate
with these symptams. Furthermore, | have been advisad of the dangers or participation for myse!f and that of my child/ward.

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

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

iName of Student (printed) Signature of Student Date



parficipate in conditioning and practices in the summer months and other times of extreme heat. Student-athletes suffer heat-related itness when their bodies
cannot properly cool themselves by sweating. Sweating is the body's natural air conditioning, but when a person’s body temparature rises rapidly, sweating just
is not enough. Heat-related ilinesses can be serious and life-threatening. Very high body temperatures may damage the brain or other vital organs and can cause
disabiity and even death. Heat-related ilinesses and deaths are preventable.

What are seme coramon heat-related injuries in sports?

Exertional Heat Stroke (EHS): EHS is the most serious heat-related illness, EH5 is a medical emergency. It happens when the body’s temperature rises guickly,
and the body cannot cool down. Student-athletes can die or become permanently disabled from EHS if not properly recognized and managed. EHS is one of the
leading causes of death in young athietes, especially in Florida. The two main criteria for diagnasing EHS are rectal temperature >105F (40.5C) immediately post
collapse and central nervous system {CNS) dysfunction. There are many signs and symptoms assoclated with EHS. Parents and student-athietes should familiarize
themselves with these by viewing the free video rescurces provided by the National Faderation of High School Sports [NFHS) or the FHSAA.

« EHSIs preventable by taking the proper precautions and understanding the symptoms of someone who has become il due to heat.

+ EHSJs survivabla when quick action is taken by staff members that includes early recognition of symptoms and aggressive cold-water immersion.

Heat Exhaustion (EHI}: Heat exhaustion is the most common heat-related condition cbserved in active populations including student-athletes, EHI is a type of heat-
refated illness. EHLis defined as the inability to continue exercise in the heat because the heart has difficulty providing enough oxygenated blood to all the working
organs and muscles. It usually develops after several days practicing or conditioning in high temperature weather and not drinking encugh fuids,

Heat Cramps: Heat cramps are painful, involuntary cramping often in the legs, arms, or abdomen with muscle contraction. Cramping usually occurs in the preseason
conditioning phase when the body is not properly conditioned and more subject to fatigue. Heat cramps can easily be treated with rest, stretching of the muscle,
and replacement of fluid and efectrolytes. The exact mechanism of muscle cramps in warm environmental conditions is unknown but can be caused acutely by
extensive dehydration and sodium losses or chronically via inadequate electrolytes in the athlete’s diet. Although heat cramps are not a cause of sudden death, it
can be confused with the more serious condition, exertional sickling,

Is my studant at risk?

Yes, aff student-athletes are vulnerable to exertional heat stroke and other heat-related injuries. While every student-athlete can succumb to EHS, newer data is
reparting a high lncidence of exertional heat stroke cases in football players, especially those who play the lineman position and in very lean distance runners.
Research also states many reports of EH5 emergencies are during summertime or preseason conditioning sessions. Other conditions that can increase your risk for
heat-related iliness include obesity, fever, dehydration, poor circulation, sunburn, and prescription drug or alcohol use,

What is the FHSAA doing to keep my student safe?

The FHSAA has published Policy 41, titled “Exertional Heat llingss". This policy provides specific procedures for schools to educate student-athlates apd parents
on EHI a5 well as strategies to prevent thase injuries. FHSAA Policy 41 also provides procedures for schools to follow for preseason acclimatization, environmental
manitoring, and the inclusion of cooling zones for the management of & student-athlete suffering from a heat injury.

How can | help to keep my student safe when it comes to the heat?

* Learn more about heat-refated injuries in sports at hitps://www.nfhs.org/media/1015695 /ksi-5-pillars-of-exertional-heat-stroke-prevention-2015.pdf

= Discuss nutrition, praper hydration, bady weight, and the importance of sleep and rest with your family healthcare provider at the time fo the sports physical
= Talk to your school and coach about safepuards they have in place to keep kids safe in the haat and what they will do for someone who hecomes ill or injured
«  Monitor fluid intake of your student while at heme and routinely check In with your student-athlete to inquire about how they feel

* Report any concerns with your school’s athletic trainer, team physician, coach, or your family heaithcare provider

By signing this agreement, | acknowledge the annual requirement for my child/ward to view the “Heat lliness Prevention” course at www.nghslearn.com, |
acknowledge that the information on Heat-Related [Hness has been read and understood. | have been advised of the dangers of participation far myself and
that of my childfward.

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

Name of Student (printed} Signature of Student Date

tnformation on this form is credited ta: hitps:/fksi.uconn.edu/




BRTEE Florida High School Athletic Association
Consent and Release from Liability Certificate (page 1 of 5)

Revised 3/23
" This completed form must be kept on fite by the school. This form is valid for 365 calendar days from the date of the most recent signature.
This form Is non-transferable; a change of schools during the validity period of this form will require this form to be re-submitted,

School: School District (if opplicable).

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

I have read the (condensed) FHSAA Eiigibility Rules printed on page S of this "Consent and Release from Liability Certificate” and know of no reason why | am not eligthle o
represent my school in interscholastic athletic competition. f accepted a5 a representative, | agree to follow the rules of my school and FH5A4 and to abide by their decisions. |
know that athletic participation Is a privilege. } know of the risks lnvolved in athletic participation, understand that serious Injury, including the potental far a concussion, and even
death, is possible in such participation, and choose to accept such risks. | voluntarily accept any and all responsibllity for my own safety and welfare while partidpating in athletics,
with full understanding of the risks involved. Should | be 18 years of age or older, or should | be emancipated from my parent{s)/guardian{s), | hereby release and hald harmless
my school, the schools against which [t competes, the schoel distrlct, the contest officials, and FHSAA of any and all responsibility and fiability for any injury or elaim resulting from
such athletic participation and agree to take no legal action against the FHSAA because of any accldent or mishap involving my athletic participation. | hereby authorize the use or
disclosure of my individually identifiable health Information should treatment for Hiness or injury bacome necessary, § hereby grant to FHSAS the right to review all records relevant
ta my athletic ellgibility including, but not limited te, my records ralating to enrollment and attendance, academic standing, age, discipling, finances, residence, and physical fitness.
| hereby grant the released parties the right to photograph and/or videotape me and further to use my name, face, likeness, voice, and appearance In connection with exhibitions,
publlcity, advertising, promotional, and commercial materials without reservation or limitation. The released parties, howaver, are under no obligation to exercise said rights herein.
1 understand that the authorizations and rights granted herein are valuntary and that | may revoke any or all of them at any time by submithing said revocagion in wriking to my
schoal. 8y doing so, howaver, | undarstand that | will no longer be elfigible for particlpation In interschalastic athletics.

Part 2: Parent/Guardian Consent, Acknowledgement and Release (to be completed ana's;gned by parent(sj/guardian(s} at
the bottom; where divorced or separated, parent/guardian with legal custody must sign.)

A. 1hereby give consent for my chiid/ward to participate In any FHSAA recognized or sanctioned sport EXCEPT for the following sport{s):

List sport(s) exceptions here

B. tunderstand that participation may necessitate an early dismissa! from classes.

C. Vknow of and acknowledge that my childfward knows of the risks tnvolved In interschaolastic athletic particigation, understand that serious injury, and even death, is possible
in such participation and choose to accept any and al responsibifity for hisfher safety and welfare while participating in athletics. With full understanding of the risks involved, |
release and hold harmless 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
lighility for any injury or claim resulting from such athletic participation and agree to take no Jegal action againsk the FHSAA hecause of any accident or mishap involving the athletic
participation of my child/ward. As reguired in £5, 1014,06[1), | specifically authorize healthcare services ta be provided for my childfward by a heaithcare practitioner, as defined
in £5. 456,001, or someone under the direct suparvision of a healthcare practitioner, should the need arise for such treatment, while my child/ward is under the supervision of the
school, § further hereby authorize the use of disclosure of my child'sfward's individually identifisble health information should treatment for Hiness or injury become nacessary. !
consent to the disclosure ta the FHSAA, upon its request, of all records relevant to my child's/ward's athletic eligibility including, but not limited to, records relating to enroliment
and attendance, acadermic standing, age, discipline, finances, residence, and physical fitness. | grant the released parties the right to photograph andfor videotape my child/ward
and further ta use said child'sfward’s name, face, likeness, voice, and appearance in connection with exhibitions, publicity, advertising, promotional, and commercial materials
w:!hout reservation or I:m:tanon The released parnes however, are under no obl]ganon o exercise said rtghts herein.

onge such_gl_rl_igjurv is sustamed walhout prongf_mgiml_gmm

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR MINOR CHILOAWARD ENGAGE IN A POTENTIALLY DANGEROUS
ACTIVITY. YOU ARE AGREEING THAT, EVEN IF YOUR CHY:D'S/WARD'S SCHOOE, THE SCHOOLS AGAINST WHEICH IT COMPETES, THE SCHOOL DISTRICT,
THE CONTEST OFFICIALS, AND FHSAA USE REASONABLE CARE IN PROVIDING THIS ACTIVITY, THERE 18 A CHANCE YOUR CHILD/WARD MAY BE
SERIQUSLY INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY S8ECAUSE THERE ARE CERTAIN DANGERS INHERENT N THE ACTIVITY WHICH
CANNOT BE AVOIDED OR ELIMINATED. BY SIGNING THIS FORM, YOLI ARE GIVING UP YOUR CHILD'S/WARD'S RIGHT AND YOUR RIGHT TQO RECOVER
FROM YOUR CHILD'S/WARD'S SCHOOL, THE SCHOOLS AGAINST WHEICH IT COMPETES, THE SCHOOL DISTRICT, THE CONTEST QFFICIALS, AND FHSAA
IN A LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING DEATH, TO YOUR CHILD/WARD OR ANY PROPOERTY DAMAGE THAT RESULTS FROM THE
RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOS HAVE THE RIGHT TO REFUSE TO SHGN THIS FORM, AND YOUR 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

YQUR CHILB/WARD PARTICIPATE iF YOU BO NOT SIGN THIS FORM.

FHSAA State Series contests, such ackion shall be filed in the Alachuz County, Florida, Circuit Court,
E. lunderstand that the avthorizations and rights granted herein are voluntary and that | may revoke any or all of them at any time by submitting sald revocation in writing to
my child's/ward's schaal. 8y doing so, however, | understand that my childfward will no longer be eligible for participation in Interschelastic athletics.
G. Please check the appropriate box{es):
O My childfward is covered under our famlly health insurance plan, which has limits of not less than 525,000,
Company; Follcy Numbaer:
O My chiidfward is covered by hisfher school's activities medical base insurance plan,
[ t have purchased supplemental foothall insurance through my child’sfward’s school.

| 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/Guardian Date

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

! HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student signoture is required}

Name of Student (printed] Signature of Student Date



ATHLETIC HANDBOOK AGREEMENT
2023-24

PARENT STATEMENT - The signature of both parents is required unless a single parent household.

We (Print
Parent(s)/Guardians(s) Name(s)) have read the 2023-24 Academy Athletic Handbook and understand
that these are the policies of the athletic department. By signing this form, I/We acknowledge the Athletic
Handbook as binding and I/We explicitly accept its provisions as a condition of participation in the
Academy sports program.

Parents Signature Date

Parent Signature Date

STUDENT STATEMENT

1 (Print Student Name)

have read the 2023-24 Academy Athletic Handbook and understand that these are the policies of the
athletic department. By signing this form, I acknowledge the Athletic Handbook as binding and | explicitly
accept its provisions as a condition of participation in the Academy sports program.,

Student Signature Date



