Cocoa High School Ef;’;g;a:\
2000 Tiger Trail ggﬁggls \_J 4
Cocoa, FL 32926-5599 \)
Cocoa High School Athletic Packet

Name: Student ID#:

Grade level:  DOB:

Email:

Parent Cell # for Emergency Contact:

Sports:

Form: HC Date | Received

Parent Permission Form

Student Athlete Code of Conduct
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Student Athlete Code of Conduct and Eligibilitv Requirements:

Name of Athlete: Year: 2023-2024

Philosophy:
The Cocoa High School Athletic Program strives to develop all aspects for a well-rounded student-

athlete. We hold our student-athletes to a high standard of conduct in and out of the classroom. We work
hard to encourage sportsmanship, academic achievement, and physical development for all sports.

Standards and Expectations for Behavior:

1. Maintain academic eligibility of a cumulative 2.0 GPA. 7" and 9" grades are automatically
eligible the first semester of each year. Students only become eligible or ineligible on the 6"
school day of each semester.

2. Always display good sportsmanship.

A completed Athletic Participation packet must be on file before any participation occurs.

4. Adhere to all Brevard County Schools Code of Conduct policies at CHS and other venues where
student-athletes represent CHS.

5. Follow any additiopal team specific standards and expectations.

6. Athletics is an extra-curricular activity, as such, it is a privilege to participate. Failure to adhere to
academic and behavioral policies/standards may result in a suspension from activities.

7. A student athfete must be on campus 4 periods on the day of an athletic competition. If not, they
will not be able to participate that day.

8. Continued violations of school rules that result in In School suspension and other violations may
result in suspension from participation.

9. Ifastudent is assigned Out of School suspension, they CANNOT participate in any school
activities.

10. Any student that has an outstanding financial obligation to CHS will not be able to participate in
any activities until this obligation is cleared.

I'1. At no time will students be on school grounds participating in an activity without supervision by a
designated coach or sponsor.

12. If a student is academically ineligible, they cannot participate in any FHSAA competitions.
However, it is the discretion of the Head Coach and Athletic Director to allow a student-athlete
practice with the team.

13. Student-athletes may be required to pay a fee to participate, this varies from sport to sport.

14. Hazing and initiations are not allowed as they are against Brevard County School Polity, FHSAA
and Florida State Law.

(]

Your signature below indicates that you have read all parts of this agreement. Failure to comply with any
of these guidelines may result in the student athlete’s suspension or dismissal from the team.

Student Signature: Date: _

Parent Signature: Date:




PREPARTICIPATION PHYSICAL EVALUATION (Page 1 of 4)
This medical history form should be retained by the healthcare provider ond/or parent. E LZ
This form is volid for 365 calendar days from the dote signed below.

Revised 4/23 .

WMIEDICAL HISTORY FORM

Student Information (1o be completed by student and parent) print legibly

Student’s Full Name: Sex Assigned at Birth: ___ Age: _ DateofBirthe ___ /. /
Schiool: Grade in School, _ Sport{s}:

Home Address; City/State: Home Phone: [ )

Name of Parent/Guardian: E-mail:

Person to Contact in Case of Emiergency; Retationship to Student:

Emergency Contact Cell Phone: | } Wark Phone: { } Other Phone: ( §

Family Healthcare Provider: City/State; Office Phone: { i

tist past and current medica! conditions;

Have you ever had surgery? If yes, please list all surgical procedures and dates:

Medicines and supplements {please fist all current prescriptien medications, over-the-counter medicines, and supplements (nerbal and nutritional};

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

Patient Health Questionaire version 4 (PHQ-4}
Over the past two weeks, how aften have you been bothered by any of the following prablems? [Circle response]

Not at alf Several days Over half of the days Nearly everyday
Feeling nervous, anxious, 0 1 5 3
or on edge )
Not being able to stop or 0 , 5 3
control worrying. ’
Little interest or pleasure o 1 5 3
in doing things - i
Feeling down, depressed,
i o G 1 2 3
or hopeless
GENERAL QUESTIONS i : HEART HEALTH QUESTIONS ABOUT YOU
Explain “Yes” answers at the end of this form. Yes No {continved) ' : Yas No
Circle questions if you don’t know the answer. ' . )
Do you have any concems that you would Fke to discuss with Has a doctor ever requested s 1est for your heart? Fo:
1 your provider? 4 | exampl cctrocardiapraphy [ECG) or echocardiography
{ECHON?
3 Bas o provider ever denied or restricted your gartitipation in 9 0 you get light-headed or feel shiorter of breath than your
. sposts for any reason? friends during exercise?
3 Do you have any ongoing medical issues or recent illnesses? 10 | Have you ever had a serrure?
HEART HEALTH QUESTIONS ABOUT YOU . Yes No HEARY HEALTH QUESTIONS ABOUT YOUR FAMILY | Yes No
] Has any family member or relative died of lieart problems or
Have you ever pateed out of nearly pasced cut dunng or afier . . o
4 expriise? 11 } hed an snenpected or unexplained sudden death before age
- ’ 357 {including drowning or unexpiained tar crash)
Have ybu ever ad discormtort, pain, tightness, or pressure in Boss angone i.".VOUE'.T‘Amiiy have & g_::'nctic hoart {am%)ic-m el
5 your chest durng sxercise? as Fyperirophic cardiomyopathy (HENY, Marfan Syndreme,
. 12 arthythmogenic right ventiicalar cardiomvopathy {ARVC),
) ) | tong QU syndrome {LGTS), short QU syndrome {50753, Brugada
6 Does your heart ever race, flutter i your chest, or skip beats syndrome. or catechaiaminerigs polyrearphic ventiictlar
{irregutar bpats) during exercise? tachycardia {CPVT}?
Has anyone w Yol 3 pacemsker or an impianted
7 | Has 2 doctor ever told you that you have any heart problems? 13 Has anyone i ym.rfamli\i Pad s pacemaker or an implanter
delibriflator bofore age 357

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



PREPARTICIPATION PHYSICAL EVALUATION (Page 3 of 4) i
This medical history form should be retained by the heaithcare provider and/or parent. E L2
This form is valid for 365 colendar days from the date signed below.

Reuisd23
PHYSICAL EXAMINATION FORM

Student’s Fult Name: Dateof Bith: /7

PHYSICIAN REMINDERS:
Consider additional questions on more sensitive issues.

Schooh

* Do you ever feel sad, hopoins, degressed, or snxacas”
* s During the past 3G days, did you hpwng tobacco, snuf, or dp?
- . . . * Have you pver ixken anaboiic storoids o used any other porformance-enhancin
¢ Do you drink sleohol or use any other grugs? AE b b v pe B
supplement?
+ Have you ever taken any supplements 1o help you Sain o fose waight of improve your
performange?

[:] Verify completion of FHSAA EL2 Medical History {pages 1 and 2}, review these medical history responses as part of your assessment,
Cardiovascular history/symptom questions include Q4-Q13 of Medical History form. {chreck box if complete)

Height: Weight:

BP: / { / ) Pulse: Vision: R 20/ L20/ Cortected: Yes No

sk, hig?

ipmate (Ryphos
prolapse [MYPL and zortic

arched patate, pectus excavatum, rachnedactyl, hyperlarity myopla, mitral valve
nsufficiency)

arid Throat

tymiph Nodes

Heari

* NEMRURE (A

witation stabding. auzceliption sup
i k

L and Valsalvn m

Lungs

Abdomen

5xin
+  Horpes Simpliex Virus {HEVY lesions suggestive of Methicilin-Res

ant Staphylococeus Aureus {MRSA), or tinea corporis

Neurological

~ NORMAL

MNeach

Bark

uider and Armn

flbow and Fore

Welst, Hangd, and Fingers

Hip ard Thigh

Knze

Leg and Ankle

fool and Toes

Funclions
+ Doubie-leg sgual e

mzle-deg squat test, and hox drop or step drop test

This form is not considered valid uniess alt sections are complete.

fy O ereminetion firddi
ronestker for 74

saf ¢

Name of Healthcare Professional (print or type):

Address: Phone: { ] E-rmail:

Signature of Healtheare Professional:

Credentials:

Modified from 4

rthopaedic So




F‘REF‘ARTiC!PATION PHYSICAL EVALUATION {Supplement)

CUGIBUATY FORR YO THE SCHOOE

;5/ h

This form is vnhdfor 36‘? calc‘ndar dnys from the date signed below.

Revised 4/23

for edditiona! cviluotion, mrior to full medivol dlearance.

;ssr i

MIEDICAL ELIGIBILITY FORM - Referred Provider Form

Student Information {to be completed by student and parent] print legibly

PRI cer kit o f Fyges 9 L iy
of studderd-arpiele e heety poferied

Student’s Full Name: Sex Assigned at Birth: ___ Age:  DateolBircthe _ /. /
School: Grade in 5chool: Sportish -
Home Address: City/State: Home Phone: { )
WName of Parent/Guardian: E-mail
Person to Contact in Case of Emergency: Relationship to Student:
Ernergency Contact Cell Phone: {_ } Work Phone: { H Cther Phone: | )
Family Healthcare Provider: City/State: Office Phope: { 4
Referved for: Diagnosis: _

i herpby cectify the evaliation ond assesiment for which this student-athiete wos referved has been conducted by myseif or a tinicion under my girect superiision with
the conclusions documented beiow:

3 nsedicaily eligible for sl sports without restriction as of the date signed below

I medically eligible for all sports wit tion after cornpletion of the following troatment plan: {use odditional sheet, if necessory)

I3 nedicatly eligible for only certain sports as listed helow:

£ mot muetically eligibie for any sports

Further Recommendations: {use additional cheet, if necessary}

Name of Healtheare Professional {print or typah Date of Exam:
Address: Phone: { )
Signature of Healthcare Professional: Credentials _License i

Provider Stamw {1 required by school
X T




¢ Florida High School Athletic Association
Consent and Release from Liability Certificate (page 1 of 5) Revised 3/23

for 365 calender days from the daté of the most lc(m\t SIEnatLre,
re this form to be re-submitied

This coempleled form must be kept on file by the schoe! This form is valid
thie forms nentrenslorabie; @ change of schools during the velidity

tof this form will reg

School: School District 7if applicable):

F‘art 1 Student Acknow!edgement and Release fto be m;m»d by smdf nt ot the bottorn)

=5 printed on page S oof thic

npetition | actepted as :
Frnow of the risks invelved in sthietic participation, understansd th
tchoose 1o accept such risks, Ivolintarily accept any and all resp
d‘ g H age or older, or should | be ema
tcomnpetes, the the contest officials, and FASAA of any ar
Eret o take ne Jegal action

3 CONCLSSIDER. and even
shicipating in athlenics,
Fhokd harmiess

krow 1ha
death, s pos
(ORI THINTE

hility for my own scfef\, and wo‘f
ent{si/guardianis), | l.ucb
aliresponsibiiity and habidity for any injury or caim resulting from

e B

ey sehood, th

; Lipabon e FHSAA because of any aociden my atnletic participation. | hereby authorize the use or
disclosure of v durally identifiable health information should treatment for Biness or injury become nacessary. I hereby zrant 1o FHSAA the right 1o review all recards relevant
1y athienics ity including, by nated to, my records relating to esvoflment and atfendance, academic 5 n nees, raskience, and physical fitnass.

O further 1o use my

fikeness, voice, and appearance In connection with exhibitions,
however, are under na obligation to exern ghits herpin,
them at any Hime Dy submithing sa

TS,

same, face,

wnght 1o photograph andfor videolape me
i comumiercial mat wiathoui reser )
: ations and rights granted Herein are voluntary and that | fnm,f revoke 2oy or ail ¢
school ‘?\' d(,‘nr* 0, ?1’3&0\’(—1’ ungderstand !I=a? {will no ionger be eligible for particpation ininterstholastic s

Part 2: Parent/Guardian Consent, Acknowledgement and Release (to be completed and signed by parent{si/oucrdian(s) at
the bottom; where divorced or seporaled, parent/guardion with legul custody must sign. )}

| e mb

A thereby give coasent fos my cralgfwand to 3t N any FHSAA rec crictied sport EXCEPT for the following sport s}

List sport{s) exceptions here
B 1onderstand if
<. Tknow of znd acknewledge 7
cipation and cho mccpt ar\; areh ﬂ‘ res p ] 57 % i while par
mse and hold hannt 3 Wit ¢ *sp( t,,.‘ the i
faranyin ree 1o toke: np i&gd‘
parheipagon ot v i
in .5 456001, o fo-nea

serieus injury, and even desth, 'ge po"' |
H . 1 {uit understanding of the
aef pfficiels, and FHSAA of any and ali re

st ':.hec

rgihe aié"!e-:v
althoare practitioner, as defined
i5 under the supervision of the
or injury become necessary. |

4 relating to enrclment
ny chitd/ward
marcial materiak

Ic«l:c RET m JiF
514.05{1), 1

nmﬂh need arise f : 4
niL health ind tion chotid matn.r_m for i

pansent LotL (.i‘. ; 0t
and atiendante, scademic st
and furthor 16 wse said child ;
without reservapon or limitahos feased parties, however, are under o
ot and neckiny

ant the refeased parties the ripht tc
CORRRCHON W !\ w!'nbiro 3, pu., iclty, advertising, pre
R 10 exerl
a8 inters chelastic o

B b aware Bletics, |aiso have bnowiedge about the rish of confinuing 1o parbicipate

ence such an vury is sustained without propernedica! clearance.
READ THIS FORM COMPLETELY AND CAREFULLY, YOU ARE AGREEING TO LET YOUR MINDR CHILD/WARD ENGAGE IN A POTENTIALLY DANGEROUS
ACTIVITY. YOU ARE AGREEING THAT, EVEN IF YOUR CHILD'S/WARD'S SCHOOL, THESCHOOLS AGAINST WHICH IT COMPETES, THE SCHOOL BISTRICT,
THE CONTEST QFFICIALS, AND FHSAA USE REASONABLE CARE N PROVIDING THIS ACTIVITY, THERE i5 A CHANCE YOUR CHILD/WARD MAY BE
SERIOUSLY INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY BECAUSE THERE ARE CERTAIN DANGERS INHERENT IN THE ACTIVITY WHICH
CANNOT BE AVOIDED OR ELIMINATED, BY SIGNING THIS FORN, YOU ARE GIVING UP YOUR CHILD’S/WARD’S RIGHT AND YOUR RIGHT T0 RECOVER
FROM YOUR CHILD'S/WARD'S SCHOOL, THE SCHOOLS AGAINST WHICH IT COMBPETES, THE SCHOOL DISTRICT, THE CONTEST OFFICIALS, AND FHSAA
IN A LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING DEATH, TO YOUR CHHD/WARD OR ANY PROPOERTY DAMAGE THAT RESULTS FROM THE
RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO REFUSE 10 SIGN THIS FORM, AND YOUR CHILD'S/WARD’S SCHOOL.,
THE SCHOOLS AGAINST WHICH IT COMPETES, THE SCHOOQL DISTRICT, THE CONTEST OFFICIALS, AND FHSAA HAS THE RIGHT TO REFUSE TQ LET
YOUR CHILD/WARD PARTICIPATE IF YOU DO NOT SIGN THIS FORM.,
£ 1agiee that, i the event wefl purcue lipation seeking injunciive relief or other jegal action impacting my child/ward Gndividuaily) or my child’s/ward’s team participation in
FHEAA State Series contests, such achion chall be Bled oy the Alachus County, Florida, Cirouit Court,
£, Fundersiand that the authorizations and rights granted herein are voluntary and that | may revoke any or all of tham at any time by subnuiting sald revoration in writing (o
nry child’sfward’s school. By domg so, however, | understand that my chiid/ward will no longer be eligible for participation in interscholastic athietics.
G.  Please check the sppropriate bhox(es):

[ Wiy child/ward & covered uader cur family healih insurance plan, which has fimits of not fess than §25,000,

Company: Policy Nurnber:
[ by child/ward s covered by his/hier school’s aotivities medical base nsurance plon.
[T 1 have purchased supplemental foetball insurance through my chilt’s/ward®s school.

t HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (only one parent/guardian signature is required)

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

FHAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student signature is required)

Name of Student {printed)] Signature of Student Date



EL3

7 ~ Consent and Release from Liability Certificate (Page 3 of 5) Revised 3,23

Thiz completsd form must be keot on

fe by the school. This form is valid for 365 calendar days from the date of the mao
This form Is nen-transferable; 4 change of schouls during the valids

recent signaiure.

v perod of this form will reguire this farm to be re-submitt

Schootl: School District {if applicable):

Sudden Cardiac Arrest Information
Suddden cardher arrest {SCA} s a leading cause of sports-related death. Sudden cardiat arrest {SAC) occurs when the heart suddenly and unexpecicdly stops beating
When this happens biood stops fowisg fo the brain and other vital argans, $C& s NOT & heart attack, A heart atlack may cause SCA, but they are net the same. & heart
atiack is cavssed by a blockage that stops the fiow of blood to the heart. SCAe a melfunction in the heart's eloctrical systerm, causing the heart to suddenly stop beating.
SCA can cause death if it is nof treated within minutes.
How commob is sudden cardiac arrest in the United States?
There are abowt 350,000 cardiac arrests that occwr outside of hospitals each year. More than 10,000 individuals under the age of 25 die of SCA cach year SCA is the
number one kiler of student-athletes and the leading cause of death on schoa! campuses.
Are there warning signs?
hough SCA happens unexpecledly e may have sighs or symptoms, such as bul not limited to dizziness or kght-hesdedness. finting, shortress of breath,
rating or skipped beats/palpitations, fatigue, weakness, chest pain/pressure or tightness. These symptoms may occur before, during, or after actvity. These symptoms
can be unclear and confusing in athletes, Some may ignore the signs or think they are normal resuits of physical exhaustion, If the conditions that cause S$CA are
fiapnosed 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 assotiated with continuing to practice or play afier experiencing these symptoms. The symptams nught mean soim
sthlete should be checked before returning to play. When the heart stops due to cardiac arrest, so does the blood that flows to the brain and ¢
of permgnent brain damage Lan oocur in just 3 few minutes. Most people who experience 2 SCA die from it; survival rates are below 10%.
FHSAA Sports Medicine Advisory Committee strongly recommends a medical evaluation with vour healthcare provider for risk factors of sudden
cardiac arrest, which may include an electrocardiogram.
The FHSAA Sporty Medicing Advisory Committer works 1o ¢
uon to parents hat you can request, at your expensg,
uncover bidden heart issues that can lead to SCA.
Why do heart conditions that put youth at risk go undetected?
+  Publications report up 1o 90% of underlying heart izsues are missed when uging only the histery and physical exam;
+ Mot heart cenditions that can lead to SCA are not deteciable istening 1o the heart with & stethostope during a reutine physial; and
s Often, youth do not report or recognize symptoms of s potential hear
What is an electrocardiogram (ECG or EKG)?
An ECG/EKG i & quitk, painiess, and noninvasive 1est that measures and records ¢ momaent in ime of the heart’s electrical activity. Sinall clectrode patches are attached
o the skin of vour chest, arms, and legs by a technician, An EOG/EKS provides information about the structure, functon, rate, and thythm 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 preparticpation physical exam can suggest Turther testing or halp ident t cenditions that can lead 1o SCAL An ECG/
ERG can be ordered by your family healthcare provider fram screening for cardicvascuiar disease or for a variety of symptoms such as chest pain, patpitations, dizainess,
fatnting, or ferihy history of heart disease.
¢ ECG/EKG sereenings shoulid be considered every 1-2 years because young hearts grow and change.
CCGAEKG screenings may icreass sensitivi ion of undiagnosed cardiac dispase but may not prevent SCA.
o ELG/EKG screenings with abnormal findings should be evaluated by treined physicians,
= i the EUG/EKG screening has abnovmal findings, additionat testing mav need to be done hwith associated cost and risk) before a diagnosis can be made an
prevent the student from participating in sperts for short period of tme until the tesbing is completed, and more spe recommendations can be made.
*  The ECG/EKG can have false positive findings, suggesting an abnormality that doses not really exist (false positive findings occur less when ECG/EKGs are read by a
medicst practitioner proficient in ECG/EKG interpretation of children, adolescents. and young athieles),
s BOGZEKGSs result in fewer false pos the current histery and physical exam.

sGine pec

thing 15 wiong and the
7 vital organs. Death

in keep student-athletes safe while practicing or playing by providing educabon aboul SCA and by

rrocardiogram EKG or U6} as part of the annual preparticipation physical examination w possibly

RN

¢ condition.

d may

ives than simply usin

The American College of Cardiclogy/American Heart Association guitlelines do not recommend an ECG o FKG in asymptamatic patients but do support focal programs
in which ECG or IKG can be applied with high-quality resources.

Removal from play/return to play

Any student-athiste who has signs or syrnptoms of SCA should be removed from play {which includes all athietic activity). The symptoms can happen bafore, during, or
wfter activity. Before returning to play, the athlete shall be evaluated and clesred. Clearance to refurn to play must be in wiiting, The tion shali be performed by a
licensed physician, certified regictered nurse practitione:, or cardiologist {heart doctor]. The ficensed physicion ar eertified registered nurse practitioner may consult any
other licensed or certified medical professionals.

By signing this agreement, | actknowledge the annual requirement for miy child/ward to view the “Sudden Cardiac Arrest” course at www.nfhslearn.com. |
acknowledge that the information on Sudden Cardiac Arrest has heen read and understood. | have been advised of the dzngers of participation for myseff and that
of my child/ward.

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

Name of Student {printed) Signature of Student Date



EL3

Revised 3/23

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

This completed form must e kept on il
This form s nen trande bl

65 calendar days from the date of the most recent signature.
od of this form will require this farm te be re-submitind,

»school This form is v

change

School District (if opplicabie):

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

Your school is a member of the Florida High Schoel Athletic Association {FHSAA) and follows established rules. To be eligible to reprasent
your school in interscholastic athletics, in an FHSAA recognized and/or sanctioned sport, the student:

1. Must complete an £L3 for each school at which the student participates; this form is non-transferable,

2. Must display good spertsmanship and follow the rules of competition before, during, and after every cantest in which the student
participates. If not, the student may be suspended from participation for a period of time. (FHS4A Bylow 7.1)

3. Must not provide false information to his/her school or to the FHSAA to gain eligibility. (FHSAA Bylaw 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 schoel student, a non-member private school student, or a Florida Virtual School Full-Time

Pubfic Program student, the student must declare in writing his/her intent to participate in athietics to the school at the student

is permitted to participate. Home Education students and students attending 2 non-member private school must complete

additional paperwork prior to participating. (FHSAA Bylow 9.2, FHSAA Policy 16,6, and Administrative Procedure 1.8)

Must attend school within the first ten {10} days of the beginning of each semestor to be eligible during that semester. (FHSAA

Bylow 9.2.3}

& Must maintain at least a cumulative 2.0 GPA on 2 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 atleast a 2.0 GPA on & 4.0 scale {unweighied) during the previous semester. {FHSAA Bylaw 9.4.1 and £.5. 1006.15{3}a)

7. Must not have graduated from any high school or its equivalent. (FI{SAA Bylaw 8.4.7)

8. Must not have enrolled in the 9th grade for the first time more than eight consecutive semesters ago. A Gth, 7th, or 8th grade
student may not participate at any level if the student is repeating that grade level, (FHSAA Byiow 9.5)

9. Must not turn 19 before July 1st to participate at the high school level; must not turn 16 before July Ist to participate at the junior
high schoal fevel; and must not turn 15 before tuly Ist to participate at the middle school level, otherwise the student becomes
permanently ineligible. (FHSAA Bylow 9.6)

18, Must undergo a preparticipation physical evaluation and be certified as being physically fit for participation in interscholastic
athletics on a form (ELZ) provided to the school, {FHSAA Bylaw 9.7 and F.5. 1002.20(17k)

11 Must have signed permission to participate from the student’s parent(s)/guardian{s} on a form (£L3) provided fo the school,
{FHSAA Bylow 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 3 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 schaol.

[¥a}

If the student is declared or ruled ineligible due to one or more of the 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 FHSAA's established rules and eligibility have been read and understood.

Name of Parent/Guardian {printed) Signature of Parent/Guardian [ate

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

Name of Student (printed) Signature of Student Date



ELECTROCARDIOGRAM SCREEN {ECG} CONSENT FORM AND RELEASE OF LIABILITY/OPT OUT

An ECG screen {also referred to as an EKG) can help identify young athletes who are at risk for sudden cardiac death, a condition where
death results from an abrupt loss of heart function. An ECG screening may assist in diagnosing several different heart conditions that may
contribute to sudden cardiac death.

By signing below, | elect to have representatives and volunteers from “Who We Play For” perform an £ECG screen for my child. By electing to
receive an ECG screen, | acknowledge the limitations of an ECG screen and that sudden cardiac death or other cardiac events may still occur,
despite this screening. | further acknowledge that students with an abnormal ECG screen will be required to undergo further testing {e.g. an
echo or ultrasound} and/or a medical consultation release prior to being allowed to resume participation in school athletics. By signing below,
| hereby indemnify, release, and forever discharge, and waive, any and all claims against The School Board of Brevard County, Florida and
“Who We Play For,” including each entity’s employees, sponsors, trustees, consultants, volunteers, and contractors for all actions related to
this ECG screen. In addition, | authorize medical personnel with “Who We Play For” to review the ECG results, and interpret, and use the
same for diagnostic and aggregated statistical purposes in accordance with the Family Education Rights and Privacy Act and Health Insurance
Portability and Accountability Act of 1996.

I:l | DO HEREBY CONSENT to participation in the ECG. | understand there is a $20 fee for this service, payable to Who We Play
For.

I DO HEREBY CONSENT to participation in the ECG and our family qualifies for free or reduced lunch status. Families in this
category are eligible for free screening thanks to the sponsorship of Health First, Parrish Hospital, the Space Coast Health
Foundation, and to the friends and family of Tim McGahey:.

D | DECLINE participation in the ECG screen on behalf of my child.

Child's Name Printed Date
Parent/Guardian Name Printed Parent/Guardian Signature
Parent/ Guardian Email address Parent/ Guardian Phone #

Participant Information

Ethnicity: Afro American/ Black Asian _ Caucasian/ White Hispanic Other
{Mark all that apply)

Age: Gender: Male Female Birth date / / Height: Weight:

Previous Cardiac Issues (if any):

Family Cardiac History (if any):

Do you currently take any of the following medications? {circle any that apply):
ADD/ADHD Beta Blockers Asthma medication/inhaler Cardiac Medications

Sponsored By

§ SPACE COAST HEALT

OUNDATION PARRISH

GIVES BACK paklslon

paed



