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Florida High School Athletic Association Revised 04/16
Consent and Release from Liability Certificate (Page1of4)

This completed lform must be kept on fide by the school. “This form s valid for 365 calendar days from the date ol ihe most recent signature
‘This form is non-transferuble; o chiange of schools during the validity period of this form will require this furm to be re-submitted.

School: \(-Q,VY\D\’\ O dd\'e_ School District (if spplieabic): wgﬁhjﬂgkpg_

Part 1. Student Acknowledgement and Release (o be signcd by student a1 the hatiom)
1 have read the (condensed) FIISA A Eligibility Rules printed an Page 4 of this “Consenl and Release Ceruificate” and know of no reason why [am not ehigible to represent
ny school in interschalastic athletic competition. If accepted as a representative, | agree to follow the rules of my school and FHSAA and to abide by their decisions |
know that athletic participation is 2 privilege. | know ol Ml risks involved in athletic participation, understand that serious injury, including the potential [or o concus-
sion, and cven death, is possible in such participution, and choose to aceept such risks, | voluntarily oecept any and all responsibility for my own safely and wellare while
ﬂanicipalmg in athletics, with Tull understandimg of the risks involved. Should 1 be 18 years of age or older, or should | be ¢emancipated from my pareni(s)/guardianis), [
ereby retease and hold harmless my school, the schools against which it comgpetes, the school district, the contest officiats and FHSAA of any ond all responsitality and
tiability for any injury or claim resulting from such athictic participation and agree 1o 1ake no fegal uction against FLISAA becouse ol any accident or mishap invalving my
athletic panicipation. | hereby authorize the use ot disclosure of my indwidually identifiable health information should treatment for illness or injury become necessary
[ hereby grant to FIESAA the right to review all records relevant to my athletie eligibility mcluding, but not himited to, my records relating 1o enrollment and attendance,
academic standing, age, discipline, linances, residence and physical fitness 1 hereby gram the released parues the right te photograph and/or videotape me and furilet to
use my name, face, ikeness, voice and appearance in connection with exhibitions, publicity, advertising, dpmmmional and commercial materinls without reservation or
limitation. The released parties, hawever, are under ne obligation to exercise said rights lerein. Tunderstand that the awihorizations and rights pranted herein are voluntary
and that | may revoke any or ali of them at any time by submitting said revocation in writing to my school. By doing 50, hawever, 1 understand that [ will no langer be
etigible for participation in interscholastic athfetics

Part 2, Parental/Guardian Consent, Acknowledgement and Release (to be complcted and signed iy 2 parentisyiguardianis) at the bot-
tam; where divorced or separated, parent/puncdian with legal custody must sign.) s
A Lherchy give consent for my child/ward tu panticipate in any FHSAA recognized or sanctioned sport EXCE P, for the following spert(s):

List sport(s) exceptions lhere

B Iunderstand that panticipation may necessitate an early dismissal from classes

C. lknow of, and acknowledge that my childiward knows of, the risks involved in interscholastic athlenic partiipation, understand that serious myury, and even death,
15 possible in such participation and chvose 10 accepl any and all responsibibity for his/her safety and welfare while panicipatieg in athleties. With full onderstanding off
the risks invalved, [ release and lold harmless my child's/ward's school, the schools against which it competes, the school dstrict, the contest officials and FHSAA of
any and all responsibility and liability for any mjury or claim resulting from such athletic panicipation and ogree to take no legal acion against the FHSAA because of
any accident or mishap Invelving the athletic participation of my child/ward. 1 authorize emergency medical treatment for my ¢hild/ward should the need arise for such
treatment while my childAward is wnder the superviston of the schoot, | further hereby auhortze the use or disclosure of my chuld's/ward’s individually idenhfinble health
information should treatment for tliness or injury become necessary | consent 1o the disclosure 1o the FHSAA, upon iis fequest, of all records relevant to my child/ward’s
athletic eligibility including, but not limited 1o, records relating to entaliment and attendance, academic standing, age, discipline, finances, residence and physical fitness
I grant the released parties the rifht 10 photegraph andlor videotape my child/ward and funbier 10 use said child'sfward's name, face, hikeness, voice ond appearance in
connection with exhibitions, publicity, advertising, promational and commercial materials withoul reservation or limitation, The released panties, however, are uader no
abligation 1o exercise said rights herein

D Lam aware of the natenat danger of concussions andlar head and neck injuries in interschalastie athleties | also have knowledpe sbout the risk of continving 10
READ THIS F Y XD C . : Mi
NAPOTENTIAIL . : i TE IT . . :

THE SCHOOLS AGAINST WHICH IT COMPETES, THE SCHOOL.DISTRICT, THE CONTEST OFFICIALS AND FHSAA
1IISES REASONABLE CARE IN PROVIDING THIS ACTIVITY, THERE IS A CITANCE, YOUR CHILD MAY BE SERI-
QUSLY INJURED OR KILLED BY PARTICIPATING IN FHIS ACTIVITY BECAUSE THERE ARE CERTAIN DANGERS
INHERENTINTHE ACTIVITY WHICH CANNOT BE AVOIDED OR ELIMINATED. BY SIGNING THIS FORM YOU ARE
GIVING UP YOUR IE.D'S TAND YOUR RIGHT TQ RECOVER FROM MY CHILD'SAVARD'S SCHOO]
SCHOOQLS AGAINST WHICH IT COMPETES, THE, SCHOOL DISTRICT, THE CONTEST OFFICIALS AND FYHSAA 1
A LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING DEATH, TO YOUR CHILD OR ANY PROPERTY DAMAGE

THAT RESULTS FROM THE RISKS THATARE ANATURALPART OF THE ACTIVITY, YOU HAVE THE RIGIIT TO RE-
ISETO THIS FORM D MY CHILD'SAVARD'S SCHOOL., THE SCHOOLS AGAINST WHICH 1T COMPETES,
HE SCH STRICT, THE CONTES I : IGHT TO FUS LET YOQU

CHILD PARTICIPATE IF YOTU DO NOT SIGN TIIS FORM.

0 5 M ¥ /|
F. Tuenderstand that the authorizations and rights graated herein are voluntary and that 1 may revoke any or all of them at any time by subminting sald revocation in
writing to my school By doing so, however, | understand that my child/ward will no tonger be eligible for parucipation in interscholastic athletics
2| sl t 3

My chuldAward is covered under our family health insurance plan, which has limits of not less than $25,000
Compuny: Palicy Number:
My child‘ward »s covered by his/her school's activities medical base insurance plan,
b have purchased supplemental footbail insurance through my chidd’sfward’s school
1 HAVE READ TIS CAREFULLY AND KNOW I'T CONTAINS A RELEASE (Only one parenfgunrdian signature is required)

/ /
Name of Parenl/Guardsan {prinied) Signature of Parent/Guardian Date
/ !
Nume of Parenv/Guardian {prinied) Signature of Parent/Guardian Date
1JIAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student must sign)
/ /

Name of Studest {printed) Signature ol Student Date



EL3

Florida High School Athletic Association Revised 05/18

T Consent and Release from Liability Certificate (page 10r4)

This completed form must be kept on file by the school, This form is valid for 365 calendar days from Lhe date of the most recent signature.
This form s non-transferable; a change of schaols during the validity period of this form will require this forni to be re-submitted.

School: School District (ir applicable):

Part 1. Student Acknowledgement and Release (w0 be signed by student at the bottom)
I have read the (condensed) FHSAA Eligibility Rules printed on Page 4 of this “Conscnt and Release Certificate™ and know af no reason why | am not eligible to represcnat
my school in interscholastic athletic competition. [ accepied as a representative, 1 agree 1o follow the rules of my school and FHSAA and to abide by their decisions, |
know that athletic participation is s privilege. 1 know of the risks involved in athletic participation, understand that serious injury, including the poteniial for a concus-
ston, and even death, is possible in such paricipation, and choose 1o accegt such risks. | voluntarily accept any and all responsibility for my own safety and welfare while
Ennicipaiing in athletics, with full understanding of the risks involved. Should 1 be 18 years of age or older, or should | be emancipated from my parent(s)/guardian(s), 1
eteby release ond hold harmless my school, the schools against which it competes, the school district, the contest officials and FHSAA of any and all responsibility and
lability for any injury or claim resulting from such athletic participation and agree to take no legal action against FHSAA because of any accident or mishap involving my
athletic participation. I hereby autherize the use or disclosure of my individually identifiable health information should treatment for illness or injury become necessary.
I hereby grant to FHSAA the right to review all records relevant to my athletic eligibility including, but not limited 10, my records relating to enroltment and attendance,
academic standing, age, discipline, finances, residence and physical fitness. [ hereby grant the released parties the right to photogrmph and/or videotape me and further to
use my name, face, ltkeness, voice and appearance in connection with exhibitions, publicity, adventising, promotional ond commercinl materials without reservation or
limitation, The released parties, however, are under no obligation to exercise said rights herein. | understand that the authorizations and rights granied herein are voluntary
and that I may revoke any or all of them at any time by submitting said revocation in writing to my school. By doing so, however, [ understand that [ will no longer be
eligible for participation tn interscholastic athletics,

Part 2. Parental/Guardian Consent, Acknowledgement sand Release (to be completed and signed by a parent(s)guardian(s) at the bot-
tons; where divorced or separated, parent/guardian with legal custody must sipgn.)
A, Thereby give consent for my child/ward to participate in any FHSAA recogmzed or sanctioned sport EXCEPT for the lollowing sport{s):

List sportfs) exceptions here

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

C. Tknow of, and ucEnowIed ge that my child/ward knows of, the risks involved in interscholastic athletic participation, understand that serious injury, and even death,
is possible in such participation and choose to accept any and all responsibility for histher safety and welfare while participating in athletics, With full understanding of
the risks involved, 1 release and hold harmless my child's/ward's schoo!, the schools against which it competes, the schoo) disirict, the contest officials and FHSAA of
any and all responsibility and liability for any injury or cluim resulting from such athletic participation and agree 1o take no legal action against the FHSAA because of
any accident or mishop invotving the athletic participation of my child/ward. ! authorize emergency medical treatment for my child/ward should the need arise for such
treatment while my child/ward is under the supervision of the school, | further heteby authorize the use or disclosure of my child's/ward’s individualiy identifiable health
infonmation should treatment for illaess or injury become necessary, | consent to the disclosure to the FHSAA, upon its request, of ot records relevant to my child/ward's
athletic eligibility including, but not limited to, records relating to enrollment and attendance, academic standing, age, discipline, finances, residence and physical fitness.
1 grant the released partics the right to photograph and/or videotape my child/ward and further 1o use said child’s/ward’s name, face, likeness, voice and appearance in
conncction with cxhibitions, publicity, advertising, promotional and cornmercial materials without reservation or limitation. The released partics, however, are under no
obltgation to exercise said rights herein.

D. 1am aware of the potential danger of congussions and/or head snd neck injuries in interscholastic athletics. | also have knowledge about the nisk of continuinge to
participate once such an injury is sustained without proper 1 . ]

READ THIS FORM COM| REAGREEING TO LETY. G
v i I

w H L DIS i g :
E A% VIT E i-

OUSLY INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY fiF,g;A[JSE THERE ARE CERTAIN DANGERS
INHERENT INTHE ACTIVITY WHICH CANNOT BEAVOIDED OR ELIMINATED. BY SIGNING THIS FORM YOU ARE

GIVING UP YOUR CHILD’S RIGHT AND YOUR RIGHT TO RECOVER FROM MY CHILD'S/WARD'S SCHOOL,, THE
SCHOOLS INST WHICH IT COMPETES, THE SCHOOI. DISTRICT, THE CONTEST OFFICIALS AND FHSAA IN
A LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING DEATH, TO YOUR CHILD OR ANY PROPERTY DAMAGE
THAT RESULTS FROM THE RISKS THAT ARE A NATURAL PARTOFTHE ACTIVITY, YOU HAVE THE RIGHT TO RE-
FUSE TO SIGN THIS FORM, AND MY CHILD'SAWARD'S SCHOOL, THE SCHOOLS AGAINST WHICH IT IPETES

THE SCHOOL DISTRICT. THE CONTEST OFFICIALS AND FHSAA HAS THE RIGHT TO REFUSE TO LET YOUR

CHIED PARTICIPATE TF YOU DO NOT SIGN THIS FORM,

E.

F. [ undersiand that the autherizations and rights granted herein are veluntary and that | may revoke any or all of them at any time by submitting said revocation in
writing to my school. By doing so, however, ] understand that my child/ward will no longer be eligible for participation in interscholastic athletics,

G.  Please check the appropriate box{est:

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

Company: Policy Number:
My child/ward is covered by his/her school’s activities medical base insurance plan.

[ have purchased supplemental football insurance through my child’s/ward's school.
[ HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (Only one parent/guardian signature is required)

/ /

Name of Parent/Guardian (printed) Stgnature of Parenl:Guardian Date

/ /

Name of Parent/Guardian {printed) Signature of Parent’Guardian Date
1 HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student must sign)

/ /

Name of Student (printed) Stgnature of Student Date



EL3
EERRIBANForida High School Athletic Association Revised 05/18

Consent and Release from Liability Certificate for Concussions (Page 2 of 4)

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

School: School District (if upplicable):

Concussion Information

Concussion is a brain injury. Concussions, as well as all other head injuries, are serious. They cun be caused by a bump, a twist of the head, sudden deceleration or
acceleration, a blow or jolt 1o the head, or by a blow to another part ol the budy with ferce transmitted to the head. You can’t sec a concussion, and mere than 90% of
all concussions occur without loss of consciousness. Signs and symptoms of concussion may show up right afler the injury or can take hours or days to fully appear. All
concusstons are potentially serious and, if not managed properly, may result in complications including brain damage and, in rare cases, even death, Even a “ding” or a
bump on the head can be serious. I your child reports any symptoms of concussion. or if you netice the symptomns or signs of concussion yourself, your child should be
immediately removed from play, evaluated by a medical prolessional and cleared by n medical doctor.

Signs and Symptoms of a Concussion:

Cancussion symptoms may appear immediately after the injury or can take several days to appear. Studies have shown that it takes on average 10-14 days or longer
for symptoms to resolve and, in rare cases or if the athlete has sustained multiple concussions, the symptoms can be prolonged. Signs and symptoms of concussion can
include: {not atl-inclusive)

* Vacant stare or seeing stars

* Lack of awarcness of surroundings

« Crmotions out of proportion 10 circumstances (inappropiate crying or anger)
= Headache or persistent headache, nausca, vomiting

= Altered vision

» Sensitivity 1o light or noise

* Delayed verbal and motor responses

» Disorientation, slurred or incolerent speech

* Dizziness, including light-headedness, vertigo{spinning) or loss of equilibrium (being ofl balance or swimming sensation)
» Decreased coordination, reaction time

+ Confusion and inability to focus altention

+ Memory loss

+ Sudden change in academic performance or drop in grades

« lrritability, depression, anxiety, slecp disturbances, easy fatigability

* In rare casces, loss of consciousness

DANGERS il your child continues to play with 8 concussinn or returns ton soon;

Athletes with signs and symptoms of concussion should be removed from activity (play or practice) immediately. Continuing to play with the signs and symptoms of a
concussion lcaves the young athletc especially vulnerable to sustaining another concussion. Athletes who sustain a sccond concussion before the symptoms of the first
concussion have resolved and the brain has had a chanece 1o heal are at risk for prolonged concussion symploms, penmanent disability and even death (called “Sccond

impact Syndrome™ where the brain swells uncontretiably). There is also evidence that multiple concussions can lead to long-lenm sympioms, including carly dementia.

Steps to take if you suspect your child has suffered a cencussion:

Any athlete suspecied of suffering a concussion should be removed from the activity immediately. No athlete may return to activity afier an apparent head injury or
concussion, regardless of how mild it scems or how quickly symptoms clear, without written medical clearance from an appropriate health-care professienal (AHCP).

In Florida, an appropriate health-care professional (AHCP) is defined as cither a licensed physician (MD, as per Chapter 458, Florida Statutes), # licensed osteopathic
physician (DO, as per Chapter 459, Florida Statutes). Close observation of the athlete should continue for several hours. You should also seek medical eate and inform
your child's coach if you think that your child may have a concussion. Remember, it's better 10 miss one game than to have your life changed forever. When in doubt, sit
them out,

Return te plav or practice:
Following physician evaluation, the refurn to activity process requires the athlete to be completely symptom free, after which time they would complete a step-wise
protocol under the supervision of a licensed athletic trainer, coach or medical professional and then, receive written medical clearance of un AHCP.

For current and up-to-dute information on concussions, visit http:/iwww.cde.goviconcussioninyouthsports! or hup:/www.secingstarsfoundation org

Statement of Student Athlete Responsibility

Parents and students should be aware of preliminary evidence that suggests repeat concussions, and even hits that do net cause a synptomatic concussion,
may lead to abnormal brain changes which esn only be scen on antopsy (known as Chronle Traumatic Encephalopathy (CTE)). There have been case reports
sugpesting the development of Parkinson’s-like symptoms, Amyotropic Lateral Selerosis (ALS), severe trawmalic brain injury, depression, and long term
memory issues that may be related to concussion history. Further research on this topic is needed before any conclusions can be drawn.

I acknowledge the annual requirement for my childiward (o view “Concussion in Sports-What You Need to Know™ at www.nihslearn.com. I accepl responsi-
bility for reporting all injurics and illnesses to my parcats, team doctor, athletic trainer, or coaches associated with my sport including any signs and symptoms
of CONCUSSION. 1 have read and understand the above information on concussion, [ will inform the supervising coach, athletic trainer or team physician
immediately if [ expericnce any of these symploms or witness a teammate with these symptoms, Furthermore, | have been advised of the dangers of participa-
tion for mysell and that of my child/ward,

/ !
Name of Student-Athlete (printed) Signature of Snidont-Athlate Date
_ [— — / !
Naome of Parent/Guardian {printed} Signature of Parent/Guardian Date

/ !
Name of Parent/Guardian {printed) Signature of Parent/Guardian [hate



EL3

Florida High School Athletic Association . . Revised 05/18
Consent and Release from Liability Certificate for

Sudden Cardiac Arrest and Heat-Related Illness (Page 3 of 4)

This completed form must be kept on file by the school. This form is valid for 363 calendar days from the date of the most recent signature,

Schoal: School District (ir applicable):
Sudden_Cardiac Arrest Information

Sudden cardiac arrest is o leading cause of sports-related death. This policy provides procedures for educational requirements of all puid coaches and recommends
ndded training. Sudden cardiac arrest is ¢ condition in which the heart suddealy and uncxpeetedly staps beating. [F this happens, blood stops flowing to the brain and
other vital organs. SCA can cause death if it's not treated within minutes.

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

Warning sipns associated with sudden cnrdis_:i arrest Include: fuinting during exercise or setivity, shortness of breath, racing heart rate, dizziness, chest pains,
extreme fatigue,

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

Automatic exicrnal defibrillators {AEDS) are required at oll FHSAA State Serics gimes, tournamenis and meets. The FHSAA also strongly recommends that they be
available at all preszason and regular season events as well along with coaches/individuals trained in CPR.

What to do if your student-athlete collapses:
1. Call 311

2.  Send for on AED

3. Begin compressions

FHSAA Heat-Related Illnesses Information

People suffer heat-related iflness when their bodies cannot properly ceol themselves by sweating. Sweating is the body’s natural air conditioning, but when a persen’s
body temperature rises rapidly, sweating just isn’t enough. FHeat-related illnesses can be serious and life threatening. Very high bedy temperatures may damage the brain
or other vital organs, and can cause disabilily and even death. Heal-related illnesses and deaths are preventable.

Heat Stroke is the most serious heat-related illness. It happens when the body’s tempemture rises quickly end the body cannot cool down. Heat Stroke can cause perma-
nent disability and death.

Heat Exhaustion is a milder type of heat-related iliness. [t usually develops afier a number of days in high temperature weather and not drinking enough fluids,

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

Who's at Risk?

Those at highest risk inctude the elderly, the very young, people with mental ilincss and people with chronic discascs. However, cven young and healthy individuals can
succurb to heat if they participate in demanding physical activitics during hot weather. Other conditions that can increase your risk for heat-related illness include obesity,
fever, dehydration, poor circulation, sunbum, and prescription drug or aleehol use

By signing this agreement, 1 acknowledge the annual requirement for my child/ward to view both the “Sudden Cardinc Arrest™ and “Tleat Ulness Prevention”
courses of www,nfhslearn.com. 1 ocknowledge that the information on Sudden Cardisc Arrest and Heat-Related [iness have been read and understood. [ have
been advised of the dangers of participation for myself and that of my child/ward,

/ /

Name of Student-Athlete {printed) Signature of Student-Athlele Date
/ /

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

Name of Parent/Guardian {printed) Signature of Parent/Guardian Drate



Florida High School Athletic Association Revised 05/18

T Consent and Release from Liability Certificate (page4 of4)

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

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

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

1.

2

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

Must be regularly enrolled and in regular attendance at your school. IT the student is a home education student or attends a charter school or
Florida Virtuai School - Full time Program or a special/alternative schoo) or certain small non-member private schoaols, the student must
declare in writing his/her intention to participate tn athletics to the school 8t which the student is permitted to participate, Home education
students and students attending small non-member privale 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 eligible during that semester. (FHSAA Bylaw 9.2)

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

Must not have gradusted from any high school ot its equivaleat. (FHSAA Bylaw 9.4)

Must not have enrolled in the ninth grade for the fivst time more than four schoel years ago. 1f the student is a sixth, seventh or cighth grade
student, the student must not participate if’ repeating that grade. {FHSAA Bylaw 9.3)

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

Must not turn 19 before September 15t to participate at the high school level; must not turn L6 prior 1o September 15t to participate at the junior high
level; and must not turn 15 prior to Seplember Lst 1o participate at the middle school level, otherwise the student becomes permanently ineligibile,
(FHSAA Bylaw 9.6}

Must undergo a pre-participation physical evaluation and be certified as being physically fit for participation in interscholastic 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/her
own when participating. (FHSAA Bylaw 9.9)

Must not participate in an alf-star contest in a sport prior to completing his'her high school eligibility in that sport. (FHSAA Policy 26)

Must display good sportsmanship and follow the rules of competition 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 Bylaw 7.1)

Must not provide false information to his'her school or to the FHSAA to gain eligibility. (FHSAA Bylaw 9.1)

. Youth exchange, other international and immigrant students must be approved by the FHSAA office prior to any participation, Exceptions may

apply. See your school’s principal/athletic director. (FHSAA Policy 17)

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

If the student is declared or ruled ineligible due 10 one or more of the FHSAA rules and regutations, the student has the right to request that the school
file an appeal on behalf of the student. See the principal or athletic director for information regarding this process.

By signing this agreement, the undersigned acknowledges that the information on the Consent and Release from Linbility Certificate in regards to the FIISAA's
established rules and eligibility have been read and understood.

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

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

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

4



EXTRACURRICULAR PARTICIPATION

% PANHANDLE AREA EDUCATIONAL CONSORTIUM
| MEDICAL INFORMATION RELEASE AUTHORIZATION

The Federal Health Insurance Portability and Accountability Act , commonly referred to as HIPAA, requires an
individual, or the individual’s legal representative (parent of a minor, legal guardian, trustee, power of attorney)
to provide permission for the release and exchange of that individual’s health information in certain
circumstances. If you sign this form, you are giving the health care providers designated below permission to
share the information you indicate below. This form complies with the provisions of 45 C.F.R. § 164.508(c)

reparding authorizations for release and exchange of protected health information. This_form must be filled out
entirely.

Purpose of Authorization: This form is designed to allow designated coaches, sponsors, athletic trainers, and
school appointed chaperones to obtain health information necessary to determine a student’s fitness and
eligibility to participate in extracurricular/sports activities and/or field trips.

Please complete the following:

[/we the parents or legal guardian of ,an
extracurricular/sports participant of the school or person/student traveling on a field trip, give
the authorization as indicated below for the communication between medical providers and
activity sponsors relative to the status of participation. Student Date of

Birth

FROM MEDICAL PROVIDERS INDICATED BELOW:
Circle One Only:

A. All Providers
B. No Providers
C. Limited Providers

| All providers except:
2 No providers but:

TO DESIGNATED COACHES, SPONSORS, ATHLETIC TRAINERS OR OTHER SCHOOL
APPOINTED CHAPERONES:
Circle Cne Only:

A. Entire Health Record.
B. No protected health information.

C. Limited protected health information (describe information you do not wish for the provider to
disclose, including any relevant time periods).

Rev. 7/17



Enter the date that you want this authorization to expire. (If you do not enter a date, this authorization
will expire one year from the date this form is signed.)

T understand that the information described above may be redisclosed by the person or group that I give the
abovespecified health care providers permission to share my information with, and that my information
would no longer be protected by the federal privacy regulations. Therefore, 1 release the providers
identified above from all liability arising from the disclosure of my health information pursuant to this
agreement.

[ understand that 1 may inspect or request copies of any information disclosed by this authorization. I
understand that [ may revoke this authorization by notifying the Panhandle Area Education Consortium and
the specified health care provider, in writing, knowing that previously disclosed information would not be
subject to my revocation request.

I understand that I may refuse to sign this authorization and that my refusal to sign will not affect my
ability to obtain treatment, payment, or eligibility for benefits.

I have been provided with a copy of this authorization.

Signature of Parent or Legal Guardian Date

Printed Name of Parent or Legal Guardian Relationship to Student.

If there is a legal document verifying that you are acting in a representative capacity for the student
identified above, please attach a copy to this authorization.

Rev. 717



PANHANDLE AREA EDUCATIONAL CONSORTIUM

p

PAnDandeArea EXTRACURRICULAR PARTICIPATION
MEDICAL INFORMATION RELEASE AUTHORIZATION

INTRODUCTION The privacy of medical records and information is protected and insured by new
legislation entitled the Health Insurance Portability and Accountability Act (“HIPAA™). This law was
developed to safeguard information about an individual’s medical status from improperly being shared,
discussed or released without their knowledge. The law is totally inclusive and does not allow for the
beneficial communication about medical conditions or status absent valid authorization.

CONCERN - When an individual, especially a minor, participates in an extracurricular activity/field trip,
there is always potential for injury or iliness that may limit or prohibit participation. In order to make good
decisions about the participation status of an individual, sponsors, coaches, directors, and chaperones need
information concerning the individual participant’s health status. Under the HIPAA regulations, that
information may only be given by the parent or guardian of the minor participant (under 18) or the nonminor
participant (18 or over). Medical providers including doctors, physical therapists, nurses, trainers, etc. may
not directly discuss any medical condition of an extracurricular activity participant with the director of the
activity without written consent from a parent or guardian or the adult participant.

REQUEST FOR CONSENT — Medical providers respect the right to privacy but also understand the need to
communicate with activity directors about the participation status of individuals in their carc. To accomplish
this, a written consent form must be completed indicating the extent that this communication may occur.
Three basic levels of consent are possible. These are A. TOTAL CONSENT, B. NO CONSENT, C.
LIMITED CONSENT. This form is a request for a parent/guardian or aduit participant to choose the level of
consent desired. Included in the completion of this request form is the designation of what medical providers
from whom medical information can be requested. There should be an understanding that total consent is still
communication only BETWEEN those individuals who NEED to know the medical status of the participant.
Since knowledge of certain medical information is necessary to determine the participation status and/ or the
limitations of that participation (such as preseason medical screening), failure to release such information to
the authorized sponsoring individual may disqualify the student from participating in extracurricular
activities
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PAAE C STUDENT MEDICAL RELEASE FORM
giﬂuﬂx}-?n'::mﬁsﬁ\rﬂﬁg PANHANDLE AREA EDUCATIONAL CONSCRTIUM

Please fill this form out completcly and sign

Student’s Name Circle one: Male Female
Date of Birth Grade:; School Year: 20

Parent’(s) name(s)
Guardian(s) name(s)

Address:

City: Zip: Home Phone:

Work Phone; Emergency Phone: Cell Phone:
Email: @

..................................................................................................................... [/We hereby
give my/our permission for my/our child to attend the all school sponsored EXTRACURRICULAR/FIELD TRIPS
and PARTICIPATE IN SPORTS events during the next 12 months, beginning in July 1, 20____ to June 30,
20____. /We understand that there will be adult supervision at these events. I/'We also understand that if there are
any disciplinary problems with the above named Student, it will be our responsibility to pick up our child at the
site of the event and they will not be eligible for future events without specific approval of the school staff in

charge of those events or sports.
AUTHORIZATION FOR TREATMENT

I/We, the undersigned, parent(s)/Guardian(s) of the child named above on this consent form, do hereby
authorize the school district, it's staff, our representatives, as agent(s) for the undersigned to consent to a X-
ray examination, anesthetic, medical or surgical diagnosis, or treatment and hospital care that is deemed
advisable by, and is to be rendered under the general supervision of any physician, physician extender, and
surgeon licensed under the provisions of the Medicine Practice Act on the Medical Staff of any Hospital or
medical clinic whether such diagnosis or treatment is rendered at the office of said physician or said
hospitable.

It is understood that this authorization is given in advance of any specific diagnosis, assessment at time of
injury treatment or hospital care being required but is given to provide authority and power on the part of
our aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment or hospital care which
the aforementioned physician in the exercise of his/her best judgment deem advisable; and to include
emergency or urgent care as deemed necessary by supervising personnel.

The authorization is given pursuant to the provisions of Section 456.057, Florida Statutes, which allows
Parent(s) or Guardian(s) to authorize any adult to consent to medical or dental treatment as stated in the
above paragraphs).

This authorization shall remain effective from the date below, unless sooner revoked in writing delivered to
said agent(s).
Signed Dated

Print Name ____
(Parent or Guardian)
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Washington County School District
652 Third Street
Chipley, FL. 32428
850-638-6222

Photo Release and Waiver

[ hereby grant Washington County School District (WCSD) the absolute and irrevocable right and unrestricted
permission. to use, reuse, publish, and republish photographic portraits, pictures or video (colicctively
“Photographs”) taken of my son/daughter, in whole or in part, individually or in any and all media and for any
purposc whatsoever, including internal or external school publications, for media illustration, promotion, art,
editorial, and advertising during the academic ycar. For example, WCSD may use:

*  Photos of Student(s) taken at or by WCSD during school events and activities for school publications and
the school website for promotional purposes.

* Photos of Student(s) taken at or by WCSD during school events and activities to be published in external
publications such as newspapers and magazines both in print and online.

In addition, I understand and agree that the Student’s or Students’ schoolwork or artwork may be published on
WCSD's website and in various print publications during the academic year. I further agree that such photos,
artwork or schoolwork may identify my child by name and grade and as a WCSD student,

Further, T hereby release and discharge WCSD fiom any and all claims and demands arising out of or in
connection with the use of the Photographs, including without limitation, any and all claims for libel or violation
of any right of publicity or privacy, I hereby waive any right that I may have to inspect or approve the finished
product or prodiicts and the advertising copy or other matter that may be used in connection therewith or the use
to which it may be applied.

This release shall be binding upon me and my heirs, legal representatives, and assigns. This authorization and
release shall inure to the benefit of the employees, legal representatives, licensees, agent, and assigns of WCSD. 1
have read the foregoing and fully understand the conlents thereof, As parent or legal guardian of Student(s), I
agree to the foregoing and affix my signature below.

Student(s) Name Date

If the person signing is under 18 years of age, the relcase form should also be signed by a parent or guardian, as follows:

Parent or Guardian Date

I hereby cerlify and represent that 1 mm the parent or guardian of the Talent/Presenter named above, and that [ consent and
agree to the foregoing relcase on behalf of the Talent/Presenter.

Mr. Joseph Taylor, Superintendent
Washington County School District

http://wesdschools.com
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WASHINGTON COUNTY PUBLIC SCHOOLS
STUDENT REGISTRATION FORM
EMERGENCY AND MEDICAL INFORMATION

Student’s Legal Name {Last, First, Middle) Gender Student Date of Birth

Student IDH {assigned by Data Entry Grade {2018-2019)

Home Strect/911 Address, City, State, Zip Code

Mailing Address if different from above wi-th City, State, Zip Code

Ethnicity: Hispanic or Latino (circle one): ¥ N

Race {check all that apply}: White; Black or African American: Asian
American Indian ar Alaskan Mative Native Hawaiian or Other Pacific Islander ______
Primary Phone Bus Driver's Name Bus Mumber
Child lives with: both parents __  mother __ father . other ___; please specify
Custody:

{List any special custody problems and be sure Lo submit legal documents far the child’s cumulative folder}

Military ¥ N
Father/guardian’s name Home Phone  Place of Employment Work Phone Cell Phone
Father/Guardian’s Address Father/Guardian’s E-Mail Address

Military Y N
Mother/guardian’s name Home Phone  Place of Employment Work Phone  Cell Phone
Mather/Guardian’s Address Mother/Guardian’s E-Mail Address

Please list below anyone whe has permission to pick up your child at any time including instances where he/she becomes sick or injured and
you cannot be reached in the order they are to be contacted.

a4

Name Relationship to child Daytime phone Celt phone
2.

Name Relationship to child Daytime phone Celi phone
3.

Mame Relationship to child Daytime phone Coll phone

(Please complete the reverse side)
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Personal Physician : - Phone #
Please list any allergies and reaction to the allergies that your child has:

Allergy_ _ e reaction -
Allergy_ = — reaction -
Allergy=— . - reaction

Chronic health problems:

Daily medications:

List any operations, serious injuries, or major illnesses this child had/has and give dates:

List other chitdren who live in the same household.

Name Relationship o above Grade
Has student ever attended a Washington County school?  Where When
Has student been identified as a Student with a Disabitity? Yes Mo

School health services are provided by the Washington County Health Department Staff. IF you do not wish for your child to
participate in the school health services program, you must submit a letter 1o the school nurse. Please list any services you do
not desire for your child on the letter you submit.

In case of accident or serious illness during the school day, | request that the school contact me. In case of emergency, | hereby
give the school permission for my child to be transported by Emergency Medical Services to the hospital and give the
necessary treatment. | understand that | will be respansible for any and all related charges.

tunderstand that it is the parent’s/guardian’s responsibility to natify the schoal of any change in this information throughout
the school year.

}.’ﬁ-rem/Guardian Signature Date
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