Nombre del estudiante:

Escuela secundaria comunitaria de Forest Hill
Departamento Atlético
Lista de verificacion de elegibilidad deportiva

El paquete ahora se puede imprimir, completar y cargar a través de www.activate.com. Es importante
que todos los requisitos de informacion se completen correctamente y se carguen en Aktivate. Puede
crear una cuenta si aun no lo ha hecho. Si no tiene acceso a una computadora para cargar toda la
documentacion, puede entregarsela a su entrenador.Esto debe ser entregado antes de las pruebas.
Los estudiantes que deseen participar en atletismo deben completar los siguientes requisitos una vez al ano,

antes de probar un deporte:
e completa este paquete atlético paquete deportivo

o Tres paginas requieren un sello de notario
o Su pagina de evaluacioén fisica (EL02) debe tener el sello, la firma, la autorizacion y la
fecha del examen de un médico.
e Registrese y complete un Activar cuenta
o Instrucciones para Activar
e Pague un seguro deportivo de $75 en SchoolCashOnline.com
o Tarifa de prueba de $ 10, saldo de $ 65 al formar parte del equipo
o Registro paso a paso para School Cash Online
e Complete 3 cursos de NFHS y cargue los certificados en su cuenta Aktivate
o Prevencién de enfermedades por calor
o Conmociodn cerebral para estudiantes
o Paro cardiaco repentino
Estos requisitos son validos para todos los deportes que se practican en un afio escolar y no es necesario
repetirlos cada temporada.
Si tiene alguna pregunta sobre atletismo, envie un correo electrénico a nuestro director de atletismo,david

grad.

La siguiente es una lista de verificacidon para su hijo que debe completarse antes de que pueda probar
un deporte.

1. El estudiante debe tener un promedio de calificaciones de 2.0 cada semestre
Complete el paquete de elegibilidad atlética
FHSAA Fisico (No es un examen fisico escolar) EL2
Liberacion de responsabilidad de la FHSAA EL3
Formulario 1588 Elegibilidad atlética para estudiantes de secundaria
(Notario)
5. Formulario 1589 Consentimiento médico estudiantil para atletismo
(Notario)

hown

6. Formulario 2608 Seguro de Accidentes de Atletismo Interescolar


http://www.aktivate.com
https://docs.google.com/document/d/13bpFtKbtPpCFay4SlExqjzjXrHrAjPaIjefkOv3oyb4/edit?usp=sharing
https://www.aktivate.com/
https://www.palmbeachschools.org/cms/lib/FL50010848/Centricity/Domain/1577/aktivate.pdf
http://schoolcashonline.com/
https://drive.google.com/file/d/1rw3WpKP-UM7RNT9eMGHbL6h83fmlKrcy/view?usp=sharing
https://nfhslearn.com/courses/heat-illness-prevention-2
https://nfhslearn.com/courses/concussion-for-students
https://nfhslearn.com/courses/sudden-cardiac-arrest
mailto:david.grad@palmbeachschools.org
mailto:david.grad@palmbeachschools.org

PREPARTICIPATION PHYSICAL EVALUATION {Page 1 of 4]'
This medical histary form should be retained by the healthcore provider andfor parent. E LZ
This form Is valid for 365 calendar days fram the date signed below.

Revised 4/23
MEDICAL HISTORY FORM
Student Information (to be completed by student and parent) print legibly
Student’s Full Name: Sex Assigned at Birth: Age: Date of Birth: ___ [/ f
School: Grade in School: Sport(s):
Home Address: City/5tate: Home Phone: | ]
Name of Parent/Guardian: E-mail:
Person to Contact in Case of Emergency: Relationship to Student:
Emergency Contact Cell Phane: [ ] ‘Wiark Phane: [ ] Other Phonea: [ |
Family Healthcare Provider: City/State: Office Phone: | ]

List past and current medical conditions:

Hawe ywou ever had surgery? If yes, please list all surgical procedures and dates:

Medicines and supplements [please list all current prescription medications, over-the-counter medicines, and supplements {herbal and nutritional):

Da you have any allergies? If yes, please list all of your allergies (i.e., medicines, pollens, food, insects):

Patient Health Questionaire version 4 (PHO-4)
Owver the past two weeks, how often have you been bothered by any of the following problems? (Circle response)

Not at all Several days Over half of the days Nearly everyday
Feeling nervous, anxious, o . 3 3
or on edge
Mot being able to stop or o . 3 3
control warrying
Little interest or pleasure
. . . [i] 1 2 3
in doing things
Feeling down, depressed, 0 ) 3 3
or hopeless
GEMERAL QUESTIONS HEART HEALTH QUESTIONS ABOUT YOU
Explain “Yes* answers at the end of this form. Yes Mo fcontinued) Yes No
Circle guestions if you don't know the answer.
Do you have any concerns that yow would like to dizcuss with Has a doctor ever requested a test far your heart? For
1 your provider? 8 | example, electrocardiography (ECS) or echocardiograp by
(ECHD?
2 Has a provider ever denied or restricted your participation in g Do you get light-headed or fieel sharter of breath tham your
sports for ary reasan? friends during exercise?

3 Da you have any ongoing medical issues or recent illnesses? 10 | Hawve you ever had a seizune?

HEART HEALTH QUESTIONS ABOUT YOU ez No HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No

Has amy family member or relative died of heart problems ar
11 | had an unexpected or unexplained sudden death before age
357 {inchuding drowning or unexglained car crash)

Hawe you ever passed out or nearly passed out during or afber
exproise?

Does anyone in your familly have a genetic heart problem such
as hypertrophic candiomyopathy [HCM), Marfan Syrdrome,
12 arrhythmeogenic right ventricular cardiomycpathy (ARVC),
lomg O syndramse [LATS), short OT spndrome |S0TL), Bragsda

5 Hawe you ever had discomdort, pain, bghtness, or pressune in
wour chest duning exercise?

g Does your heart ever race, flutter in your chest, or skip beats syndrome, or catecholsminerige palymarphic ventricular
(irregular beats] during exerncise® tachycardia [CPVT)?
5 PN — R ——— 13 Has amyone inyour family had a pacemaker or an implanted

defibrillatar before age 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 healthcore provider ondfor porent. E LZ
This form is valid for 365 calendar days from the daote signed below.

Student’s Full Name: Date of Birth: ___ /[ School:
BOME AND JOINT QUESTIONS Yes No MEDICAL QUESTIONS (continued) Yes No
14 | Have you ever had a stress fracture? 26 | Do you womy about your weight?
15 | D%l you ever injure a bone, musle, ligament, jon, ar tendan 37 | #re vou trying to or has anyone recommended that you gain

thiat caused you to miss a practioe or game? or lose weight?

Da you have 2 bone, muscle, ligament, o joint imjury that &re you on a special diet or do you avaid certain types of

16 curmently bathers you? 28 foods or food groups?

MEDICAL QUESTIONS Yes Mo 29 | Have you ever had an eating disorder?
Da you cough, wheeze, or haee difficulty breathing during E:tplain "ee™ answers here:

17 | or after exercise or has a provider ever diagnosed you with
athma?

18 Are you missing 3 kidrey, an eye, a testicle, your spleen, or any
ather organ?

19 Dia you have groin or testicke jpain or 2 painful bulge ar hemia
in the groin aea?

Do you have any recurming skin rashes or rashes that come and
20 | go, including herpes or methicilin-resistant stap hylococous
aureus |MESATT

Hawe you had 2 conoussion or head ingury that caused

= confusion, a prolonged headache, or memory problems ?

Hawe you ever had numbness, had tingling. had weaimess in
22 | wourarms or legs, or been unshle to mave your arms or legs
after being hit ar falling?

23 | Hawe you ever become il while exercising in the heat?

Da youw or does someane in your family have sicidle cell trait
ar disease?

24

7€ Hawe you ever had ar do you have any problems with your
eyes or vision?

This form is not considered valid unless 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 qguestions allows for a trained cliniclan to assess the individual student-athlete against risk factors associated with sports-related
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 guestions are complete and correct. In addition to
the routine physical evaluation required by Florida Statute 1006.20, and FH5AA Bylaw 9.7, 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 Committes 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-Athlete Name: {printed] Student-Athlete Signature: Date: ___J/__ J_
Parent/Guardian Name: {printed) Parent/Guardian Signature: Date: __ f [
Parent/Guardian Name: {printed) Parent/Guardian Signature: Date: ___f__ [

Modified from & 2019 Amevicen Acodemy af Fomily Bhysicians, Amenicon Acadery of Pedietrics, American College of Sports Medioee, Americon Medical Society for Soorts Medicine, American
Ovthopoedic Sockety for Sparts Medicine, and Amenican Osteopathic Acodemy of Sparts Medicine. Permission is granted to regrint for rancommercie!, educohional purposes with acknowdedgment.



L] PREPARTICIPATION PHYSICAL EVALUATION (Page 3 of 4)
- This medical history form should be retoined by the healthcare pravider and/or parent. E L2
This form is valid for 365 calendar days from the date signed below.

Revised 4/23
PHYSICAL EXAMINATION FORM
Student’s Full Name: Date of Birth: __/__ / Schooil:
PHYSICIAN REMINDERS:
Consider additional questions on more sensitive issues.
# Do youw feel stressed out ar under a ot of pressure? + Do you sver feel sd, hopeless, depressed, or aroious?
# Do you feel safe at your home or residence ? * During the past 30 days, did you use chewing tobasooa, sruff, or dip?

®  Hawe you ever taken anabalic stercids or used any ather performance-enhancing

» Do you drink alcohol or use any other dnags?
¥ ' B supplement?

*  Hawe you ever taken any supplements to belp you gain ar lose weight ar improve your
performanoe?

D Verify completion of FH5AMA ELZ Medical History {pages 1 and 2), review these medical history responses as part of your assessment.
Cardiovascular history/fsymptom guestions include 04-013 of Medical History farm. {check bax if camplete)

Height: Weight:
BP: / [/ 1 Pulse: Vision: k 20/ L 20/ Corrected: Yes Mo

MEDICAL - healthcare professional shall initial each assessment NORMAL ABMNORMAL FINDINGS

Appearance
* Marfan stigmata {kyphaoscaliosss, high-arched palate, pectus escavatum, arachnodactyl, hyoerlaxity, myopia, mitral valve
orolapse [MVP], amd aortic nsufficiency)

Eyes, Ears, Mase, and Throat
+ [Pupils equal
* Hearing

Lymph Hodes

Heart
*  Murmurs (suscultation standing, auscultation supine, and Valsalva mareuver)

Lungs

Abgamen

Shan
*  Herpes Simplex Virus (HSV), lesions suggestive of Methicilin-Resistant Staphyiococous Aureus (MRASA), or tinea carpores

Newrologecal
MUSCULDSKELETAL - healthcare professional shall initial each assessme NORMAL ABNORMAL FINDINGS

Shoulger and Arm

Elbaow and Foreanm

Wrist, Hand, and Fingers

Hip and Thagh

Ernee

Leg and Anfde

Faot amd Toes

Funictionad
* [Double-leg squat test, single-beg squat test, and boo dirop or step drop test

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

*Consider ekctrocandiography [ECG), echocardiopraphy (ECHO), referral to a candislogist for abnosmal cardiac history o examination findings, or any combination thensol The FHSAA Sports Medicine
Advizony Commities strongly recammends to 2 student-athiets (parent], 3 medical evaluation with your healtthcane provider for risk factors of sudden candiac aest which may include an electrocardiogam.

Mame of Healthcare Professional {print or type): Dateof Exam: ___ [/ __ /
Address: Fhone: | E-mail:
Signature of Healthcare Professional: Credentials: License #:

Modified fram £ 2015 Amevican Acodemy of Femily Physiclans, Americon Acodemy of Pediatnics, Amenioan College of Sparts Medickee, Amevicon Medical Saciety for Sports Medicine, American
Ovthiopoedic Society for Sparts Medicine, ond Americon Osteopathic Acodemy af Sports Medicine. Permission is granted o reprint for noncommercial, educafional purposes with ocknowledgmert.



PREPARTICIPATION PHYSICAL EVALUATION (Page 4 of 4)
SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL EL2
This form is valid for 365 colendar days from the date signed below.

Revised 4/23
MEDICAL ELIGIBILITY FORM
Student Information (to be completed by student and parent) print legibly
Student’s Full Name: Sex Assigned at Birth: Age: Date of Birth: ___ /  f
Lchoal: Grade in School: Sport(s):
Home Address: City/State: Home Phaone: | )
Name of Parent/Guardian: E-mail:
Person to Contact in Case of Emergency: Relationship to Student:
Emergency Contact Cell Phone: | ‘Work Phone: | Other Phone: | ]
Family Healthcare Provider: City/State: Office Phone: | ]

O saedically 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 necessony)

O medically eligible for only certain sports as listed below:

O Mot medically eligible for amy sports

Recommendations: (use additional sheet, if necessary)

| hereby certify that | have examined the above-named student-athlete wsing the FH5AA EL2 Preparticipation Physical Evaluation and hawve 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 ar type): Date of Bam: ___ [/ f
Address: Phone: | J
Signature of Healthcare Professional: Credentials: License #:

SHARED EMERGEMNCY INFORMATION - completed at the time of assessment by practitioner and parent

[:I 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: fuse additional sheet, if necessary)

List:

Relevant medical history to be reviewed by athletic trainer/team physician: (exploin below, use odditional sheet, if necessary)
O Allergies O Asthma O Cardiac/Heart O Concussion [J Diabetes [ Heat lliness O Orthopedic O Surgical Histary [ Sickle Cell Trait OJ Other

Explain:

Signature of Student: Date: __f_ f  Signature of Parent/Guardian: Date: __ [/

We hereby state, to the bast of aur knowledge the information recorded on this form is complete and correct. We understand and acknowledge that we are henslby
advised that the student should undengo a cardiovascular assessment, which may inclede such diagnostic tests as electrocardiogram (ECG), echocardiograrm (ECHOD),
and/or cardio stress test.

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

AModiffed from £ 2012 Americon Acodemy of Family Pleysiaans, Amencoen Acodemy of Pedigtrics, Americon College of Sports Medicine, Amenioan Medicol Sooiety for Sports Medicne, American
Orthapoeedic Socety for Sports Medicioe, and Amenicon Osteapetibi Acodemy of Sports Medicine. Fermissian i greated to repeint for nomcommeron, sducatians) purpases with ecknowledgrment.



PREPARTICIPATION PHYSICAL EVALUATION (Supplement)
SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL EL2
This form is valid for 365 calendar days from the date signed below.

Revised 4,23
This form is only used, or requested, if a student-athlete hos been referred for additionol 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: ___ /[
School: Grade in School: Sport(s):

Home Address: Ciity,/State: Home Fhone: | |

Name of Parent/Guardian: E-mail:

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

Emergency Contact Cell Phone: [ ) Wark Phone: [ ] Other Phone: )

Family Healthcare Provider: City,/State: Office Phone: | ]

Referred for: Diagnosis:

1 hereby certify the evalvation and ossessment for which this student-athlete was referred hos been conducted by myself or a clinician under my direct supendsion with
the conclusions docummented below:

O medically eligible for all sports without restriction as of the date signed below

O medically sligible for all sports without restriction after completion of the following treatment plan: [use adaifons sheet, if necessary)

O medicaily eligitie for only certain sports as listed below:

O not medically eligible for any sports

Further Recommendations: (use additional shest, if necescary)

MName of Healthcare Prafessional (print ar type): Date of Exam: ___ J
Address: Phane: | ]
Signature of Healthcare Professional: Credentials: License #&:

Prowvider Stamp (if required by school)




Florida High School Athletic Association
Consent and Release from Liability Certificate (page 10f5) Revised 3/23

This completed form must be kept on file by the schoal. This form is valid for 365 calendar days from the date of the most recent signature.
Thisi farm is nan-transferable; a change of schooks during the validity period of this form will requine this form b be re-dubrmitted.

School: School District (if applicable )

Part 1: Student Acknowledgement and Release (to be signed by student at the bottom)

| hire read the [condensed) FHSAA Eligibility Rules piinted on page 5 of thi “Content and Releade from Liability Certificate™ and know of no reason why | &m not elagible to
represent my school in interscholastic athletic competition. If sccepted as a representative, | agree to follow the rubes of my school and FH5AL and to abide by their decisions. |
know that athletic participation i< a privilege. | know of the risks inwobeed in athletic participation, understand that serious injury, including the patential for & concussion, and even
death, is passible in such participation, and choose ta accept such rishd. | voluntarily accept any and all responsibility for my own safety and welfare while participating in athletics,
with full understanding of the risks invohved. Should | be 18 years of age or alder, or should | be emancipated from my parent(s) guardianis], | herebry relesse and hold harmless
rrry schionl, the schools against which it competes, the ichool district, the contest officials, and FHSAA of any and all respondibility and liability for ary injury or claim resulting from
such athletic participation and agree to take no legal action against the FHSAA because of any accdent or mishap involving my athletic participation. | hereby authorize the wse or
distlesure of my individually identifiable health information should treatrment for iliness or injury become necessary. | hereby grant to FHSAA the right to review all records relevant
o rmy athletic eligibility intluding, but not limited to, my records relating to enrollment and attendance, scsdemic standing, age, discipline, finances, residence, and phytical fitness
| hereby grant the released parties the right to phatograph and/or videotape me and further to use my name, face, likeness, voice, and appearance in conmection with exhibitions,
publicity, adwertising, promational, and commercial materials without reservation or limitation. The released parties, however, are under no obligation to exercise said rights herein.
| underitand that the authorizations and rights granted herein are soluntary and that | may revake ary ar &l of them at any time by submitting said revocation in writing to my
school. By doing S0, howewver, | understand that | will no longer be eligible for participation in interscholastic athletics.

Part 2: Parent/Guardian Consent, Acknowledgement and Release (to be completed and signed by parents)/guardian(s) ot
the bottom; where divorced or separated, parent/guardian with legal custody must sign.)

&, Ihereby give consent for my child/ward to participate in any FHSAA recognized or sanctioned sport EXCEPT for the following sport|s):

List sport{s] exceptions here

B. lunderstand that participation may necessitate an early dismissal from classes.

L. llnow of and acknowledge that rmy child fward knows of the risks invalved in interscholastic athletic participation, understand that seriows injury, and even death, is possible
in such participation and chadde to sccept any and all respondibility for hig/her safety and welfare while participating in athletics. With full underitanding of the riks irmvobved, |
releaie and hold harmless my child'sfwards school, the schools against which it competes, the schoal district, the contest officials, and FHSAA of any and all responsibility and
liahility for any injury or daim resulting from such athletic participation and agree to take no legal action against the FH54 because of any accident or mishap involving the athletic
participation af my child/ward. Ad required in FS. 1014 06(1), | specfically autharize healthéane sérviced bo be provided for my child/ward by & healthane practifioner, as defined
in F.5. 456.001, or someane under the dirsct supervision of & healthcare practitioner, should the need arise for such treatment, while my childfward is under the supervision of the
school. | further herety authorize the use of disclosure of my child'sfward's individually identifiable health information should treatrment for illneis ar injury becorme necessary. |
consent to the disclosure to the FHSAA, upon its request, of all records relevant to my chilld’s fward’s athletic eligibility including, but not Emited to, records relating to enrallment
and attendance, academic standing, age, discipling, finances, residence, and physical fitness. | grant the released parties the right to photograph andfor videotape my childward
and Further to use Laid child'sfward’s name, face, lieneds, voice, and appearance in connéction with exhibitions, publicity, sdvertising, promotional, and commercial materials
without reservation or limitation. The released partied, however, are under no obligation to exencie said rights hersin.

FIISK‘S THAT ARE A NATIJFI‘AL PART OF 'I'HE A.L'I'I'I.l"l'l"l’ YOU HAVE THE NGH‘I"TB REFUSE TO 5IGN THIS FORM, AND YOUR CHI LD’EMFID‘S ECH'UBI.
THE SCHOOLS AGAINST WHICH IT COMPETES, THE SCHOOL DISTRICT, THE CONTEST OFFICIALS, AND FHSAA HAS THE RIGHT TO REFUSE TO LET

E.
FHSM Statz Ser s conbests :.ud1 action shall b|= filed in 1.h= A.Iad'lua Cnun!:& Florida, C|r|:u||: I:o-ur!

F. | understand that the autharizations and rights granted herein aré voluntary and that | may révoke army or all of them at any time by submitting said révocation in writing to
rrry child'sfward's sehoal. By daing o, howewer, | understand that my chilld fwand will o longer be eligible for participation in interscholastic athletics.

G. i H

Elease check the appropriate boxfes):
O Moby child/ward is covered under our farnily health insurance plan, which has limits of nat l&ss than 535,000,
Cormpdny: Palicy Murnber:
O by child/ward is covered by his/her school’s activities medical base irsurance plan.
O | have purchased wp plemental football insurance throwgh my childsfward's schoal.

| HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE {only ome parent/guardian signature is required)

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

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

| HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student signoture is required)

Name of Student (printed) Signature of Student Date




Florida High School Athletic Association EL3
Consent and Release from Liability Certificate (page 2 of 5) Revised 3/23

Thits completed form must be kept on file by the schoal. This form is valid for 365 calendar days from the date of the most recent signature.
This Farm s nan randferable; o change of scheoks during the walidity peried af this fodm will requare this farm ta be re Submitied.

School: Schiool District (if applicobie):

Concussion Information

Concussion i & brain injury. Concusdiong, a5 well a5 all other head injuries, are sefious. They can be cauted by a bump, & twist of the head, sudden deceleration or acceleration,
a blow or jolt to the head, or by a blow to another part of the body with force transmitted to the head. You cannot see a concussion, and mare than 90% of all conoussions accur
without loss of consciousness. Signs and symptoms of concussion rmay show up right after the injury or can take hours or days to fully appear. All concussions ane potentially serious
and, if not managed properly, may result in comphications including brain damage and, in rare dides, even deéath. Even a “ding” or & burng an the head can be serious. If your child
reparts any symploms of contussion, or if you notice the sympboms or signs of contussion yourself, your child should be immediately removed from play, evaluated by a medical
professional, and dearsd by a medical doctor.

Signs and Symptoms of a Concussion:

Concussion symptorms 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 langer for symploms
to résolve and, in rane cases or if the athiete has s stained multiple concustions, the iymptoms can be prodonged. Signg and symptoms of concusdsion can include: (not all-inclusive)

Wistant stare or Seeing stars

Lack of awarengss of £urroundings

Emations out of propartion to circumstances (inappropriate orying or anger)
Headache or persistent headache, nausea, vomiting

Altered visian

Sensitivity to light or naise

Delayed verbal and motor respandes

Disorientation, slurred, ar incoberent speech

Dizzine=s, including light-headedness, wertigo ($pinning), or loss of equilibrium (being off-balance or swimming sensation)
Decreased coardination, reaction time

Canfudion and inability to fecul stention

Memory loss

Sudden change in atademic performance or drop in grades

Irritahility, depreddion, anxiety, dléep disturbances, eady figitahility

Inrare cades, lods of consdouiness

® @ @ @& & & & @ & & @ & & & &

Athl-elﬂ. with digns and i.-ln'nplnrni of ¢|:|n¢u$:.|nn i.huul-d be ren'uhed Fram athulh.l :pl.n-.- ar pral:hte-] i medlalzlr Cantinuing 1o play with the dignd and sympbomd af a doncudiion
leaves the young athlete especially vulnerable to sustaining another concussion. Athletes who sustain a second concussion before the spmptoms of the first concussion have
resplved and the brain has had a chance to heal are at risk for profonged concuision symptoms, permanent disability and even death (called “Second Impact Syndrorme” whers the
brain swells uncontrallably). There & also evidencs that multiple concussions can lead to lang-term symptoms, including early dermentia.

Arry athlete suspected of suffering a concussion should be removed from the activity immediately. No athlete may return to activity after an apparent head injury or contussion,
regardiess of how mild it seems or how quickly symptoms dear, without written medical clesrance from an appropeiaste healtheare prafessional [AHCP). In Flarida, an appropriate
healthcare prafessional (AHCP) is defined ad either a licensed physician (MWD, &8 per Chapter 458, Florida Statutes) or & licensed asteopathic physician (DO, as per Chapter 458,
Flarida Statutes). Close shservation of the athlete should continwe for several hourd. You should also seek medical care and infarm pour child's eoach if you think that yaur child
may have a concussion. Remember, it's better to miss one garme than to hawve your life changed forever. When in dowb, sit them out.

Return to play or practice:

Following phydician evaluation, the return to activity proceds reguines the athlete to be completely symptom free, after which ime they would compléete a stepwiie pratocol under
the: supervision of a licensed athletic trainer, coach, or medical professional and then, receive written medical dearance From an AHCP.

For current and up-to-date information on condustiong, visit bttpc/fwesode_gov/ooncussioninyouthsparts) ar http fewscsseingstardoundation.ong

Statement of Student-Athlete Responsibility:

Parents and student should be sware of prefiminary evidence that suggests repeat contussions, and even hits that do not cause & symptomatic concussion, may lead to abnarmal
brain ¢hanges which can anly be $8én on an autopsy [known & Chranic Traumabic Endephalopathy [CTE). There have been dide réports iuggesting the develaopment of Parkinsan's-
like spmptoms, Amyotrophic Lateral Sclerasis |ALS), severe traumatic brain injury, depresdion, and long-tenm memory istues that may be related to concussion history. Further
resgarch an this topic i@ nesded before any conclusions can be drawn.

| ach dedge the I i for my child/ward to view “Concussion in Sports” at wwoa.nfhslearn.com. | accept responsibility for reporting all injuries and illnesses
to my parents, team doctor, l'ﬂ'lltlt trainer, or coaches associxted with my sport, including any signs and symptoms of concussion. | hawe read and understand the abowve
information on concussion. | will inform the supervising coach, athletic trainer, or team physician immediately i | experience any of these symptoms or witness a teammate
with these symptoms. Furthermore, | have been advised of the dangers or participation for myself and that of my child/ward.

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

Mame of ParentfGuardian (printed) Signature of Parent/Guardian Date

Mame of Student (printed) Signature of Student Date



Florida High School Athletic Association EL3
Consent and Release from Liability Certificate (page 30f 5) Revised 3/23

This completed form must be kept on file by the schoal. This form is valid for 365 calendar days from the date of the mast recent signature.
This farm is non-transferable; a change of wchoolk during the validity period of this form will require this form to be re-jubmitted.

School: School District (if opplicobie):

Sudden Cardiac Arrest Information
Swdden cardiac arrest (SCA] is a leading cause of sports-related death. Sudden cardiac ammest (SAC) occurs when the heart suddenly and unexpectedly stops beating.
When this happens blood stops flowing to the brain and other vital organs. 500 is NOT a heart attack. A heart amtack may cawse SCA, but they are not the same. A heart
attack is caused by a blockage that stops the flow of blood to the heart. SCA is a malfunction in the heart’s electrical system, causing the heart to suddenly stop beating.
SCA can cause death if it is not treated within minutes.
How common is sudden cardiac arrest in the United 5tates?
There are about 350,000 cardiac arrests that occur outside of hospitals each year. More than 10,000 individuals under the age of 25 die of 5CA each year. SCA is the
number one killer of student-athletes and the leading cause of death on school campuses.
Are there warning signs?
Although SCA happens unexpectedly, some peaple may have signs or symptoms, such as but not limited to dizziness or light-headedness, fainting, shortness of breath,
racing or skipped beats/palpitations, fatigue, weakness, chest pain/pressure or tightness. These syrmptoms may ocowr before, during, or after activity. These symptoms
can be unclear and confusing in athletes. Some may ignore the signs or think they are normal results of physical exhaustion. If the conditions that cause SCA are
diagnosed and treated before a life-threatening event, sudden cardiac death can be prevented in many young athletes.
What are the risks or practicing or playing after experiencing these symptoms?
There are significant risks associated with continuing to practice or play after experiencing these symptoms. The symptoms might mean something is wrong and the
athlete should be checked before returning to play. When the heart stops due to cardiac arrest, 5o does the blood that flows to the brain and other vital organs. Death
oF permanent brain damage can occur in just @ few minutes. Most people who experience a SCA die from it; survival rates are below 10%.
FHSAA Sports Medicine Advisory Committee strongly recommends a medical evaluation with your healthcare provider for risk factors of sudden
cardiac arrest, which may include an electrocardiogram.
The FHSAA Sports Medicine Advisory Committes works to help keep student-athletes safie while practicing or playing by providing education about SCA and by
nofification to parents that you can request, at your expense, an electrocardiogram [EKG or ECG) as part of the annual preparticipation physical examination to possibly
uncaver hidden heart issues that can lead to SCA
Why do heart conditions that put youth at risk go undetected?

+ Publications report up to 90% of underlying heart issues are missed when using only the history and physical exam;

*  Mast heart conditions that can lead to SCA are not detectable by listaning to the heart with a stethoscope during a routine physical; and

» Often, youth do not report or recognize symiptoms of a potential heart condition.
What is an electrocardiogram [ECG or EKG)?
An ECG/EKG is a quick, painless, and nonirvasive test that measures and records a moment in time of the heart’s electrical activity. Small electrode patches are attached
to the skin of your chest, arms, and legs by a technician. An ECG/EKG provides information about the structure, function, rate, and rhythm of the heart
Why request an ECG/EKG as part of the annual preparticipation physical examination?
Adding an ECG/EKG to the history and annual preparticipation physical exam can suggest further testing or help identify heart conditions that can lead to SCA. An ECG/
EKG can be ordered by your family healthcare provider from screening for cardiovascular disease or for a variety of symploms such as chest pain, palpitations, dizziness,
fainting, or family history of heart disease_

* EOG/EKG screenings should be considered ewery 1-2 years because young hearts grow and change.

» EOG/EKG screenings may increase sensitivity for detection of undiagnosed cardiac disease but may not prevent SCA.

* EOG/EKG screenings with abnormal findings should be evaluated by trained physicians.

# If the ECG/EKG screening has abnormal findings, additional testing may need to be done [with associated cost and risk) before a diagnosis can be made and may

prevent the student from participating in sports for short period of time until the testing is completed, and more specific recommendations can be made.
* The ECG/EKG can have fabe positive findings, suggesting an abnormality that does not really exist (false positive findings ocour less when ECG/EKGS are read by a
medical practitioner proficient in ECOG/EKG interpretation of children, adolescents, and young athletes).
*  ECG/EKGS result in fewer false positives than simply using the current history and physical exam.

The American College of Cardislogy/american Heart Association guidelines do not recommend an ECG or EKG in asymptomatic patients but do support local programs
inwhich ECG or EKG can be applied with high-quality resources.

Removal from play/return to play

Ay student-athiete who has signs or symptoms of SCA should be removed from play (which includes all athletic activity). The symptoms can happen before, during, or
after activity. Before retuming to play, the athlete shall be evaluated and cleared. Clearance to return to play must be in writing. The evaluation shall be performed by a
licensed physician, certified registered nurse practitioner, or cardiologist (heart doctor). The licensed physician or certified registered nurse practitioner may consult any
other licensed or certified medical professionals.

By signing this agreement, | acknowledge the annual reguirement for my child/ward to view the “Sudden Cardiac Arrest” course at www.nghslearn.com. |
acknowledge that the infarmation on Sudden Cardiac Arrest has been read and understood. | have been advised of the dangers of participation for myself and that
of my child/ward.

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

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

Name of Student {printed) Signature of Student Date



Florida High School Athletic Association EL3
Consent and Release from Liability Certificate (Page 4 of 5) Revised 3/23

This eompleted fonm must be kept on file by the school. This form is valid for 365 calendar days from the date of the most recent signaturne.
This farm is non-transferable; a change of schook during the validity period of this form will require this form to be re-subrmitted.

School: School District {if applicable):

Heat-Rel lliness Information

Heat-related iliness is a cause for concern for student-athletes who participate in high school sports in Florida. Especially vulnerable are those students who
participate in conditioning and practices In the summer months and other times of extrerne heat. Student-athletes suffer heat-related iliness when their bodies
cannot properly cool themselves by sweating. Sweating is the body's natural air conditioning, but when a person’s body ternperature rises rapidly, sweating just
I= not enough. Heat-related ilinesses can be serious and life-threatening. Very high body termperatures may damage the braln or other vital organs and can cause
dizability and even death. Heat-related ilinesses and deaths are presventable.

What are sorme common heat-related injuries in sports?

Exertional Heat Stroke (EHS): EHS Is the most serlous heat-related (lness. EHS s a medical emergency. It happens when the body's temperature rises quickly,
and the body cannot oool down. Student-athletes can die or becorme permanently disabled from EHS If not properly recognized and managed. EHS is one of the
leading causes of death in young athletes, especially in Florida. The two main criterla for diagnosing EHS are rectal temperature >105F [40.5C) immediately post
collapse and central nervous system (CNS) dysfunction. There are many signs and symptoms assoclated with EHS. Parents and student-athletes should familiarize
themsehes with these by viewing the free video resources provided by the National Federation of High School Sports [NFHS) or the FHSAA.

* EHSis preventable by taking the proper precautions and understanding the symptoms of someone who has become ill due to heat.

* EHS is survivable when quick action is taken by staff members that includes early recognition of symptoms and aggressive cold-water immersion.

Heat Exhaustion (EHI): Heat exhaustion is the most common heat-related condition observed in active populations including student-athletes. EHI is a type of heat-
related lliness. EHI is defined as the Inability to continue exercise in the heat because the heart has difficulty providing enough oxygenated blood to all the working
organs and muscles. It usually develops after several days practicing or conditioning in high temperature weather and mot drinking enough fluids.

Heat Cramps: Heat cramps are painful, involuntary cramping often in the legs, arms, or abdomen with musde contraction. Cramping usually occurs im the preseason
conditioning phase when the body Is not properly conditioned and more subject to fatigue. Heat cramps can easily be treated with rest, stretching of the muscle,
and replacerment of fluld and electrolytes. The exact mechanism of muscle cramps in warm environmental conditiens ks unknown but can be caused acutely by
extensive dehydration and sodium losses or chronbcally via inadequate electrolytes in the athlete's diet. Although heat cramps are not a cause of sudden death, it
can be confused with the more serious condition, exertional sickling.

Is my student at risk?

Yes, all student-athletes are vulnerable to exertional heat stroke and other heat-related injuries. While every student-athlete can succumb to EHS, newer data is
reporting a high incidence of exertional heat stroke cases In football players, especially those who play the lineman position and in very lean distance runners.
Research also states many reparts of EHS emergencies are during summertime or preseason conditioning sessions. Other conditions that can increase your risk for
heat-related lliness include obesity, fever, dehydration, poor circulation, sunburn, and prescription drug or alcohol use.

What Is the FHSAA doing to keep my student safe?

The FHSAA has published Policy 41, titled "Exertional Heat Iliness”. This policy provides specific procedures for schools to educate student-athletes and parents
an EHI as well as strategies to prevent these injuries. FHSAA Palicy 41 also provides procedures for schools to follow for preseason acclimatization, environmental
monitoring, and the inclusion of cooling 2ones for the management of a student-athlete suffering from a heat injury.

How can | help to keep my student safe when it comes to the heat?

Learn more about heat-related injuries in sports at hitps://www.nfhs.org/media/1015695/ ksi-5-plllars-of-exertional-heat-stroke-prevention-2015. pdf
Discuss nutritien, proper hydration, body welght, and the importance of sleep and rest with your family healthcare provider at the ime fo the sports physical
Talk to your school and coach about safeguards they have in place to keep kids safe in the heat and what they will do for someone who becomes Il or injured
Maonitor fluid intake of your student while at home and routinely check In with your student-athlete to inguire about how they feel

Report any concerns with your school's athletic trainer, team physician, coach, or your family healthcare provider

" ® " ® ®

By skgning this agreement, | acknowledge the annual requirement for ry child/ward to view the “Heat lliness Prevention™ course at www.nghslearn.com. |
acknowledge that the information on Heat-Related liness has been read and understood. | have been advised of the dangers of participation for myself and

that of my child/ward.

Mame of Parent/Guardian (printed) Signature of Parent/Guardian Date
Mame of Parent/Guardian (printed) Signature of Parent/Guardian Date
Mame of Student |printed) Signature of Student Date

Information on this form is credited to: hitps:{f%si voom. eduy/
I EEEEE—————————————————————————————————————————



Florida High School Athletic Association
Consent and Release from Liability Certificate (Page 5 of 5) Revised 3/23

Thi eomipleted form must be kept on Rle by the schaal. This fenm is valid for 365 calendar days from the date of the mast recent g nature.
This form is non-transferable; a change of schools during the validity period of this form will require this form to be re-submitted.

School: School District (if applicable):
Attention Student and Parent(s)/Guardian(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 and/or sanctioned sport, the student:

1. Must complete an EL3 for each school at which the student participates; this form is non-transferable.

2. Must display pood sportsmanship and follow the rules of com petition before, during, and after every contest in which the student
participates. If not, the student may be suspended from participation for a period of time. [FHSAA Bylow 7.1)

3. Must not provide false information to his/her school or to the FHSAA to gain eligibility. (FH5A4 Bylow 9.1.1.2)

4. Must be regularly enrolled in and in regular attendance at your school. If the student is a home education student, a charter
school student, an alternative/special school student, a non-member private school student, or a Florida Virtual School Full-Time
Public Program student, the student must declare in writing his/her intent to participate in athletics to the school at the student
is permitted to participate. Home Education students and students attending a non-member private school must complete
additional paperwork prior to participating. (FHSAA Bylow 9.2, FHSAA Policy 16.6, and Administrotive Procedure 1.8)

5. Must attend school within the first ten (10) days of the beginning of each semester to be eligible during that semester. (FH5AA
Bylow 9.2.3)

6. Must maintain at least a cumulative 2.0 GPA on a 4.0 scale (unweighted) prior to the semester in which the student wishes to
participate. This GPA must include all courses taken since the student entered 9th grade. A 6th, 7th, or 8th grade student must
have earned at least a 2.0 GPA on a 4.0 scale (unweighted) during the previous semester. [FHSAA Bylow 9.4.1 gnd £S. 1006.15(3)a)

7. Must not have graduated from any high school or its equivalent. (FH5AA Bylow 9.4.7)

8. Must not have enrolled in the Sth grade for the first time more than eight consecutive semesters ago. A 6th, 7th, or 8th grade
student may not participate at any level if the student is repeating that grade level. (FHSAA Bylaow 5.5)

8. Must not turn 19 before July 1st to participate at the high school level; must not turn 16 before July 1st to participate at the junior
high school level: and must not turn 15 before July 15t to participate at the middle school level, otherwise the student becomes
permanently ineligible. (FHSAA Bylaw 9.6)

10. Must undergo a preparticipation physical evaluation and be certified as being physically fit for participation in interscholastic
athletics an a form (EL2) provided to the school. (FH5AA Bylow 9.7 and F5. 1002.20(17)b)

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

12. Must be an amateur. This means the student must not accept money, gifts, or donations for participating in a sport, or use a name
other than his/her own when participating. (FHSAA Bylow 9.9)

13. Must not participate in an all-star contest in a sport prior to exhausting his/her high school eligibility in that sport. {FHSAA Policy
26)

14. Youth Exchange, Other International, and Immigrant students must be approved by the FHSAA Office prior to participation.
Exceptions may apply. (FHSAA Policy 17)

15. Must refrain from hazing/bullying while a member of an athletic team or while participating in any athletic activities sponsored
by or affiliated with a member school.

If the student is declared or ruled ineligible due to one or more of thie 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 acknowledge that the information on the Consent and Release from Liability Certificate
in regard to the FH5AA's established rules and eligibility have been read and understood.

MName of Parent/Guardian | printed) Signature of Parent/Guardian Date

MName of Parent/Guardian | printed) Signature of Parent/Guardian Date

Mame of Student (printed) Signature of Student Date
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ﬁ Form # 15388HS Athletic Eligibility for High School Stedents -Spanish version
DISTRITO ESCOLAR. DEL CONDADO DE PALM BEACH

3——¢) Elegibilidad para Participar en Deportes en la Escuela Secundaria
Con el objetivo de que su Hijo(ayPupilo sea elegible para participar en deportes en su escuela secundaria durante el
préximo afio escolar, ustedes debe llenar este formulario v firmarlo donde esta indicado. jAsegurese de leer cada

pagina cuidadosamente antes de firmar! Los padres o el estudiante (si es un adulto o emancipado) necesitan
firmarlos frente a un notario. No poedemos autenticar ningdn papel gque haya sido firmado previamente.

MNombre Completo del Estudiante (nombre, inicial del 2. nombre, apellida) # de ID del Estudiante Fecha

THE

Género Edad | Grado Actual | Afo Escolar | Fecha de Nacimiento Uno de los PadresiTufores Legales

Direccidn del Estediants (calle, # de apto., ciudad, estado, cadigo postal) £ Telefdnico

Primera Escuela a la que Asistid este Afio Escuela a la que Asistid el Afio Pasada

MNombre del Contacto de Emergencia Parentesco con el Estudianta

Direccian del Contacto de Emergencia (calle, # apto., ciudad, estado, codigo postal) # Telefdnico del Contacto de Emergencia

¥ Teletonics del Trabajo del Contacto de Emergencia Médico de Cabecera del Estudiante # Telefanico del Médico

Lista da Deportes en que Desea Paricipar

PRUEBA DE SEGURO DE SALUD DEL ESTUDIANTE
MNombre del Asegurado (Seguro que cubre al estudiante) | Parentesco del Asegurado con el Estudiante Lugar de Empleo del Asegurado

Mombre de la Compafiia de Seguro Médico (Seguro que cubre al estudiants) Nomero de Paliza

DECLARACION JURADA SOBRE EL DOMICILIO PARA SER ELEGIELE PARA PARTICIPAR EN DEPORTES INTERESCOLARES

Vivo con: (marque una) || Ambos padres || Mi Madre [_] Mmi Padre || Tutar Ofro

Parentesco (con el otra) He vivido con |la personais) nombrada antenonmente desde

5i las siguientes opciones no explican adecuadamente su situacion domiciliara, adjunte una nota explicandola.

|_| Wivo en el drea de asistencia asignada para esta escuela. _! He sido aceptado en el Programa de Especializacidn.

Estoy asistiendo a esta escuela bajo una reasignacidn estudiantil aprobada. (Es necesario haber presentado una solicitud al Especialista en
Reasignaciones y haber sido aprobada).

|_| He sido asignado a esta escuela por el Departamento de Educacidn para Estudiantes Excepcionales.

Escuela Director Deportivo £ Telefdnico
Forest Hill Community High School David Grad 954-B06-3122
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REQUISITOS PARA LA ELESIBILIDAD DEPORTIVA EN LA ESCUELA SECUMDARIA
Por el Manual de FHSAA/Reglamento de Funcionamiento, Articulo §

Inicial del Nombre de uno de los Padres

* 0.1.1.1 La Participacion en los Deportes Interescoldsticos es un Privilegio. La participacidn del estudiante en los programas departivas
interescolisticos &5 un privilegio, no un derecho. Se requiera que los estudiantes que participen cumiplan con los requisitos establecidos en la
ley estatal, regulacionas de FHEAA v por sus respectivas escuelas.

+ 0.1.1.1 Las Reglas Locales Puedes Ser Mas Estrictas. Las escuelas yio distritos escolares pueden adoptar reglas mas estrictas para bos
estudiantes bajo 5u supervisidn. Minguna escuela o distrito escolar, sin embargo, pusde adoptar reglas que sean menos estrictas que aquellas
de FHEAA

* 0.1.2.2 Falsificacion de la Informacidn. Un estudiante yio padrel tutor legal designado por un fribunal de una jurisdiccdn competenta que
falsifique informacidn para obiener |a elegibilidad serd declarado inelegible para representar a cualquier escuela asociada por un periodo de
un afie a partir de la fecha del hallazga.

« 89123 Eligibiidad de Estudiantes Feclutados. Un estudiante puede ser declarado inedegible basandose en la viclacidn de las reglas de
reclutamiento si: (a) El estudiante cuyo padreftutor legal haya sido sefialado por un fribunal de una jurisdiccidn competents de haber
falsificado cualquier documenta de matniculacidn o elegibiidad o (b) El estudiante o uno de los padrestutores legales sefialado por un tribunal
de una jurisdiccidn competente aceptd cualquier beneficio o cualquier promesa de beneficio si dicho benefico generalmente no esta
disponible para los estudiantes o familiares de la esceela o (c) El beneficio o promesa de beneficio se basa, de cualquier manera, an el
interés, potencial o desempefio deportivo.

+ 8921 ElEstudiante Puade Participar en la Escuela a la que Primera Asiste Cada Afa Escolar. Un estudiante tiene que asistir a la escuela y
es inmediatamente elegible para parficipar en los programas depaortivos interescolasticos pafrocinados por la escuela a la que asiste cada afio
escolar, que puede ser: (a) La escuela donde el estudiante primero asiste a clases (g).: establece la residencia escolar) o (b) La escuela
donde el estudiante primers participa en actividades departivas o después de la fecha oficial en que comienza la temporada deportiva antes
de que el estudiante asista a clases a cualquier escuela (gj.: establece la residencia escolar) o (c) La escuela a |a cual se transfiere al
estudiante después de asistir previamente a ofra escuela (Reglamento como Referencia 9.3.2)

* 034 ElEstudiante Inelegible Mo Puede Transferirse para Ser Elegibde. Un estudiante transferido al que se lo considere inelegible por un
perindo de Sempo no puede trasfenirse a escuslas y llegar a ser elegible. El asistir a una nueva escuela al principio del afio escolar no
disminuye o alimina &l penodo de inegibilidad.

« 041 Se Requiere un Promedio Académico (GPA) de 2.0 para la Elegibilidad Académica. Un estudiante de secundaria debe tener un
promedio académico acumulado de 2.0 en una escala no ponderada de 4.0 o su equivalenta, al final de cada semesire para ser
académicamants elegible durante el praxmo semestre. Las calificaciones finales de ofra escuela previamente optenidas por el estudiante no
s puaden convertir usando |a escala en el Reglamento 9.4.2.

* 0.4.1.3 Se Requiera una Asistencia Durante Dos Semestres Consecufivas Previos. Lin estudiante no puede ser académicaments elegible si
éllella no ha asistido a la escuela y recibid calificaciones por fodos los cursos lomados durante los dos semastres consecutivos anferionas.

+ 0419 ElEstudiante Mo Es Elegible para un Semestre Completo si Mo Se Puede Obtener el Expediente Académico. Un estudiante cuya
escuela anterior no pueda o no proporcione un expediente académico oficial sellado no serd elegible en |a nueva escuela hasta que esté
asistiendo durante un samestreé completo y haya establecido un promedio acumulative. La escuela debe presentar un informe por escrifo a la
Oficina del FHSAA que incluya &l nombre del estudiante, la fecha de la primera asistencia a la escueda, las fechas de comienzo y culminacidn
del semestre antarior.

« 851 Los Estudiantes de la Escuela Secundaria Tienen Cuatro Afios de Elegibilidad. Un estudiante es limitado a cuatro afios escolares
consecufivos de elegibilidad comenzando el afio en que comienza el noveno grado por primera vez. Esto no implica que el estudiante fenga
cuantro afios de participacidn. Después de cuatro afios escolares consecutivos, el estudiante es permanentamente inelegible

* B.6.1 Limite de Edad para |la Escuela Secundaria. Un estudianie que alcance la edad de 19 antes del 1.7 de septiembre serd inelegible.
permanantemente.

HEMOS LEIDO Y ESCRITO NUESTRAS INICIALES, EN CADA REQUISITO DE ELEGIBILIDAD PARA LA FHSAA PARA LOS
ESTUDIANTES DE ESCUELA SECUNDARIA Y RECONOCEMOS QUE NUESTRO HIJO/HIJA/PUPILO DEBE CUMPLIR CON LOS
ESTANDARES DE LA FHSAA PARA QUE SEA CONSIDERADO ELEGIBLE PARA LOS DEPORTES INTERESCOLASTICOS

STATE OF FLORIDA
COUNTY OF
Swom to or affirmed and subscribed before me this day of . , by
(parent'guardian or adwitemancipated sfudent)
Perscnally Known OR Produced Identification Signature of Notary Public - State of Florida

Type of Identification Produced
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CERTIFICADO DE CONSENTIMIENTO Y EXENCION DE RESPONSABILIDAD - LEA CUIDADOSAMENTE ANTES DE FIRMAR

Yo (el estudiante) y nosotros (padres/tutores legales) hemos leido el Reglamento de Elegibilidad (resumido) de la Asociacion de
Actividades de Escuelas Secundarias de la Florida (Florida High School Athletic Association, FHSAA) y entendemos que son una
sinopsis de las reglas de la FH5AA. También entendemos que en la oficina administrativa de la escuela esta a nuestra disposicion
una copia completa de estas normas las cuales podemos revisar. No conocemaos ninguna razon por la que no pueda ser elegible
(el estudiante) para representar a la escuela en competencias deportivas. 5i es aceptado como tal, estamos de acuerdo en
cumplir con los reglamentos de la escuela y de la FHSAA y acatar sus decisiones. Sabemos que participar es un privilegio. S5e nos
ha informado y conocemos los riesgos que implican la participacidén en deportes y comprendemos que hay posibilidades de
sufrir lesiones graves y hasta de morir durante la misma y los aceptamos. Yo (el estudiante) acepto por voluntad propia, cualgquier
y toda responsabilidad por mi seguridad y bienestar durante mi participacion en deportes y comprende completamente los
riesgos a que me expongo. Libramos de toda responsabilidad o culpabilidad a la escuela, empleados del distrito escolar, agentes,
las escuelas contra las que compita, el Distrito Escolar de Palm Beach; lo mismo que a los jueces de la competendia, a la
Federacion Macional de Asociaciones de Escuelas Secundarias Estatales (NFHS), v a la FHSAA, por cualquier lesion sufrida o algdn
reclamo debido a mi participacion; y estoy de acuerdo en no tomar ninguna accion legal en contra de cualguiera de las entidades
mencionadas anteriormente por ninglin accidente o percance relacionado con mi participacion en deportes. Mas aun,
autorizamos la ASISTENCIA MEDICA EN CASO DE EMERGENCIA para mi/nuestro hijola)/pupilo en caso de ser necesario
mientras se encuentre bajo la supervision de la escuela. En consideracion por haberme permitide participar en programas
interescolares deportivos, yo/nosotros, mis/nuestros herederos, ejecutores y administradores, eximimos y excluimes por
siempre a LA JUNTA ESCOLAR DEL CONDADO DE PALM BEACH, FLORIDA, a sus agentes, representantes y empleados de
toda responsabilidad, reclamos, acciones, dafos, costos o gastos que pueda/podamos tener en su contra, los que
pudieran surgir de alguna manera o gque pudieran estar relacionados con mi (el estudiante) participacion en el programa
deportive interescolar, incluyendo el transporte asociade con dicho programa. Yo/nosotros entendemos que esta
dispensacion incluye reclamos en base a negligencia, accion o inaccion de cualquiera de las entidades o personas antes
mencionadas. Yo/nosotros autorizamos que la escuela o el Distrito use fotos, videos, composiciones, grabacion de voz, nombre,
grado, nombre de la escuela, descripcidn de la participacion y estadisticas en actividades y deportes oficialmente reconocidos,
peso y estatura como miembro de un equipo deportivo, fechas de asistencia, diplomas y premios recibidos, fecha y lugar de
nacimiento y las escuelas a las que asistio previamente el estudiante, en perigdicos, producciones escolares, paginas en la
Internet, etc. y en publicaciones similares patrocinadas por la escuela o el Distrito o en entrevistas autorizadas por la escuela o el
Distrito para los medios de comunicacion, videos, articulos o fotografias. Sin embargo, las partes exentas no tienen ninguna
obligacion de ejercer los derechos aqui estipulados. Doy/damos consentimiento para que mi/nuestro hijo/pupilo participe en los
siguientes deportes interescolares que yo/nosctros NO HEMOS EXCLUIDO: Béisbol, Baloncesto, Bolo, Animacion Deportiva
Competitiva, Correr a Campo Traviesa, Fatbol Americano, Fitbol Americano de Banderas, Golf, Lacros, Fatbol, Séftbol, Natacion y
Clavado, Tenis, Atletismo, Vidleibol, Polo Acuatico, Levantamiento de Pesas y Lucha Greco-Romana.

Entiendo/entendemos que la participacion en deportes puede requerir que el estudiante salga de clase mas
temprano. Doy/damos milnuestro consentimiento para que la escuela de mifnuestro hijo/pupilo le revele a la
FHSAA, cuando lo solicite, todos sus datos (sobre deportes o de otra indole) financieros, académicos y de
asistencia a dicha escuela de forma detallada.



APENDICE AL CONSENTIMIENTO Y LA AUTORIZACION

Este formulario se cred para cumplir con las provisiones de la § 744.301 de los estatutos de la Florida ya que se trata de
la ejecucion de una exencidon o autorizacion realizada por uno de los padres o tutores de parte de su hijo{a) o pupilo.
Este apéndice aplica a los padres o tutores que deciden perder el derecho de participacion en actividades de su hijo o
pupilo por adelantado.

NOTIFICACION PARA LOS TUTORES NATURALES DE UN NINO MENOR
DE EDAD

LEA ESTE FORMULARIO COMPLETA Y CUIDADOSAMENTE. EN EL
ESTAN CONVINIENDO PERMITIRLE A SU HIJO MENOR DE EDAD QUE
PARTICIPE EN _UNA ACTIVIDAD QUE ES POTENCIALMENTE PELIGROSA.
TAMBIEN ESTAN ACORDANDO QUE AUNQUE LA JUNTA ESCOLAR DEL
CONDADO DE PALM BEACH, FLORIDA TENGA CUIDADO LOGICO
CUANDO SE REALIZA DICHA ACTIVIDAD, EXISTE LA POSIBILIDAD DE
QUE SU HIJO PUEDA LESIONARSE SERIAMENTE O MATARSE AL

PARTICIPAR PORQUE HAY CIERTOS PELIGROS INHERENTES A DICHA
ACTIVIDAD LOS CUALES NO PUEDEN SER EVITADOS O ELIMINADOS. AL
FIRMAR ESTE FORMULARIO USTEDES ESTAN RENUNCIANDO A LOS
DERECHOS DE SU HIJO Y LOS SUYOS PARA RECUPERARSE POR MEDIO
DE UNA DEMANDA LEGAL CONTRA LA JUNTA ESCOLAR DEL CONDADO
DE PALM BEACH, FLORIDA, POR DANOS PERSONALES, INCLUYENDO
LA MUERTE DE SU HIJO, O POR DANOS A CUALQUIER PROPIEDAD,
COMO RESULTADO DE LOS RIESGOS QUE SON PARTE NATURAL DE L.
ACTIVIDAD. USTEDES TIENEN EL DERECHO DE NEGARSE A FIRMA
ESTE FORMULARIO Y LA JUNTA ESCOLAR DEL CONDADO DE PALM
BEACH, FLORIDA, TIENE EL DERECHO DE NEGARLE LA PARTICIPACION
DE SU HIJO S| USTEDES NO FIRMAN ESTE FORMULARIO.

YONOSOTROS HEMOS LEIDO CUIDADOSAMENTE ESTE CERTIFICADO, LD ENTENDEMOS Y SABEMOS QUE INCLUYE UNA EXENCION
Ambos padres o el tutor legal deben firmar en el lugar correspondiente

A
R

Firma del Estuaiants Fecha Firma de uno de los Padres/Tutoras Lagales Fecha

Firma de uno de los Padres/Tulores Legales Fecha

STATE OF FLORIDA

COUNTY OF
Swom to or affirmed and subscribed before me day of , , by
(parentiguardian or aduit'emancipated studant)
Personally Known OR Produced ldentificaticn Signature of Notary Public - State of Florida

Type of Identification Produced

The Depamsient of Mulsuleral Educaton Spani Teimbiton Tess comilics thal Bis i3 & rue sad Gkl sineliios of Se ongial docusenl. (561 434820 MNovembss - 5Y1E-1425
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Student Medical Consent for Athletcs-Spansh version

DISTRITO ESCOLAR DEL CONDADO DE PALM BEACH
Consentimiento Médico para Estudiantes Atletas

Fecha de
MNombre del estudiants nacimienio

El estudiante. conocido por este medio como el paciente, y su padre(s) o tutor(es) legal, cuyas fimas se
adjuntan mas adelante, consienten por este medio a todas y cada una de las emergencias medicas o
tratamiento quirdrgico incluyendo anestesias y operaciones que pueden ser aconssjadas por los meédicos o
cirujanos del paciente. Siendo la intencidn de la presente el otorgar autorizacion para administrar y realizar todos
y particularmente examenes, tratamientos, anestesias, operaciones y procedimientos de diagnosis los cuales
pueden ser considerados recomendables o necesarios. También acordamos que el paciente, una vez admitido,
debe permanecer en el hospital hasta que su médico recomiende darle de alta. (Adjunte paginas adicionales si
es necesarnio, incluyendo cualguier disposicidn importante contenida en el Plan Individual de Educacion o en el
Plan segdin la seccion 504 del estudiante). En caso de emergencia. se haran esfuerzos razonables para informar
a los padres. Esto no impedira que el proveedor de cuidados de salud de emergencia actie en el mejor interés
de su hijo.

En constancia de nuestro consentimiento y acuerdo en los asuntos indicados anteriormente, hemos suscrito
nuestras firmas a continuacian.

Firma del estudiants Fecha
Firma del padre o fulor Facha
Firma del padre o futor Facha

Numero de teléfonos para llamar en caso de emergencis

NOTARIZACION DE LA FIRMA DEL PADRE O TUTOR LEGAL O ESTUDIANTE ADULTO O EMANCIPADO

ESTADO DE LA FLORIDA

CONDADD DE
Jurada o afirmado y suscrito delante de mi, este dia de del
pio
(padre o futor o estudiants sdufto o emancipado)
_ S Firma dal notario pablico - Estado de la Florda
Conocida parsonalmente o prezentd dentificacidn

Tipo de identificacion presentada

FBESD 15805P (Rev. 3/312010) ORKGIMAL - Escuela
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DISTRITO ESCOLAR DEL CONDADO DE PALM BEACH
DEPARTAMENTO DE ADMINISTRACION DE BENEFICIOS Y RIESGOS LABORALES

Seguro contra Accidentes en los
Deportes Interescolares

Sa requiere que todos los deportisias interescolares de secundaria contribuyan con 575.00 para el costo del seguro contra accidentes en los deportes
interescolares. La contribucian de este afio escolar se wiilizara para aywdar a8 compensar el costo del Distrito Escolar para proporcionar un seguno
contra accidentes de calidad a nuestros deportistas. La conbertura puede comenzar DESPUES de que la cobertura de su seguro primario procese la
demanda. Los deporiistas TIENEN QUE primero usar su Red de Seguro Primaria, antes de usar el seguro escolar. Revisen el Summary of Insurance
para los términos y condiciones en forma mas completa gue estan disponibles en hifps-\'schoolinsuranceofiiorida.com o lamen al 1-800-432-6315.

Opciones de Pago

] OPCION 2: Un pago para pruebas de $10.00, cuando sea
aceplado por el equipo hay un coslo adiconal de $65.00

| OPCION 1: Un =cio pago de $75.00 por afio escolar

Asegurado: En una actividad deporiiva interescolar DE TEMPORADA (incluyendo competencias, practicas y pruebas)

Asegurade: Condicicnamienio de FUERA DE TEMPORADA en el afio escolar

MO Asegurade: Practicas de Habilidades/Entrenamienlos "especificos a cieres deportes” o actividades en "instalaciones ablertas” FUERA
DE TEMPORADA

MO Asegurado: actividades durante el VERAND

Eztos pagos NO SON REEMBOLSABLES y, una vaz pagados, conlinuardn proparcionands S8gund para depontes adicionales.

Devuelvan este formulario como pane del Paquete Deportive con toda la informacidn requerida y su pago adjunto. Haga su cheque o
£U giro postal pagable a nombre de la siguiente escuela:

# de ldentificacian del Estudiante  (Mombre del Estudianta Apellido Festhea de Macimiente | Facha Actual

Mombre de la Escuala

]

Deporte Deporie Deporte

Costo del Seguro contra Accidentes en las Pruebas para Deportes Interescolares
Opcitn 1: Un estudiante deporfista puede seleccionar pagar UM S0OLO COSTO de $75.00.
Opcitn 2: Puede enviar un cosio no reembolsable de 510,00 para hacer las pruebas de cualguiera de los equipos deportivos. Una vez ya en el
equipo, &l estudiante deportista es responsable por el envio del balance de 585.00 anfes de participar en practicas o juegos! eventos adicionales.
Hasta que &l limite anual de $75.00 se haya logrado, el estudiante deportisia debe pagar un pago adicional de 510.00 para hacer las pruebas en cada
departe.
Para mds informacion sobre los pagos o cuotas, comuniguense con el director deportivo de su escuela secundaria.

OPCION1: Un pago de §75.00 - No se permite el page en efectivo
School

Fecha de Recibido: Cash Chaque & & Giro Postal #: 3
— Omne —

|| OPCION 2: Un pago de $710.00 para hacer pruebas; con un balance de 565.00 - No se permite e pago en efectivo
School
Fecha de Recibido: . Chaque #: 5 Giro Postal #: 5
Schoal
Fecha de Recibido! Cash Cheque #: -3 Giro Postal #: 5
—_— Onlre: ———
Additional Information (For Athletic Director Use Only)

Escriba en Ledra de Molde el Nombre de uno de los Pedres/Tutores Legales Fiona de amo die lon Pacrec/Tulors L ageks Facha
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