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THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA 
1960 LANDINGS BOULEVARD, SARASOTA. FL 34231 

PHONE (941) 927-9000 

HIGH SCHOOL STUDENT ATHLETIC PACKET CHECKLIST -

tnstructlons: The Sa!lltota County Schoof DlstrlctAlhlatlc Program must oonply with rules, policies, and procedures,.aet by the Florida High 
School Assocla!Ion {FHSM) and The School Board of Sarasota County, Florida. J3e(ore partlclpaUng In athletlca, this entire packet must be 
com~ted and reWmeo to the Head Coach of your slhleUc sport!Athl8tic Director'.& Office. No student la allowed to participate 11ntcss all of ttie 
necesasry lnformallon Is complete and mqulred slgnatur:as are obtained. This packet will be ffled In the Athletic DlrectOl'11 offk:8. A new packet 
must be completed evo.ry year. 

Student legal Name (Prlnt)..,.._-,------.,..---------c-. ....... ....-----~-:::-::-,,,--......,.,--__, 00B ___ _ 
Last f:!lrst ' Mldale 

2021-2022 School·Name ________________ ...,... ____ Grade __ · $ex O Male O Female 
(wheie atuaenl takes sc:ademlc dasses) 

Sehool student WIii be partlclpallng In sport& . . Are you a school cholce student? 0 Yea O No 

Are you a 'Home Education student? D Yes D No (Office only- El7 and EL7V required) 

Heme Edu ca.lions students must contact the high school AthlcHc; Dlreotor 3 wooka prior to the start of 8ftl!on. 

List ALL high schools attended ilnce beginning 9" gnK!e..__ _________________________ _ 

Sportalnterestodln_---.--------"--------- __________________ _ 

Initial boX to Indicate complotlon: . Ali iomii recii.dre both Sftldent and parsnt/guardltn signatures. Specffled forms require 1Jgnatures 
be notarlzad. 

D 
. D 
©□ 
©□ 
©□ 

D 
D 
D 

©□ 

Pr'e-PJ!rtlclpatlon physical {FHSAA ,EL2). Page 1 must .ba .slgned and dal&d by student and p~renVguarq!an. Pag,:t 2 la comple~d, 
signed, and dated by Physician. The phyalcaf Is valld for 365 days from the data cf tha physician's evaluation. 

Conaent and Relnn from Uablllty Certlflc.ata (FHSAA El.3). Pa·rent/guardlan and &tudent must sign and da1a each page • 

Pare~uarcfilln ~laaae and Hold Ham\lQ88 Agrotmont for High School Student AJhletlc Participation (026-01-DIS). 
Sl9nj!t~~ of ~~n~ ~~ pamrt1qu~[tllan m"'t be noyuized'. · 

Current Insurance carrier Information (name of lnautance company and pollcy number) muat be Included on U'le above two, form&. 
Insurance 11 required to try out and participate. If the student athlete la not eoYered under a famlly·plan, Insurance can be pur0hased 
onlJne at w,scpoo~psum.ommo~a.com. " ~?Jti..9(1,'l! ln&V"Jl.01?! card ~W!:n,e submltlgd Wflh thJl·pacgt 
Affidavit of compJlanca With tt,e Policies on Athletic Recruiting and Non-Tradltlooal Studtnt PartlclpaUon {FHSAA GA4) 
Must be comple1ed If you atlend anolher schOOI other than the sctiool you partldpate In athletlcs (Example: a Pine View student 
partlclpallng In alhletk:a at R!Yervlew HS) OR. If you are a Home Education 81udenl s1anatvres,51C ~Y<!?nt pd ptrenUcjuarglan must bit 
notarized, · · · · · · ·~ ~ · ·- • 

Acknowledgement of Standard& for Partlelptltion In High School AthleUc Activities (081-14-0IS) 

Authorlurtlon to Releue Medical Information for Athletf'9 (002,-14-018) 

Emergency Modleal/T~ent Consent for Field Trips andior Other After School ActMUvs (063-9&,.0IS}. lnclud& doctor name 
and contact lnformatlon on form. 

Release for out-of.County or Oven,lght Trav•I for Athlellcs and Field Trips (064-96-0IS). Slgnab.Jres err student and 
earentlouardlan must be notarized and insurance csrrier. lnronnation COITl;Pla1&d. 

StudentSlgnature,-..; _____________________ _.._ _____ ,_ Da\e ...... _____ _ 

ParenliGuartiian Name (Print) ______________________ .,,.,.,. ___ .....,.. _____ _ 

Perent/Guerdlan Signature _________________________ Oats. _____ _ 

OFFICE USE ONLY 
Nt1~Mambor Priva1& School - EL 12 All No.n-TtadlUooal Studan~ - EL 1lS, EL 13R. (C2C) 

Physical Date ______ _ Insurance O School D Personal O Fool.ban GPA ______ _ 

Schot~ 0 Home O Oak Perk 

RET: Mar.tar, 7AY. Ind Sch 82 
Oupl .. OS/\ 

0 rN D Polytech O SMA Other _______ .,--______ ____ _ 

060-14-DIS 
Rev. 5-11 ·2021 



PREPARTICIPATION PHYSICAL EVALUATION (Page 1 of 4) 
This medical history form should be retained by the healthcare provider and/or parent. 

Th is form is valid for 365 calendar days f rom the date signed below. 
Revised 4/23 

MEDICAL HISTORY FORM 

Student Information (t o 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/G uardian: __________________ E-mai l: ________________________ _ 

Person to Contact in Case of Emergency: _______ ______ Relationship t o Student: _________________ _ 
Emergency Contact Cell Phone: { __ ) _______ Work Phone: { __ ) _ ______ Other Phone: { __ ) _____ _ _ 
Family Hea lthca re Provid er: ____________ City/State: Office Phone: { __ ) _______ _ 

List past and current medical cond itions: 

Have you ever had surgery? If yes, please list all su rgical procedures and dates: 

M edicines and supplements (please list all cu rrent prescription medications, over-the-counter medicin es, and supplements {herbal and nutritional) : 

Do you have any allergies? If yes, please list all of your alle rgies {i.e ., medicines, pollens, food, insects): 

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

Not at all Several days Over half of the days Nearly everyday 

Feeling nervous, anxious, 
0 1 2 3 

or on edge 

Not being able to stop or 
0 1 2 3 

control worrying 

Little interest or pleasure 
0 

in doing things 
1 2 3 

Feeling down, depressed, 
0 1 2 3 

or hopeless· 

GENERAL QUESTIONS HEART HEALTH QUESTIONS ABOUT YOU 
Explain "Yes" answers at the end of t his form . Yes No (continued) Yes No 
Circle questions if you don't know t he answer. 

1 
Do you have any concerns that you wou ld like to discuss with 
your provider? 

Has a doctor ever requested a test for your heart? For 

8 example, elect rocardiography {ECG) or echocardiography 
(ECHO)? 

2 
Has a provider ever denied or restricted your participation in 
sports for any reason? 9 

Do you get light-headed or feel shorter of breath than your 
friends duri ng exercise? 

3 Do you have any ongoing medica l issues or recent illnesses? 10 Have you ever had a seizure? 

HEART HEALTH QUESTIONS ABOUT YOU Yes No HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No 

4 
Have you ever passed out or nearly passed out during or after 
exercise? 

Has any family member or relative died of heart problems or 

11 had an unexpected or unexplained sudden death before age 
35? {including drowning or unexplained car crash) 

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

Does anyone in your family have a genetic heart problem such 
as hypertrophic cardiomyopathy (HCM), Marfan Syndrome, 

12 
arrhythmogenic right ventricu lar cardiomyopathy (ARVC), 
long QT syndrome (LQTS), short QT syndrome {SQTS), Brugada 

6 
Does your heart ever race, flutter in your chest, or skip beats 
{irregula r beats) during exercise? 

syndrome, or catecholaminerigc polymorphic ventricular 
tachyca rdia {CPVT)? 

7 Has a doctor ever told you that you have any heart problems? 13 
Has anyone in your family had a pacemaker or an implanted 
defi brillator before age 35? 

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



PREPARTICIPATION PHYSICAL EVALUATION (Page 2 of 4) 
This medical history form should be retained by the healthcare provider and/or parent. 

This form is valid for 365 calendar days from the date signed below. 
Revised 4/ 23 

Student 's Full Name: ____ _______________ Date of Birth :_/_/ __ School: __________ _ 

BONE AND JOINT QUESTIONS Yes No M EDICAL QUESTIONS (continued) Yes No 

14 Have you ever had a st ress fracture? 26 Do you worry about your weight? 

15 Did you ever injure a bone, muscle, ligament, joint, or tendon 27 Are you trying to or has anyone recommended that you gain 
that caused you to miss a practice or game? or lose weight? 

16 Do you have a bone, muscle, ligament, or joint injury that 28 Are you on a special diet or do you avoid certain types of 
currently bothers you? foods or food groups? 

MEDICAL QUESTIONS Yes No 29 Have you ever had an eating disorder? 

Do you cough, wheeze, or have difficulty breathing during Exp lain "Yes" answers here: 
17 or after exercise or has a provider ever diagnosed you with 

asthma? 

18 
Are you missing a kidney, an eye, a testicle, your spleen, or any 
other organ? 

19 
Do you have groin or t esticle pain or a painful bulge or hernia 
in the groin area? 

Do you have any recurring skin rashes or rashes that come and 

20 go, including herpes or methicillin-resistant staphylococcus 
aureus (MRSA)? 

21 
Have you had a concussion or head injury that caused 
confusion, a prolonged headache, or memory problems? 

Have you ever had numbness, had tingling, had weakness in 

22 your arms or legs, or been unable to move your arms or legs 
after being hit or falling? 

23 Have you ever become ill while exercising in t he heat? 

24 
Do you or does someone in your family have sickle cell tra it 
or disease? 

25 
Have you ever had or do you have any problems with your 
eyes or vision? 

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 requ ires a student candidate for an interscholastic athletic team to successfully complete a 
preparticipation physical eva luation as the first step of injury prevention. This preparticipation physical evaluation shall be completed 
each year before participating in interscholastic ath letic 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 add ition to 
the routine physica l 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 
electrocardiogram (ECG), echocardiogram (ECHO), and/or cardio stress test. The FHSAA Sports Medicine Advisory Committee strongly 
recommends a medical eva luation with your healthcare provider fo r risk factors of sudden cardiac arrest which may include the special 

tests listed above. 

Student-Athlete Name: ___________ (printed) Student-Athlete Signature: _____________ Date:_/ _ I _ 

Parent/Guard ian Name: __________ (printed) Parent/Guardian Signature: ____________ Date:_/_ / _ 

Parent/Guardian Name: ___________ (printed) Parent/Guardian Signature : ____________ Date:_ I _ / _ 

Modified from © 2019 American Academy of Family Physicians, American Academy of Pediatr;cs, Amer;can College of Sports M ed;cine, American Medical Society for Sports Medicine, American 
Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Perm;ssion is granted to reprint for noncommercial, educational purposes w ith acknowledgment. 



PREPARTICIPATION PHYSICAL 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 calendar days from the date signed below. 
Revised 4/23 

PHYSICAL EXAMINATION FORM 
Student's Full Name: ____________________ Date of Birth:_/_/ __ School: ___________ _ 

PHYSICIAN REMINDERS: 
Consider additional questions on more sensitive issues. 

. Do you feel st ressed out or under a lot of pressure? . Do you ever feel sad, hopeless, depressed, or anxious? . Do you feel safe at your home or residence? . During the past 30 days, did you use chewing tobacco, snuff, or dip? 

. Do you drink alcohol or use any other drugs? 
. Have you ever taken anabolic steroids or used any other performance-enhancing 

supplement? . Have you ever taken any supplements to help you gain or lose weight or Improve your 
performance? 

D Verify completio~ of FHSAA EL2 Medic~ I Hi~tory (pages 1 and 2), review these medical history responses as part of your assessment. 
Cardiovascular history/symptom questions include Q4-Q13 of Medical History form. (check box if complete) 

Appearance 

• Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyl, hyperlaxity, myopia, mitral valve 
prolapse [MVP], and aortic Insufficiency) 

Eyes, Ears, Nose, and Throat 
• Pupils equal 
• Hearing 

Lymph Nodes 

Heart 
• Murmurs (auscu ltation standing, auscultation supine, and Valsalva maneuver) 

Lungs 

Abdomen 

Skin 
• Herpes Simp lex Viru s (HSV), lesions suggestive of Methici llin-Resistant Staphylococcus Au reus (MRSA), or tinea corporis 

Neurological 

MUSCULOSKELETAL - healthcare professional shall initial each assessment 

Neck 

Back 

Shoulder and Arm 

Elbow and Forearm 

Wrist, Hand, and Fingers 

Hip and Th igh 

Knee 

Leg and Ankle 

Foot and Toes 

Functional . Double-leg squat test, si ngle-leg squat test, and box drop or step drop test 

NORMAL 

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

ABNORMAL FINDINGS 

•consider electrocardiography (ECG), echocardiography (ECHO), referral to a ca rd iologist for abnormal cardiac history or examination findings, or any combination thereof. The FHSAA Sports Medicine 
Advisory Committee strongly recommends to a student-athlete (parent), a medical evaluation with your healthcare provider for risk factors of sudden cardiac arrest which may include an electrocard iogram. 

Name of Hea lthcare Professional (print or type) : ________________________ Date of Exam:_/ _/ __ _ 

Address : _______________ Phone: ( __ ) _______ E-mai l: _ ____ ____ ____ ___ _ 

Signature of Hea lthcare Professional : Credentia ls: _______ License#: _______ _ 

Modified from © 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American 
Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment. 



PREPARTICIPATION PHYSICAL EVALUATION (Page 4 of 4) 
SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL 

This form is valid for 365 calendar days from the date signed below. 

MEDICAL ELIGIBILITY FORM 

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

Revised 4/23 

Student's Full Name: ___________________ Sex Assigned at Birth : __ Age: __ Date of Birth :_/_ I __ 
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:( __ ) _______ _ 

D Medically eligible for all sports without restriction 

D Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of: (use additional sheet, if necessary} 

D Medically eligible for only certain sports as listed below: 

D Not medically eligible for any sports 

Recommendations: (use additional sheet, if necessary} 

I hereby certify that I have examined the above-named student-athlete using the FHSAA EL2 Prepartici pation Physical Evaluation and have provided 
the conclusion(s) listed above. A copy 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 medical clearance should be properly evaluated, diagnosed, and treated by an appropriate healthcare 
professional prior to participation in activities. 

Name of Hea lthcare Professional (print or type): ________________________ Date of Exam :_/_/ __ _ 

Address: Phone: ( __ ) ______ _ 

Signature of Healthcare Professional: _________________ Credentials: ______ License#: _______ _ 

SHARED EMERGENCY INFORMATION - completed at the time of assessment by practitioner and parent 

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

Medications: (use additional sheet, if necessary) 

Provider Stamp (if required by school) 

List: _____ ______________________________________________ _ 

Relevant medical history to be reviewed by athletic tra ine r/team physician: (explain below, use additional sheet, if necessary) 

D Allergies D Asthma D Cardiac/Heart D Concussion D Diabetes D Heat Illness D Orthopedic D Surgical History D Sickle Cell Trait D Other 

Explain:--- ------------------------ ------------- ----------

Signature of Student: ____________ Date : __J __j_ Signature of Parent/Guardian: _____________ Date: __j __}_ 

We hereby state, to the best of our knowledge the information recorded on this form is complete and correct. We understand and acknowledge that we are hereby 
advised that the student should undergo a cardiovascular assessment, which may include such diagnostic tests as electrocardiogram (ECG), echocardiogram (ECHO), 

and/or cardio stress test. 

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

Modified from © 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College af Sports Medicine, American Medical Society for Sports Medicine, American 
Orthopaedic Society for Sports Medicine, ond American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment. 



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 4/23 

This form is only used, or requested, if a student-athlete hos been referred for additional evaluation, prior to full medical clearance. 

MEDICAL ELIGIBILITY FORM - Referred Provider 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: ( __ ) ______ _ 

Referred for : ______________________ Diagnosis: ____________________ _ 

I 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: 

D Medically eligible for all sports without restriction as of the date signed below 

D Medically eligible for all sports without restriction after completion of the following treatment plan: (use additional sheet, if necessary) 

D Medically eligi ble for only certain sports as listed below: 

D Not medically eligible for any sports 

Further Recommendations: (use additional sheet, if necessary) 

Name of Healthcare Professional (print or type): _______________________ Date of Exam:_/_/ __ _ 

Address: Phone:( __ ) ______ _ 

Signature of Healthcare Professional : _________________ Credentials: ______ License#: ______ _ 

Provider Stamp (if required by school) 



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 5 of this "Consent and Release from Liability Certificate" and know of no reason why I am not eligible to 
represent my school in interscholastic athletic competition. If accepted as a representative, I agree to follow the rules of my school and FHSAA and to abide by their decisions. I 
know that athletic participation is a privilege. I know of the risks involved in athletic participation, understand that serious injury, including the potential for a concussion, and even 
death, is possible in such participation, and choose to accept such risks. I voluntari ly accept any and all responsibi lity for my own safety and welfare while participating in athletics, 
with full understanding of the risks involved. Should I be 18 years of age or older, or should I be emancipated from my parent(s)/guardian(s), I hereby release and hold harmless 
my 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 no legal action against the FHSAA because of any accident or mishap involving my athletic participation. I hereby authorize the use or 
disclosure of my individually identifiable health information should treatment for illness or injury become necessary. I hereby grant to FHSAA the right to review all records relevant 
to my athletic eligibility including, but not limited to, my records relating to enrollment and attendance, academic standing, age, discipline, finances, residence, and physical fitness. 
I 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, 
publicity, advertising, promotional, and commercial materials without reservation or limitation. The released parties, however, are under no obligation to exercise said rights herein. 
I understand that the authorizations and rights granted herein are voluntary and that I may revoke any or all of them at any time by submitting said revocation in writing to my 
school. By doing so, however, I understand that I will no longer be eligible for participation in interscholastic ath letics. 

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

A. I hereby give consent for my child/ward to participate in any FHSAA recognized or sanctioned sport EXCEPT for the following sport(s): 

List sport(s) exceptions here 
B. I understand that participation may necessitate an early dismissal from classes. 
C. I know of and acknowledge that my child/ward knows of the risks involved in interscholastic athletic participation, understand that serious injury, and even death, is possible 
in such participation and choose to accept any and all responsibility for his/her safety and welfare while participating in athletics. With full understanding of the risks involved, I 
release and hold harmless my child's/ward'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 no legal action against the FHSAA because of any accident or mishap involving the athletic 
participation of my child/ward. As required in F. S. 1014.06(1), I specifically authorize healthcare services to be provided for my child/ward by a healthcare practitioner, as defined 
in F.S. 456.001, or someone under the direct su pervision of a healthcare practitioner, should the need arise for such treatment, while my chi ld/ward is under the supervision of the 
school. I further hereby authorize the use of disclosure of my child's/ward's individually identifiable health information should treatment for illness or injury become necessary. I 
consent to t he disclosure to 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 enrollment 
and attendance, academic standing, age, discipline, finances, residence, and physical fitness. I grant t he released parties the right to photograph and/or videotape my child/ward 
and further to use said ch ild's/ward's name, face, likeness, voice, and appearance in connection with exh ibitions, publicity, advertising, promotional, and commercial materia ls 
without reservation or limitation. The released parties, however, are under no obligation to exercise said rights herein. 
D. I am aware of the potential danger of concussions and/or head and neck injuries in interscholastic ath letics. I also have knowledge about the risk of continuing to participate 

once such an injury is sustained without proper medical clearance. 

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR MINOR CHILD/WARD ENGAGE IN A POTENTIALLY DANGEROUS 
ACTIVITY. YOU ARE AGREEING THAT, EVEN IF YOUR CHILD'S/WARD'S SCHOOL THE SCHOOLS AGAINST WHICH IT COMPETES, THE SCHOOL DISTRICT. 
THE CONTEST OFFICIALS, AND FHSAA USE REASONABLE CARE IN PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR CHILD/WARD MAY BE 
SERIOUSLY 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/WARD'S RIGHT AND YOUR RIGHT TO RECOVER 
FROM YOUR 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/WARD OR ANY PROPOERTY DAMAGE THAT RESULTS FROM THE 
RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO REFUSE TO SIGN 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 

YOUR CHILD/WARD PARTICIPATE IF YOU DO NOT SIGN THIS FORM. 
E. I agree that in the event we/I pursue litigation seeking injunctive reljef or other legal action impacting my child/ward !individually) or my child's/ward's team participation in 
FHSAA State Series contests. such action shall be filed in the Alachua County. Florida Circuit Court. 
F. I understand that the authorizations and rights granted herein are volunta ry and that I may revoke any or all of them at any time by submitting said revocation in writing to 
my child 's/ward's school. By doing so, however, I understand that my child/ward wi ll no longer be eligible for participation in interscholastic athletics. 
G. Please check the appropriate box{es): 

D My chi ld/ward is covered under our family health insurance plan, which has limits of not less than $25,000. 
Company: _________________________ PolicyNumber: ____________________ _ 

D My child/ward is covered by his/her school's activities medical base insurance plan. 
D I have purchased supplementa l football insurance through my ch ild's/ward's school. 

I 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 

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student signature is required) 

Name of Student (printed) Signature of Student Date 



Florida High School Athletic Association 

Consent and Release from Liability Certificate (Page 2 of s) Revised 3/23 

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

School: ________________________ School District (if applicable): ______________ _ 

Concussion Information 
Concussion is a brain injury. Concussions, as well as all other head injuries, are serious. They can be caused by a bump, a twist of the head, sudden deceleration or acceleration, 
a blow or jolt to the head, or 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 occur 
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 concuss ions are potentially serious 
and, if not managed properly, may resu lt in complications including brain damage and, in rare cases, even death. Even a "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 yourself, your child should be immediately removed from play, evaluated by a medical 
professional, and cleared by a medical doctor. 

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 concussions, the symptoms can be prolonged. Signs and symptoms of concussion can include: (not all-inclusive) 

• Vacant stare or seeing stars 
• Lack of awareness of surroundings 

Emotions out of proportion to circumstances (inappropriate crying or anger) 
Headache or persistent headache, nausea, vomiting 

• Altered vision 
• Sensitivity to light or noise 

Delayed verbal and motor responses 
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 

• Confusion and inability to focus attention 
Memory loss 

• Sudden change in academic performance or drop in grades 
Irritability, depress ion, anxiety, sleep disturbances, easy figitability 
In rare cases, loss 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 removed from activity (play or practice) immediately. Continuing to play with the signs and symptoms of a concussion 
leaves the young athlete especially vulnerable to susta ining another concussion . Athletes who sustain a second concussion before the symptoms of the first concussion have 
resolved and the brain has had a chance to heal are at risk for prolonged concu ss ion symptoms, permanent 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 you suspect your child has suffered a concussion: 
Any athlete suspected of suffering a concussion should be removed from the activity immediately. No athlete may return to activity after an apparent head injury or concussion, 
regardless of how mild it seems or how quickly symptoms clear, without written medical clearance from an appropriate healthcare professional (AHCP). In Florida, an appropriate 
hea lthcare professional (AHCP) is defined as either a licensed physician (MD, as per Chapter 458, Florida Statutes) or a licensed osteopathic physician (DO, as per Chapter 459, 
Florida Statutes). Close observation of the athlete should continue for several hours. You should also seek medical care and inform your chil d's coach if you think that your child 
may have a concussion. Remember, it's better to miss one game than to have your life changed forever. When in doubt, sit them out. 

Return to play or practice: 
Following physician evaluation, the return to activity process requ ires the athlete to be completely symptom free, after wh ich time they would complete a stepwise protocol under 
the supervision of a licensed athletic trainer, coach, or medical professional and then, receive written medical clearance from an AHCP. 

For current and up-to-date information on concuss ions, visit http:/ /www.cdc.gov/concussioninyouthsports/ or http://www.seeingstarsfoundation.org 

Statement of Student-Athlete Responsibility: 
Parents and student should be aware of preliminary evidence that 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 an autopsy (known as Chronic Traumatic Encephalopathy (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 memory issues that may be related to concuss ion history. Further 

research on t his topic is needed before any conclusions can be drawn. 

I acknowledge the annual requirement for my child/ward to view "Concussion in Sports" at www.nfhslearn.com. I accept responsibility for reporting all injuries and illnesses 
to my parents, team doctor, athletic trainer, or coaches associated with my sport, including any signs and symptoms of concussion. I have read and understand the above 
information on concussion. I will inform the supervising coach, athletic trainer, or team physician immediately if I experience any of these symptoms or witness a teammate 
with these symptoms. Furthermore, I have been advised of the dangers or participation for myself and that of my child/ward. 

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

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

Name of Student (printed) Signature of Student Date 



Consent and Release from Liability Certificate (Page 3 of 5) Revised 3/23 

• 

Florida High School Athletic Association 

This completed form must be kept on file by the school. This form is valid for 365 calendar days from the date of the most recent signature. 
This form 1s non-transferable, a change of schools during the validity period of th is form will require this form to be re-submitted. 

School: _______________________ School District (if applicable): ______________ _ 

Sudden Cardiac Arrest Information 
Sudden cardiac arrest (SCA) is a leading cause of sports-re lated death. Sudden cardiac arrest (SAC) occurs when the heart suddenly and unexpected ly stops beating. 
When this happens blood stops flowing to the brain and other vital organs. SCA is NOT a heart attack. A heart attack may cause SCA, but they are not t he same. A heart 
attack is ca used by a blockage t hat stops t he flow of blood to the heart. SCA is a ma lfunction in the heart's electrical system, causing t he heart to suddenly stop beating. 
SCA can cause death if it is not treated with in minutes. 

How common is sudden cardiac arrest in the United States? 
There are about 350,000 cardiac arrests that occur outside of hospita ls each year. More than 10,000 individuals under the age of 25 die of SCA each year. SCA is the 
number one kil ler of student-athletes and the leading cause of death on school campuses. 

Are there warn ing signs? 
Although SCA happens unexpectedly, some people may have signs or symptoms, such as but not limited to dizziness or light-headedness, fainting, shortness of breath, 
racing or skipped beats/ palpitations, fatigue, weakness, chest pai n/pressure or tightness. These symptoms may occur before, du ri ng, or after activity. These symptoms 
can be unclear and confusing in ath letes. Some may ignore the signs or th ink they are norma l results of physical exhaustion. If the cond itions t hat cause SCA are 
diagnosed and t reated before a li fe-threatening event, sudden ca rdi ac death ca n be prevented in many you ng ath letes. 

What are the risks or practicing or playing after experiencing these symptoms? 
There are significant risks associated with continuing to practice or play after experiencing these symptoms. The symptoms might mean something is wrong and the 
athlete shou ld be checked before returning to play. When the hea rt stops due to cardiac arrest, so does the blood that flows to t he brain and other vita l organs. Death 
or permanent brain damage ca n occur in just a few minutes. Most people who experience a SCA die from it ; survival rates are below 10%. 
FHSAA Sports Medicine Advisory Committee strongly recommends a medical evaluation with your healthcare provider for risk factors of sudden 

card iac arrest, which may include an electrocard iogram. 
The FHSAA Sports Medici ne Advisory Committee works to help keep student-ath letes safe while practi cing or playing by providing education about SCA and by 
noti fi cation to parents that you ca n request, at your expense, an electroca rd iogram (EKG or ECG) as part of the annua l preparticipation physica l examination to possibly 
uncover hidden heart issues that ca n lead to SCA. 

Why do heart conditions that put youth at risk go undetected? 
• Publications report up to 90% of underlying heart issues are missed when using on ly the history and physical exam; 
• Most heart conditions that ca n lead to SCA are not detectable by listening to the heart with a stethoscope during a routine physical; and 
• Often, youth do not report or recognize symptoms of a potentia l heart condition . 

What is an electrocardiogram (ECG or EKG)? 
An ECG/ EKG is a quick, pain less, and noninvasive test that measures and records a moment in time of t he heart's electrica l activity. Small electrode patches are attached 
to t he skin of your chest, arms, and legs by a technician. An ECG/EKG provides information about the structure, function, rate, and rhythm of the heart. 

Why request an ECG/EKG as part of the annual preparticipation physical examination? 
Adding an ECG/EKG to the history and annual preparticipation physica l exam ca n suggest further testing or help identify heart conditions that can lead to SCA. An ECG/ 
EKG can be ordered by your family healthcare provider from screening for cardiovascular disease or for a va riety of sym ptoms such as chest pain, pa lpi tations, dizziness, 
fainting, or family history of heart disease. 

• ECG/EKG screenings should be considered every 1-2 years because young hearts grow and cha nge. 
• ECG/EKG screenings may increase sensitivity for detection of undiagnosed cardiac disease but may not prevent SCA. 
• ECG/EKG screenings with abnormal findings should be evaluated by trained physicians. 
• If the ECG/EKG screening has abnormal fi ndings, additional testing may need to be done (with associated cost and risk) before a diagnosis can be made and may 

prevent the student from participating in sports fo r short period of time until t he testing is completed, and more specific recommendations can be made. 
• The ECG/EKG can have fa lse positive findings, suggesti ng an abnormal ity t hat does not rea lly exist (false positive findings occur less when ECG/EKGs are read by a 

medical practitioner proficient in ECG/EKG interpretation of children, adolescent s, and young athletes). 
• ECG/EKGs result in fewer fa lse positives than sim ply using the current history and phys ica l exam. 

The American College of Cardiology/American Heart Association guidelines do not recommend an ECG or EKG in asymptomatic patients but do support local programs 

in which ECG or EKG can be applied with high-quality resources. 

Removal from play/return to play 
Any student-athlete who has signs or symptoms of SCA should be removed from play (which includes all athleti c activi ty) . The symptoms can happen before, du ring, or 
after activity. Before return ing to play, the athlete shall be evaluated and cleared . Clearance to return to play must be in writing. The evaluation sha ll be performed by a 
licensed physician, certi fi ed registered nurse practitioner, or card iologist (heart doctor). The licensed physician or certi fi ed registered nurse practitioner may consult any 

other licensed or certified medical professionals. 

By signing this agreement, I acknowledge the annual requirement for my child/ward to view the "Sudden Cardiac Arrest " course at www.nfhslearn.com. I 
acknowledge that the information on Sudden Cardiac Arrest has been read and understood. I have been advised of the dangers of participation for myself and that 

of my child/ward. 

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

Name of Parent/Gua rd ian (prin ted) Signature of Parent/Guard ian Date 

Name of Student (printed) Signature of Student Date 



Florida High School Athletic Association 
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This completed form must be kept on file by the school. This form is va lid 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 applicable): ______________ _ 

Heat-Related Illness Information 
Heat-related illness is a cause for concern for student-athletes who participate in high school sports in Florida. Especially vulnerable are those students who 
participate in conditioning and practices in the summer months and other times of extreme heat. Student-athletes suffer heat-related illness when their bodies 
cannot properly cool themselves by sweating. Sweating is the body's natural air condition ing, but when a person's body temperature rises rapidly, sweating just 
is not enough. Heat-related illnesses 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 illnesses and deaths are preventable. 

What are some common heat-related injuries in sports? 

Exertional Heat Stroke (EHS): EHS is the most serious heat-related illness. EHS is a medical emergency. It happens when the body's temperature rises quickly, 
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 athletes, especially in Florida. The two main criteria for diagnosing EHS are rectal temperature >105F (40.SC) immediately post 
collapse and central nervous system (CNS) dysfunction. There are many signs and symptoms associated with EHS. Parents and student-athletes should familiarize 
themselves with these by viewing the free video resources provided by the Nationa l Federation of High School Sports (N FHS) or the FHSAA. 

• EHS is preventable by taking the proper precautions and understanding the symptoms of someone who has become ill due to heat. 
• EHS is survivable 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 observed in active populations including student-athletes. EHi is a type of heat
related illness. EHi is 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 enough fluids. 

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 cond itioned and more subject to fatigue. Heat cramps can easily be treated with rest, stretching of the muscle, 
and replacement of flu id and electrolytes. 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 student at risk? 

Yes, all student-athletes are vulnerable to exertional heat stroke and other heat-related injuries. While every student-athlete can succumb to EHS, newer data is 
reporting a high incidence 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 EHS emergencies are during summertime or preseason conditioning sessions. Other conditions that can increase your risk for 
heat-re lated illness 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 Illness". This policy provides specific procedures for schools to educate student-athletes and parents 
on EHi as we ll as strategies to prevent these injuries. FHSAA Policy 41 also provides procedures for schools to follow for preseason acclimatization, environmental 
monitoring, and the inclusion of cooling zones for the management of a student-athlete suffering from a heat injury. 

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

• Learn more about heat-related injuries in sports at https://www.nfhs.org/media/1015695/ksi-5-pillars-of-exertional-heat-stroke-prevention-2015.pdf 
• Discuss nutrition, proper hydration, body 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 safeguards they have in place to keep kids safe in the heat and what they will do for someone who becomes ill or injured 
• Monitor fluid intake of your student while at home 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 healthcare provider 

By signing this agreement, I acknowledge the annual requirement for my child/ward to view the "Heat Illness Prevention" course at www.nfhslearn.com. I 
acknowledge that the information on Heat-Related Illness has been read and understood. I have been advised of the dangers of participation for myself and 

that of my child/ward. 

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

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

Name of Student (printed) Signature of Student Date 

Information on this form is credited to: https://ksi.uconn.edu/ 
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Florida High School Athletic Association 

This completed form must be kept on fi le 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 vali dity period of this form will require this form to be re-submitted. 

School: ______________________ School District (if applicable): ____________ _ 

Attention Student and Parent(s)/Guardian(s) 
Your school is a member of the Florida High School Athletic Association (FHSAA) and follows established rules. To be eligible to represent 
you r school in interscholastic athletics, in an FHSAA recognized and/or sanctioned sport, the student: 

1. Must complete an EL3 for each school at which the student participates; this form is non-transferable. 
2. Must display good sportsmanship and follow the rules of competition before, during, and after every contest in which the student 

participates. If not, the student may be suspended from participation for a period of time. {FHSAA Bylaw 7.1) 

3. Must not provide false information to his/her school or to the FHSAA to gain eligibility. (FHSAA Bylaw 9.1.1.2) 

4. Must be regularly enrolled in and in regular attendance at your school. If the student is a home education student, a charter 
school student, an alternative/special school student, a non-member private school student, or a Florida Virtual School Full-Time 
Public Program student, the student must declare in writing his/her intent to participate in athletics to the school at the student 
is permitted to participate. Home Education students and students attending a non-member private school must complete 
additional paperwork prior to participating. (FHSAA Bylaw 9.2, FHSAA Policy 16.6, and Administrative Procedure 1.8} 

5. Must attend school within the first ten (10) days of the beginning of each semester to be eligible during that semester. (FHSAA 
Bylaw 9.2.3) 

6. Must maintain at least a cumulative 2.0 GPA on a 4.0 scale (unweighted) prior to the semester in which the student wishes to 
participate. This GPA must include all courses taken since the student entered 9th grade. A 6th, 7th, or 8th grade student must 
have earned at least a 2.0 GPA on a 4.0 scale (unweighted) during the previous semester. (FHSAA Bylaw 9.4.1 and F.5. 1006.15{3}a) 

7. Must not have graduated from any high school or its equivalent. (FHSAA Bylaw 9.4.7} 
8. Must not have enrolled in the 9th grade for the first time more than eight consecutive semesters ago. A 6th, 7th, or 8th grade 

student may not participate at any level if the student is repeating that grade level. (FHSAA Bylaw 9.5) 
9. Must not turn 19 before July 1st to participate at the high school level; must not turn 16 before July 1st to participate at the junior 

high school level; and must not turn 15 before July 1st to participate at the middle school level, otherwise the student becomes 
permanently ineligible. (FHSAA Bylaw 9.6) 

10. Must undergo a preparticipation physical evaluation and be certified as being physically fit for participation in interscholastic 
athletics on a form (EL2) provided to the school. (FHSAA Bylaw 9.7 and F.5. 1002.20(17}b) 

11. Must have signed permission to pa rticipate from the student's pa rent(s)/guard ian(s) on a form (EL3) provided to the school. 
(FHSAA Bylaw 9.8) 

12. Must be an amateur. This means the student must not accept money, gifts, or donations for participating in a sport, or use a name 
other than his/her own when participating. (FHSAA Bylaw 9.9) 

13. Must not participate in an all-star contest in a sport prior to exhausting his/her high school eligibility in that sport. (FHSAA Policy 

26) 
14. Youth Exchange, Other International, and Immigrant students must be approved by the FHSAA Office prior to participation . 

Exceptions may apply. (FHSAA Policy 17) 
15. Must refra in from hazing/bullying while a member of an athletic team or while participating in any athletic activities sponsored 

by or affiliated with a member school. 

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

By signing this agreement, the undersigned acknowledge that the information on the Consent and Release from Liability Certificate 
in regard to the FHSAA's established rules and eligibility have been read and understood. 

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

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

Name of Student (printed) Signature of Student Date 



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA 
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231 

PHONE (941) 927-9000 

PARENT/GUARDIAN RELEASE AND HOLD HARMLESS AGREEMENT FOR 
HIGH SCHOOL STUDENT ATHLETIC PARTICIPATION 

Instructions: This form must be notarized and returned to the Head Coach/Athletic Director's Office with the Athletic Packet. If you 
have questions pertaining to this form, contact your child 's school. 

Student Name (Print) ____________________________ DOB ______ _ 

School Name ---- ----------------- ---------- School Year _______ _ 

Name of sport/activity this agreement governs--------------------------------

ParenVGuardian Home Address ____________________________________ _ 

Home Phone ___________ Work Phone ____________ Cell Phone _ _ _________ _ 

I/We fully understand that playing or practicing to play interscholastic sports may be hazardous and poses a risk of injury, including but not limited 
to. sprains, strains, contusions, abrasions, broken bones and in extreme cases, paralysis or death. Due to the potential hazards associated with 
interscholastic sports, I/we recognize the importance of following the instructions of coaches and trainers, regarding playing techniques. training 
and other rules associated with this sport/activity. 

I/We understand that it is the responsibility of the parents/guardians to provide proof of medical insurance coverage prior to participating in any 
phase of this sport/activity. 

D Yes I/we will be purchasing the student accident insurance made available through the Sarasota School District. 

D No I/we have comprehensive medical insurance that covers this student for any expenses he/she may incur as the result of a 
sports injury. 

Insurance Company Name-------------------------------- - - -----

Policy No. __________________________ Effective Dates ____________ _ _ 

This agreement is entered into voluntarily and is made with the understanding that I/we have not violated any of the eligibility rules and regulations 
of the Florida High School Athletic Association (FHSAA) and/or the Sarasota School District. I/we give my/our consent for my/our 
student/child/ward to engage in FHSAA and Sarasota School District approved athletic activities as a representative of the student's school. I/we 
give my/our consent for him/her to accompany the team on out of town/county trips. 

In consideration of The School Board of Sarasota County, Florida, permitting my/our student/child/ward to engage in interscholastic sports, I/we 
agree to release and hold harmless The School Board of Sarasota County, Florida, and its employees and agents from and against all claims, 
judgments, cost, expenses, attorney fees, includ ing but not limited to, claims occurring from the negligence of The School Board of Sarasota 
County, Florida, its employees, and agents arising out of bodily injuries or property damage resulting from participation in interscholastic sports. 

I/We acknowledge that I/we have read this agreement and fully understand its meaning, and that I/we will abide by all terms and conditions 
associated with this sport/activity and in this agreement. 

Parent/Guardian Name (Print) _____________________________________ _ 

Parent/Guardian Signature ________________ _______ ______ Date _______ _ 

Parent/Guardian Name (Print} ____________________________________ _ 

Parent/Guardian Signature _________________________ ____ Date _ ______ _ 

Student Signature ____________ ___________________ Date ______ _ 

STATE OF FLORIDA, SARASOTA COUNTY 

Sworn to (or affirmed} and subscribed before me by means of D physical presence or D online notarization, this ______ day of 

-------------------~ 20 _____ ~ by who Is 

D Personally Known D Produced Identification Type of Identification Produced _ _________________ _ 

(Seal) 
Typed or Printed Name of Notary Public 

Signature of Notary Public 

My Commission Expires ________ Commission No. ______ _______ _ 

RET: Master, 7AY, Ind Sch 62 

Dupl. , OSA 

026-01-DIS 
Rev. 2-27-2020 



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA 

RISK MANAGEMENT/ HUMAN RESOURCES DEPARTMENT 

M_E_M_O_R_A_N_D_U_M 

TO: 

FROM: 

DATE: 

SUBJECT: 

All Principals, Athletic Directors and Coaches 

Lynn Peterson, Supervisor of Risk Management 

June 2, 2020 

STUDENT ACCIDENT INSURANCE 2020-2021 

The Reliance Standard Life Insurance Company will insure the voluntary Student Accident Insurance program 
for 2020-2021 . The servicing agent is School Insurance of Florida, Inc. , P.O. Box 784268, Winter Garden, FL 
34778-4268, telephone number 1-800-432-6915 . 

This year we have added options for enhanced plans. The costs of the plans are as follows: 
Basic Plan Enhanced Plan 

School Time Coverage $ 15.00 $ 26.00 
(Includes Sarasota non-football interscholastic sports coverage) 

24 Hour Coverage 
(Includes non-football interscholastic sports coverage) 

Senior High Football 
(Includes August tryouts, regular season play and Spring 202 1) 

Spring Football Practice only 
(During FHSAA 2021 sanctioned Spring) 

$ 45.00 $ 88.00 

$ 65.00 $ 95.00 

$ 25.00 $ 35.00 

School Insurance of Florida, Inc. will ship enrollment materials by UPS directly to every school the week 
of July 27'". The material for high school football programs will be delivered to the schools the week of 
June 29th. Please make certain that someone is available at your school to receive the shipments. 

The program does not require school staff to collect the insurance premiums. Online enrollment is highly 
recommended, as it provides the capability of printing an ID card as proof of coverage. This is especially helpful 
for student athletes who need to show proof of coverage before being permitted to participate in any athletic 
program. If the parent is not able to enroll online, all enrollment forms and premiums are mailed directly to the 
servicing agent by the parents. Please be sure to read all the enrollment materials you receive, in order to 
familiarize yourself with the program. 

It is important that this program be offered to all students attending your school, and especially students 
participating in interscholastic athletic programs. Please ensure that all students receive a brochure at the 
beginning of the school year. The enrollment material should be given to all transfer students and new 
arrivals during the course of the school year. 

Please remember that injuries to students participating in interscholastic football are not covered under the 
regular Student Accident Insurance Policy. These student athletes should elect to be covered under the 
appropriate special policy. If students participating in interscholastic sports do not enroll in one of the Student 
Accident Insurance plans, they must provide a signed statement from their parents/guardians certifying that the 
student is covered under a major medical plan and they wish to waive the district offered plan. 

If you have any questions, please call (941) 927-9000, extension 32315 or School Insurance of Florida., at 
1-800-432-6915, http://www.schoolinsuranceofflorida.com/ . 

Cc: Steve Cantees 
Chris Renouf 
School Insurance of Florida 



For: 

Florida High School Athletic Association Revised 06/19 

Affidavit of Compliance with the Policies on 
Athletic Recruiting & Non-Tradition,~~pt!t Participation 

Any student who changes attendance to a member school at any time, regardless of whether the change occurs during the school year 
(i.e. a transfer) or during the summer period between school years, including youth exchange, international and immigrant students, or 
is a "Non-Traditional" student (i.e. home education, certain charter and special/alternative school, certain private school, FLVS Full 
Time Public Program, etc.) participating for your school. This form is 11ot required for stude11ts e11teri11g from a termi11ati11g grade 
school (i.e. 5th grade to 6th, 8th grade to 9th grade) . 

Action: Must be read and signed by the student and his/her parent(s)/legal guardian(s) appointed by a court 

Due date: 
Required by: 
Purpose: 

Verification: 

of competent jurisdiction. This form only needs to be done once for each change of schools or change in participation as a 
"Non-Traditional" student at a member school. 
Must be received by the school prior to participation in the first sport in which the student wishes to participate, 
FHSAA Policies. 
To heighten the awareness of and compliance with rules prohibiting athletic recruiting on the part of student-athletes, their parents 
legal guardians, and member schools, as well as participation with a member school as a "Non-Traditional" student. 
Page 3 will be checked for completeness. Submission of this form DOES NOT grant eligibility. 

TO: STUDENT-ATHLETE 

The school that you have chosen to attend, or participate for as a "Non-Traditional" student, is a member of the Florida High School Athletic Association 
(FHSAA). The FHSAA has rules that prohibit a member school from making any effort to encourage or entice a student to attend or participate there 
for athletic purposes. This is called athletic recruiting, and it is not permitted on the high school level. The Florida Legislature, in fact, has directed 
the FHSAA to "adopt bylaws that specifically prohibit the recruiting of students for athletic purposes." Florida law also regulates the participation in 
interscholastic athletics by "Non-Traditional" students. 

What follows is an explanation of athletic recruiting rules, as well as regulations related to participation by ''Non-Traditional" students, and the penalties 
for violating them. You and your parent(s) or legal guardian(s) must read this document and declare that you were not recruited to attend or participate 
for the school for athletic purposes and that you are aware of the regulations regarding participation as a ''Non-Traditional" student by signing the 
attached "Affidavit of Compliance". The signed affidavit must be submitted to the member school prior to a date not earlier than the first day of practice 
of the first sport in which the student wishes to participate, as posted on the FHSAA Website. 

Please read this information carefully. Sign the affidavit truthfully and honestly. Do not sign the affidavit if you have any questions about these rules 
or believe that a violation of these rules may have occurred. Instead, have your school's athletic director contact the FHSAA Office by phone at 
352.372.9551 ext. 340 or by e-mail at compliance@thsaa.org. Violations of these rules and regulations can and do result in severe penalties for the 
school and the student-athlete. Making an inaccurate statement by signing the affidavit when you know you should not will only make these penalties 
worse for all involved if violations are later determined to have occurred. 

What is athletic recruiting? 
Athletic recruiting is any attempt by any employee or athletic department staff member of an FHSAA member school, a representative of the school's 
athletic interests or a third party to pressure, urge or entice a student who does not currently attend or participate for that school to change his/her 
attendance or participation there for the purpose of athletic participation. This occurs when the school employee, athletic department staff member or 
representative of the school's athletic interests makes improper contact with the student or a member of his/her fami ly in an effort to pressure or urge 
the student to go to that school OR promises, offers or gives the student an impermissible benefit in an effort to entice the student to go to or participate 
for that schoo I. 

Who is "a representative of the school's athletic interests?" 
Any person, business or organization that participates in, assists with, and/or promotes a school's athletic program is considered to be a representative 
of the school's athletic interests. This includes, but is not limited to: 

A student-athlete or other student participant in the athletic program at that school; 

The parents, guardians or other family members of a student-athlete or other student participant in the athletic program at that school; 

Immediate relatives of a coach or other members of the athletic department staff at that school; 

A volunteer with that school's athletic program; 

A member of an athletic booster organization of that school; 

A person, business or organization that makes financial or in-kind contributions to the athletic department or that is otherwise involved in 
promoting the school 's interscholastic athletic program. 

What is improper contact with a student who does not attend a school? 
Any contact or communication of any kind with a student who does not attend ?r participate for a part\cular sch~ol_, or a member_ of the student's 
family, in attempt to pressure, urge or entice the student to change attendance to a different school for athletic re~sons 1s _improper. The improper conta~t 
can either be in person, through written or electronic means such as letters, flyers , e-mails, text messa~es, social media or ~ough a thud party. Did 
someone talk you into changing to this school to play athletics? Did someone urge you to change to this school to play athletics? If so, you may have 
been athletically recruited. 
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Affidavit of Compliance with the Policies on 
Athletic Recruiting & Non-Traditional Student Participation 

What is an impermissible benefit? 
An impermissible benefit is any benefit that is promised, offered or given to a student or a member of his/her fami ly but is not offered or generally 
made available to all students who apply to or attend or participate for the school. Did someone promise, offer or give you anything more than what 
any other student who attends or participate for this school is generally promised, offered or given that caused you to decide to change to this school? 
If so, it probably is an impermissible benefit. 

What js a "third party"? 
A "third party" is an independent person, business or organization who may or may not be a representative of the school's athletic interests. 

What are the penalties for violations of athletic recruiting rules by a member school? 
A member school that violates athletic recruiting rules will be assessed one or more of the following penalties: 

A public reprimand; 

A financial penalty; 

Forfeiture of all contests and awards won in which the student who was athletically recruited or received an impermissible benefit participated or 
contributed; 

One or more forms of probation (administrative, restrictive or suspension) for one or more years; 

Prohibition against participating or coaching in certain competitions, including state playoffs, for one or more years in the sport(s) in which the 
violation(s) occurred; 

Prohibition against participating in any competitions for one or more years in the sport(s) in which the violation(s) occurred; 

Restricted membership for one or more years during which some or all of the school's membership privileges are restricted or denied; 

Expulsion from membership in the FHSAA. 

What are the penalties for a student who is found to have been athletjcally recruited or receives an impermissible benefit? 
A student who is found to have accepted an impermissible benefit will be ineligible for athletic competition for one or more years at the school where 
the violation occurred, and may be declared ineligible for athletic competition at all FHSAA member schools for one or more years. 

What are the regulations regarding the participation of "Non-Traditional" students? 

A Non-Traditional student is eligible to participate provided: 

The student meets the same residency requirements as other students in the school at which he/ she participates; and 

The student meets the same standards of acceptance, behavior and performance as required of other students in extracurricular activities; and 

The student registers with the school his/her intent to participate in interscholastic athletic competition as a representative of the school, utilizing 
the official Association process as approved by the Executive Director. prior to participation in the sport(s) in which he/she wishes to participate, 
as posted on the FHSAA website; and 

The student complies with all FHSAA regulations, including eligibility requirements regarding age and limits of eligibility, and local school 
regulations during the time of participation; and 

The student provides proof of basic medical insurance coverage and both independently secured catastrophic insurance coverage and liability 
insurance coverage which names the FHSAA as an insured party in the event the school 's insurance provider does not extend coverage to such 
students; and 

The student provides his/her own transportation to and from the school; and 

The student provides to school authorities all required forms (including, but not limited to, the EL2, EL3 and, where applicable, the EL7, EL7V, 
EL12, EL12V and EL14) and provisions. 

What are the penalties for violations of regulations regarding "Non-Traditional" student by a member school? 

Allowing students to participate without properly registering a non-traditional student will subject the school to a monetary penalty. 
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Florida High School Athletic Association Revised 06/19 

Affidavit of Compliance with the Policies on CIP Athletic Recruiting & Non-Traditional Student Participation 
The student/parent must complete, obtain all applicable signatures and submit this form to the school on or before the first day of practice for 
the first sport in which the student wishes to participate, as established on the FHSAA Calendar. Submission oftltis form DOES NOT grant 
eligibility. The student must be ELIGIBLE in all other respects . 

We, the undersigned, being sworn, certify that the following statements are true: 

I. Student {full legal name} ---------------------------------- ("THIS STUDENT"), 

who was born on {date} ________________ _, 19/20 ___ , and who is currently in the {number} ___ th grade, now attends or wishes to 

participate for {school now attending/participating for} -------------------------------- ("THIS SCHOOL"), 

commencing on {date}--------------~ 20 __ _ 

THIS STUDENT has previously attended/participated for {list all previous secondary schools beginning with the most recent and working back in time} 

2. I have read and understand the definition of athletic recruiting, including the explanation of the terms "representatives of the school's athletic interests", "improper 
contact" and "impermissible benefit", or I have read and understand the regulations regarding participation as a "Non-Traditional" student. 

3. No employee, athletic department staff member, representative of the athletic interests of THIS SCHOOL, any person or organization acting on their behalf or a 
third party has had communication, directly or indirectly, through intermediaries, or otherwise with THIS STUDENT or any member of his/her family in an attempt to 
pressure, urge or entice THIS STUDENT to change attendance to or participation for THIS SCHOOL for the purpose of participation in interscholastic athletics. 

4. No employee, athletic department staff member, representative of the ath letic interests of THIS SCHOOL, any person or organization acting on their behalf or a 
third party is giving, has given, has offered or promised to give, directly or indirectly, through intermediaries, or otherwise any impermissible benefit to THIS STUDENT 
or any member of his/her family for the purpose of participation in interscholastic athletics. 

5. lfTHIS STUDENT is a "Non-Traditional" student, THIS STUDENT has submitted to THIS SCHOOL the EL2 and EL3 forms and, where applicable, the EL7, 
EL7V, EL12, EL12V and EL14 forms prior to particip:irion in the first sport In which the student wishes to participate. 

6. IfTHIS STUDENT is a youth exchange (J-1 and F-1 Visas), international or immigrant student, THIS STUDENT has submitted to THIS SCHOOL the EL2 and 
EL3 forms and, where applicable, the EL4 Form. 

Under penalties of perjury, I declare that I have read the foregoing Affidavit and that the facts stated therein are true and correct and that the punishment for 
knowingly making a fa lse statement Includes fines and/or imprisonment. I further understand that the penalties for knowingly making a false statement may subject 
THIS SCHOOL to fines, forfeitures , probations and possible expulsion from membership in the FHSAA, and may subject THIS STUDENT to a loss of athletic eligibility. 

FOR STUDENT/PARENT(S)/LEGAL GUARDIAN(S): 

Signature of Student Date Signature of Parent/Legal Guardian Date 

Printed Name of Student Printed Name of Parent/Legal Guardian 

Signature of Parent/Legal Guardian Date 

Printed Name of Parent/Legal Guardian 
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THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA 
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231 

PHONE (941) 927-9000 

ACKNOWLEDGEMENT OF ST AN DAROS 
FOR PARTICIPATION IN HIGH SCHOOL ATHLETIC ACTIVITIES 

Instructions: This form must be signed and returned to the Head Coach/Athletic Director's Office. This form 
should be filed in the Athletic Director's office. If you have questions pertaining to this form, contact the Athletic 
Director of your child's school. 

Student athletes and parent(s)/guardian(s) must comply with the following standards for athletes and cheerleaders 
representing The School Board of Sarasota County, Florida. These standards apply to all cheer!eading and athletic 
activities. The School Board of Sarasota County, Florida , maintains high expectations for academic achievement 
and appropriate behavior. All students must comply with The School Board of Sarasota County, Florida Code of 
Student Conduct and all school-specific behavior expectations. 

To be eligible to play or to participate in either a practice or an event/game, a student must 

1. meet all eligibility requirements as set by the Florida High School Athletic Association (FHSAA) and The 
School Board of Sarasota County, Florida. Included in the Florida High School Athletic Association rules 
is the expectation that student ath letes maintain a minimum 2.0 cumulative GPA. 

2. be present in school for at least one-half (1 /2) of the academic day unless excused by an administrator and 
approved by the Athletic Director. 

3. attend required practices prior to an event or game unless excused by a coach, trainer, teacher, or 
administrator. 

4. not have left another sport during that season. 

These are the minimum expectations set by the Athletic Department. A Coach/Principal may add additional rules 
to those listed above that he/she feels are in the best interest of the program. 

The following violations will result In Immediate suspension from a team: 

• The confirmed use of tobacco or alcohol"' 
• The sale or use of any illegal drugs* 
• Being charged with a felony* (Must be reviewed by the District) 
• Failure to adhere to the attendance policy of The School Board of Sarasota County, Florida 
• Failure to adhere to the discipline policy of The School Board of Sarasota County, Florida 
• Any act of unsportsmanlike conduct at practice or game/event 
• Any act that brings embarrassment to the school 
• Falsifying information to gain school residency 

*Automatic suspension for the remainder of the season 

By signing below, you acknowledge the rules and responsibilities as specified above. 

Student Name (Print) _______________________ DOB _____ _ 

Student Signature ________________________ Date _____ _ 

School Name ___ ____ ____ _ __________________ ___ _ 

Parent/Guardian Name (Print) ________________________ _ ___ _ 

Parent/Guardian Signature _ _ _____________ ______ Date _ ____ _ 

RET: Master, 7AY, Ind Sch 62 
Dupl. , OSA 

061-14-DIS 
Rev. 5-11 -2021 



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA 
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231 

PHONE (941) 927-9000 

AUTHORIZATION TO RELEASE MEDICAL INFORMATION FOR ATHLETICS 

Instructions: This form is required to allow Athletic Trainers from Agility Physical Therapy & Sports Performance, LLC. to 
release protected medical information for student athletes to The School Board of Sarasota County, Florida, coaching staff. 
This form must be returned to the Head Coach or Athletic Secretary. The original will be given to the Athletic Trainer and a 
copy will be maintained in the Athletic Director's office. This authorization is not valid unless signed and dated. by the athlete 
or legally authorized representative. If you have questions pertaining to this form, contact the Athletic Director of your child's 
school. 

In accordance with the Health Insurance Portability and Accountability Act (HIPM) of 1996, Aglllty Physical Therapy & 
Sports Performance, LLC., is required to provide the patient, the patient's parent, or legally authorized representative with 
the Notice of Privacy Practices describing how they use and disclose patient health information. If you have not received a 
copy of the Notice of Privacy Practices, it is available through the Athletic Trainer at your High School. 

Authorization of Disclosure 

Student Name (Print) _________________________ DOB _____ _ 
Last First Middle 

I authorize Agility Physical Therapy & Sports Performance, LLC. to release/disclose the following protected health 
information from my student athlete records including information regarding my medical condition, injuries, prognosis, 
diagnosis, athletic participation status, treatment and care information, and related personal identifiable health information . 
I certify that this authorization has been made voluntarily. This information is to be released/disclosed to the Athletic 
Director, Team Physician, School Health Professional , or coaching staff for The School Board of Sarasota County, Florida, 
for the purposes of my care as a student athlete. 

Possibility of Re-disclosure 
I understand that any information provided under this release may be subject to re-disclosure by the recipient under 
circumstances no longer protected by state and federal regulations. 

Expiration and Revocation 
I understand that this authorization is valid for 14 months from the date I sign it. I understand that I have the right to revoke 
this authorization in writing at any time. The revocation will take effect on the day it is received except to the extent it has 
already been acted upon. 

Conditions of Treatment 
I understand that Agility Physical Therapy and Sports Performance cannot condition my treatment upon my signing this 
authorization. 

Acknowledgement of receipt of Notice of Privacy Practices (initial) ____ _ 

Student Signature ___________________________ Date _____ _ 

Parent!Guardian Name (Print) _ ____ _________________________ _ 

Parent/Guardian Signature ________________________ Date _____ _ 

*Legally Authorized Representative Name (Print) ________________________ _ 

Legally Authorized Representative Signature _ _____ ____________ Date _____ _ 

*If other than student athlete signing, state relationship ______ ________________ _ 

RET: Master, 7AY, GS7 132 
Dupl., OSA 

Distribution: Original - Athletic Trainer Copy- Student Athlete File 
062-14-DIS 

Rev. 2-27-2020 



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA 
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231 

PHONE (941) 927 -9000 

EMERGENCY MEDICAL/TREATMENT CONSENT FOR FIELD TRIPS AND/OR OTHER AFTER SCHOOL ACTIVITIES 

Instructions: Return completed form to your child's school. If you have questions pertaining to this form, contact your child's school. 

Date ________ _ 

Student Name __________________________ DOB ________ _ 
Last First Middle 

Home Address -:S::-:t-re-e7t ______________________ C-:-i-ty ___________ Z_i_p __ 

ParenUGuardian Name (Print) __________________ Relationship _________ _ 

Address of above (if different)::-------------------------------
Street City Zip 

Home Phone __________ Work Phone __________ Cell Phone __________ _ 

List a person other than the parent or guardian who could be contacted in case of emergency below: 

Emergency Contact Name (Print) ____________________ Phone ________ _ 

Is above student allergic to foods, medications, or insects? D Yes D No 

If Yes, list what they are and emergency medication/treatment, if any. __________________ _ 

Does the above student have any chronic medical problems (such as asthma, diabetes, seizures)? D Yes D No 

If Yes, list and describe medical requirements for field trip ______________________ _ 

Does the above student take any daily medication(s)? D Yes D No 

If Yes, complete the medication treatment authorization form (if not previously on file in the school Health Room} and list 

the medication(s) and time to be administered ___________________________ _ 

Family Physician Name (Print} _________________ Physician Phone _______ _ 

In case of non-life threatening emergency, list hospital preference ____________________ _ 

In case of serious illness or injury where immediate care is needed , the school or its representative has my permission to contact the 
appropriate emergency medical service. The emergency medical service has my consent to provide necessary treatment or 
transportation for my child. I then request that I be notified of the situation. The undersigned will be responsible for emergency treatment 
cost. 

In the case of an accident or illness where immediate treatment of my child is not indicated, but where (s)he is unable to remain at the 
field trip, I request that the school contact me or my designee to arrange transportation for my child . If the school Is unable to contact 
me, I request that the other person listed on this form be contacted and requested to care for my child. 

I understand that I must notify the school in writing If there are any changes in this health emergency Information. I 
understand that this statement remains in effect until the end of this school year unless revised or cancelled by me in 
writing to the school. 

Parent/Guardian Signature _______________________ Date _________ _ 

RET: Master, ESY, GS7 37 
Dupl., OSA 

Distribution: Original - Office Coples - Teachers/Coaches 
063-96-DIS 

Rev. 9-13-2019 



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA 
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231 

PHONE (941 ) 927-9000 

RELEASE FOR OUT-OF-COUNTY OR OVERNIGHT TRAVEL FOR ATHLETICS AND FIELD TRIPS 

Instructions: Form must be signed and notarized and returned to child's school. If you have questions pertaining to this form, contact your child's school. 

Student Name (Print) ______________________________ School Year _______________ _ 

Address ___________________________________ DOB _________________ _ 

Home Phone _____________ Parent/Guardian Work Phone __________ Cell Phone ________________ _ 

Other Emergency Contact Name __________________________ Phone _________________ _ 

Medical Insurance Carrier _ _____________________________ Policy Group No. ______________ _ 

This application to travel and participate in activities or events sponsored by the Sarasota County Schools is entirely voluntary on our part and is made with the understanding that we have not violated any 
of the eligibility rules and regulations of the Florida High School Athletic Association or the Sarasota County Schools. It is also agreed that we will abide by all the rules set down by the School Board of 
Sarasota County, the Florida High School Athletic Association, and the school. 

The School Board of Sarasota County, its school principals and teachers, desire that students and parents or guardians of students have a thorough understanding of the implications involved in a student 
participating in a voluntary extracurricular activity or curricular field trips. For this reason, it is required that each student in the Sarasota County Schools, his/her parent, parents, or guardian, read, understand, 
and sign this agreement prior to the student being allowed to participate in any out-of-county or overnight school trip. 

1. INo/e, the undersigned, as parent, parents or guardians, give my/our consent for the student identified herein to participate in out-of-county or overnight travel as a representative of his/her school. 
2. INo/e. will not hold the School Board of Sarasota County, anyone acting in ils behalf, or the Florida High School Athletic Association responsible or liable for any injury occurring to 1he named student 

in the course of such activities or such travel. !Nie release the School Board of Sarasota County, its employees, and agents from all claims, including any claims, costs or damages arising from 
the negligence of the School Board of Sarasota County, its agents, or employees. 

3. INo/e understand that school officials will complete accident insurance forms, if the student has school insurance, after which all claims under insurance pol icy, or policies, for injuries received while 
participating in school events, shall be processed by the student, his/her parent, parents, or guardian through the company agent handling the student's insurance pol icy, and not through the school 
officials. 

4. INo/e hereby accept financial responsibility for equipment or instruments lost by the student identified herein . 
5. INo/e authorize the school to transport and to obtain, through a physician of its own choice, any emergency medical care that may become reasonably necessary for the student in the course of 

such activities or such travel. I/We. also agree that the expenses for such transportation and treatment shall not be borne by the school district or its employees. 
6. INo/e accept full responsibility and hereby grant permission for my/our son/daughter to travel on any approved school related trip. This statement remains in effect until the end of this school 

year unless cancelled by me In writing to the school. 

Student Signature _____________________________________________ Date ______ _ 

Parent/Guardian Name (Print) ______________ Parent/Guardian Signature _________________ Date ______ _ 

State of Florida 
County of Sarasota 

Sworn to (or affirmed) and subscribed before me by means of O physical presence D online notarization, this _ _ day of _ _______ 20 __ by ____________ _ 

(Name of Person Making Statement) 

The foregoing instrument was acknowledged by _ ______________ who is_ personally know to me, or _ produced Identification/Type of Identification ________ _ 

Notary Public Signature ________________ Name of Notary Public: Print, Stamp, or Type as Commissioned ___ ___________________ _ 

My Commission Expires ________________ Commission Number _____________________________________ _ 

RET: Master, ESY, GS7 37 
Dupl., OSA 

064-96-01S 
Rev. 2-27-2020 



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA 
RISK MANAGEMENT 

1960 LANDINGS BOULEVARD, SARASOTA, FL 34231 
PHONE (941) 927-9000 

PRIVATE VEHICLE TRANSPORTATION PERMISSION 

Instructions: The School Board will not be providing bus transportation for certain field trips/ath letic events during the 
school year. Instead, the school may try to arrange alternate transportation using private veh icles driven by parents or 
other adults. If you agree to allow your student to be driven to/from field trips/athletic events in a private passenger 
vehicle, complete this form , have it notarized and return it to the school. This form must be signed and returned to the 
school before your student will be al lowed to be transported to any field trip/a thletic event in a private passenger vehicle. 

I,--------------------------------- give my permission for 
ParentJGuardian Name (Print) 

___________________________ to be transported to/from field trips/athletic 
Student Name (Print) 

events in a private passenger vehic le during the 20 __ 20 __ school year. The phone number(s) where I can be 

reached during this school year is(are) ___________________________ _ 

Parent/Guardian Signature Date 

~ State of Florida 
:;:I County of Sarasota 

Sworn to (or affirmed ) and subscribed before me by means of D physical presence or D online notarization, this 

_____ day of _________ 20 __ by __________________ _ 
(Name of Person Making Statement) 

The foregoing instrument was acknowledged by ______________________ who is : 

___ Personally known to me, or 
___ Produced identification consisting of _____________________ _ 

f\Jota ry Pubiic Signa tu;e ----------------------------------

Name of Notary Pub!ic (print, stamp , or type as commissioned) ___________________ _ 

My Commission Expires __________ Commission Number ______________ _ 

RET: Master, ESY, GS? 37 
Dupl. , OSA 

063- 12-R.Krvl 
Rev. 3-4-2020 



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA 
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231 

PHONE (941) 927-9000 

PLAYER PLEDGE 

Instructions: Student and parent/guardian must sign the form. Student must return the 
form to the school Athletic Director's office. 

Player Name (Print) ________________ DOB ____ _ 

I have been chosen to be one of the elite. I have been chosen to represent my school 
and community on a Sarasota County School's athletic team. As such, I realized that I 
will be expected to perform on the highest level on the team, in the school, and in the 
community. 

I pledge to represent my team, school and community at all times. I will do my best to 
bring pride to Sarasota County Schools athletics. 

I pledge to become the best person, student, player I can be. I understand there may be 
consequences, including dismissal from the team, for issues with academics and 
behavior. 

I understand that I will be held to a higher standard. I will be on time for school, practices, 
and games. 

I pledge to not use drugs, alcohol, or tobacco. I understand there may be consequences, 
including dismissal from the team, for breaking these rules. 

I pledge to respect my parents, teachers, and coaches. I know they have my best interest 
at heart. 

I am young and will make mistakes. I will do my best to admit to them and learn from 
them. I will look for guidance from my parents, teachers, and coaches. 

If I have made a mistake, bring it to my attention and I will try to correct it. 

Parent/Guardian Name (Print) ___________________ _ 

Parent/Guardian Signature ______________ Date ____ _ 

Player Signature _________________ Date ____ _ 

RET: Master, 7SY, GS7 172 
Dupl., OSA 

088-21 -DIS 
Eff. 6-22-2021_ 



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA 
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231 

PHONE (941) 927-9000 

PARENT PLEDGE 

Instructions: Student and parent/guardian must sign the form. Student must return the 
form to the school Athletic Director's office. 

Player Name (Print) ________________ DOB ____ _ 

My child has been chosen to represent their school and community on a Sarasota County 
School's athletic team. This is a tremendous privilege and responsibilty that will be 
reflected in the months to come. 

I pledge, along with the coaches, to encourage my child to become the best person, 
student, and player they can be. I understand there may be consequences, including 
dismissal from the team, for issues with academics and behavior. 

I understand that they will be held to a higher standard. I will provide transportation to 
and from all practices. I will not allow my child to miss practices or games unless given 
prior permission from their coach. 

I pledge to support the decisions made by the coaches regarding my child and team. 

I pledge to cheer as loud as possible, without criticizing players and coaches. 
understand that coaches will not answer questions after games concerning game 
decisions (i.e. playing time). 

I pledge to encourage my child to abstain from drugs, alcohol, and tobacco. I realize that 
these are harmful to them and not permitted on the team. I understand there may be 
consequences, including dismissal from the team, for breaking these rules. 

I understand that the team comes before the individual player and decisions made will 
reflect that. 

Parent/Guardian Name (Print) ___________________ _ 

Parent/Guardian Signature ______________ Date ____ _ 

Player Signature _________________ Date ____ _ 

RET: Master, 7SY, GS7 172 
Dupl., OSA 

089-21 -DIS 
Eff. 6-22-2021 



SMA ATHLETIC STANDARDS 

Cadets and parents/guardians must comply with the following standards for athletics that represent Sarasota 
Military Academy. SMA maintains a high expectation for academic achievement and appropriate behavior at all 
times and at all events. Cadets must comply with the Code of Conduct on and off the playing field when 
representing SMA and its specific behavior expectations. 

To be eligible to play or practice in a(n) practice, event, game, a student must: 

1) Meet all eligibility requirements a set forth by the FHSAA per sport. 

2) Cadets must maintain a minimum 2.0 GPA in all classes. 

3) Cadets must be present in school for 2 periods out of 4 of the academic day unless excused by an 
Administrator. 

4) Cadets must attend required meeting/practices prior to an event/game unless excused by a Coach, 
Trainer, Advisor or Administrator. 

5) Cadet and or Parent/Guardian will be responsible for paying ANY and ALL of the fine assessed to the 
athlete or parent by the FHSAA. 

An Administrator/Coach/Advisor may add additional rules to those listed above that they believe are in the 
best interest of the program and cadet. 

The following are the minimum expectations set forth by SMA. Listed below are violations that may result in an 
immediate suspension from a team: 

1) The confirmed use or possession of alcohol. * 
2) The sale, use or possession of illegal drugs* . 
3) Being charged with a misdemeanor/felony* . 
4) The confirmed use of possession of tobacco or any vape equipment. 
5) Failure to adhere to the attendance policy of SMA. 

6) Failure to adhere to the disciplinary policy of SMA. 
7) Any act or unsportsmanlike conduct at practice or game/event. 
8) Any act that brings embarrassment to the school in accordance with the SMA student contract. 

*Automatic suspension for the remainder of the season. 

Severity of consequences are subject to change at the discretion of the 

Administration/ Athletic Director/Coaches. 

STUDENT AND PARENT ACKNOWLEDGMENT 

We, undersigned, acknowledge the rules and our responsibilities as specified above. 

Cadet Name (print) 

Parent/Guardian (print) 

Date 

Date 



SMA ATHLETIC PROGRAM EXPECTATIONS & ACADEMIC ELIGIBILITY 
We consider parents to be an integral part of the Sarasota Military Academy Athletic Program. Parents have a 
direct/indirect influence on players, coaches and the program itself. Everyone involved in our program has a 
responsibility to ensure that their influence promotes important life skills and the development of good character. 

ATHLETIC EXPECTATIONS 

1. Student First! SMA requires each athlete is in attendance at least½ day (2 classes) during season to participate 
in practice or games. Absences needs to be approved through Administration. 

2. Promote to your child the avoidance of illegal or unhealthy substances including alcohol, tobacco, drugs, and 
some over the counter nutritional substances that Increase the amount of testosterone in the body. Review the 
Sarasota County School Board policy for further guidance. 

3. Parents should not coach their child while they are on the practice or game field. This is the coach's time with 
the players. 

4. Treat officials With respect. Do not complain or argue calls or decisions during or after an athletic event. 
5. *When any problem arises, use the chain of communication which starts with the Head Coach. 
6. Playing time is not up for discussion, what the athletes needs to improve upon most certainly is. 
7. Otl1er than playing time, if there is a need to talk with a coach, please do not approach the coach after a game. 

Contact the next day. 
8. The player, not the parent is expected to contact the head coach if they are unable to attend a practice or a 

game due to being very ill or in case of death in the family. If you have a dental or medical appointment, try to 
schedule it around practices or games. 

ACADEMIC ELIGIBILITY POLICY 

"STUDENT-ATHLETE" just as stated "Student" is first then "Athlete". The goal of SMA is to assist our student-athletes 
balance their lives with the privilege of participating in sports and learning life-long skills. Assistance from SMA as well as 
at home Is vital to our cadet's successes. RESPECT - HONOR - INTEGRITY applies to SMA academia for all athletes. 

ELIGIBILITY & PROBATION 
Juniors & Seniors must have a minimal of a 2.0 GPA to participate. 9th & 10th Graders have until the end of their 10th 

grade year to post a 2.0 GPA. Sophomores who drop below a 2.0 GPA will be placed on probation and cannot participate 
in contests/games but are still considered to be on the team & can practice until the end of a grading period where the 
GPA reaches a 2.0 or better. Any cadet who is participating on an athletic team and Is placed on academic probation or 
deemed academically ineligible will remain ineligible until the end of the evaluation/grading period. 

Progress reports will be utilized and at any time the cadet does not improve he/she may be dismissed from the team. 
Study hall and or academic tutoring wlll be made available to any student-athlete either by request or to assist in 
eligibility. .,,.,..-

Cadet Name (print) 

/ 
Parent/Guardian (print) 

/,,I"..,. 

I ,. . . ., 
, / ,,, 

Date 

nature Date 


