PINELLAS GOUNTY SCHOOLS
CS 20 APPLICATION FOR ATHLETIC PARTICIPATION

PINELLAS COUNEY SCHOOLS

Name as it appears School ' School Year
on birth certificate

Street Address Home phone Date of birth

City/State/Zip code : Parent work phone Parent cell phone

Sex (circle one) M F Student number Social Security number

Date entered ninth grade Current grade Dale form is submitted Age on this date

Pinellas County School in membership with the Florida High School Athletic Association (FHSAA) promotes athletics
as a vital part of education. in order to participate in athletic activities, students must meet eligibility requirements
established by the FHSAA and Pinellas County Schools. Additionally, required documents must be completed and
on file with the school administration before a student is permitted to participate in interscholastic athletic practice
which includes any and all forms of physical conditioning, both aerobic and anaerobic regardiess of whether such

conditioning occurs in the preseason, off-season, summer season, or during the period of permissible organized
practice.

FHSAA regulations can be found on line at www,fhsaa.org. Pinellas County School athletic regulations are part of the
School Board Policy manual and can be found on line at www.pgsh.org. Click on the parent tab, then school policy,
then complete policy manual, then table of conlents, then 4.06 (9) (a), then click on the link.

Please carelully read the following information, attach proof of county required insurance, complete the forms, and
provide signatures and notarization where reguired. Return this form to lhe Athletic Coordinator.

Eligibility Violations due to summer contacl. Please read carefully: .
Once a student has been assigned to their close to homefzoned school, it any level of activity occurs during the
summer at this school, i.e. conditioning, weightlifting, and then the student attempts to change schools during the
open enroliment period, that student will be ineligible for that school year. However, if a student is placed on a waiting
list for any magnet program and decides to parlicipate in summer workout activities with their close to home/zoned
school and then before the first day of school (August 25, 2009) is accepted in the magnet program from the waiting
list, they are eligible to participate in athletics at their magnet school immediately. If you consider changing your
close to home/zoned school, it is highly recommended that you contact the appropriate administrator at your close
to home/zoned school to learn more about thege guidelines.

Parent Signalure Student Signalture

FOR SCHOOL USE ONLY

___ Participalion form signed and notarized ~ — Birth certificate verified
- Physical complete and signed __ Relevant information page signed
__ Proof of insurance provided _ Summer caution stalement signed

___ Addendum to Participation Form Policy on Recruiting




ADDENDUM TO HIGH SCHOOL ACTIVITIES PARTICIPATION FORM

This Addendum to the High School Activities Participation Form provides additional
* acknowledgements and releases required by the Florida High School Athletic Association

("FHSAA™) and must be fully executed In conjunction. with the High School Activities
Participation Form (PCS form 4-1891-A).

Student Acknowledgement and Release (to be signed by student)

| know the risk involved in athletic participation, understand that serious injury. and even death, is possible In such participation.
‘and choose to accept such risk. | voluntarily accept any and ail responsibility for my own safely and welfare while participating In
athletics, with full understanding of the risk involved. Should | be 18 years of age or older, or should | be emancipated from my
parent(s)/ guardian(s), | hereby release and hold harmless any school, the schools against which It competes, the school district,
the school district (sic), the contest officiale and FHSAA of any and all responsibility and liability for any injury or claim resulting
from such athlelic participation and agree to take no legai action against the FHSAA because of any accident or mishap involving
my athletic participation. | hereby authorize the use or disclosure of my individual Identifiable health information should treatment
for illness or injury become necessary. | hereby grant to the FHSAA the right to review all records relevant 1o my athletic eligibility
including, but not iimited to, my records relating to enroliment and attendance, academic standing, age, discipline, finances,
residence and physical fitness. | hereby grant the released parties the right to photograph andfor videotape me and further use
my name, face, likeness, void and appearance in connection with exhibitions, publicity, advertising, promation, and commercial
material without reservation or limitation. The released parties, however, are under no ‘obligation to exercise said rights herein.
! understand that the authorization and rights granted herein are voluntary, and that | may revoke any and all of them at any time

by submitting said revocation in writing to my school. By doing so, however, | understand that 1 will no longer be eligible for
participation in interscholastic athfetics.

Parent/Guardian Consent, Acknowledgement and Release (to he completed and signed by all
parents/guardians; where divorced or separated, parent/guardian with legal custody must sign)

I, we understand that participation may necessitate an early dismissal from classes. (/we know of, and acknowledge that my
child/ward knows of the risk involved in interscholastic athlelic participation, understand that serious njury and even death is
possible in such participalion and choose to accept any and all responsibility for hisfher salety and welfare while participating tn
athletics. With full understanding of the risks involved. ifwe release and hold harmless my child's/ward's school, the schools against
which it competes, the contest officials and FHSAA of any and all responsibility and liability for any injury or claim resulting fromi
such athletic participation and agree to take no legal action againsi the FHSAA because of any accident or mishap involving the
athletic participation of my childfward. | authorize emergency medical reatment for my childfward should the need arise for such
treatment while my child/ward is under the supervision of the school. iwe furiher hereby authoriZe the use or disclosure of
my child's/ward's individual identifiable health information should treatment for illness or injury become necessary. [fwe consent
to the disclosure by my child's/ward's school, to the FHSAA upon its request, of all records relevant to his/her athletic eligibility
including, but not limited to. his/her records relating to enrollmert and altendance, academic standing, age, discipline, finances.
residence and physical fitness. I/we grant the released parties the right to photograph andjor videolape my childfward and further
use said child's/ward’s name, face, likeness, voice and appearance In connection with exhibitions, publicity, acvertising,
promotion and commercial malterial without reservation or limitation. The released parlies, however, are under no obligation to
exercise said rights herein. I/we understand the aulthorization and rights granted herein are voluntary and that I/we may revoke any
or all of them at any time by submitling said revocation writing 1o my school. By doing so, however, I/we understand that my/our
child/ward will no longer be eligible for participation in Interscholastic sthletics.

IYWE HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE.

Signature of Student Signature of Parent

Print Student’s Name Print Parent’s Name

Date



PINELLAS COUNTY SCHOOLS
HIGH SCHOOL ACTIVITIES PARTICIPATION FORM
. HOME EDUCATED STUDENTS MUST BE ASSIGNED TO A SCHOOL THROUGH THE DISTRICT AND SHOW PROOF OF IMMUNIZATION

Parlicipation in competitive athlelics, including cheerleading, may result in severe injury, including paralysis, or even death. Improvements in equipment, medical frealmenl and physicat
conditioning, a5 well 25 rule'changes, have reduced these risks, but it is impossible to lotally eliminale such occurrences from athletics.

Student Information: : / !

HAME AS I APPEARS ON BIRTH CERTIFICATE GENDER GRADE DATE OF BIRTH

Social Security: Birth Certificate:  Yes ___ No __
Are you an Administrative Transfer (Check One): Yes No

Residence of Parents

or Legat Guardian , since ! !
Street Addvess iy Wonih

Residence (if Different from
Parent(s) or Legal Guardian

Slreel Address Cay

Lived at this address since:
Name(s) and Relationship of Person(s) you live
with if other than parent(s) or legal guardian I I

Namg Month Day Year

Insurance  Students participating in extracurricular achivities, as defined by Pinellas County School Board Policy 4.10, must purchase the Mandatory School
Actident Coverage for activilies available by the School Districl. Football insurance is in force for foolball and all other activilies. Mandatory School
Accident Insurance provides coverage for all school related activities. Insurance may be purchased on-line.

Football Insurance Mandatory School Accident Insurance
Dale Putchased Date Purchased

EMERGENCY MEDICAL TREATMENT PERMISSION AND INFORMATION
| hereby aulhorize the school to obiain, through 2 physician of its own choice, any emergency care that may become reasonably necessary for the student listed on this form in the

course of school sponsored alhletics, activities and iravel. Payment of alt charges incurred for medical lreatment is guaranteed by me or the insurance company providing primary
coverage for the above named student.

* Please see attached FHSAA Pre-participation Physical Evaiuation Form for pertinent medical conditions *
Student Participation Permission

¥+ PARTICIPATION IN COMPEYITIVE ATHLETICS CAN RESULT IN SERIOUS INJURY, EVEN DEATH *+~*

V hereby give my consent for the above named student lo represent histher school in schaol sponsored athlelics and aclivities, excepl as stricken below. | understand the polential
risks and that severe injury, including paralysis, or even death may occur. This permission includes leam travel for local or out-of-tlown trips. Cross out any sport you do NOT wanl the
student to participale in.
Baseball Cross Counlry Football Soccer Swimming/Diving Track )
Basketboll Cheerleading Fiag Foolual Gol Sofbal Tennis Volleyball Wresling

Parent(s) or Guardian(s) Must Complete This Section

School attended fast year:

Student's Signature
1
Signature of Parenl/Guardian Home/Work Phone Date Redationship to the Student
. i
Signalure of Parent/Guardian Home/Work Phone Date Relationship 1o Ine Sludent
If only one ParentiGuardian signature above, explain
reason:
AFFIDAVIT

The FHSAA web site, wwy thsaa.org , and your school's Athletic Direclor can best

STATE OF FLORIDA, COUNTY OF explain sludent eligibility requirements. i you have any questions aboul eligibility,

1 {(SWEAR) {AFFIRM] thal the above information is lue and please make an appointmenl with your schools’ Athletic Direclor before
correct lo the best of my knowledge. completing this form or trying out. Parlicipalion in exlracurricular alhletics and
X activities is a privilege and can be suspended or revoked by the school
(Signature o parent making afidavi) adminisiration when deemed necessary.
Swom lo and substribed bek i i | . .
wom 1o and su o before me his dey o AD; List schools aliended by above named sludent during:
9" grade: )
ignature of Nolary Public, i
{Signature of Nolary Public, Stale of Fiorida) 10 grade:
11% grade:

[Print, type. or Stamp Commussioned Name of Notary Pubiic) .
Personally Known O3 or  Produced Idenlification * €1 12 grade:

* Type of idenlification produced:

If you have any queslions regarding eligibilily, meet with your school's Athietic
My commission expires: Direclor BEFORE Irying out.
Nolary Public Commission Nember:

Please read both pages and retain a copy of this form before sioning and feturning to your school or coach

PCS Form 4-1591-A (Rev. 5/09) Page % of 2 Calegary A
Review Dale 510



HIGH SCHOOL ACTIVITIES PARTICIPATION FORM

Please read both pages and retain a copy of this form before signing and returning to your school or coach

Participation in competitive athletics, including cheerleading may result in severe injury, including paralysis, or even death. Improvements in

equipment, medical treatment and physical conditioning, as well as rufe changes, have reduced these risks, but it is impossible to totally eliminate
“such occurrences from athletics.

Parent(s) and/or Guardian(s) of Prospeciive Interschotastic Athletics:

®  Belore trying out for an inlerscholastic sport, a student must be certified as eligible, in accordance with the Florida High School Athletic Association
{FHSAA} rules and the policies of the School Board of Pinelias County.

®  Parent(s) or Guardian{s) must complefe the following sections on Ihe reverse side: Certificalion of Residency, Permission to Participate/Permission
for Emergency Medical Treatment, and Cextification of Insurance. Your student will not be allowed to practice until this form is completed and is on
file at the schoot. Atter all eligibility requirements have been met, the FHSAA requires a minimum five (5) day waiting period before a student may
participate in an athletic contest.

¢ The Pinellas County School Board requires students participaling in extracurricular activities 1o purchase the Mandatory Schoot Accident Insurance
{Schaol Board Policy 4.10) regardless of your existing insurance coverage,

The football insurance plan provided by the County must be purchased in order for a student to parlicipate in varsity or junior varsity football.

®  The first time a studenl participales in athletics at a school, hefshe must submit an original certified copy of hisfher birth certificate. The birih

cerlificate will NOT be retained by school personnel. (Photo static or duplicated copies of documents are NOT acceplable in liev of a birth
certificate.} .

The following are excerpts of the athletic efigibility rules required by the Florida High School Athletic Association and the School Board of Pinellas
County. If further clarification of these rules is required, contact the Assistant Principal for Activities at your school. This form is no Jonger

available in three (3) part carbonless sheets; therefore, it must be duplicated when completed. The school must keep the original and the parent and
coach must have a copy.

PINELLAS COUNTY SCHOOL BOARD POLICY IN BRIEF

®  Home Educated students must be assigned through the district office.

*  Studenis administratively transferred to another reguiar school for disciplinary reasons shall be ineligible for athletic participation for a period of 365
days from the date of the fransfer,

Students returning lo any regular scheol from a successful reassignment/expulsion shalt be efigible upon retum 1o the fegular school provided the
student meets all FHSAA eligibilily requirements.

Students ejected from an athletic contest for unsporismaniike conduct are subject 1o a fine to be paid by the studentiparentiguardian to histher

school. The fine may range trom fifty {350} 1o two hundred fifty (3250), determined by the FHSAA, for gross unsportsmanlike conduct. An athlete

who is ejected or disqualified for unsporismanlike conduct will not participate in or represent the school in any future athietic contests until all fines
assessed have been paid o the school.

FLORIDA HIGH SCHOOL ATHLETIC ASSOCIATION, INC. REGULATIONS IN BRIEF

¢ Academic Eligibility:
o Anincoming 9" grade sludent must have been regularly promoted 1o be eligible during the first semester.
o Eligibility is based on an unweighted cumulative GPA in all courses taken since first entering the 9" grade.
o Eligibility stalus is delermined at the end of each semester (18 weeks) lo determine if a student is eligible or ineligible. - This means a
student who maintains a cumulative 2.0 grade point average is eligible for an entire semester (18 weeks). If a student does not maintain
a cumulative 2.0 grade poini average, hefshe is ineligible for an entire semester (18 weeks). This applies to 11% and 12 grade students.

PLEASE CONTACT_YOUR SCHOOLS' ASSISTANT PRINCIPAL FOR ACTIVITIES OR_YQUR $CHOOLS' ATHLETIC
COORDINATOR IF YOU HAVE QUESTIONS.

Atransfer from one school to another must be accompanied by a change of residence with the person with whom hefshe was living continuously for
a full calendar year,

*  Asludent will be eligible until he/she reaches the age of 19 years, 9 monlhs.
Students have four conseculive years of high school eligibility from the date they first enter the 9b grade.

Physical Evaluation: Each year before being allowed to parficipate every alhlete shall undergo a physical evaluation by a licensed osteopathic
physician. a licensed chiropractic physician or a cerlified advanced registered nurse praciitioner and be certified physically fit for parlicipation in

interschotastic slhletic practice or compedition. A physical evaluation is valid for one year {365 calendar days) from its date. For exampie, if a physical
is on May 1 if is valid througn the following April 30

PCS Form 4-1891-A {Rev. 5,09) Page 2 ¢! 2 Categony A
Review Date 5110
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Florida High School Athietic Association : . Revised 04/09
Preparticipation Physical Evaluation (page 10f2)

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.

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

Student’s Name: s o i Sex: Age: _ DateofBirth ____ _
School: Grade in School: Sport(s)

Home Address; - Home Phone: { )

Name of ParenUGua;dian: e . ik Eamail:

Person to Comtact in Case of Emergency: _ 3 _ o - ] o
Relationship to Swudent Home Phone: { ) i Work Phone ¢ ) Cell Phone: { )
Personal/Family Physician: City/State: Office Phone; { )

Part 2. Medical History (to be complcted by student or parent). Explaiﬁ “yes" answers below. Cirele questions you don’t know answers ta.
Yes No Yes No

6. Have you ever become ill from exercising in the heat?

7. Do you cough, wheeze or have irouble breathing during or after

1. Have you had a medical illness or injury since your fast
check up or sports physical?

o b2

2. Do you have an ongoing chronic iliness? S activity?
3. Have you ever been haspitalized overnight? —_— 28, Do you have asthma? R
4. Have you ever had surgery? o 29. Do you have seasonal allergies that require medical treatment? R
5. Areyou currently taking any prescriplion or non- - 30. Do you use any special protective or corrective equipment or e e
prescription (over-the-counter} medications or pills or devices that aren't usually used for your sport or position (for
using an inhaler? example, knee brace, special neck rolt, foot ortholics, retainer on
6. Have you ever taken any supplements or vilamins (o E your tecth or hearing aid)?
help you gain or lose weight of improve your 31 Have you had any problems with your eyes or vision? =
performance? 32 Do you wear glasses, contacts or profeclive eyewear”
7. Do you have any allergics (for example, o potlen, — 33. Have vou ever had a sprain, strain or swelling after injury?

" medicine. food or stinging insects)?

34 Have you broken or fractured any bones or dislocated any joints? —

&  Have you ever had a rash or hives develop duning or At e ) 33 Have vou had any other prollems with pain or swelling in muscles. -

afier exercige? tendons, bones or jonms?
9. Have you ever passed out during or aller exercise? e If ves. check appropriate blank and explain below:
10. Have you ever been dizzy during or atier excr¢ise? - _ Head Elbow __Hip
t1. Have you ever had chest pam during or alter exercise” .  MNeck ___Forearm __ Thigh
2. Do you get tired more quickly than your friends do B Bk Wrist ___Knee

during exercise? __..Chest __ Hand —_ Shin/Calf
13. Have you ever had racing of vour heart or skipped . ___ Shoulder Finger ___Ankle

heartbeats? - ) __ Upper Arm ___Fom
14. Have you had high blood pressure or high cholesterol? 36. Do you wanl 1o weigh more or less than you do now? et
15. Have you ever been told you have a heart murmur? —— —— 37 Dovou lose weght regulatly 10 meet weight requiremenis for your
16 Has any family member or relative died of heart - sport?

problems or sudden death beforé age 507 38. Do you feel stressed out?

17 Have you had a severe viral mleclmp {forexampte. 39. Record the dates of vour most recent immunizations (shots) for:
myecarditis or mononucleosis) within the fast mosth?

L Tetanus: Measles:
18 Has a physician ever demied or restnicted your o I'lepmilus_'_-__“_B: Chickenpox:
participation in sports for any heart problems? e
19 Do you have any current skin problems (for example, R
:lch?ng_ raSllcs, :wcne, wans, Fu?lgns or blisters)? P - FEMALES ONLY (optional) .
20 Have you ever had a head myury or concussion? o 40, When was your fisst menstrual period? -
21 Have you ever been knocked out, bacome unconscious 4F. When was ypur mosl recent menstrual period?
or lost your memory? T 42, How much time do you asually have from the start of one period 10
22. Have you ever had a seizure? o (ST G e :
23 Do you have frequent or severe headaches? T 43, How many periods hm..'e you had in lhvf lasl‘ year?
24. lMave you ever had numbness or tinghng wn yourarms, 44. What was the longest lime between periods in the fas year?

hands, legs or feer?
25 Have vou ever had a stinger. burner or pinched nerve?

Explain “Yes™ answers here:

We hereby siate. 1o e best of our hanwledge, that our answens i the above questions are complete and coreet fn addiion 10 1he sowine medical evaluation required by 5.1000.20. Florida

Srarutes, and FHSA A Rylaw 1.8, we undargand and acknowbedge that we are lerchy whased ahat e student should vodego a cardroviascubar assessment, which may snclude sucl diagnosie
tests as elecincadingrin (RR G, echociedogiam (ECG) andror cindio stiess test :

Signature of Student: . Daie: i Signatuze of PareestOnandiz Date: 4 !
B e e o A — ¥ —



=

FHSAA Florida High School Athletic Association . Revised 04109
Preparticipation Physical Evaluation (page 2 of2)

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.

Part 3. Physical Examination (to be completed by licensed physiciaw, licensed osteopathic physician, licensed chiropractic physi-
ciam, licensed physician assistant or certified advanced registered nurse practitioner).

Student’s Name: DaeofBich: ___ / _/
Height: Weight: % Body Fat (optional}: Pulse: Blood Presswre: ___ /__ (__ /. [
Visual Acuity: Right 20/ Left 20/ Corrected:  Yes No  Pupils: Equal Unequal
FINDINGS NORMAL ABNORMAL FINDINGS INETIALS*
MEDICAL

I.  Appearance

2. Eyes/Ears/Nose/Throat

3. Lymph Nodes

4. Hean

5. Pulses

6. Lungs

7. Abdomen

8. Genitalia (malcs only)

9. Skin
MUSCULOSKELETAL

10. Neck

i1. Back

12. Shoulder/Arm
13. Elhow/Forearm
14, Wrist/Hand
15, Hip/Thigh

16. Knee

17. Leg/Ankle

18. Fool

* — station-based examination only

ASSESSMENT OF EXAMINING PHYSICIAN/PHYSICEAN ASSISTANT/NURSE PRACTITIHONER

1 hereby certfy that each examination listed above was performed by mysell or an individual under miy direct supervision with the foltowing conclusion(s)
Cleared without fimitation

Nol cleared for, Reason:

Cleared afier completing evalualion/rehabilitation for:
Referred 10

For:

Recommendations:

Name of Physician/Physician Assistent/Nurse Practitiones {prim);

Date: )
Address:

Signaturc of Physician/Physician Assistant/Nurse Practitioner:

ASSESSMENT OF PHYSICIAN TO WHOM REFERRED (if applicable)

Ihereby certify that the examination(s) for which referred wasfvere performed by myself or an individual under inv direct supervision with the following conclusiands)
_Cleared without limitation

_ Not cleared for: Reason

Cleared afier completing evaluation/rehabiliation for
Recommendations:

Name of Phy sician (print):

Date: / /
Address:

Signature of Phvsictan

Resecd om veconmen s heveloped e the dpwersearr Academy of Fawde Physcians, Amcesc Sonkoagye of Ped

rics, Aercen Medical Sociene jor Sporis Mediomne, Amercan Do
die Suctety tor Sper Mediese and Anrercent Estoopotioc Aveademy jor Sports Medhene,

-



RELEVANT INFORMATION REGARDING EXTRACURRICULAR ATHLETICS

Students who move during the school year may remain at the current schoo! until the end of that school year. Contact
school administrator for details.

Participation in athletics is voluntary and carries certain inherent risks and possibilities of serious injury and even
death. | understand the possible risks and understand medical expenses resulting from injuries during school
sponsored extracurricular athletics are the responsibility of the parents/guardians of the student.

Football players cannot alter, in any way, protective gear. Any alterations must be made with the permission of the
head coach and must be within the approved specifications of the equipment manufacturer.

A certified, Athletic Trainer will be assigned to each school and will attend all football games and can treat students
from any school. Pinellas County does not contract for standby ambulance service at any athletic event.

Each student is required to purchase medical insurance through a company contracted with the county. This is not
intended as primary insurance. This insurance must be purchased on-line at www.SludentResources.nef. This

requirement CANNOT be waived, and the insurance must be purchased before any level of pariicipation can occur.
Proof of insurance must be attached to this form.

A student who transfers from one school to another during the school year must follow the transfer process. FHSAA
policy 11.4 Transfers.

Eligibility requiremenls are designated by the FHSAA. it is the student's responsibility to confirm hisfher eligibility
prior to trying out for a team or investing money in insurance.

Participation in extracurricular athletics is a privilege and can be suspended or revoked by the school's administration
when deemed necessary.

A student who accepts a position as a member of an athletic team shall be considered a member of that team until
the team has completed the final competition in which it is eligible to participate, including ali playoff games. Any
student who leaves the team for any reason prior to the end of the season shall be ineligible to participate in any other
sport until the season of the team she/he left has been completed.

An athlete musl be in good standing with the team and the school at the completion of the sport season to be eligible
for a letter or any other award. The athlete must meet county and the FHSAA requirements in order to receive a letter

or award. A student who leaves the team eariy or does not participate through the end of the season will not be
considered in good standing.

Athfetes and teams thal qualify to advance in the state series playoffs must participate on the next level of competition
qualified for or be assessed a fine from the FHSAA. An athlete that fails to participate in a state series playoff after
qualitying will be considered “not in good standing” and therefore not qualified to letter or receive awards.

Student signalure ’ Parent/guardian signature Date

Addilional Permission Requesl:

Do you grant permission for the school and/or Pinellas County Schools to use the name and photo of the above

named student on a school and/or county operaled webpage? This portion of the form will NOT affect the student's
eligibility to reprasent his/her school in athletics.

__ Yes. | give permission ___ No. I do nol give permission

DCSé

FINERLEY couRPy 1ERERLY







