Pasco County Schools

Kurt S. Browning, Superintendent of Schools
7227 Land O’ Lakes Boulevard « Land O'lLakes, Florida 34638

ATHY ETIC PARTICIPATION FORM
PLEBASE CLEARLY FPRINT CRTYPE:

GRADE LEVEL/SCHOOL YEAR: STUDENTL D. #:

Name of Student (As it appears on the student’s birth certificate):

LAST, FIRST MIDDLE,
STUDRENT ADDRESS: i CITY/STATE/ZIP

HOME PHONE (WITH AREA CODE): D.G.B: / /

EMERGENCY CONTACT: PHONE: { )

NAME OF LAST SCHOOL ATTENDED/YRAR:

FATIHER/GUARDIAN:

STREET/P.C. BOX | CITY/STATE/ZIP
EMPLOYER'S NAME _ EMPLOYER'S PHONE ( )
MEDICAL INSURANCE COMPANY MEMBER ID #
MOTHER/GUARDIAN: _

STREET/P.O. BOX CITY/STATE/ZIP

EMPLOYER’S NAME EMPLOYER’S PHONE ( )
MEDICAL INSURANCE COMPANY MEMBER ID #

Is the company or plan listed above considered a Health Maintenance Organization (HMO)? YES: NO:

Participation in competitive athletics may resull in severe injury, including paralysis or death, Improvements in equipment, medica} treatment, and physical conditioning, as weli
as rule changes, have reduced these risks, but it is impossible to fotally eliminate such occurrences from athletics,

PARENT STATEMENT: The undersigsed parent{s}/ouardian(s} gives consent for the athlete identified herin to travel with the team as a member on its trips, I/'We, the
undersigned pareni{s)/guardian(s} of the above-named student or rbove-named adult student, do hereby consent to the release of confidential educational records/data including,
but not limited to; student's name, date of birth, atteridance, grades and such other confidential student dala as s necessary for the determination of eligibility for participation in
activities regulated by FHSAA to FHSAA and its service provider Home Campus, Ine. and MaxPreps. The information shall be used solely for the purpose of delermining and
reporting eligibiliiy 1o participate in athleties, I'We further authorize the release of student transeripts by FHSAA andfor Home Campus so colleges/universities or their
representatives for recroiting purposes regarding the above-named or to the District School Board of Pasco County, Fiorida and its constituent sohools, No other re-disclosure of
the recordsidate provided nnder this consent is autherized,

INSURANCE: The District School Board of Pasco County provides only secondary stadent athletic insurance coverags, but this I8 NOT a guarantee of payment for medical
services. You may encounter certain out-of-pocket expenses when your son or daughter is treated for nccidental injuries,

BIRTH CERTIFICATE: Ench athiste MUST present to the athletic direstor or coach a certificd copy of a valid birth certificate. The copy will be retumed.

IN THE EVENT OF AN INJURY 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 via & physical
presence OR [ online notarizations on this day of .20 by , who is personally
known to me or produced as identification.
Signature of Notary
NOTARY SEAL Printed Name of Notary

My Commission Bxpires

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



Revised 04/16/2019 S I .
Pasco County Schools
Kurt S, 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 curently have and
maintain a cumulative grade point average of 2.0 or above on a 4,0 un-weighted scale, The athietic director and/or coach
will verify all grades within a five-day period subsequent to team tryouts. Failure to have and maintain a cumulative 2,0
grade point average will result in immediate dismissal from any interscholastic athletic team. Middle school students
must have a 2.0 grade point average for the previous semester in order to be eligible.

ATHLETIC TRANSFER VERIEICATION: 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 includes, but is not limited to, students
who were previously enroiled in public schools, private schools, charter schools, home schools, magnet schools and
alternative schools. For more information on this procedure, visit your school or district athletic website or contact your
school athletic director. The verification policy/procedures can be located at the following web address:

©itn:/ fwww.heola.com/pasco-f]

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 school
students; $50.00 for middle school students. The fee for the second sport is $40,00 for high schools; $30.00 for middle
schools;, 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 dress out,
participate in a game or be considered part of the team until the full fee is paid. ALL FEES MUST BE PAID WITHIN 3 DAYS
QOF THE CONCLUSION OF TRYQUTS. .

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 family. I understand 1, 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.  understand suspension
from school, in or out, will resultin 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 not permitted on Pasco
County Schools property must be returned to the patron's vehicle. ONLY elear plastic, clear yinyl, 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. All
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 school 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 details pertaining to this countywide policy.

PAYMENT OF FHSAA FINES; As a student athlete I am representing my school and my school district. I am responsible for
my conduct in the athletic program, I will follow guidelines and rules outlined in the District School Board of Pasco
County's Code of Student Conduct, Security Procedures and the FHSAA Handbook, In the event of an ejection or
disqualification while participating in athletics my parent(s) /guardian(s) and ! 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 ] won’t be able to participate in any athletic contests until all fees have been
paid to my school and I am subject to additional disciplinary action by any school administration depending on the
severity of my actions.

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

(813) 794-2000 + (352) 524-2000 « (727) 774-2000 « www.pascoschools.org
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Code of Conduct at Sporting Events

We expect our athletes, parents, and fans to show respect to other teams, officials, and
other fans at all times.

We will not tolerate fighting, yelling, or cursing at officials, other fans, or the other team at
hoth home and away athletic contests.

Code of Conduct Expectations:

1.

2.

No o R

»

Use of alcohol/alcoholic beverages, illegal drugs, smokmg, vaping, and/or use of e-
cigarettes on school premises is prohibited.

Do not argue with or criticize the players, cheerleaders, coaches, or officials in front of

spectators by word of mouth or gesture. If you do not have something positive to say, do
not say it

Do not use abusive or profane [anguage during any athletic contests or activities.

Do not physically or verbally abuse anyone (athlete or coach) in the athletic program.

Do not incite unsportsmanlike conduct, to include melee or unrest at an event.

Do not seek to undermine schootl officials through word of mouth or deed.

Do always set an example by your personal conduct in front of all persons connected with
the school programs,

Do remember that winning at all costs is not a message we wish to impart to our youth,
Instead, we want them to have fun, to play safe, and to encourage sportsmanship.
Parents/Guardians: By not agreeing to and signing this Code of Conduct contract, you have
elected not to participate with your child/children in the school athletic programs.

The violation of any portion of these expectations relating to this Code of Conduct may

result in removal from the event or:

PENALTIES

1. Adults: * Removal from éttendance at athletic events and potential for trespass from
school/district campus

2. Students: The participating student who is in violation of rule or rules coniained in this

Code of Conduct may be suspended from the team for & game or multiple games; may be
placed on probation; may have school consequences assigned and may face penalties
from the FHSAA,

By acknowledging these expectations with your signature or on athleticclearance.com, it is
known that this form was read and agreed to by the parent and athlete.

Date:

Parent Name ’ Student Name

Pafent Signature Student Signature




Peggy Rae Gilbert

Pasco Middle School =i

13925 14% Street, Dade City, FL 33525 - 352-524-8400 s

LisaBeth Shoemaker
Asst. Principal

Athletic Policy 2023-24 oo

Athletic Director

It is an honor and a privilege to represent yourself, your family and Pasco Middie therndon@pasco.ki2.fl.us
School through participation in athletics. We believe our student athletes should

recognize that they are a student first, and 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 regulations:

1.

2.
3

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. Unexcused absences from practice may 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 any further participation.

The first time the student athlete is assigned 1SS 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 1SS during the same sport's season, the student athlete may be
dismissed from the team.

Student athletes assigned 0SS 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 fo 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 withheid, 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.

We have read, understand and agree to abide by the rules and regulations listed above in this Pasco
Middle School Athletic Policy. This document must be returned to the coach on the first day of tryouts.

student athlete signature date parent/guardian signature



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 volid for 365 calendar days from the date signed below,

Revised 3/23
MEDRICAL HISTORY FORM
Student Information (tc be completed by student and parent) print legibly
Student’s Full Name: . Sex Assigned at Birth; Age: Dateof Birth: ___ /[ __
School; . Grade In School: Sport(s):
Home Address: City/State: Home Phone: { )
Name of Parent/Guardian: E-mall:
Person to Contact in Case of Emergency: i Relationship to Student; ]
Emergency Contact Celt Phone: { ) Work Phene: { } 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 surglcat procedures and dates:

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

Do you have any allergies? if yes, piease fist all of your allergles {1.e., medicines, pollens, food, insects):

Patient Health Questichalre version 4 {PHQ-4)
Over the past two weeks, how aften have you been bothered by any of the following problems? (Circle response}

4 | Do vouhave any concerns that you would like to discuss with . Has a doctor ever requested a test for your heart? For

your provider? 8 | example, electrocardiography {ECG) or echocardiography
(ECHO)?
o | Hasa provider ever denled or restricted your participation in g | Dovousget 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 ilinesses? 10 | Have you ever had a sefzure?

HEARY HEALTH QUESTIONS ABOUT YOUR FAMIL
Has any famlly member or relative died of heart problems or

11 | hed an unexpected or unexplained sudden death hefore age
357 (including drownlng or unexplained car crash}

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

. . Does anyone In your famlily have a genetic heart aroblem such
H averhad d , pain, tightness, s5ure

5 ave you ; iscomfart, pain, tightness, or pressure in as hypertrophic cardiomyopathy (HCM]), Marfan Syndrome,
your chest during exercise? A

12 arrhythmogenic right ventricular cardlomyopathy [ARVC),
tong QT syndrome {LQTS), short OT syndrome (SQTS), Brugada

¢ | Boesyour heart ever race, flutter in your chest, or skip beats syrdrome, or catecholaminerige polymorphic ventricular
(irregular beats) during exercise? tachycardia (CPYT)?

Has anyone in your family had a pacemaker or an implanted
7 | Has a doctor ever told you that you have any heart problems? 13 defibrillator before aga 357

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

Revised 3/23

Date of Birth: ____ /[ School:

14 | Have you ever had a stress fracture? 26 | Do you worry about your wefght?

15 Did you ever Injure a beng, muscie, Hgament, joint, or tendon 27 Are you trying to or has anyone recommended that you gein
that caused you to miss a practice or game? or lose welght?

16 Do you have a bone, muscle, llgament, or Joint injury that
currently bothers you?

Are you on a special diet or do you avold certain types of
foods or food groups?

28

"MEDICAL QUESTION 29 | Have you ever had an eating disorder?
Do you couph, wheeze, or have difficulty breathlng during Explain Yas" 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
ather organ?

19 Do you have groln or testicle paln or a painfuil bulge or hernla
in the groin area?

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

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

Have you ever had nur;nbness, 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 becoma il while exercising in the heat?

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

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

This form is not considered valid unfess 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 guestions allows for a trained cliniclan to assess the individual student-athlete against risk factors associated with sports-refated
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 8.7, 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-Athiete Name: {printed} Student-Athlete Signature: Date: [/ [/
Parent/Guardian Name: {printed) Parent/Guardian Signature: Date: [ [
Parent/Guardian Name: . {printed} Parent/Guardian Signature: ] Date: /[

Modified from © 2013 Americon Academy of Family Physicians, Amerlcan Academy of Pediatrics, American Colfege of Sports Medicine, American Medical Society for Sports Medlcine, American
Orthopaedic Society for Sports Medicine, ond American Osteapothic Academy of Sports Medicine. Permission Is granted to reprint for nancommercial, educational purposes with acknowledgment.



PREPARTICIPATION PHYSICAL EVALUATION (Page 3 of 4} '
This medical history form should be retained by the healthcare provider andfor parent, ELZ
This form Is valld for 365 calendar days from the date signed below,

Revised 3/23

PHYSICAL EXAMINATION FORM
Student’s Full Name: . Date of Birth: ___ /7 _ / School:
PHYSICIAN REMINDERS:
Conslder additional questions on more sensitive issues.

* Do you feel stressed out or under a lot of pressure? + Do you ever feal 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 alcohel or use any other drugs? +  Have you ever taken anakolic stercids or used any other parformance-enhancing

supplement?
+ Have your aver taken any supplements to help you ga]n or fose weight or Tmprove your
performance?

D Verify comptetion of FHSAA EL2 Maedical Histary (pages 1 and 2), review these medical history responses as part of your assessment,
Cardiovascular history/symptom guestions include Q4-Q13 of Medical History form. {check box if complete}

Height: U Weight

BP: / { 7/ 7)) Pulse: Vision: R 20/ L 20/ Corrected: Yes No

MEDICAL - healthcare professional shall initial each assessment NORMAL ABNORMAL FINDINGS

Appearance

+ Marfan sigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyl, hyperlaxity, mycpla, mitral valve
pralapse [MVP), and aorticinsufficlency}

Eyes, Ears, Nose, and Throat
* Pupils equal
+ Hearing

Llymph Nodes

Heart
+  Murmrs {auscultation standing, auscultation sitpine, and Valsalva maneuver)

Lungs
Abdomen

Skin
¢+ Herpes Simplex Virus (HSV), fesions suggestive of Methicillin-Resistant Staphylococcus Aureds {MRSA), or tinea corporis

Neuroclogical

MUSCULOSKELETAL - healthcare professional shall initial each assessment NORMAL ABNORMAL FINDINGS

Neck

Back

Shoulder and Arm

Efbow and Forearm

Wrist, Hand, and Fingers

Hip and Thigh

Knee

Leg and Ankle

Foot and Toes

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

T

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

*Considar electrocardlography {ECG), echocardiography {ECHO), referral to a cardialogist for abnormal cardlac history or examination findings, or,any cembination thereef. The FHSAA Sporis Medicine
Advisory Commitlee strongly recommends to a student-athlete {parent), 3 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: ‘ Fhone: { ) E-mail:
Signature of Healthcare Professionatl: Credentials: License #:

Modified from © 2019 American Avademy of Famlly Physiclans, American Academy of Pediatrics, American College of Sperts Medicine, American Medical Soclety for Sports Medicine, American
Orthopaedic Society for Sports Medicine, end Amerlican Osteapathic Acadeny of Sports Medicine. Permission is granted to reprint for noncommerciol, 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.

Ravised 3/23

MEDICAL ELIGIBILITY FORM

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

Student’s Full Name: Sex Assigned at Birth: Age: Dateof Birth: ___ / _ /
School: Grade in School: Sport{sh:

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

Name of Parent/Guardian: E-mall;

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

Emergency Contact Cell Phone: | § Work Phone: { ) Other Phone: { }

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

[3 medically eligible for all sports without restriction

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

[0 medically efigible for only certain sports as listed below:

3 Not medically eligible for any sports

Recormmendations: (use additional sheet, if necessary)

i hereby certify that | have examined the above-named student-athlete using the EHSAA 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: __/__ [
Address: . Phone; ( }
Signature of Heaithcare 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 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 trainar/team physician: {explain below, use additional sheet, If necessary)
[ Allergies [I Asthma [ Cardiac/Heart [J Concussion [J Diabetes [ Heat fliness I Orthopedic [ Surgical History [ Sickle Cell Trait [ Gther

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 cardlovascular assessment, which may include such disgnostic 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, Americon Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American
Orthopaedic Society for Sports Medicing, and American Osteopethic Academy of Sports Medicine, Permission Is granted te reprint for noncommercial, educational purposes with acknowledgiment,



PREPARTICIPATION PHYSICAL EVALUATION (S.u pplement)
SUBMIT THIS MEDICAL ELIGIBILITY FORM TQ THE SCHOGL
This form is valid for 365 calendar days from the date signed below.

Revised 3/23
This form is only used, or requested, If o student-athlete has 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: ___/ /
Schooi: Grade in Schook Sport{s):

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

Name of Parent/Guardian: E-malil:

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

Emeargency Contact Cell Phone: { ) Work Phone: { ) Cther Pheone: { }

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

Referred for: Diagnosis:

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

O Medically efigible for all sports without restriction as of the date signed below

1 Medically eligible for ail sports without restricticen after completion of the following treatment plan: {use additional sheet, if necessary)

1 Medically eligible for only certain sports as tisted below:

O Not medically eligible for any sports

Further Recommendations: {urse additional sheet, if necessary)

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

Provider Stamp (if required by school)







