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As per FHSAA Policies 40.1.1, 41.1 and 42.1.1, all student-athletes are required to watch the fotlowing
FREE NFHS Learn courses annually, ‘

»  Congussion in Sports — What You Need 10 Know 5}»{— Liéffﬂ{ 2, o $ Ly & ff gmi ‘é"
s  Heat lliness Prevention ,.L ' o - oo

1 E i ‘5?*‘1’ :
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Mﬂé”i’}k (?%'* véxig 4 Lo ~"‘_b‘ ¥ ¥ oy

;
£ T
three. Lourags. F:Mz, (e
Course Ordering + vy outs,
Step 1: Go to www.nihslearn.com.
Step 2: “Sign In” to your account using the e-mail address and password you
provided at time of registering for an nfhslearn account.
OR
If you do not have an account, “Register” for an account.
‘Step 3: Click “Courses” at the top of the page.
Step 4: Scroll down to the specific course from the list of courses.
Step 5: Click “View Course”,
Step 6: Click “Order Course.”
Step 7: Select “Myself” if the course will be completed by you.
Step 8: Click “Continue” and follow the on-screen prompts to finish the checkout
process. (Note: There is no fee for these courses.)

Beginning a Course

Step 1. Go to www.nfhsiearn.com,

Step 2: “Sign In” to your account using the e-mail address and password you
provided at time of registering for an nfhslearn account.

Step 3:From your “Dashboard,” click “My Courses”.

Step 4: Click “Begin Course” an the course you wish to take.

For help viewing the course, please contact the help desk at NFHS. There is a tab on the
upper right hand corner of www.nfhslearn.com. If you should experience any issues
while taking the course, please contact the NFHS Help Desk at (317) 565-2023,




This must be signed only when in
the presence of a Notary Public.

Pasco Middle
Pasco County Schools 2020-21

Kurt 5. Browning, Supetintendent of 5choois

7227 Land ¢’ Lakes Boulevard - Land O’ Lakes, Florida 34638

ATHLETIC PARTICIPATION FORM

PLEASE CLEARLY PRINT OR TYPE:

GRADE LEVEL/SCHOOL YEAR: STUDENT L. D, #:

Name of Student (As it appears ou the student's birth certificate):

LAST FIRST . _MIDDLE
STUDENT ADDRESS; CITY/STATE/ZIP

HOME PHONE (WITH AREA CODE}: D.0.8: / !

EMEBRGENCY CONTACT: PHONE:; { )

NAME OF LAST SCHOOL ATTENDED/YEAR:

FATHER/GUARDIAN:

STREET/P.O, BOX CITY/STATB/ZIP
EMPLOYER’S NAME EMPLOYER’S PHONE ( )
MEDICAL INSURANCE COMPANY MEMBER ID #
MOTHER/GUARDIAN:

STREETA.0. BOX CITY/STATE/ZIP

EMPLOYER’S NAME EMPLOYER’S PHONE { )
MEDICAL INSURANCE COMPANY MEMBER 1D #

Is the company or plen listed nbove considered a Health Maintenanee Organization {(HMO)?  YES: NO:

Partigipation in competitive athfetics may result in severc injury, including parafysis or death, Improvements in equipment, miedical weatment, and phiysical conslitioning, as well
as rule changes, have reduced these sisks, but itis impossible t totally liminne such eccurrences from athifetics,

PARENT STATEMENT; The undersigned parent(s)/gunrdi{ans) gives consent fat the atblete identified kereir to travel with the teem 25 a member o its trips, [/We, the
undersigred parent(s)izuardian(s) of the sbove-named student or above nmed adult student, do hereby consent 1o tlie refease of confidential educational records/date including,
bt not limited to: smdent’s name, date of bieth, attendance, grudes and such other confidential student data oz is necessaty for the detormination of eligihility for participation in
activities regulated by FHSAA to PHSAA and its service provider £2C Schools, Ine. The information shall be used solely for ihie purposs of determiining and reposting elipibility
to participate in athletics. [/We further aulhorize the release of student transcripts by FHSAA andfor C2C ta polleges/universities or their representatives For raonuifing prposes
regading the abu\«'e;lamcd or to the District S¢hool Board of Pasco County, Florids and its coxstituent schools, No othert resdiselosure of the records/daic provided under Lhis
consent is muthorized.

INSURANCE: The Distriet School Borvd of Pasce County provides only secondury student athletic insurance coverage, but this IS NOT 2 guarantes of payment for medieal

services. Yon may encounts cerlain oui-of-pocket expenses when your son or daugliter is treated for aceidontal injurtes.

BIRTH CERTIFICATE: Encly athlete MUST present to the athietic director or coach a certified copy of'a valid hirth certificate, ‘The sopy will he returned.

IN THE EVENT OF AN INFURY AND YOU CANNOT BE REACHED, DO YOU GIVE HIS/HER COACH PERMISSION TO HAVE YOUR

CHILD TREATED MEDICALLY? YES: NO:

PARENT SIGNATURE DATE

STATE OF FLORIDA
COUNTY OF The foregoing instrument was acknowledged before me this _ dayof .20 by
, whe is personally known te me or produced as identification,
Signature of Notary
NOTARY SHAL Printed Name of Notary

(813) 794-2000 + (352) 524-2000 « (727) 774-2000 + www.pascoschools.org




Revised 04/16/2019

Pasco County Schools

Kurt 5, Browning, Superintendent of Schools
7227 Land O Lakes Boulevard + Land O Lakes, Florida 34638

Pasco County Schools Athletic Information for Students and Parents

ACADEMIC ELIGIBILITY: In order to participate in high school interscholastic athletics, a student must currently have and
malntain a cumulative grade point average of 2,0 or above on a 4.0 un-weighted scale. The athletic director and/or coach
will verify all grades within a five-day period subsequent to team tryouts. Fatlure te have and maintain a cumulative 2.0
grade point average will result in immediate dismissal from any interscholastic athletic team. Middle school studerits
must have a 2.0 grade point average for the previous semester in order to be eligible.

HLETICT FER TCATION: Any middle or high school student who has been authorized to transfer from one
school to another must meet the athletic transfer verification requirements, This intJudes, but is not limited to, studenis
who were previously enrolled in public schools, private schools, charter schools, home schools, magnet schools and
alternative schools, For more information on this procedure, visit your school or distrlct athletic website or contact your
school athletic director, The verification policy/procedures can be located at the following web address:
hitp:/ fwww.neslagom /pasco-fl

ATHLETIC FEES: There are no try-out fees, Once a student is selected for a team a fee will be due: $70,00 for high schoal
students; $50.09 for middle school students. The fee for the second sport is $40.00 for high schools; $30,00 for middle
schoals. The total family fee (for the same school) is $180.00 for high schools; $130.00 for middle schools. The individual
cap for high schools is $110,00. The individual cap for middle schools is $80.00. A student will not be allowed to drass out,
participate in a game or be considered part of the team until the full fee s paid. ALL FEES MUST BE PAID WITHIN 3 DAYS

OF THE CONCLUSION OF TRYOUTS,

STUDENT STATEMENT: As a student athlete, | agree to maintain athletic eligibility, comply with training rules, and
conduct myself so as to bring pride to my school, my team, and my fam{ly. I understand I, as well as my

parent(s) /guardian(s}, are responsible for any uniforms, equipment, and / or supplies issued to me while participating in
interscholastic athletics, | agree to repair or replace any damaged item and replace any lost item. Tunderstand suspension
from school, in or out, will result in suspension from practices or games during the time of the suspension.

EVENT SECURITY PROCEDURES: All bags are subject to search upon entry. Bags and items net permitted on Pasco
County Schools property must be returned to the patron's vehicle. ONLY clear plastic, clear vinyl, or clear Ziploc bags
are permitted inside an event venue, Student athletes are permitted to bring bags. These bags are subject to search, Small
clutch or wallet style bags no larger than 4 inches by 6 inches are permitted for entry but will be subject to search. Alt
.other styles of bags such as backpacks, fanny packs, purses and duffle bags are not permitted. An exception will be made
for medically necessary items, diaper bags, and properly credentialed schoo} and professional photographers' camera
bags, These bags will be subject to search prior to entry, unless the item meets the clear bag guidelines. Please refer to the
“Event Security Procedures” document on the district website for more detalls pertaining to this countywide policy.

PAYMENT OF FHSAA FINES: As a student athlete | am representing my school and my school district. 1 am responsible for
my canduct in the athletic program. 1 will follow guidelines and rules outlined in the District Schoel Beard of Pasco
County’s Code of Student Conduct, Security Procedures and the FHSAA Handbook. In the event of an ejection or
disgualification while participating in athletics my parent(s}/guardian(s) and I agree to pay the FHSAA fines, which are
assessed by the FHSAA (Example: $250.00 gross unsportsmanlike conduct).

My parent(s)/guardian(s) and I understand 1 won't be able to participate in any athletic contests until all fees have been
paid to my schoal and 1 am subject to additionaf disciplinary action by any school administration depending on the
severity of my actions,

Print Studsnt Name Student Number
Student Signature Date
Parent/Guardian Signature Parent/Guardian Signature Date

(813) 704-2000 - (352) 524-2000 « (727) 774-2000 » www.pascoschools,org




Florida High School Athletic Association Revised 04/20
Consent and Release from Liability Certificate (page1of4)

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

School: Schoel District Gt applicable):

Part 1. Student Ackunowledgement and Release (i be signed by stadent at the botiom)

Thave read the (condensed) FHSAA Eligibility Rules printed on Page 4 of this “Consent and Release Certifionte” and know of no reason why I amnot eligible to represent
my school in interscholastic athletic competifion. If accepted as a representative, I agree to follow the rules of my school and FHSAA and to abide by their decisions. [
know that athietic participation is a privilege. I know of the risks invoived in athletic paritcipaiion, understand hat serious injury, including the potential for a concus-
sion, and even death, is possible in such perticipation, and choose to accept such risks. | volumtarily accept any and all responsibility 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), [
hereby release and hold hanmiess my school, the sehools against which it competes, the school district, the contest officials and FHSAA of any and all responsibility and
Liability for any injury or ¢laim resulting from such athlelic participation and agree to take no legal action against FHISAA because of any aceident 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,
1 hereby grant to FHSAA the right to review all records relevant to my athletic eligibility including, but not limited to, my records relating to enroblment and attendance,
scademic standing, age, discipline, finances, residence and physical filness. [ hereby grant the reieased parties the right o 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 ander no obligation to exercise said rights herein. [understand that the authorizations and rights granted herein are voluntary
and that I may revoke any or ail of them at any time by submitting said revocation in writing to my school. By doing so, however, [ understand that I will o longer be
eligible for participation in interscholastic athletics.

Part 2. Parental/Guardian Consent, Acknowledgement and Release (to be completed and signed by a pareni(s)/guardian(s) at the bot-
tom; where divorced or separated, parent/guardian with legal custody must sign.)
A, Thereby give consent for my ehild/ward to participate in any FHSAA recognized or sanctioned sport EXCEPT for the following sport(s):

List sport(s) exceptions here

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

€. Tknow of, and acknowledge that my childAwvard knows of, the risks involved in interscholastic athletic participation, understand that serious injury, and ever death,
is possible in such participation and choose to accept any and all responsibility for histher safety and welfare while participating in athletics, With full understanding of
the risks involved, I release and hold harmiess my childs/ward’s school, the schools ageinst 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 athlefic participation and agree to take no legal action against the FIISAA because of
any accident or mishap involving the athletic participation of my child/ward. { authorize emergency medical freatment for my child/ward should the need arise for such
Ireatment while my child/ward {s under the supervision of the schaol. I further hereby authorize the use or disclosure of nry childsAward’s individually identifiable health
information should treatment for illness or injury become necessary. | consent to the disclosure to the FHSAA, upon its request, of ail records relevant to my child/ward’s
athietic eligibility including, but not limited to, records relating to enrollment and attendsnce, academic standing, age, discipline, finances, residence and physical fitness.
I grant the released parties the right to photograph and/or videotape my child/ward and further to use said ohild’sAvard’s name, face, likeness, voice and gppestance in
connection with extubitions, publicity, advertising, promotional and commercial materials without reservation or mitation. The released parties, however, are under no
obligation to exercise said nghts herein,

D lom f the potential danper of concussions andfor head and neck injaries in interscholestic athletics, [ also have knowledse about the rigk of comtinuing to

participate once such an injurv is sustained withont proper medical clearapee
R D THIS FORR MPL LY A \R ;

T cen i pre LR

QUSLY INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY BEC, RE ARE CE] DANGERS
INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED OR ELIMINATED. BY SIGNING THIS FORM YOU ARE
/ING UP YOUR CHILD’S RIGHT AND YOUR F D REC MY CHILD’S/WARD’S SCHOQ L

jon_in FHSAA state series contesis, such action shall be e Alachus County, i1
F.  Tunderstand that the authorizations and rights granted herein are voluntary and that I may re
writing to my school. By deing so, however, I understand that my child/ward will no longer be eligible for participation in interschelastic athletios.
G, Please check the appropnae box(es):

My child/ward is covered under our family health insurance plan, which has limits of not less than $25,000.

Company: Policy Number:

My child/ward is covered by hisfher schoob’s activities medical base insurance plan.

___ Thave purchased supplemesital football insurance through my child’s/ward’s school.
T 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 (prinfed) Signature of Parent/Guardian Date
FTHAVE READ THIS CAREFULLY AND KNOW I'T CONTAINS A RELEASE (student must sign)
/ !
Name of Student (printed) Signature of Student Date




IFlorida High School Athletic Association Revised 04/20
Consent and Release from Liability Certificate for Concussions (Page 2 of 4)

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

School: Schoo! District (it applicable):

Concussion Information

Conoussion is a brain injury. Concussions, as well as all other head injuries, are serious, They can be vaused by a burnp, « iwist of the head, sudden deceleration or
acoeleration, a blow or jolt to the head, or by a blow to another part of the body with force transmitied to the head. You can’t see s concussion, and more than 90% of
all concussions acour without loss of consciousness. Signs and symptoms of concussion may show up right after the injury or can take hours or days o fully appear. All
coneussions are poientially serious and, if not managed properly, may result in complications including brain damage and, int rare cases, even death, Even a “ding” or a
bumyp 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 2 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 [onger
for symptoms to resolve and, in rare cases or if the athlete has sustained multiple concussions, the symptoms can be prolenged. Signs and symptoms of conoussicn can
include: (not all-inclusive)

* Vacant stare or seeing stars

* Lack of awareness of surroundings

= Emotions cut of proportion to circumstances {inappropriate crying or anger)
» Headache or persistent headache, nausea, vomiting .
= Aftered vision

* Sensitivity to light or noise

* Delayed verbal and motor responses

¢ Disorientation, slurred or incoherent speech

* Dizziness, including lght-headedness, vertigo(spinning) or loss of equilibrium (being off balance or swimming sensation)
+ Pecreased coordination, reaction time

* Confusion and inability to focus attention

* Memory loss

* Sudden change in academic performance or drop in grades

« Irritability, depression, anxiety, sleep disturbances, easy fatigability

» In rare cases, loss of consciousness

DANGERS if vour child continues to play with 3 concussion ov retnrns tog soon;
Athletes with signs and symptoms of concussion should be removed from activity (play or practice) immediately. Continuing to play with the sighs and symptoms of a

concussion leaves the young athlete especially vulnerable to sustaining another concussion. Athletes who sustain a second concussion before the symptors of the first
coneussion have resotved and the brain has had a chance to heal are at risk for proionged voncussion symptoms, permanent disability and even death (ealled “Second
Impact Syndrome” where the brain swells uncontrollabiy). There is also evidence that multiple conenssions ean lead to long-term symptoms, including early dermentia.

take if you sus our child has suffered a concussion:
Any athbete suspected of suffering a concnssion should be removed from the setivity immediately. No athlete may return to activity after an apparent head injury or
concussion, regardless of how mild it seems or how quickly sympioms clear, without written medical clearanse from an appropriate health-care professional (ATICT).
In Florida, an appropriate health-care professional (AHCP) is defined as either a licensed physician (MDD, as per Chapter 458, Florida Statutes), a licensed osteopathic
physician (D0, as per Chapter 459, Florida Statutes). Close observation of the athlete should continus for several hours. You should also seek medical care and inform
your child’s coach if you think that your child may have a coneussion. Remember, it’s betler lo 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 refurn to activity process requires the athlete to be completely symptom free, after which time they would complete a step-wise
protocol under the supervision of a licensed athletic trainer, coach or medical professional and then, receive written medicat clearance of an AHCE.

For current and up-te-date information on concussions, visit http:/www.cde goviconcnssioninyouthsports/ or http:/fwww.seeingstarsfoundation.org

Statement of Stndent Athlete Responsibility

Parents und students should be aware of preliminary evidence thai suggesis repeat conrcussions, and even hiis that do st cause s sympiomatic concussion,
may lead te abnormat brain changes which can only be seen on autopsy (kmown as Chronic Traumatic Encephalopathy (CTE)). There have been case reports
suggesting the development of Parkinson’s-like symptoms, Amyotropic Lateral Sclerosis (ALS), severe traumatic brain injury, depression, and long ferm
memory issues that may be related to concussion history. Further research on this topic is needed before any conclusions can be drawn.

T acknowledge the annual requirement for my child/ward te view “Concussion In Sports” at www.anfhslearn.com. [ acecpt responsibility for reporting all
injuries and illnesses to my parents, team docior, athletic trainer, or coaches associated with my sport including any signs and symptoms of CONCUSSION. [
have read and enderstand the above information on concession. I will inform the supervising coach, athletic frainer or team physician immediately if T experi-
ence any of these symptoms or witness a teammate with these symptoms. Furthermore, I have been advised of the dangers of participation for mysclf and that
of my child/ward.

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

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

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

-2




Florida High School Athletic Association . Revised 04/2
Consent and Release from Liability Certificate for

Sudden Cardiac Arrest and Heat-Related Illness (Page3 of 4)

This complated form must be kept on file by the schocl. This form is valid for 365 calendar days from the date of the most recent signature,

School: School District f applicable):

Sudden Cardiac Arvest Information

Sudden cardiac arrest (SCA) is a leading cause of sports-related death. This policy provides procedures for educational requirements of all paid coaches and recom-
mends added training. Sudden ocardiac arrest is a condition in which the heart suddenly and unexpectedly stops beating. If this happens, blood stops flowing to the brain
and other vital organs. SCA can cause death if it’s not treated within: minutes.

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

Warning signs associated with SCA include: frinting during exercise or activity, shoriness of breath, racing heart rate, dizziness, chest pains, extreme fatigue.

B is strongly recommended that all coaches, whether paid or volunteer, be regularly trained in cardiopulmonary resuscitation (CPR) and the use of an automated exier-
nal defibrillator (AED). Training is encouraged through ageneies that provide hands-on (raining and offer cestificales that include an expiration date. Beginning June 1,
2021, & school employes or volunteer with current training in CPR and the use of an AFD must be present at each athletic event during and outside of the school year,
ineluding practices, workouts and conditioning sessions.

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

What to do if your studeni-nthleic collapses:
1. Cali%11

2. Send for an AED

3. Begin compressions

FHSAA Heat-Related Tiinesses information

People suffer heat-related iliness when their bodics cannot properly cool thewselves by sweating, Sweating is the body’s natural air conditioning, but when a person’s
body temiperature rises rapidly, sweating just isn’t 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. Heal-related illnesses and deaths are preventable,

Heat Stroke 35 the most serious heat-related illness. It happens when the body's temperature tises guickly and the body cannot cool down. Heat Stroke can cause perina-
nent disability and death.

Heat Exhaustion is o milder type of heat-related illness. It usually develops after a number of days in high temperature weather and not drinking enough fluids.

Heat Cramps usually affect people who sweat a lot during demanding activity. Sweating reduces the body’s salt and moisture and can cause painful cramps, usually in
the abdomen, arms, or tegs. Heat cramps may also be a symptom of heat exhaustion.

Whe's at Risk?

Thuse al highest tsk include the elderly, the very young, people with mental ifiness snd people with chroniv disenses. However, sven yousg ard healthy imdividuals can
succumb to heat if they partioipate in demanding physical activities during hot weather. Other conditions that can increase your risk for heat-related iftness include obesity,
fever, dehydration, poor circulation, sunburn, and preseription drug or alcohol nse.

By signing this agreement, T acknowledge the anvual regeirement for my childfward to view hoth the “Sudden Cardiac Avrest” and “Heat Tiiness Prevention”
courses at wwwnfhslearn.com. Iaclmowledge that the information on Sudden Cardiac Arrest and Heat-Related Iliness have been read and inderstood. Thave
been advised of the dangers of participation for myself and that of my child/ward.

. - . / /!

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

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

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




| Florida High School Athletic Association Rvised 04/20
Consent and Release from Liability Certificate (page 4 of 4)

This completed form must be kept on file by the scheol, This form is valid for 365 calendar days from the date of the most recant signature,

Attention Student and Parent(s)/i(}ua;rdialn(s)

Your school is a member of the Florida High School Athletic Association (FHSAA) and follows established rules. To be eligible to represent your
school in interscholastic athletics, in an FHSAA recognized sport (i.e. bowling, competitive cheerleading, girls flag football, lacrosse, boys volleyball,
water polo and girls weightlifling or sanctioned sport (i.¢. baseball, basketball, cross country, tackle football, golf, soccer, fast-pitch softball, swimming
& diving, tennis, track & field, girls volleyball, boys weightlifting and wrestling), the student:

L. This form is non-transferable; a separate form must be completed for each different school at which a student participates.

2. Mustbe regularly enrolled and in regular attendance at your school. If the student is a home education student or attends a charter school or
Florida Virtual School - Full time Program or a special/alternative schocl or certain small non-member private schools, the student must
declare in writing his/her intention to participate in athletics fo the school at which the student is permitted to participate. Home education
students and students attending small non-member private schools must be approved through the use of a separaie form prior to any participation.
(FHSAA Bylaw 9.2, Policy 16 and Administrative Procedure 1.8)

3. Must attend school within 10 days of the beginning of each semester to be cligible during that semester. (FHSAA Bylaw 9.2}

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

5. Mustnot have gradvated from any high school or its equivalent. (FHSAA Bylaw 9.4)

6. Must not have enrolled in the ninth grade for the first time more. than four school years ago. 17 the student is a sixth, seventh or eighth grade
student, the student must not participate if repealing that grade. (FHSAA Bylaw 9.5)

7. Must have signed permission to participate from the student’s parent(s)/legal guardian(s) on a form (EL3) provided the school. (Bylaw 9.8)

8. Mustnot turn 19 before September 1st to participate at the high school level; must not turn 16 prior to September 1st to participate at the junior high
level; and must not turn 13 prior to September 1st to participate at the middle school level, otherwise the student becomes permanently ineligibile.
(FHSAA Bylaw 9.6)

9. Must undergo a pre-participation physical evaluation and be certified as being physically fit for participation in interscholastic athletics (form
ELD),

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

1. Must not participate in an all-star contest in a sport prior to completing his/her high school eligibility in that sport. (FHSAA Policy 26}

2. Must display good sportsmanship and follow the rules of competition before, during and after every coniest in which the student participates, If
not, the student may be suspended from participation for a period of time. (FIISAA Bylaw 7.1)

13, Must not provide false information to histher school or to the FHSA A to gain eligibility. (FHSAA Bylaw 9.1)

14, Youth exchange, other international and immigrant students must be approved by the FHSAA office prior to any participation. Exceptions may
apply. See your school’s principal/athletic director. (FHSAA Policy 17)

13, Must refrain from hazing/bulying while a member of an athletic team or while participating in any athlgtic activities sponsored by or affiliated
with a member school.

If the student is declared or ruled ineligibie 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 acknowledges that the information on the Consent and Release from Liability Certificate in regards to the THSAA’s
established rules and eligibility have been read and understoed.

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

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

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

—4—




Danielle Johnson

4 /E Pasco Middle School

RO 2 13925 14t Street, Dade City, FL 33525 - 352-524-8400

Asst. Principal
avoung@pasco.k12.fl.us
Jacqueline Tellez
Asst. Principal
jtellez@pasco.k12.fl.us

Athletic Policy 2020-21 Lisa Herndon

Athletic Director

It is an honor and a privilege to represent yourself, your family and Pasco Middle Iherndon@pasco.k12.fl.us
School through participation in athletics. We believe our student athletes should
exemplify and maintain unconditional sportsmanship and citizenship both on and off the field/court.

Pasco Middle School student athletes must abide by the following rules and requlations:

1:

2,
3.

e B =2

10.

11.

12.

All rules and regulations listed in the Pasco County Student code of conduct are to be followed,
including appropriate use of social media.

Alcohol, tobacco or drug use will result in immediate dismissal from athletics for the year.
Individual coaches will determine and announce in advance what -constitutes
excused/unexcused absences. Two unexcused absences from practice will result in a one
game suspension. Three unexcused absences may result in dismissal from the team for the
remainder of the season.

Continuous classroom disruptions and disturbances reported by any of the student athlete’s
teachers will result in the coach’s choice of discipline intervention and may result in dismissal
from the team. Classroom disruptions or numerous documented incidents may preclude you
from participation.

The first time the student athlete is assigned ISS he/she will not be allowed to participate in any
scheduled practices or games during the suspension. |If there are no scheduled games, the
athlete will be suspended from the next scheduled athletic contest. The second time the
student is assigned to ISS during the same sport’s season, the student athlete may be
dismissed from the team.

Student athletes assigned OSS may be dismissed from the team immediately.

If buses are used to travel to a contest, student athletes must ride the bus to and from the event.
Exception: for all sports except football, student athletes may ride home with a parent/guardian,
who signs out the student athlete after the event and in the presence of the coach. The coach
must be able to verify the identity of the parents/guardian prior to releasing the student athlete.
On game days, students must attend a full day of school in order to participate in that day's
game. Exception: the principal can make exceptions for emergencies and extenuating
circumstances with prior notice. Please notify the principal for prior approval.

Student athletes are expected to secure transportation home after practices and athletic
contests in a timely manner. Failure to follow this rule may result in dismissal from the team.
Student athletes who are found to have committed a felony or delinquent act which would have
been a felony if committed by an adult, regardless of whether adjudication is withheld, will be
dismissed from the team.

The principal, athletic director, and coach will address situations that may arise which are not
directly addressed in these rules & regulations to determine appropriate discipline which may
include dismissal from the team.

If uniforms are not returned following dismissal from the team, or at the end of the season, the
student/parent will be responsible to pay the current replacement cost. (excludes cheer uniform)

We have read, understand and agree to abide by the rules and regulations listed above in this Pasco
Middle School Athletic Policy

student athlete signature date parent/guardian signature



Florida High School Athletic Association Revised 03/16
Preparticipation Physical Evaluation (Page 3 of 3)

This completed form must be kept on file by the school. This form is valid for 365 calendar days from the date of the evaluation as written on page 2,
This form is non-transferable; a change of schools during the validity period of this form will require page 1 of this form to be re-submitted.

Student’s Name;
ASSESSMENT OF PHYSICTAN TO WHOM REFERRED (If applicable)
Thereby certify that the examination(s) for which reforred was/were performed by myself or an individual under my direct supervision with the following conclusion(s):

Clearcd without limitation

Disability: Diagnosis:

Precautions:

Not cleared for: Reason:

Cleared afier completing evaluation/rehabilitation fos;

Recommendalions:

Namg of Physician (print): Date: A |

Address:

Signature of Physician; -
Haosed oh recommendations developed by the American Acadumy of Family Physicians, American Acadeny of Pediatrics, American Medical Saciety for Sporis Medicing, dwerican Qrthopag-
dic Society for Sports Medicing and American Osteopathic Acadeniy for Sports Mudivine.




) lorida High School Athletic Association Revised 03/16

W Preparticipation Physical Evaluation (age 1 of3)

This completed form must be lept ob file by the scheol. This form is valid for 365 valendar days from the date of the evaluation as written on page 2.
This form is non-transferable; o change of schools during the validity period of this form will require page 1 of this form to be re-submitted.

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

Student’s Name: Sex: Age: DateofBirth: ____/ ____ /__ _
School: Grade in School; Sport(s):

Home Address: ) Home Phene: ( )

Name of Parent/Guardian: ‘ E-snail:

Perscn to Contrct in Case of Emergency;

Retationship to Student: Home Phoene: ( ) Work Phone: () Cell Phone: ()
Personal/Family Physician: City/State: Office Phone: ( )

Part 2. Medical HiStOl‘y (o be completed by student or parent). Explain “yes” answers below. Circle questions you don’t know answers to.

Yes Ne Yes  No
1. Have you had a medical llness or injury since yourdast ___ __ 26. Have you ever become ill from exercising in the heat? o
checle up or sports physicai? 27. Do you cough, wheeze or have trouble breathing during or after R
2. Do you have an ongoing chronic iliness? e fotivity?
3. Have you ever been hospitalized overnight? . 28, Do you have asthama? -
4, Have you ever had surgery? o 29, Da you have seasonal allergies that require medieal treatment? —
5. Are you curzenlly taking any prescription or non- _____ 30, Dayouuse any special protective or corrective equipment ot I
presceiption {over-the-counter) medications or pitls or medical devices thal aren’t usually used for your spott or position
using an inhaler? (for example, knee brace, spectal neck roll, foot orthotics, shunt,
6. Have you ever taken any supplements or vitamins to o retainer on your teeth or hearing aid)?
help you gain or lose weight or improve your 31. Have you had any problems with your eyes or vision? .
performance? 32, Do you wear glasses, contacts ot protective eyewear? e
7. Do you havo any allergies (for example, poller, latex,  __ __ 33, Have you ever had a sprain, strain or swelling after injury? L
medicine, food or stinging insccts)? 34, Have you broken or fractursd any bones or dislocated any joints? o
8. Mave you ever had arash or hives develop dwringor 35 Have vou had any other problems with pain or swelling in muscles,

after exercise? {endons, bones or joints?
9. Have you ever passed out during or after exercise? If'ves, check apprapriate blank and explain below:

0. Have you ever been dizzy during or afler exercige? __ Head ___Elbow ___Hip
11, Have you ever had chest pain during er after exercise? ___Neck ___Forearm ____Thigh
12, Do you get tired mare quickly thar your friends do _ Bagk ___Wrist __Knee
during exercise? _ Chest __ Hand _ Shin/Calf
13. Have you sver had racing of your heart or skipped Shovlder Finger Anlele
heartbears? ____Upper Arm __ Foot
14, Have you had high blcod pressure or high cholcstcroi? —— 36. Do you want to weigh more o less than you do now?
15, Have you evfar been tokd you hﬂ}re ) %}eart murmur? _ 37. Do you lose weight regularly to teet weight requirements fos your
16, Has any family member or refative died of heart - sport?
probiems or sudden death befors age 507 38. Do you feel stressed out!
17. Have Y“’j‘} had 4 severe v;ral !“fec,flgf‘ (E?f ;:.‘{all'lpk,l , —— —— 39 Haveyou ever been diagnosed with siclkle eelf anemia?
18 ;;yocml m? or munox;uc .e(:jms) wit mn ' de astmontly 40. Have you ever been diagnosed with having the sickle cell trait?
- rlas a physician ever demied or testricied your —_— 41. Record the dates of your most recent immunizations (shots) for:
participation in sporfs for any heart problems? Telmus: Measles:
19. Do you have any current skin problems (for example, Hepatl u.:s‘B_-MM Chicken.p ox!

itching, rashes, acne, warls, lungus, biislers or pressure sores)?
2¢. Have you ever had a head injury or concussion?
y oy . FEMALES ONLY (optional)
21. Have you ever been knocked out, become unconscious ‘
© 42, When was your first menstrual period?

or lost your mghiory? -
43, When was your most recent menstrual petiod?

22. Have you ever had a setzure? . T T
23, Do you have frequent or severe headaches? 44, How much time do you usually have from the start of one peried to
the start of another?

24. Have you ever had numbness or tingling in your arms, 45, How many pertods have you Tad in the Tast yoar?

hands, legs or feet? \ Co T
25, Have you ever had a stinger, burner or pinched nerve? 46, What was the longest time between periods i the last year? o

Explain “Yes" answers hete:

We hereby state, to the best of our knewledge, that our answers to the above questions are complete and correct. [ addition to the Toutine medical evaluation required by 5.1006.20, Florida
Statules, and FHIAA Bytuw 9.7, we oniderstand and seknowledge that we ave bereby advised fuat the student shonld underga n cardiovaseular assessinent, which may inclode such diagnestic
tests a6 eleclrovardiogram (EKG), echocardingram (BCG) and/for cardio stress fest,

Signature of Student: Dute: ! / Signature of Parent/Guntdian: Date; o

—1-

i b e -0
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Florida High School Athletic Association Revised 03/16
Preparticipation Physical Evaluation page 2 of 3)

This completed form must be kept on fils by the school. This form is valid for 365 calendar days from the date of the evaluation as written on page 2,
This form is non-transferable; a change of schools during the validity period of this form will reqaire page 1 of fhis form to he re-submitted,

Part 3, Physical Examination (fo be completed by licensed physician, licensed osteopathic physician, licensed chiropractie physi-
cian, licensed physician assistant or certified advanced registered mirse practitioner).

Student’s Name;
Height: Weight: % Body Fat {optional): Pulse:
Temperature: _ Hearing; right: P F left: P r

Visual Acnity: Right 20/ Tef 20! Corrected: _¥Yes  No  Pupils: Bonal iegual

FINDINGS NORMAL ABNORMAL FINDINGS
MEDICAL

1. Appesrance . _
Eyes/Bars/Nose/Throat
Lymph Nodes
Heart

Pulses

Date of Birth: / /

BloodPressure; /. (/. 1 }

INFTIALS*

L

Lungs

Abdomen

Genitalia (males only)
9. Skin

MUSCULOSKELETAL
10, Neck -
1t Back
12. Shoulder/Arm
13, Elbow/Forearm
14, Wrist/Hand
15, Hip/Thigh
16, Knee
17. LegiAnkle

18. Foot
* —gtation-based examination onfy

ASSESSMENT OF EXAMINING PHYSICTAN/PHYSICIAN ASSISTANTNURSE PRACTITIONER

Thereby certify that sach examination listed above was performed by myself or an individual nnder sy direst supervision with the following conclusion(s):

¥ oNM o5 R oW

Cleared without limitation
Disability: . Diagnosis;

Pracautions;

Reason:

Not cleared for:

Cleared afier completing evahwation/rehabilitation for:

Referred fo For!

Recommendafions; :

Dafe: ! /

Name of Physiclan/Physivian Assistant/Nurse Practitioner (print);
Address;

Signature of Pliysiclan/Physician Assistant/Nurse Practitioner:



