Athletic Participation Forms

ALL ATHLETIC FORMS ARE NOW COMPLETED ONLINE BY
PARENTS/GUARDIANS- We will not accept participation packets anymore. Parents need
follow instructions below to input everything and to download the completed physical and notary
form all on athleticclearances.com. Coaches will not collect paperwork. This must be
completed before attending tryouts or practice. If you are having problems filling out the athletic
clearance direct questions to the help chat on the website — please do not call the Coach or
Athletic Director as they cannot control the site. Once you have completed the signup it will say
“pending” — the Athletic Director will be approving athletes twice a week. If your account says”
in progress” you have not completed all the steps by parent and athlete. No athlete will be
allowed to participate without an account and completed paperwork.

Before attending any conditioning or tryouts, you MUST create an account on
https://athleticclearance.com — the following are the MUST HAVE forms...detailed
instructions follow.

You will need to have completed by a doctor the FHSAA EL2 all three pages. This must have
the athletes name. This must be signed and dated by the doctor. It must be checked where it says
cleared without limitations. If any of this is not filled out the clearance will be denied and your
athlete will not be able to participate until completed correctly.

You will also need to have filled out and notarized the Pasco County Participation Form.

All forms and further information can be found at:
https://www.pasco.k12.fl.us/athletics/page/forms/

THESE ARE THE ONLY TWO FORMS NEEDED TO COMPLETE THE ATHLETIC
CLEARANCE.

DETAILED INSTRUCTIONS

ATHLETIC CLEARANCE - Quick steps for parents/students using the online athletic
clearance process.

1. Visit athleticclearance.com. Click on the Florida Picture

Click on “Create an Account” and follow steps. Or sign in if you have previously
created an account. Watch tutorial video if help is needed.

Register. PARENTS register with valid email username and password

Login using your email address that you registered with

Select “Start Clearance Here” to start the process.

Choose the School Year in which the student plans to participate. Example: Football in
Sept 2021 would be the 2021-2022 School Year.

Choose the School at which the student attends and will compete for.
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https://athleticclearance.fhsaahome.org/
https://www.pasco.k12.fl.us/athletics/page/forms/
https://athleticclearance.com/

Choose Sport. *You can also “Add New Sport” if a multi-sport athlete. Electronic
signatures will be applied to the additional sports/activities.

7. Complete all required fields for Student Information, Educational History, Medical

History and Signature Forms. (If you have gone through the AthleticClearance.com

process before, you will select the Student and Parent/Guardian from the dropdown

menu on those pages)

Once you reach the Confirmation Message you have completed the process.

9. All of this data will be electronically filed with your school’s athletic department for
review. When the student has been cleared for participation, an email notification will
be sent.

«©

Online Athletic Clearance FAQ

What is my Username?
Your username is the email address that you registered with.

Multiple Sports

On the first step of the process you have the ability to “Add New Sport”. If you use this option,
you fill out the clearance one time and it is applied to the sport selected. If you complete a
clearance and come back at a later date to add a sport, you will “Start New Clearance” and then
autofill student and parent information using the dropdown menus on those pages.

Physicals
The physical form can be downloaded on Files page.

Why haven’t I been cleared?

Your school will review the information you have submitted and Clear, Clear for Practice or
Deny your student for participation. You will receive an email when the student’s status is
updated.

My sport is not listed!
Please contact your school’s athletic department and ask for your sport to be activated.

ATHLETIC FEES: There are no try-out fees. Once a student is selected for a team a fee will be
due: $70.00 for high school students; $50.00 for middle school students. The fee for the second
sport is $40.00 for high schools; $30.00 for middle schools. The total family fee (for the same
school) is $180.00 for high schools; $125.00 for middle schools. The individual cap for high
schools is $110.00. The individual cap for middle schools is $80.00. A student will not be
allowed to dress out, participate in a game or be considered part of the team until the full fee is
paid.

NO Tryout Fee: Students have three (3) days to pay fees after they make the team. No one will
participate in game competition until fees have been paid. Please be aware that the participation
fee does not guarantee playing time, only the opportunity to be on the team if selected.



Pasco County Schools

Kurt S. Browning, Superintendent of Schocls
7997 Land O' Lakes Boulevard « Land O Lakes, Florida 34638

ATHLETIC PARTICIPATION FORM
PLEASE CLEARLY FRINT OR TYPR:

GRADE LEVEL/SCHOOL YBAR: STUDBNTIL.D.#:

Name of Student (4s it appears an the student’s Bk certificate):

LAST FIRST MIDDLE,
STUDENT ADDRESS: " CITY/STATR/ZIP

HOME PHONE (WITH ARBA COD): D.OR: J ]
EMIRGENCY CONTACT: PHONE: ( )

NAME OFLAST SCHOOL ATTENDED/YEAR:

FATHER/GUARDIAN: ___

STREET/P.O. BOX CITY/STATHZIP
EMPLOYER’S NAME TMPLOYER'S PHONE ( )
MBDICAL INSURANCE COMPANY MEMBER 1 #
MOTHER/GUARDIAN:

STRURT/P.0. BOX CITY/STATIZIP

EMPLOYER’S NAME EMPLOYER’S PHONE ( )
MEDICAL INSURANCE COMPANY | MBMBAR 1D #

¥s the company or pian lsted sbove considered & Health Malttenance Organiation (HMOY?  YES: O

PBarticipation In compeihive athletos may result in soves Wnjury, including peoklyts or death. Improvemants in oquipment, medical tmatment, and phytcal condidoning, 2e wolt
g rule changes, have toduced (hese plake, bt (U tmpossiblo 16 totally cHiminatn such ccoumemces from athicties.

T STATEMENT: The underslgned preri(sigumrdisn(s) glves conmat for the athlcts Konttied horehn to tuvel whth the lear e k mambor an e Gips, Ve, the
undszsigned paremi(syguardiants) of the above-named student or ebovs-named sdult shudent, do bereby coment to the relonee of confidentiat edustionsl moords/data ifading,
Yl ol Jhmibad o student's name, date of bisth, attendence, gredes and such otker confideatiat shdcat data as s neeossaty for the determination of ligibility for parficipetion in
aclivities rogulafed by FHSAA o FHSAA and ity service providor Home Campus, Inc. end MaxPreps. The infosmution shall be veed salaly Sor the purposs of dotgrmining and
reporting cliglbitity to participete in athletics. W further sutharieo fhe rehkase of sudent ranseripls by FESAA andfor Home Compne {o collegerfuniversitios or their
mpreatatatives for reeruting pusposcs reganding thoebevo —srnad o i the District Sehoal Boantef Pasee County, Florida sed fis sonstiment sehoel Mo other redisel of
the recunisldate provided wader this conzent is suthorized, .

INSURANCE; The Diswict School Board of Basro County pea vides only secomhry ttedem mihfelic insuntacs covera ge, hut this 1§ NOT a guarsuiee of paymant far mudienl
scevions, You may cacoustr coTtain out-of-pocket oxpenses when your son or deughtor b oeated foe secidental infurles.,

PIRTH CERTIFICATE: Frch athlole MURT prosent fo the athletk direetor or ceach notrlfics vopy of & vatid bidh cerfitaic, The copy will bo sebureel,

IN THE EVENT OF AN INJURY AND YOU CANNOT BE REACHED, BO YOU GIVE HIS/HER COACH PERMISSION TO HAVE YOUR
CHILD TREATED MEDICALLY? YES: NO:

PARENT SIGNATUERE __.DATE e
STATH ORFLORIDA, COUNTY OF The foregeing instrament was acknowledged before me via £] physical
presence OR £ online notarizations on this day of V0, by , who is personally
ktown 1o me of produced ' as ideatification,

Signature of Notary

Printed Name of Notary

My Commission Bxpires

(813} 794-2000 - (352} 524 2000 « (727) 774-2000 - www.pascoschools.org



PREPARTICIPATION PHYSICAL EVALUATION {Page 1 of 4}
This medicai history form should be retained by the healthcare provider and/or parent.
This form is vaifd for 365 calendar days from the date signed below.

Relsed 3f23

MEDICAL HISTORY FORM

student Information {to be completed by student and parent) print fegibly

Stident’s Full Mame: Sex Assigned at Birth: Age: Date of Birth: ___ [/
Scheol: Grade In School: Sport{s):

Home Address: Clty/State: Home Phone: { )

Name of Parent/Guardian: E-maik:

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

Emergency Contact Cefl Phone: { ) Work Phone: { i Other Phone: { 1

Famsily Healthcare Provider: City/5tate: Office Phone: { }

List past and current medical conditions:

Have you ever had surgery? If yes, ptease list ali surgical procedures and dates:

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

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

Patient Health Questionalre varsion 4 (PHO-4}
Over the past two weeks, how often have you been bhothered by any of the foliowing problems? (Clrcle response)

Notatall .. ‘several days. Over half ofthedays | | - Nearly everydey
Fealing ne_ryet;s_r ?qg|pu_ : o . ) \
oronedge .0
Not being ahli:a fostoper : o 1 3 3
control worrying .-
!.Jttle interest or pleasure - 0 s 5 3
in dolng things
Feeling down, depress_gg, - 0 1 5 3
or hopeless
GENERALQUESTIONS .~ . .- -

Explain "Yes® answers at the end of this f Yes No
Circle questions if you don't know the answe
Do you have any conterns that you would fike o discuss with Has 2 doctor ever requested a test for your heart? For
1 your provider? 8 | exampte, electracardlography [ECG) or echocardiography
{ECHOJ?
2 Has a provider ever dented or restricted your participation in 9 Do you get light-headed or feel shorter of breath than your
sporls for any reason? friends during exercise?
1 | Do you have any ongolng medical ssues of recent Hinesses? 10 | Have you ever had a sefaure?
HEART HEALTH QUESTIONS ABOUT YOU “Na | | HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes | No
H sed out of near 4 out durl i Has ary Eamily member or relative dled of heart problems or
4 ave you ever passed out or nearly passed out during or aier 11 | had an unexpected or unexplained suddan death before age

oxerdised 357 (Including drowning or unexplalned car crash)

Have you ever had discomfart, pain, tightaess, or pressure in Does anyona in your family have & genetic heart probtem such

5 : . as hypertrophic cardiomyopathy {HCM), Marfan Synthrome,
ur chest during exercise? y '
¥ "e i2 arrhiythmogenle right ventricular cardlomyapathy [ARVC),
] tong G syadrome (LOTS), short QT syndrome (5 arsl, frugada
6 Daes your heart ever race, fiutter In your chest, or skip beats syndrome, or catecholaminerige polymorphic ventrlcutar
{irregular beats) during exerclse? tachycardia (CPVT]?
7 | Has a doctor ever told you that you have any heart problems? i3 Has anyone in yaur family had a pacemnaker or an mplantect

defibrbllator before age 357

This form is not considered valid untess aif sections are complete.



PREPARTICI PATION PHYSICAL EVALUATION (Page 2 of 4)
This medical history form should be retained by the healthcare provider and/or parent.
This form is valid for 365 calendar days from the date sighed below.

Revised 3/23

Student’s Full Name: Date of Birth: __ /__/ Schook:

BONE AND IGINT QUESTIONS Yes -| No MEDICAL QUESTIONS {continued} : Yes No

14 | Have you aver had a stress fracture? 26 | Do veuwarry sbout your weight?

15 Did you ever [njure a bone, muscle, {lgament, joint, or tendon 27 Are you Liying to or has anyone recoramended that you gain
that caused you to miss 3 practicaer gamed or lose weight?

16 1o you have a bone, muscle, figanent, or foint injury that 28 Are you on a special diet or do you avoid certain types of
eurrently bothers you? fouds or food groups?

MEDICAL QUESTIONS Yes No 29 | Have you ever had an eating disarder?
Do you cough, wheeze, or have Bifficuity breathlng dusing Explain "Yes” answers here:

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

1i8 Are you missing a kidney, an eye, a testicls, your spleen, or any

other nrgan?

Do you have groin or testicle pain or a palnful bulge or hamia

19 In the groin area?

Do you have any recurring skin rashes or rashes that come and
20 | go, intluding herpes or methlciilin-resistant staphylotoecus
aureus {(MREAF?

Have you had a toncussion or head injury that caused

21 confusion, a profonged headache, ar memory prabtems?

Have you ever had numbnaess, had tingiing, had weaknass in
22 | yous arms or legs, or been unable to move yourarms o legs
atter heing hit or falllng?

23 | Have you ever become lil while exercising inthe heat?

Do you or does someone in your family have sickle cell trait
of disease?

24

Have you ever hat or do you have any problems with your
eyas of vislon?

25

This form Is not considered valid unless ail sections are complete,

Participation in high school sports is not without risk. The student-athlete and parent/guardian acknowledge truthfu! answers to the
above guestions allows for a trained clinician to assess the individual student-athiete against risk factors associated with sports-related
injuries and death. Florida Statute 1006.20 requives a student candidate for an interscholestic athletic team to successfully complete a
preparticipation physical evaluation as the first step of injury prevention, This preparticipation physical evaluation shall he completed
each year before parficipating in interscholastic athletic competition or engaging in any practice, tryout, workout, conditioning, or
other physica! activity, including activities that occur outside of the school year.

We herehy state, to the best of our knowledge, that our answers te the above questions are complete and correct. In addition to
the routine physical evaluation required by Florida Statute 1006.20, and FHSAA Bylaw 8.7, 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 Committee strongly
racommends 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: [ /.
Parent/Guardian Name! {printed) Parent/Guardian Signature: Date: __ f_ [ ___
Parent/Guardian Name: {printed) Parent/Guardian Signature: Date: __ /.

Modified from € 2013 Americon Aca demy of Farnily Bhyslcians, American Academy of Pedfotrics, Americon College of Sports Medidine, American Medical Soclety for Sports Medicine, American

Orthopnedic Soclety for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Pesmission Is granted to reprint for nonc clol, educational purposes with och 7




PREPARTICIPATION PHYSICAL EVALUATION {Page 3 of 4)
This medical history form should be retained by the healthcare provider and/or parent.
This form is valid for 365 calendar days from the date signed below.

Reuise 3/23

PHYSICAL EXAMINATION FORM
Student’s Fuii Name: Date of Birth: ___/___/____ School:
PHYSICIAN REMINDERS:
Consider additional questions on more sensitive issues.
« Dovyou feel stressed out or under a lot of pressure? « Do youever feef sad, hapelass, depressed, or anxious?
+ Do you feel safe at your home of resldence? « Busing the past 30 days, did you use chewing tohacco, snuff, or dip?

» Have you ever taken anabolic steroids or used any other performance-enhancing

» Do you drink alcohal or use any other drugs? supplement?

» Haveyou aver taken any supplements to he!p you gain or ipse welght or improve your
performance?

D Verify compietion of FHSAA EL2 Medicat History {pages 1 and 2}, review these medical history responses as part of your assessment.
Cardiovascular history/symptom questions include Q4-Q13 of Medical Histary form. fcheck box If compiete)

BP: I)
_MEDICAL
Appearance

+ Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyl, hyperlaxity, myopla, mitrat valve
prolapse [MyP], and aostic insufficiency}

{ / ) Pulse: Visian: ] 20/ Corrected: Yes No
il.{'::ﬁ!t_h_ﬁ-’—l.ﬂ_t!__pi_‘of_lf.f_s_gi_0!1:‘._‘!} shall initial cach assessment . S ~ . _NORMAL ~ ABNOR

1AL FINDINGS -

Eyes, Ears, Nose, and Throat
+ Pupiis equat
» Heasing

tymph Nodes

Heart
« Murmurs (auscultation standing, auscultation supine, and Valsalva maneuver)

Lungs
Abdomen

5kin
»  Herpes Simplex irus {HSV], lesions suggestive of Methicillin-Resistant Staphylococcus Aurelrs (MRSA), or tinea Lorporis

Nauralogical

Nack

Back

Shoutder and Arm

Eilbowy and Foreaem

Wrist, Hand, and Fingers

Hip and Thigh

tnee

Leg and Ankle

Foot and Tees

Functional
+ Doubleeg squat test, single-leg squat test, and box drop or stap drap Lest

This form is not considered valid uniess all sections are complete,

sConsidar electrocardiography (ECG), echacard ograghy {ECHDY), referral 10 3 cardiologist for sbnormal cardiac history or inaticn findings, or any combi thereof, The FHSAA Sports Medicine
Advisory Comnnittes gy rec i to a student-athiete [patent}, s medical evaluation with your healthcare provider for risk faciors of sudden cardiac arrest which may incfuda an electrocardicgram,
Name of Healtheare Professional {print or type): Dateof Exam:___/___/
Address: Phone: { ] E-mail:

Signature of Healthcare Professional: Credentials: license #:

Modified from © 2019 Amesican Academy of Family Physicians, Amerfcan Academy of Fedinirics, American College of Sports Medicine, American Medical Society for Sporis Medicine, American
Grthapaedic Soclety for Sparts Medicine, and American Gsteapathic Acodemyof Sports Meditine, Permlssion s gronted to reprint for nond fal, educational purgeseswith acknowtedgment,




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

3 Revis 123 ]
VEDICAL ELIGIBILITY FORM
student information {to be completed by student and parent} print fegibly

Student’s Full Name: . ___Sex Assigned at Birth: Age: Date of Birth: ___ /[
School: Grade in Schook: Sport(s):

Home Address: City/State: ) Home Phone: { }

Mame of Parent/Guardian: E-mall: ___

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

Ermergency Contact Cell phone: | } Waork Phone: ( ] Other Phone: | }

Family Healthcare Provider: City/State: Office Phone: { }

L} Medically eligible for all sparts without restriction

. ] Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of; {use additionol sheet, If necessary)

[0 Medically eligible for only certain sports as listed below:

G not medicatly ekgible for any sports

Recommendations: {use additionol sheet, ifnacessary)

{ hereby certify that | have examined the above-named student-athlete using the FHSAA EL2 Preparticipation Physical Evaluation and have provided
the conclusion{s} listed abave. 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, dlagnosed, and treated by an appropriate healthcare
professional prior to participation in activities.

Name of Healthcare Professional {print or typeh: pate: [/
Address: phone: | 1
Signature of Healthcare Professional: Credantials: License #:

he ime of assessmant by practitioner and parent

 SHARED EMERGENCY INFORMATION - completed at t

D Check this box If there is no relevant medieat history to share related to Provider Stamp {if required by school}

participation in campetitive sports.

Medications: {use additional sheet, If hecessary}

List:

Relevant medical history to be reviewed by athletic trainer/team physician: {explain befow, use additional sheet, if necessary)
1 Allergies ] Asthma O3 Cardiac/Heart [ Concussion £l Diabetes [ Heat lfiness [ Orthopedic [ Surgical History O sickle Cell Trait [1 Other

Explain: .

Signature of Student: __ pate;  J__ f  Signatare of Parent/Guardian; Date:  _f /.

We hereby state, to the best of our knowledge the information recorded o this form Is complete and correct, We understand and acknowledge that we are hereby
advised that the student shoutd undergo a cardiovascular assessment, which may include such diagnostic tests as electrocardiogram {ECG}, echocardicgram {ECHO),
andfor cardio stress test.

This form Is not considered valid unless all sections are complete,

Modified from © 2013 Amerfcan Academy of Family Physicians, Arerican Academy of Pediatrics; Amerieon Coliege of Sports Medicine, Americon Medicol Sodlety for Sports tedicine, American
Onhopoecdic Socletyfor Sporis Medicine, ond American Osteopa thic Acodemy of Sports Medicine, Persisslon is granted to reprint for nofcom merclol, educatfonel purposes withacknowledgment.
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PREPARTICIPATION PHYSICAL EVALUATION (Supplement)
SUBMIT THIS MEDICAL ELIGIBHITY FORM TO THE SCHOOL
This form is valid for 365 calendar days from the dote signed below.

Revlsed
This form is only used, or requested, if a student-athlete has been referred for additional evaluation, prior to full medicol clearance,

MEDICAL ELIGIBILITY FORM - Referred Provider Form
Student information [to be completed by student and parent) print fegibly

Student’s Full Name: Sex Assigned at Birth: Age: Dateof Births ___/  /
School: Grade In School: Sport(s):

Hame Address; City/State: Home Phene: ( }

Name of Parent/Guardian: E-mail:

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

Emergency Contact Cell Fhone: { } Work Phone: { ) Other Phone: { }

Family Healthcare Provider: City/State: Office Phone: | }

Referred for: Diagnosis:

s hereby certify the evalugtion and assessment for which this student-athlete was referred has been conducted by myself or a clinicion under my direct supervision with
the conclustans documented below:

O medically eligible for a1l sports without restriction as of the date signed befow

O Medicaliy efigible for all sports without restriction after completion of the following treatment plan: fuse additional sheet, if necessuiy}

O Medically eligible For only certain sports as listed below:

O wotmedically eliglble for any sports

Further Recommeandations: {use additiona! sheet, if necessary)

Name of Healthcare Professional (print or type): pates __ J_ f
Address: Phone: { }
Slgnature of Healthcare Professional: Credentials: License #:

Provider Stamp {if required by school)
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