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711 WELCOME
)

: PRAYER
eSS E GREG COLEMAN - ATHLETIC DIRECTOR
1if& \h\\ CONTACTS TO KNOW:
“‘A‘ ._ )) @ GREG COLEMAN - Bishop Verot Athletic Director
E R O

D4 Greg.coleman@bvhs.org

@ ALISSA SCHENK - Assistant Athletic Director
D4 Alissa.schenk@bvhs.org
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Support all athletic programs 1
through annual membership. ; 58

& \ JOIN THE
= | CHAMPIONS CI.UB

Be present. Be loud.
Create a home-field advantage.

r 8 ATTEND &
SUPPORT EVENTS
VOLUNTEER
YOUR TIME

Game day help, team support, :
and event assistance. , e

SPONSORSHIP
A~ OPPORTUNITIES

Promote your business while
supporting Viking Athletics.

\/

7 a¢ 4 e®e¢ / STUDENT-ATHLETE
- #@0R / EXPERIENCE

Every contribution enhances
opportunities for our athletes.

IT TAKES ALL OF U3 T0 BUILD SOMETHING SPECIAL

b = 4 #GOVIKINGS |
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VERUT

AMPIONS CLUB

MEMBE%"P

e
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FRIDAY AUGUST 14™ v>

MORE INFORMATION TO BE RELEASED SOON.




F A I- L FOOTBALL
CHEERLEADING
CROSS COUNTRY

VOLLEYBALL
OFFERED
BOYS GOLF
GIRLS GOLF
BOWLING

SWIM

{é}SUNRISEDRIVE NONEXCIDET ITSJUSTDIFFERENTHERE



Football - Richie Rode

FA L L » Richie.rode@bvhs.org
= | Cheerleading - Hartley Robinson

Hartley.Robinson@bvhs.org

Cross Country - TBA

H EA D Volleyball - Christy Curtis
» Christy.Curtis@bvhs.org

» Dance - Kelly Metevia
» Kelly.Metevia@bvhs.org

Boys Golf - Andy Scott
andy@andyscottschoolofgolf.com

» Girls Golf - Jeff Nixon
jeff@stoneybrookgolfestero.com

Bowling - Dave Zukin
» david.zukin@bvhs.org

» Swim - Laya Glover
 swimming@bvhs.org

{é}SUNRISEDRIVE NONEXCIDET ITSJUSTDIFFERENTHERE



w I N T E R Boys Baskethall -

Girls Baskethall -
Wrestling -

Boys Soccer -
Girls Soccer -

Girls Weightlifting -
Comp Cheer -

{éf?SUNRISEDRIVE NONEXCIDET ITSJUSTDIFFERENTHERE



Boys Basketball - Matt Herting
w I N T E R matt.herting@bvhs.org
Girls Basketball - Alissa Schenk

alissa.schenk@bvhs.org

Wrestling - Gerry Braun
gerry.braun@bvhs.org

H EAD Boys Soccer - Jason Kulsveen
boys.soccer@bvhs.org

c OAC H E S Girls Soccer - TBA

lauren.lockard@bvhs.org

Girls Weightlifting - Kyle Harding
kyle.harding@bvhs.org

ESports - Joe Novak
joseph.novak@bvhs.org

Comp Cheer - Hartley Robinson
hartley.robinson@bvhs.org

-I:é:I-SUNRISEDRWE NONEXCIDET ITSJUSTDIFFERENTHERE



SPRI N G Basehall -
Softball -
Boys Tennis -
Girls Tennis -
OFFERED Boys Track -
Girls Track -
Boys LAX -
Girls LAX -
Boys Weightlifting -

Beach Volleyball -
Girls Flag Foothall -

{Q’SUNRISEDRIVE NONEXCIDET ITSJUSTDIFFERENTHERE



Baseball - Bryan Marotta

s P R I N G bryan.marotta@bvhs.org
Softball - John Breadmore
softball@bvhs.org

Boys Tennis - Mark Latell
mark.latell@bvhs.org

H EA D Girls Tennis - Anne Kearns
anniew.kearns@gmail.com
c 0 Boys/Girls Track - Jen Webber
Ac H E S jen.webber@bvhs.org
Boys LAX - TBA

Girls LAX - Lauren Lockard

lauren.lockard@bvhs.org

Boys Weightlifting - Kyle Harding
kyle.harding@bvhs.org
Beach Volleyball - Katie Scafidi

katiescafidi@gmail.com

Girls Flag Football - Dave Villegas
dave.villegas@bvhs.org

‘I@?SUNRISEDRIVE NONEXCIDET ITSJUSTDIFFERENTHERE



At Bishop Verot Catholic High School, our is to develop
well-rounded student-athletes who excel in both their chosen sports
and moral character. Rooted in our Catholic faith and guided by

@
Christian values, we create a nurturing and competitive environment
e I CS that fosters personal growth, teamwork, and a strong sense of community.
2 = Our coaching staff is dedicated to the holistic development of each
' SS I O n a n student-athlete, emphasizing integrity, honesty, and respect on and
off the field. We tailor our coaching approach to meet the unique
Visi

needs of each individual, fostering an inclusive and supportive atmosphere.

Together, we embrace teamwork, a growth mindset, and a commitment
to excellence in all endeavors. Sportsmanship and grace in victory and
defeat are paramount, and we strive to cultivate leaders who embody
Christian values and serve their communities with compassion and
responsibility.

Our is to equip our student-athletes with the skills and values
that will shape their lives beyond their athletic careers, making a positive
impact on the world guided by their faith and purpose.

3@ SUNRISEDRIVE NONEXCIDET ITSJUSTDIFFERENTHERE
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THE REAL ROLEOF
IIHIGH SCHOOL

ATHLETIGS

PREPARES STUDENTS FOR THE FUTURE

responsibility, and leadership!

THE KEY WORD- ADVERSITY

VERUT
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Adversity, communication, team-work, success, =




BISHOP VEROT

—— CATHOLIC HIGH SCHOOL —

COACHES ARE THE ONES WHO
DETERMINE WHO MAKE THEIR TEAMS.

Sub Varsity is strictly developmental.

IT IS THE STUDENT ATHLETE’S RESPONSIBILITY

to make sure they know the dates of the tryout and

all required paperwork is turned in prior to trying out. £ '

The excuse of “we didn’t know” is not accepted.

ALL CUTS ARE FINAL
and not subject to debate.
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BISHOP VEROT

—— CATHOLIC HIGH SCHOOL —

COMMITMEN

TO YOUR TEAM
s /3 NOT OPTIONAL —

WE EXPECT All Bishop Verot stu@ent-athletgs and families y _/’/\h~." < : z}v\“\
FULL COMMITMENT must be fully committed to their team
during their season.
i e -8
When practices, games, or team events ), R NN ;”' : s
ATTENDANCE IS | are scheduled L \»Siﬁ e
NON-NEGOTIABLE ALL PLAYERS ARE EXPECTED TO BE PRESENT. ; I/
No exceptions without direct coach communication. - ,£  N \
B 3
OUTSIDE CLUB SPORTS DO NOT TAKE PRIORITY '{ﬁ , :
over Bishop Verot Athletics during the season. ) W
NO COMPETING This includes: £ \o ) h\
PRIORITIES * Practices * Games < Showcases ?:\ \
« Travel Teams  « Any outside commitments ‘ .Wj,‘;“@? i) />7'Q
Your commitment impacts: / 1 \
ZEG”\YF;RST i * Your teammates ¢ Your coaches < Your program 7 ol

We are building something bigger than the individual.

IF YOU COMMIT — BE ALL IN.

#GOVIKINGS |
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BISHOP VEROT

—— CATHOLIC HIGH SCHOOL —

IILATHLETIC
CLEARANCE

SCAN TO REGISTER

Home Campus / Athletic Clearance
Complete ALL required forms

CONTACT

ALISSA SCHENK

Assistant Athletic Director
alissa.schenk@bvhs.org

¢ £ b
- |

IMPORTANT REQUIREMENTS . f . o=

72 74

« Register for ALL sports you plan to play ~ " L e )
» Physical MUST be FHSAA EL2 | N\

z
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(i)' BISHOP VEROT

,ﬂ%}u —— CATHOLIC HIGH SCHOOL —
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um'» /| DATE - TBA
We provide a FREE physical for ALL Verot Athletes.

All required athletic paperwork can also be completed on this day. _

‘/\.. . " //}5‘
/@/ MORE INFORMATION TO COME. @ ¢ 10 ‘

|

L&«
|||||>

Details will be shared soon. .

/ PLEASE STAY TUNED.

By
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BISHOP VEROT

— CATHOLIC HIGH SCHOOL —

%)

\

IIECG
REQUIREMENT

ELT |
ECG SCREENING REOUIRED RevsED 272

Per FHSAA rule, all first-time high school athletes must have an
Electrocardiogram (ECG) screening before participation.

STUDENT INFORMATION
This form must be completed by the student and parent/guardian
and submitted to the school.

IMPORTANT INFORMATION

See FHSAA EL3 Consent and Release form for details on Sudden Cardiac Arrest/“ /
ECG must be completed within two (2) years prior to July 1 of the

student’s participation year. | '
=
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G E) BISHOP VEROT

— CATHOLIC HIGH SCHOOL —

SPORTS MEDICINE 4%

] et ? 4
TS v et s &t DS
x - y p )
RN of - e AN A
e | B4 B
v, J -
. AN i
e BT

e | ATHLETIC TRAINER Wi QU
4] SR

a0 | PETE LECIUS

peter.lecius@bvhs.org

/ {#} / TEAM ORTHOPEDIC SURGEON

DR. LAPORTA
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BISHOP VEROT

—— CATHOLIC HIGH SCHOOL —

/

IN-HOUSE REHAB/TREATMENT PROCEDURES @ COMMUNICATION &

&
ﬁ.Aq! e Scheduling Rehab: Student-athletes must schedule » Communicate with the Athletic Trainer
rehab sessions with AT via email or in person. » THEY NEED TO KNOW

e Availability: AT will be available on campus
for rehab appointments during lunch and
after school.

UNLESS THERE IS AN EMERGENCY -
PLEASE DO NOT TO TAKE YOUR
ATHLETE TO THE EMERGENCY ROOM

e Duration and Frequency: Rehab sessions will
be based on the injury's nature and recovery

PIOGESS. The AT in conjunction with Dr. Laporta - £

our athletes will get the proper care
for their injuries.

* Pre-Practice Tape and Wound Care:
Administered after school, before practices
and games. =

®
#GOVIKINGS | #NONEXCIDET | #ITSJUSTDIFFERENTHERE J
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INGLIMATE
WEATHER

IN THE EVENT OF INCLEMENT
WEATHER AND DELAYS:

oo

= FOLLOW STAFF INSTRUCTIONS:

EXIT THE STADIUM

TAKE COVER IN YOUR VEHICLE
OR GYMNASIUM

USE THE EARTH NETWORKS SITE
TO STAY UPDATED ON
BVHS LIGHTNING ALERTS

- WeatherBug™

SCAN THE QR CODE TO VISIT THE
EARTH NETWORKS SITE

#GOVIKINGS

SNONEXCIDET | #ITSJUSTDIFFERENTHERE WRI
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SPORTSMANSHIP

& ETHIGS

G (ggy) REPRESENT BISHOP VEROT WITH CLASS

On and off the field.

@ RESPECT OFFICIALS, OPPONENTS, AND TEAMMATES

Always compete with integrity.

CHARACTER MATTERS MORE THAN OUTCOMES

How you play defines who you are.

WIN WITH HUMILITY. LOSE WITH GRACE.

WE LEAD WITH FAITH AND PURPOSE
Our actions reflect our values.

#GOVIKINGS

#NONEXCIDET | #ITSJUSTDIFFERENTHERE



CHALLENGES BUILD CHARACTER. WE GROW TOGETHER.

LEARNING FROM -
CHALLENGES

VIEW CHALLENGES AS o
OPPORTUNITIES FOR GROWTH. 4
NURTURE

e RESILIENCE, PERSEVERANCE,
AND DETERMINATION.
LEARNING FROM SETBACKS IS AN
INTEGRAL PART OF THE
ATHLETIC JOURNEY.

#GOVIKINGS | #NONEXCIDET
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LEADING WITH
SPORTSMANSHIP
AND FAITH

LEADERSHIP ON AND OFF THE FIELD GOES HAND IN HAND
WITH SPORTSMANSHIP AND FAITH.

TEAM CAPTAINS LEAD BY EXAMPLE, DISPLAYING EXEMPLARY
SPORTSMANSHIP WHILE LIVING OUT THEIR FAITH IN HOW THEY
COMPETE, COMMUNICATE, AND TREAT OTHERS.

LEADERSHIP IS ABOUT INSPIRING AND ENCOURAGING
TEAMMATES TO REACH THEIR FULL POTENTIAL, BOTH AS
ATHLETES AND AS PEOPLE OF CHARACTER.

WE COMPETE WITH PASSION, BUT ALWAYS WITH HUMILITY,
RESPECT, AND A PURPOSE GREATER THAN OURSELVES.

OUR ACTIONS SHOULD REFLECT WHO WE ARE—COMPETITORS
WITH INTEGRITY, GUIDED BY OUR VALUES AND OUR FAITH.

I'o)
#GOVIKINGS | #NONEXCIDET | #ITSJUSTDIFFERENTHERE '_\pb



STRONG SUPPORT:

A top-notch athletic
program requires
maximum effort from
athletes, coaches, and
strong support from
parents. Your involvement
and encouragement are
crucial for your child's
growth and development
through this experience.

LIFE LESSONS:

While the focus is on
sports, the ultimate goal
is for students to learn
life-long lessons from
interscholastic athletics.
Emphasize the importance
of teamwork, dedication,
sportsmanship, and
resilience.

—

i:?:.

COACHES’
PERSPECTIVE:

Understand that the
coaches' primary concern
is the development and
success of the team as a
whole. They will make
decisions based on
objective assessments of
skills and effort to give the
team the best chance of
winning.

BE OBJECTIVE:

Recognize that objectivity
is challenging when it
comes to our own
children. Leave the
evaluations and
decision-making to the
coaches, who are
committed to being
objective in their
approach.

G
€]
Val
REFRAIN FROM
COACHING:

During games, please
avoid attempting to
communicate with your
athlete from the
bleachers. Allow them to
focus on the game, their
teammates, and the
coaches. Let the coaching
staff handle in-game
guidance.

RESPECT FOR
OPPONENTS AND
OFFICIALS:

Show respect for the
opposing team and the
officials during games.
Displaying good
sportsmanship sets a
positive example for your
child and others.

#GOVIKINGS |

#NONEXCIDET
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DO NOT

VERBALLY ABUSE
OFFICIALS

e

s

E\ X 7 >
} \ e @ PLEASE SET A POSITIVE EXAMPLE i bt

/ / ‘ \))‘ A e | ANY FORM OF VERBAL ABUSE DIRECTED o, s LB
un ’ ‘ VN ' | TOWARDS A SPORTS OFFICIAL WILL LEAD RN

N 0 /Y I TO IMMEDIATE REMOVAL FROM THE FACILITY | [ S s

Z AN ! AN 5; AND MAY RESULT IN A RESTRICTION FROM g geecd 30 58 03 5 a8 aine ]

| v E R 0 T | ATTENDING FUTURE SPORTING EVENTS. R SO A

L. o

[ L E T l N | THERE IS AN OFFICIAL'S SHORTAGE R NN N D

| N FOR EVERY HIGH SCHOOL SPORT et o e
[ N i N /4

- — —v/ TO BECOME A CERTIFIED OFFICIAL

= ; PLEASE VISIT THE FHSAA WEBSITE TL?AG'“AKMYEOXN?&?FE%F;EF%T&
OR SCAN THE QR CODE -

#GOVIKINGS | #NONEXCIDET |  #[TSJUSTDIFFERENTHERE %‘



FHSAA RECRUITING POLICY

FHSAA POLICY 36

AND NIL

FHSAA Policy 36 governs all recruitment activities by
schools and coaches. It is important that all
student-athletes and families understand this policy.

)

Additionally, student-athletes should be aware of the
FHSAA rules regarding Name, Image, and Likeness (NIL).
Always ensure compliance to protect your eligibility.

IF YOU HAVE ANY QUESTIONS REGARDING
FHSAA POLICY 36 OR NIL,

PLEASE CONTACT THE BISHOP VEROT
ATHLETIC OFFICE.

000
CC)D

#GOVIKINGS
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Recru iti n » FHSAA defines recruiting as any action or
g communication by a representative of a

o : s

D efl ned member school or any other entity designed
to influence a student-athlete to enroll or
e e transfer to a particular school for athletic

purposes.




Prohibited
Actions

FHSAA prohibits member schools, coaches,
boosters, parents, and other representatives
from offering inducements, promises, or
benefits to student-athletes to encourage
them to transfer or enroll in a specific school.




FHSAA POLICY ON

INIL 2=

IMAGE,
LIKENESS

Name, Image, and Likeness (NIL) activities.
It is the responsibility of each student-athlete
and their family to understand and comply.

A
J :
e
PRIOR TO ENTERING INTO ANY NIL AGREEMENTS
TO MAKE SURE THE ATHLETE REMAINS IN COMPLIANCE.

VEROT
ﬁATHLE

A7
T@ ALL ATHLETES MUST CONTACT THE
L) BISHOP VEROT ATHLETIC OFFICE
#GOVIKINGS | #NONEXCIDET |  #ITSJUSTDIFFERENTHERE W




SENATE BILL 536

IMPORTANT INFORMATION FOR PARENTS
SENATE BILL 538 HAS BEEN PASSED AND WILL MOST LIKELY
GO INTO EFFECT JULY 1ST.

@ TRANSFER RULE CHANGES
STUDENTS WILL NO LONGER BE ABLE TO TRANSFER DURING THE

SCHOOL YEAR AND BE ELIGIBLE TO PLAY ATHLETICS AT THAT SCHOOL

FOR THE SCHOOL YEAR UNLESS APPROVED BY THE FHSAA.
THERE WILL BE AN APPEAL PROCESS.
s NON TRADITIONAL STUDENTS

NON TRADITIONAL STUDENTS WILL NO LONGER BE ABLE TO
GO OUT OF COUNTY TO PARTICIPATE IN ATHLETICS.

#GOVIKINGS | #NONEXCIDET | #ITSJUSTDIFFERENTHERE W




Bishop Verot
Athletic
Participation
- Guidelines

and Policies
CAN
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Participation - Guidelines and Policies

VERIOT

ATHLETICS

Participation Privilege

Participation in athletics is a
privilege that may be revoked
for academic or disciplinary
reasons.

Playing Time

Being named to a roster does
not guarantee playing time; it is
at the sole discretion of the head
coach.



Participation - Guidelines and Policies

Completing Sports Seasons

=

Same Season Dual Sport Participatio

Students must complete the
entire season activities,
including the last game, before
starting another Bishop Verot
Sport Activity.

Dual sport participation requires
agreement from both program
head coaches and approval from
the Athletic Director.

It is not possible in MOST team
sports here.




Participation - Guidelines and Policies

Primary Athletic Obligation Attendance Requirements
5)}» Students are expected to prioritize To participate in athletic
l‘:@‘@ Bishop Verot as their primary athletic practices or games, students
@ : s
= Gommpuement. must meet specific attendance
requirements. 9:00 AM
p BV sports activities take precedence requirement.
" ﬂ over club or travel team participation
/\ during the BV team's competition Exceptions require prior
season.

permission from the Dean of
Students.




Participation - Guidelines and Policies

Threatening, Bullying, Hazing, and
Harassment

* Such behavior is strictly
prohibited.

e Athletes involved in these
behaviors may face disciplinary
action.

Drug, Alcohol, and Tobacco Policy

Bishop Verot has a
comprehensive policy
regarding drug, alcohol, and
tobacco use.

. J

4 N

Violation of this policy can
result in disciplinary action
including preseason, regular
season, and playoff game(s)
suspension.

\- /




Social Media Policies for Athletes

* Represent the yourself, the team, and the school responsibly on social media.

* Promote respect, sportsmanship, and positive interactions.

* Be mindful of privacy settings and consider what content is visible to the public.

* Avoid discussing private matters on public social media accounts.

* Avoid sharing sensitive game strategies, injuries, or information that could give opponents a competitive advantage.
* The coaching staff may periodically monitor social media activity to ensure compliance with the team's policies.

* Promote a positive image and responsible communication with the media and the public.

 REMEMBER — ONCE ITS POSTED, YOU CAN’T TAKE IT BACK



Encouraging Student Advocacy:

Initial Resolution Attempt:

Conflict
Resolution

No Anonymous Complaints:

Steps for Resolving
Conflict:




VEROT SPORTS NETWORK | RS sl

CATCH ALL THE ACTION
THAT IS VEROT ATHLETICS!

#GOVIKINGS | #NONEXCIDET | #ITSJUSTDIFFERENTHERE V
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@ fagederdion, it 3 iger ot gt o

I ONLINE TEAN STORE
(Bsw) BSN

54 VHELE@ ONLINE T0DAY!

=
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FOLLOW

VEROT ATHLETICS
ON SOCIAL MEDIA

s
t

INSTAGRAM ‘ @ FACEBOOK @ X
@VEROTATHLETICS VEROTATHLETICS.ORG @VEROTATHLETICS

#GOVIKINGS | #NONEXCIDET | #1TSJUSTDIFFERENTHERE E\b‘




Support all athletic programs 1
through annual membership. ; 58

& \ JOIN THE
= | CHAMPIONS CI.UB

Be present. Be loud.
Create a home-field advantage.

r 8 ATTEND &
SUPPORT EVENTS
VOLUNTEER
YOUR TIME

Game day help, team support, :
and event assistance. , e

SPONSORSHIP
A~ OPPORTUNITIES

Promote your business while
supporting Viking Athletics.

\/

7 a¢ 4 e®e¢ / STUDENT-ATHLETE
- #@0R / EXPERIENCE

Every contribution enhances
opportunities for our athletes.

IT TAKES ALL OF U3 T0 BUILD SOMETHING SPECIAL

b = 4 #GOVIKINGS |
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E HOME CAMPUS/ATHLETIC CLEARANCE -
Alissa.Schenk@bvhs.org
@ GENERAL ATHLETICS QUESTIONS - @

/1 zr\

%)

)

4

o )oo2
)
Greg.Coleman@bvhs.org
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PREPARTICIPATION PHYSICAL EVALUATION (Page 1 of 4)
This medical history form should be retained by the healthcare provider and/or parent. E LZ
This form is valid for 365 calendar days from the date of exam.

Revised 2/26

MEDICAL HISTORY FORM

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

Student’s Full Name: Biological Sex:  Age:  DateofBirth: __/ [/
School: Grade in School: ____ Sport(s):

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

Name of Parent/Guardian: E-mail:

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

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

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

List past and current medical conditions:

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

Medicines and supplements (please list all current prescription medications, over-the-counter medicines, and supplements (herbal and nutritional):

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

Patient Health Questionnaire version 4 (PHQ-4)
Over the past two weeks, how often have you been bothered by any of the following 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
e 3 0 1 2 3
control worrying
Little interest or pleasure
(T ITETest orp 0 1 2 3
in doing things
Feeling down, depressed
g ’ p ’ 0 1 2 3
or hopeless
GENERAL QUESTIONS HEART HEALTH QUESTIONS ABOUT YOU
Explain “Yes” answers at the end of this form. Yes No (continued) Yes No
Circle questions if you don’t know the answer.
Do you have any concerns that you would like to discuss with Has a doctor ever requested a test for your heart? For
1 your provider? 8 example, electrocardiography (ECG) or echocardiography
(ECHO)?
2 Has a provider ever denied or restricted your participation in 9 Do you get light-headed or feel shorter of breath than your
sports for any reason? friends during exercise?
3 Do you have any ongoing medical 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
H d out | d out duri f Has any family member or relative died of heart problems or
4 ave _yo: ever passed out or nearly passed out during or atter 11 | had an unexpected or unexplained sudden death before age
exerciser 357 (including drowning or unexplained car crash)
Have you ever had discomfort, pain, tightness, or pressure in Does anyone i'n your,fam”y have a genetic heart problem such
5 your chest during exercise? as hypertrophic cardiomyopathy (HCM), Marfan Syndrome,
’ 12 arrhythmogenic right ventricular cardiomyopathy (ARVC),
] ] long QT syndrome (LQTS), short QT syndrome (SQTS), Brugada
6 Does your heart ever race, flutter in your chest, or skip beats syndrome, or catecholaminerigc polymorphic ventricular
(irregular beats) during exercise? tachycardia (CPVT)?
7 | Has adoctor ever told you that you have any heart problems? 13 Has anyone in your family had a pacemaker or an implanted
’ defibrillator 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. E LZ
This form is valid for 365 calendar days from the date of exam.

Revised 2/26

Student’s Full Name: Date of Birth: /] School:
BONE AND JOINT QUESTIONS Yes No MEDICAL QUESTIONS (continued) Yes No
14 | Have you ever had a stress fracture? 26 | Do you worry about your weight?
Did you ever injure a bone, muscle, ligament, joint, or tendon Are you trying to or has anyone recommended that you gain
15 ) ) 27 :
that caused you to miss a practice or game? or lose weight?

Do you have a bone, muscle, ligament, or joint injury that Are you on a special diet or do you avoid certain types of

16 28

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 Explain “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?

Do you have groin or testicle pain or a painful bulge or hernia
in the groin area?

19

Do you have any recurring skin rashes or rashes that come and
20 | go, including herpes or methicillin-resistant staphylococcus
aureus (MRSA)?

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

21

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 the heat?

Do you or does someone in your family have sickle cell trait
or disease?

24

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

25

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

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

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

Student-Athlete Name: (printed) Student-Athlete Signature: Date: /[

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

/

Parent/Guardian Name: (printed) Parent/Guardian Signature: Date: __ /




PREPARTICIPATION PHYSICAL EVALUATION (Page 3 of 4)
This medical history form should be retained by the healthcare provider and/or parent. E LZ
This form is valid for 365 calendar days from the date of exam.

Revised 2/26
PHYSICAL EXAMINATION FORM
Student’s Full Name: Date of Birth: ___ / / School:

HEALTHCARE PROFESSIONAL REMINDERS:
Consider additional questions on more sensitive issues.

¢ Do you feel stressed 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? e During the past 30 days, did you use chewing tobacco, snuff, or dip?

¢ Have you ever taken anabolic steroids or used any other performance-enhancing

¢ Do you drink alcohol or use any other drugs?
supplement?

¢ Have you ever taken any supplements to help you gain or lose weight or improve your ¢ Have you experienced performance changes, felt fatigued, and/or experienced times
performance? of low energy during the past year?

I:l Verify completion of FHSAA EL2 Medical History (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)

EXAMINATION
Height: Weight:
BP: / ( / ) Pulse: Vision: R 20/ L 20/ Corrected: Yes No

MEDICAL - healthcare professional shall initial each assessment NORMAL ABNORMAL FINDINGS
Appearance

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

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

Lymph Nodes

Heart
e Murmurs (auscultation standing, auscultation supine, and Valsalva maneuver)

Lungs

Abdomen

Skin
e Herpes Simplex Virus (HSV), lesions suggestive of Methicillin-Resistant Staphylococcus Aureus (MRSA), or tinea corporis

Neurological

MUSCULOSKELETAL - healthcare professional shall initial each assessment NORMAL ABNORMAL FINDINGS

Neck

Back

Shoulder and Arm

Elbow and Forearm

Wrist, Hand, and Fingers

Hip and Thigh

Knee

Leg and Ankle

Foot and Toes

Functional
¢ Double-leg squat test, single-leg squat test, and box drop or step drop test

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

*Consider electrocardiography (ECG), echocardiography (ECHO), referral to a cardiologist 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 electrocardiogram.

[

Name of Healthcare Professional (print or type): Date of Exam: ___/

Address: Phone: ( ) E-mail:

Signature of Healthcare Professional: Credentials: License #:




PREPARTICIPATION PHYSICAL EVALUATION (Page 4 of 4)
SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL E LZ
This form is valid for 365 calendar days from the date of exam.

Revised 2/26
MEDICAL ELIGIBILITY FORM

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

Student’s Full Name: Biological Sex:  Age:  DateofBirth: __/ [/
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: ( )

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 Provider Stamp (if required by school)
participation in competitive sports.

Medications: (use additional sheet, if necessary)

List:

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

[ Allergies [ Asthma [ Cardiac/Heart [] Concussion [] Diabetes [] Heat Iliness [] Orthopedic [ Surgical History [JSickle Cell Trait ] Other

Explain:

Signature of Student: Date: /___/___ Signature of Parent/Guardian: Date: /]

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.

O Medically eligible for all sports without restriction

[0 Medically eligible for all sports without restriction after clearance by medical specialist for:

(If this option is checked, additional medical follow-up and clearance prior to sports participation is required. Use Form EL1/2S for documentation.)

O Medically eligible for only certain sports as listed below:

[ Not medically eligible for any sports

Recommendations: (use additional sheet, if necessary)

In accordance with §1006.20(2)(c), F.S., | hereby certify that | am a practitioner licensed under Florida chapter 458, chapter 459, chapter 460,
§464.012, or registered under §464.0123, and in good standing with my regulatory board, or a practitioner who holds an active equivalent licensure
issued by the state in which the medical evaluation was performed and that I, or a clinician under my direct supervision, have examined the above-
named student-athlete using the FHSAA EL2 Preparticipation 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 Healthcare Professional (print or type): Date of Exam: ___/__ /
Address: Phone: ( )
Signature of Healthcare Professional: Credentials: License #:

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



ELECTROCARDIOGRAM (ECG) SCREENING (Page 1 of 1)
SUBMIT THIS CLEARANCE FORM TO THE SCHOOL EL].

Revised 2/26

ELECTROCARDIOGRAM (ECG) SCREENING FORM

Student Information (to be completed by student and parent) print legibly
Student’s Full Name: Biological Sex: Age: Date of Birth: ___ /  /
School: Grade in School: Student ID:

Parent/Guardian: Review the FHSAA EL3 Consent and Release form for details on Sudden Cardiac Arrest. Per §1006.20,
F.S. (Second Chance Act), effective July 1, 2026, all first-time high school participants in FHSAA athletics must have an
Electrocardiogram (ECG) screening before participation. This applies to students with no cardiac symptoms. Students with
cardiac symptoms should consult their healthcare provider. An ECG completed within two (2) years prior to July 1 of the
participation year satisfies this requirement. If the ECG requires further evaluation, the student must be cleared by a
licensed medical practitioner trained in the diagnosis, evaluation and management of ECGs before participating in FHSAA
athletic competition, practice, tryouts, or workouts.

SECTION A: PARENT/GUARDIAN ATTESTATION (Select one and sign below)

[ ECG completed by Who We Play For, a hospital in the state of Florida, or another healthcare organization and electronically
signed by a licensed physician; attach normal result documentation from health record or the email received from provider.

Date of NORMAL ECG Result: /___/ ___ Organization Performing ECG:

OR

[ M™edical Exception - Attach FHSAA Form ME1

|:| Religious Objection - | object to an ECG for my child based on religious reasons allowed by law

Parent/Guardian Signature: Printed Name: Date: / /

SECTION B: LICENSED PRACTITIONER ATTESTATION - ECG Interpretation by healthcare provider

In accordance with §1006.20(2)(c), F.S., | certify | am a licensed practitioner (Ch. 458, 459, 460, 464.012, 464.0123 F.S.
or equivalent) familiar with the “International Criteria for ECG interpretation in student-athletes”. If the ECG is normal,
complete the section below. If further evaluation is required, the student should be referred to a practitioner trained in
the diagnosis, evaluation and management of ECGs.

|:| Normal ECG (no additional evaluation required)
|:| Normal variant ECG based on the International Criteria (no additional evaluation required)

|:| Further evaluation by a licensed medical professional is required, and an EL1/2S must be completed

Provider Signature: Printed Name: Date: /]
Credentials: License#: Phone: ( )
Address: City: State: Zip:

If your ECG requires further evaluation and you need help accessing cardiology follow-up care, please visit www.whoweplayfor.org.

Please retain a copy for your records.



