
MEADOWLAWN MIDDLE SCHOOL 

Athletic requirements

Thank you for your interest in participating in our LANCER athletic program.    Middle 
school athletics includes the following opportunities: 

1. Cheerleading
2. Volleyball
3. Cross Country
4. Basketball
5. Soccer
6. Track & Field
7. Flag Football

In this packet you will find the forms and information needed in order to be eligible 
for tryouts on any of our athletic teams.  

• Requirement 1: Parent or Guardian-Complete the Middle School 
Participation Form (linked and enclosed)
o https://resources.finalsite.net/images/v1760056325/pcsborg/saog 

9ksakespfb7x9ket/4-1891-B.pdf

• Requirement 2: Parent or guardian- Go online and purchase the 
mandatory student accident insurance.  This is separate/supplemental 
insurance.  A copy of their regular medical insurance will not qualify. 
($4 low option or $7 high option for Middle School)
o https://www.hsri.com/K12_Enrollment/Main/default.asp

• Requirement 3: Get a current Sports Physical signed by a
physician and   provide a copy.  New for 26-27 school year, the physical MUST 
be the EL2 form.  Specifically Page 4 of the 4 page document. (enclosed)

• Requirement 4: Meet academic eligibility by having a 2.0 cumulative GPA.

https://www.pcsb.org/learning/athletics-and-extracurricular-activities/middle-school-athletics/middle-school-participation-form
https://www.pcsb.org/learning/athletics-and-extracurricular-activities/middle-school-athletics/middle-school-participation-form
https://resources.finalsite.net/images/v1760056325/pcsborg/saog9ksakespfb7x9ket/4-1891-B.pdf
https://resources.finalsite.net/images/v1760056325/pcsborg/saog9ksakespfb7x9ket/4-1891-B.pdf
https://www.hsri.com/K12_Enrollment/Main/default.asp
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Lancer Families: 

Thank you for selecting to try out for one of our Lancer Athletic teams!  This letter is to inform you of some 
basic information about our Middle School Athletic Program.  

Beginning the 2026-2027 school year, Pinellas County Schools will charge participation fees for our athletic 
opportunities. The fees for middle school athletes are $50 per sport with a maximum of $200 per family in 
total for all student athletes taking part across any Pinellas County School. The payment is only required for 
those who make a roster and is not needed for tryouts. The PCS Middle School Athletics Program also does 
not provide busing or transportation for athletic teams to and from athletic events. Therefore, if your scholar 
is selected for a team, it is the family’s responsibility to transport student athletes to and from away games 
and to pick up promptly after home games and practices. Typically, games begin around 4:30pm.  

Communication about practices and games will be provided to the athletes and will be posted on the school 
website as well as the district athletic website. 

Uniforms are supplied by the school to use for the season. Uniforms must be returned at the close of the 
season. If the uniform is not returned, your student will be charged the replacement value which according to 
the fees below. If failure to return or pay, the amount will be linked to your students’ FOCUS account. 

• Reversible Jersey: $58.00
• Shorts: $10.00
• Track/Cross Country Singlet: $18.00

Additionally, the district does charge admission for spectators to any of our games or meets. Athletic events at 
Middle School are $3 per person, 12yrs. and older. Tickets are electronic payment ONLY and can be purchased 
online through the PCS Pre Pass site. The site can be accessed using the QR code below. 

The packet enclosed includes the requirements for trying out for any of our athletic teams. Please note that 
ALL paperwork must be turned in prior to trying out, NO EXCEPTIONS! 

Kelly Hicks 
Assistant Principal 

http://www.pcsb.org/meadowlawn-ms








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: _____ 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: (_____) _________________

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 of exam.

MEDICAL ELIGIBILITY FORM
Revised 2/26

EL2

          Medically eligible for all sports without restriction

          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.)

          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., I hereby certify that I 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 #: _________________

    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.

Provider Stamp (if required by school)

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 Illness      Orthopedic      Surgical History      Sickle 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.

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