A
-3 DIOCESE OF PALM BEACH
S SPORTS CONSENT AND RELEASE FROM LIABIILTY

Student: Schoaol:

Sports in which the student plans to participate:

A, I/we hereby give consent for our child/ward to participate in the Interscholastic sports listed above,

8. I/we am aware of the potential danger of concussions and/or head and neck injuries in athletic
participation. Jalso have knowledge about the risks associated with heat related lilness during athletic
participation and have received information as to the risk of continuing to practice or play once a
concussion or head Injury is sustained without proper medical clearance.

C. 1/we know of and acknowledge that my child/ward knows of the risks invoived in athletic participation,
understands that serious Injury, and even death, s possible in such participation and choose to accept any
and all responsibility for his/her safety and welfare while participating in athlatics. With full
understanding of the risks involved, I/we release and hold harmiess my child’s/ward’s school, the school
agalnst which It competes, the contest officlals and coaches, and the Dlocese of Palm Beach including all
of its affillated entities and agents of any and all legal responsibility and llability for any injury or claim
resulting from such athletic participation and agree to take no legal actlan against my child’s/ward's
school, the schaols agalnst which It competes, the contast afficials and coaches and the Diocese of Palm
Beach because of any clalm, costs, or cause of action arising in any way from the athletie participation of
my child/ward. | further authorize emergency medical treatment for my child/ward should the need arlse
for such treatment while my child/ward Is under the supervision of the schaol.

1/we have read this dacument carefully. |/we understand the contents of the document and I/we are aware that it contains 3

release of liabllity. I/we understand that the student may not practice or compete i any sports activity until this doeument s
an file with the principal.

Parent/Guardian Parent/Guardlan

Date

Note: This document must be compieted ond endorsed by the student’s porent or guardion and kept on fHe at the school. When recelved,
the document shouid be date stumped ond initioled by the athletic director or the principal.

THC:08/2014







Florida High School Athletic Association
Preparticipation Physical Evaluation (page 1 ot 3)

This cumpleted form must be kept an lile by the school, This form is velid foc 365 calendar days from the date of the evaltotion as writien on page2
Fhis furm is non-transfernble: a change of schoaly during the volidity perivd of thiv form will require page 4 of this ferm te be re-submitied.

Part 1. Student Information {te be campleted by student or parent)

Revised 03/16

Stuadent’s Nazne

See  Age  _ DateolBih i d
Schoul Grade w School. _ Spoa(s)
Hume Addness Ttume Ithone | 1
Name of ParenvGuandion. E-mail
Persen o Contact tn Case of Emensency
Retatonsbup o Student, Home Phone ) Work e { ____ ) Cell Plwsne ( __ )

Personcl/Family Physician: City/State:

Office Phone: ( ]

Part 2. Medical History (1o be completed hy student or parent). Explain “ves™ answers betaw, Circle questions you don’t knaw onswers ta.

Yes  No Yes Na

! Huve vou bud u medreal diness oc injury singe voor st 26  Have you ever become i) From eseroising 1n the heat? ST,

cheek up ur spoms physical® 27 Dayoucough, wheeze or hove trouble treathing dunng o atter e
3 Do youhave an ungoing chromu Winess ! e sctviy?
3 Have you ever been huspitalized overmight ! —— — 2R Duyouhave usthma? SR
4 lave vou ever had surgery? — 19 Do you have seusonal allermies that requure medical treatment? —
5. Are you currently taking any preseription or non- —— —— )0 Doyouwse any specral protective of cofective equipment or — T

prescriphion lover-the-caunter) medications of pills or medical devices that sren™y usually used for your sport or position

using an inhade? tfor example, knee brace, special neck roll, foot onthotics, shunt,
6 Have vou ever wken uny supplements o viamins to - Tetainer on your teeth ar heanng and)?

lielp yane gun of luse weight of unprove your 31 Have you had any problems with your eyes or veswon ! —

perlurmunce? 1 Do you weae plasses. contscts or protective cvewear? s
4

Do you have any allergies { for cxample, pollen, Intex. 33 Have you ever had o sproen. siratn or swelimg atier snjury”
mesttcine, food or stinging nsecis)? M Have you bioken or fmctured any bones or distocated any joints?

8 llave vou ever il a rash or hives develop duting or 35. Have you had any otber problems with pain or swelling in muscles,
uiler exereise’

tendons, bones or jmnts? T

% Have you ever passcd out during o afler exereise? —_ i yes. check uppropriute blunk and explain below
10 Have you ever been thzzy dunng or uiter exercise! —_— ___Head ___FEibow ___Hip
1. Have you ever haul chest pain during or olies cxercise? — HNeck — Foresrm __Thigh
12. Da you get tired more quickly than your fricnds do —_—— —Back e Wirist __Knee

during exercise? —.Chext —_ Hanl — ShiCulf
13. Huve you ever hud racing of your heart or skipped _ ___ Shoulder ___Finger Ankle

heanbeats? . _Upper Amm _ Font
14, Have you had high blaod pressure or high chulesierpl”

36. Do you want 1o weigh more or Jess than you do now !

37. Du youlose weight regularly 1w meel wesght requicements tor your
spon”®

15. Have you ever been told you have o heart murmur?

I6 llas ooy samily member of refatve died of heast
problems or sudden death before age 507 3R Do you feel stressed out®

17. Mave you had asevere viral infection (for example, 39 Have you ever been diagnosed with sickle cell ancmea?
"'!"m'd'"_’ ‘," monanuticosis) w“h_'" the a5t mondh? 40. ¥lave vou cver been diognosed with having the sickle ecll irant?

13 Has a physicion cver denied of restricted your . Record the dates of your most recent immunizations (shots) for
purticipation in spons fur any heart problems? '

|
|

X Tetanus; Meagles,
19 Do vou huve uny curtent skin prablems {for examgle, S e :
ching, rashes, acve, warts, fungu, blisters us pressure sores)? Uepstitus 8 Chickenpox
20. Have you ever had a head injury or concussion? . .
21 ITave vou ever bevn hnocked oul, becume unconscious FEMALES ONLY (optionsly .
ot lost your memory? i 42. When was your first menstrunt period?
23, [lave vou ever hiad 2 seizure? 43 When was your most recent menstrual period?

23, Do you have frequent of severe headaches! H :}':“"“““:‘_ """'Chd‘-!'}'““ usually have from the stars of one period to
24, [ave you ever had numbness or ungling in your arms, 5. Hy : ::a:y :::::n:; e oy smw—

hands. lees or teer? - —
25. Have you ever had u stinger, bumer or pinched nerve? 46. Whal was the Jongest nme between perinds in the fast year!

Expluin *Yes™ unswers here

We lerchy saate, to the best ol our Laswledise, that our answers o fie abn ¢ queshaons are complere and correer In nddiiion 1o the ruine imeches] evaluanon sequired by o b6 0, Blommds
Statures, amd FISAN lylaw 9 7, we undersiand and acknowledge that we are hersby avieil that the uudent shoubkd nndergn 3 cadiovascylar axeasment, wliah may mclude such deiistic
tests a3 elecrocardiogran 1ERG), exhocasdiogmm (ECG) andor eardio mreat test

Swpnanice of Sinlent Dase: Nignature of Parem Guardian,

Dne
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Florida ligh School Athletic Association Revised 03116

7 Preparticipation Physical Evaluation (page 2 of

This completed form must be kept on file by the school. This form 1s valid for 365 calendar days from the date of the cveluahon as wntien on page 1
I'his form is nonetransferable: n change of scheols during the validity periad of this form will require page | of this form ta be re-subimitted.

Part 3. Physical Examination (to be complesed by licensed physician, licensed ostcopathic physician, licensed chiropractic physi-
cinn, licensed physiclan assistant or certified sdvanced reglstered nurye praceitioner).
Sludent s Nume Date ot trth _ § !
Heght Weight *h Hody Fut (ophional) Pulse Wood Pressuee 4 __ . 1
fempentture [eunng naht P § leit ¥ [

Misual vty b M1 L 2f} 304 Coreepaed Yoy So i bl Linecyf

EINDINGS NDIEMAL ABNORAMAL FINDINGS INFEI AR N
MENICAL

b Appenrunce
Lyes/Lars/Noses Throat
Lymph Nodes

Jlean

Pulses

Lungs

Abdomen

- T I U

Genualia (malces only)
) Skin

MUSCULOSKLLETAL

10 Neck

11 Back

12 Shoulder/Arm

13 ElbowsFarearm

bl Wnst/Hand

15. Hip/Thigh

16 Kner

17 Leg/Ankle

4 Fool

tatton-based examination vnly

{ Reteby certrfy that cach exanination hsted sbave wos performed by mysell or an individual under my dircet supervision with the lollowing conclusion(s)
__ Cleared without imitation

. Dusabuliy Thagnnsis,

Precautions

Not elenred tor Reusun

Cleared wller completing evahwbon/rehobilikien for
Referred to

Far

Tecemmendutions

Hame of Physiciare Physician AssistanyNurse fowniones (pnnty Pate / !

Lidress

Segnatuee o Phvsoan/Phvsician AuststandNurse Pracitioner

-



Florida tigh School Athletic Assaciation
Preparticipation Physical Evaluation (page 3 or 3)

This completed form rrust be kept an file by the schaal. This form is valid for 365 ealendar days from the doie of the evaluation as wniten on page 2
I hiy farm Is non-sransferable; o chnnge of schonly during the vulidity perio of this Farm will require puge § of this form 1o be re-submined,

Revised 03/16
ey,

Student's Nume
ASSESSMENT OF PHYSICIAN TO WHOM REFERRED {if applicuble)

1 herelry terulv thut the exuminationts) lor which referred was/were pertormed by mvseld of an mdividual under my direct supervision with the following conelusionis)
Cleared without lsmatation

Dnambiny Dusgnoary

I’recautiony

Nt elesred tor Renson

Cleared after completing evalwanoirehabilnation lor
Recummendations

MNume o’ Physicun (printy
Address.

ute, ! |

Siunature of Phvsician

Buvend o recnmnemdunions evelaped iy the duerscan Academe of Fanste fhvatcmnt, imervan doaslery of P

atrey Ameesunt Aetinud Siiensfur Spares Mednnre Amernan (dethespure.
f Suscien foe Sporty Vedente aind Amcrtvan §ionpating Jomdomy fur Spone Aodicine

e
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SKORTPAY Ylorida High School Athletic Association . . )
Consent and Release from Liability Certificate for

Sudden Cardiac Arrest and Heat-Related Illness (Page 3 of4)

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

Revised 05/18

School: School District (ifapplicable):
Sudden Cardiac Arrest Information

Swdden eurdiac arrest is a |leading cause of sporis-related death. Thia policy provides procedures for educational requirements of all paid coaches and recommends
added training. Sudden cardiac arrest is o condition in which the heart suddenly and unexpectedly sops beating. 1f this happens, blood stnps flowing to the brin and
other vital organs, SCA can cause death if it's nut treated within minutes.

Symptoms of sudden cardine arrest include, but not Hmited to: sudden tollapse, no pulse, no brenthing.

Warning signs associated with sudden cardiac arrest include: fainting during exercise or activity, shartness of breath, racing heart rate, diztiness, chest pains,
extreme fatigue,

It is surongly recommended all coaches., whether paid or volunteer, are regularly tmined in CPR and the use of an AED, Training is encouraged through agencies that
provide hands-on training and offer certificates that include an cxpiration date,

Aulomatic externa) defibrillztors (AEDs) are required at all FHSAA State Series pames, tournaments and meets, The FHSAA also strongly recommends that they be
available u1 all preseason and regular season events as well along with coaches/individuals wained in CPR.

What io do if your student-nthlete collapses:
1. Call 911

2 Send for an AED
3. Begio compressions

FHSAA Heat-Related [Hnesses Information

People sutfer heat-related illness when their bodies cannot properly cool themselves by sweating. Sweating is the body’s natural air conditioning, but when a petson's
Pody tempernture rises rapidly, sweating just isn’t enough. Heat-reloted illnesses can be serious and Jife threatening. Very high body temperatures may damage the brain
or vther vital organs, and can cause disability und even death. Heat-relnted illnesses and deaths are preventable,

Heat Stroke is the most serious heat-related illness. It happens when the hody’s iemperature rises quickly and the body cannet cool down. Heat Stroke can cause perma-
nent disability and death,

Ileat Exhaustion is a milder type of heat-related illness, It usually develops after a number of days in high temperature weather and not drinking ¢nough fluids.

Heat Cramps usually atfect people who sweat o lot during demanding activity. Sweating reduces the body's salt and moistuce and can couse painful cramps, usually in
the abdotnen, arms, or legs. Heat cramps may also be a symptom of heat exhaustion.

Who's at Risk?

Those at highest risk include the elderly, the very young, people with meaal illness and people with chronic diseases. However, even young and hcalthy individuals con

succumnb 1o heat il they participate in demanding physical activities during hot weather. Other conditions thot can increase your nsk for heat-retated illness include obesity,
lever, dehydration, poor circulation, sunbum, and prescription drug or sleobiol use.

By signing this agreement, | acknowledge the annual requirement for my child/ward to view both the “Sudden Cardine Arrest” and “Ileat lness Prevention”

courses st www.nihslearn.com. | acknowledge that the infarmation on Sudden Cardine Arrest and Heat-Related Hiness have been read and understood. | have
heen advised of the dangers of participation for mysclf and that of my child/ward.,

Name of Student-Athlcie (printed) Signature of Student-Athleie Date

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

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



T

arroay Florida High School Athletic Association Revised 05/18

Consent and Release from Liability Certificate (rage4or4)

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

Attention Student and Parent(s)/Guardian(s)

Your school is 2 member of the Florida High School Athletic Association (FHSAA) and follows established rules. To be cligible 1o represent your
«choot in interscholastic athletics, in tn FHSAA recognized sport (i.e. bowling, competitive cheerleadmg, wels Gag foetball, ficrosse. bovs vulleyball,
water polo and girls weightlifting or sunctioned sport (i.¢. basebali, basketball, cross country, tackle football, goll, soccer, fast-pitch soliball, swimminog
& diving, tennis, rack & field, girls volleyball, boys weightlifting and wrestling), the student:

1.

8

8

This form is non-transferable; a scparate form must be completed for cach different school at which a student participates.

Must be regularly enroiled and in regulac attendance at your school. If the student is & home education student or sttends a charter school or
Florida Virtual School- Full time Program or a special/alternntive school or certain small non-member private schools, the student must
declare in writing his/her intention to participate in athietics to the school at which the student is permitted to participate. | lome cducalion
students and students attending small non-member private schools must be approved through the use of a separate form prior to any participation.
(FHSAA Bylaw 9.2, Policy 16 and Administrative Procedure 1.8)

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

Must maintain at least a cumulative 2.0 grade point avernge on o 4.0 unweighted scule 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 cighth grade student must have
carned at least a 2.0 grade point average on 4.0 unweighted scale the previous semester. (FHSAA Bylaw 9.4)

Must not have graduated from any high school or its equivalent. (FHSAA Bylaw 9.4}

Must not have enrolled in the ninth grade for the first time more than four school years ngo. If the student is a sixth, seventh or eighth grade
student, the student must not participate if repeating that grade. (FHSAA Bylaw 9.3)

Must have signed permission to participaie [rom the student’s parent(s)/legal guardian(s) on a form (EL3) provided the school. {Bylaw 9.8)
Must not turn 19 before September 1st o participate ot the bigh school level; must not turn 16 prior to September 15t to participate at the junior high

level; and must not tumn 15 prior to September 1st to participate at the middle school level, otherwise the student becomes permanently ineligibile.
(FHSAA Bylaw 9.6)

Must underpo a pre-porticipation physical evatuation and be certitied as being physically fit for participation in interschofastic athletics {form
EL2).

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/er
own when purticipating. (FHSAA Bylaw 9.9)

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

Must display good sportsmanship und follow the rulcs of competition before, during and after cvery contest in which the student participates. if
not, the student may be suspended from participation for a period of time. (FHSAA Bylaw 7.1)

Must not provide false information to histher school or 1o the FHSAA to gain cligibility. (FHSAA Bylaw 9.1)

Youth exchange, other intemnntional and immigrant students must be approved by the FIISAA office prior to any participation. Exceptions may
apply. Scc your school’s principal/athlctic direclor. (FHSAA Policy 17)

Must refrain from hazing/bullying while a member of an athietic team or while participating in any athletic activitics sponsored by or afliliated
with a member schoal.

If the student is declared of ruled ineligibie due to one or more of the FHSAA rules and regulations, the student has the right to request that the school
{ile an appeal on behalf of the student. See the principal or athletic director for information regarding this process.

By signing this sgreement, the undersigacd acknowledges that the information on the Consent and Release from Liability Certificate in regards fo the FHSAA’S
cstablished rules and eligibility have been read and understood.

“ame of Student-Athlete (printed) Signature of Student-Athlete Date

“ame of Parent’Guardian (prinied) Signeture ot Parent/Guardian ate

“ame of Parent/Guardian (printcd)

.‘?gnntﬁu-l'Par;m_UaJ:l_rd_inn T Due
4



