CHAMINADE-MADONNA COLLEGE PREPARATORY
ATHLETICS
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Welcome to the 2023-2024 school year at Chaminade-Madonna College Preparatory
(CMCP). We are excited for another successful year of Lions Athletics and look forward
to working with our student-athletes.

This packet contains the required participation forms for all current and prospective
student-athletes. All forms must be completed and submitted to Magnus Health prior to
participation in any sport at CMCP.

The following forms are included in this packet:

FHSAA Pre-Participation Physical Evaluation

FHSAA Consent and Release from Liability Certificate

FHSAA Consent and Release from Liability Certificate for Concussion

FHSAA Consent and Release from Liability Certificate for Sudden Cardiac Arrest
and Heat-Related lliness

Please remember: These forms must be completed prior to any athletic
participation including tryouts, conditioning, and practices. Make sure all the
required information including parent/student signatures is completed on the forms.

Should you have any questions pertaining to these forms, please contact our Head
Athletic Trainer, Edwin Orellana, at (954) 989-5150 x135 or via email at
eorellana@cmlions.org.

Go Lions!


mailto:klagrange@cmlions.org

PAGES TO BE KEPT BY
QUALIFIED HEALTH CARE PRACTITIONER
OR
ENT/GUARDIAN

PAR




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

Revised 3/23
MEDICAL HISTORY FORM
student Information (to be completed by student and parent) print legibly
Student’s Full Name: Sex Assigned at Birth: Age: Date of Birth: __ /[ /
School: Grade in Schooi: Sport(s):
Home Address: City/State: Home Phone: { }
Name of Parent/Guardian: E-mail:
Person to Contact in Case of Emergency: Relationship to Student:
Emergency Contact Cell Phone: ( ] Work Phone: { ) Other Phone: { }
Family Healthcare Provider: City/State: Office Phone: { )

List past and current medical conditions:

Have you ever had surgery? If yes, please list 2/1 surgical procedures and dates;

Medicines 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 list ali of your allergies (i.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 problems? (Circle response)

Da you have any concerns that you would like to discuss with Has a doctor ever requested a test for your heart? For

1 your providar? 8 | example, electracardiograpghy (ECG) or echocardiography
{ECHO)?
3 Has a provider ever denied or restricted your participation in g Do you get light-headed or feel shorter of breath than your
sports for any reason? friends during exercise?

Do you have any angoing medical issues or recent flinesses? 190 | Have you ever had a seizure?

Has any family member or relative died of heart problems or
had an unexpected or unexplained sudden death before age
357 {including drowning or unexplained car crash)

4 Have you ever passed out ot hearly passed out during or after 11
exercise?

Have you ever had discomtart, pain, fightness, or pressure in Does anyone in your family have a genetic heart problem such

5 your chest during exercise? as hypertrophic cardiomyopathy (HCM), Marfan Syndrome,
12 arrhythmogenic right ventricutar cardiomyopathy (ARVC),
i ] long QT syndrome {LQTS), short QT syndrome {SQTS), Brugada
g | Dues your heart ever race, flutter in your chest, or skip beats syndrame, or catechalaminerige polymorphic ventricular
{irregular beats) during exercise? tachycardia (CPVT)?
7 | Has a doctor ever told you that you have any heart problems? 13 Has anyone In your family had a pacemzker or an impanted

defibrillator before age 35?

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



PREPARTICIPATION PHYSICAL EVALUATION {Page 2 of 4}
This medical history form should be retained by the healthcare provider and/or parent. ELZ
This form is valid for 365 calendar days from the date signed below.

Revised 3/23

Student’s Full Name: DateofBirth: __ /  / School:

14 | Have you ever had a stress fracture? 26 | Do you worry about your weight?

15 Did you ever injure a bone, muscle, ligament, joint, or tendon 27 Are you trying to or has anycne recommended that you gain
that caused you to miss a practice or game? or lose weight?

(o you have a bone, muscle, ligament, or joint injury that
currently bothers you?

Are you on a special diet or do you avoid certaln types of

16 focds or foad groups?

28

29 | Have you ever had an eating disorder?

Do you cough, wheeze, of have difficully breathing during Expiain “Yas” answers here:
17 | or after exercise or has a provider ever diagnosed you with
asthma?

Are you missing a kidhey, an eye, a testicle, your spleen, or aty
other organ?

18

19 Do you have groin or testicie pain or a painful bulge or hernis
in the groin area?

Do you have sny recurring skin rashes or rashes that come and
20 | eo, including herpes or methicillin-resistant staphylococcus
aureus (MRSA)?

Have you had a concussion or head injury that caused
cenfusion, a prolonged headache, or memory problems?

21

Have you ever ha¢ numbness, had tingling, had weskness in
22 | your arms or legs, or been unable to mave your arms or legs
after being hit or falling?

23 | Have you ever become iil while exercistng in the heat?

Do you or does someane in your family have siclde ceil trait
or discase?

24

Have you ever had or do you have any problems with your
eyas or vision?

25

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

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

We hereby state, to the best of our knowledge, that our answers to the above questions are complete and correct. In addition to
the routine physical evaluation required by Florida Statute 1006.20, and FHSAA Bylaw 9.7, we understand and acknowledge that
we are hereby advised that the student should undergo a cardiovascular assessment, which may include such diagnostic tests as
electrocardiogram (ECG), echocardiogram (ECHO), and/or cardio stress test. The FHSAA Sports Medicine Advisory Commitiee strongly
recommends a medical evaiuation 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: Pate: [ [/
Parent/Guardian Name: (printed) Parent/Guardian Signature: Date: __ /__ /..
Parent/Guardian Name: {printed} Parent/Guardian Signature: Date: __ /_ [/

Madified from ® 2018 American Academy of Family Physicians, Americon Academy of Pedlatrics, American Callege of Sparts Medicine, American Medica! Society for Sports Medicine, American
Orthopoedic Society for Sports Medicine, and Ametican Ostecpathic Academy af Sports Medicine. Permission is granted to reprint for noncommercial, educationol purpases with acknov/igdgment,



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

) Revised 3/23
PHYSICAL EXAMINATION FORM
Student’s Full Name: DateofBirth: ___/ /  Schook
PHYSICIAN REMINDERS:
Consider additional questions on more sensitive issues.
+ Do you feel stressed out or under a lot of pressure? + Do you ever feel sad, hopeless, depressed, or anxious?
» Do you feel safe at your home or residence? » During the past 30 days, did you use chewing tobacco, snuff, or dip?

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

ink alcohal d ?
» Do you drink alcoho! or use any other drugs supplement?

» Have you ever taken any supplements ta help you gain or lose weight or improve your
perfarmance?

D Verify completion of FHSAA ELZ Medical History {pages 1 and 2), review these medical history respanses as part of your assessment.
Cardiovascular history/symptom questions include 4-0Q13 of Medical History form, (check box if complete)

Height: Weight:
BP: / { / ) Pulse: Vision: R 20/ L2909/ Corrected; Yes No

MEDICAL - healthcare professional shall initial each assessment NORMAL ABNORMAL FINDINGS
Appearance

« Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyl, hyperlaxity, myopia, mitral valve
prolapse [MVP], and aortic insufficiency)

Eyes, Ears, Nosa, and Throat
* Pupils equal
= Hearlng

tymph Nodes

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

Lungs
Abdomen

Skin
+  Herpes Simplex Virus (H5V), lesions suggestive of Methicillin-Resistant Staphylococcus Aureus (MRSA), ar tinea corporis

Neurological

MUSCULOSKELETAL - healtheare professional shall initial each assessment NORMAL ABNORMAL FINDINGS

Neck

Back

Shoulder and Arm

Eibow and Forearm

Wrist, Hand, and Fingers

Hip and Thigh

Knee

Leg and Ankle

Foot and Toes

Functional
» Double-leg squat test, single-leg squat test, and box drop or step drop test

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

*Consider electracardiography (ECG), echacardiography (ECHO), referral to a cardiologist for abnormal cardiac history or examination findings, or any combiration thereof The FHSAA Sperts Medicine
Advisory Committee strongly recommends to a student-athlete (parent), a madical evaluation with your healthcare provider for risk factors of sudden cardiac arrest which may include an electrocardiogram.

Name of Mealthcare Professional (print or type): Dateof Exam: __ /[
Address: Phone: { ) E-mail:
Signature of Healthcare Professional: Credentials: License #:

Madified from © 2018 Amerlcan Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American fdedical Society for Sports Medicine, American
Orthopoedic Society for Sports Medicing, and American Osteopathic Acodemy of Sports Meditine. Permission is grantad to reprint for noncommercigl, educational purposes with acknowledgment.



THE FOLLOWING PAGES MUST BE
UPLOADED TO MAGNUS HEALTH

DOCTOR/PROVIDER STAMP AND
PARENT/STUDENT SIGNATURES WHERE
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SUBMISSION



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

: Revised 3/23
MEDICAL ELIGIBILITY FORM

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

Student’s Full Name: Sex Assigned at Birth: Age:  DateofBirth:_ [/ [/
School: Grade in School: Sport(s):

Home Address: City/State: Home Phone: | )

Name of Parent/Guardian: E-mail:

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

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

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

O medically eligible for ail sports withaut restriction

O Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of: {use additional sheet, if necessary)

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

[ not medicatly eligible for any sports

Recommendations: (use additional sheet, if necessary)

| hereby certify that | have examined the above-named student-athiete using the FHSAA EL2 Preparticipation Physical Evaluation and have provided
the cenclusion(s) listed above. A copy of the exam has been retained and can be accessed by the parent as requested. Any injury or other medical
conditions that arise after the date of this medical clearance should be properly evaluated, diagnased, and treated by an appropriate healthcare
professional prior to participation in activities.

Name of Healthcare Professional {print or type): Date: /[
Address: Phone: ( )
Signature of Healthcare Professional: Credentials: License #:

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

Provider Stamp {if required by school)

D Check this box if there is no relevant medical history to share related to
participation in competitive sports.

Medications: {use additional sheet, if necessary)

List:

Relevant medical history to be reviewed by athletic trainer/team physician: (explain below, use additional sheet, if necessary)
O Allergies (3 Asthma [ Cardiac/Heart [ Concussion 0 Diabetes [ Heat lliness [0 Orthopedic O Surgical History [ Sickle Celt Trait [J Other

Explain:

Signature of Student: Date: _/ /  Signature of Parent/Guardian: Date: /[

We hereby state, to the best of our knowledge the information recorded on this form is complete and correct, We understand and acknowledge that we are hereby
advised that the student should undergo a cardiovascutar assessment, which may include such diagnostic tests as electrocardiogram (ECG), echocardiogram {ECHO},
andfor cardio stress test,

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

Modified fram © 2019 Americon Academy of Famlly Physieians, Americon Academy of Pediatrics, American College of Sports Medicine, Americon Medical Society for Sports Medicine, American
Orthopaedic Saciety for Sports Medicine, and Amervican Ostecpathic Academy of Sports Medicine. Permission is granted 1o reprint for nencommercial, educational purposes with ocknowledgment,



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

Revised 3/23
This form is only used, or requested, if a studeni-athlete hos been referred for additional evaluation, prior to full medical clearance.

MEDICAL ELIGIBILITY FORM - Referred Provider Form
Student Information (to be completed by student and parent) print legibly

Student’s Full Namae: Sex Assigned at Birth: Age: Date of Birth: ___/  /
School: Grade in School: Sport{s):

Home Address: City/State: Home Phone: ( )

Name of Parent/Guardian: E-mail:

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

Emergency Contact Cell Phone: ( } Work Phone: | )] Other Phone: { )

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

Referred for: Diagnosis:

| hereby certify the evaluation and ussessment for which this student-athlete was referred has been canducted by myself or a clinician under my direct supervision with
the conclusions documented below:

0 medically eligible for all sports without restriction as of the date signad below

O medically eligible for all sports without restriction after completion of the following treatment plan: {use additional sheet, if necessary)

3 medically eligible for only certain sports as listed below:

O Not medically eligible for any sports

Further Recommendations: (use additional sheet, if necessary}

Name of Healthcare Professional (print or type): Date: /... /
Address: Phone: { )
Signature of Healthcare Professional: Credentials: License #:

Provider Stamp (if required by schoai)




Florida High School Athletic Association EL3
Consent and Release from Liability Certificate (Page 1 of 5) Revised 3/23

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 signature.
This form is non-transferable; a change of schools during the validity period of this form will require this form to be re-submitted.

School: School District (if applicoble):

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

i have read the (condensed) FHSAA Eligibility Rules printed on page 5 of this “Consent and Release from Liability Certificate” and know of no reason why | am not eligible to
represent my school in interscholastic 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 a privilege. | know of the risks involved in athletic participagon, understand that serious injury, inchuding the potential for a conrcussion, and even
death, is possible in such participation, and choose ta accept such risks, | voluntarily accept any and all responsibility for my own safety and welfare while participating in athletics,
with full understanding of the risks involved. Should | he 18 years of age or older, or should | be emancipated frem my parent(s)/guardian(s), | hereby release and hold harmless
my schaol, the schools against which it competes, the school district, the cortest officials, and FHSAA of any and all responsibility and liability for any injury or claim resulting from
such athletic participation and agree to take no legal action against the FHSAA because of any accident or mishap involving my athletic participation. | hereby authorlze the use or
disciosure of my individually identifiable kealth information sheuld treatment for Hliness or injury become necessary. | hereby grant to FHSAA the right to review all records relevant
to my athletic eligibility including, but not limited to, my records relating to enroliment and attendance, academic standing, age, discipline, finances, residence, and physical fitness.
i hereby grant the released parties the right to photograph and/or videotape me and further to use my name, face, likeness, voice, and appearance in connection with exhibitions,
publicity, atvertising, promotional, and commercial materials without reservation or limitation. The released parties, however, are under no obligation to exercise said rights herein.
| understand that the authorizations and rights granted herein are voluntary 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 | will no longer be eligible for participaticn in interscholastic athletics,

Part 2: Parent/Guardian Consent, Acknowledgement and Release (1o be completed and signed by parent(s)/guardian(s} at
the bottom; where divorced or separated, parent/guardian with legal custody must sign.)

A. |hereby give consent for my child/wasd to participete in any FHSAA recognized or sanctioned sport EXCEPT for the following sport(s):

List sport{s} exceptions here
B. !|understand that participation may necessitate an early dismissal from classes.
C.  1know of and acknowledge that my child/ward knows of the risks involved in interschofastic athletic participation, understand that serious injury, and even death, is possible
in such participation and choose to accept any and all responsibility for his/her safety and welfare while participating in athletics. with full understanding of the risks involved, |
release and hold harmless my child'sfward’s school, the schools against which it competes, the school district, the contes officials, and FHSAA of any and all responsibility and
liability for any injury or claim resuiting from such athletic participation and agree to take nc legal action against the FHSAA because of any accident or mishap involving the athletic
participation of my child/ward. As required in £.5. 1014.06(1), | specifically authorize healthcare services to be provided for my child/ward by 2 healthcare practitioner, as defined
in £.S. 456.001, or semeone under the direct supervisian of a healthcare practitioner, should the need arise far such treatment, while my child/ward is under the supervision of the
school. | further hereby authorize the use of disclosure of my child's/ward's individually identifizble health information should treatmant for itlness or injury become necessary. |
consent to the disclosute to the FRSAA, upon its request, of ali records relevant to my child's/ward’s athletic eligibility including, but not limited to, records relating to enrgiiment
and attendance, academic standing, age, discipline, finances, residence, and physical fitness. | grant the released parties the right to photograph and/for videotape my child/ward
and further to use said child’s/ward’s name, face, likeness, voice, and appearance in connection with exhibitions, publicity, advertising, prometional, and commercial materials
without reservation or limitation. The released parties, however, are under no obligation to exercise said rights herein.
D.  lam aware of the petential danger of concussions andfor head and peck infuries in interscholastic athletics. | alsg have knowledge about the risk of continying to participate
once such an injury is sustained without proper medical clearance.
READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR MINOR CHILD/WARD ENGAGE IN A POTENTIALLY DANGEROUS
ACTIVITY. YOU ARE AGREEING THAT, EVEN IF YOUR CHILD’S/WARD'S SCHOOL, THE SCHOOLS AGAINST WHICH 1T COMPETES, THE SCHOOL DISTRICT,

THE CONTEST OFFICIALS, AND FHSAA USE REASONABLE CARE IN PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR CHILD/WARD MAY BE
SERIOUSLY INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY BECAUSE THERE ARE CERTAIN DANGERS JNHMERENT IN THE ACTIVITY WHICH
CANNOT BE AVOIDED OR ELIMINATED. BY SIGNING THIS FORM, YOU ARE GIVING UP YOUR CHILD'S/WARD'S RIGHT AND YOUR RIGHT TO RECOVER
FROM YOUR CHILD'S/WARD'S SCHOOL, THE SCHOOLS AGAINST WHICH IT COMPETES, THE SCHQOL DISTRICY, THE CONTEST OFFICIALS. AND FHSAA
IN A LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING DEATH, TQ YOUR CHILD/WARD OR ANY PROPOERTY DAMAGE THAT RESULTS FROM THE
RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TQ REFUSE TO SIGN THIS FORM, AND YOUR CHILD'S/WARD’S SCHOQL,
THE SCHOOLS AGAINST WHICH IT COMPETES, THE SCHOOL DISTRICT, THE CONTEST OFFICIALS, AND FHSAA HAS THE RIGHT TO REFUSE TO LET

YOUR CHILD/WARD PARTICIPATE {F YOU DO NOT SIGN THIS FORM.
E. lagree that, in the event we/l pursue litization seeking injunctive relief or other |
Serje clio iled in the o orj
. 1understand that the authorizations and rights granted herein are voluntary and that | may revoke any or all of them at any time by submitting said revocation in writing to
my child’s/ward’s school. By doing so, however, | understand that my child/ward will no longer be eligible for participation in interscholastic athletics.
G, Pl heck the ropriate bow(es):
{1 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 hisfher school’s activities medical base insurance plan.
[ | have purchased supplemental football insurance through my chifd's/ward’s schoel.

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 Parent/Guardian (printed} Signature of Parent/Guardian Date

| HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student signature js required}

Name of Student {printed)} Signature of Student Date



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

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 signature.
This farm is non-transferable; a change of schools during the validity period of this form wilt require this form to be re-submitted.

School: School District {if applicable):
Concussion Information

Concussion is a brain Injury. Concussions, as well as all other head injuries, are serfous. They can be caused by a bump, a twist of the head, sudden deceleration or acceleration,
a blow or jolt to the head, or by a blow to another part of the body with force transmitted to the head. You cannot see a concussion, and more than 90% of all concussions accur
without loss of consciousness. Signs and symptems of concussion may show up right after 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. if your child
reports any symptoms of concussion, ar if yau notice the symptems or signs of concussion yourself, your child should be immediately removed from play, evaluated by a medical
professional, and cleared by a medical doctor.

Signs and Symptoms of a Concussian:
Concussion symptoms may appear immediately after the injury or can take several days to appear. Studies have shown that 1t takes on average 10-14 days or longer for symptoms
to resclve and, in rare cases or if the athlete has sustained multiple concussions, the symptoms can be prolenged. Signs and symptoms of concussion can include: {not all-inclusive)

» Vacant stare or seeing stars

o Lack of awareness of surroundings

+ Emotions out of proportion to circumstances {inappropriate crying or anger)
¢ Headache or persistent headache, nausea, vomiting

*  Altered vision

+  Sensitivity to light or noise

+ Delayed verbal and motor responses

+ Disorientation, slurred, or incoherent speech

« Dizziness, including light-headedness, vertigo (spinning}, or loss of equilibrium (being off-bafance or swimming sensation}
« Decreased coordination, reaction time

* Confusion and inability to focus attention

»  Memory loss

+ Sudden change in academic petformance ot drop in grades

+ Irritability, depression, anxiety, sieep disturbances, easy figitability

» |nrare cases, loss of consciousness

DANGERS if your child continues to play with a concussion or returns too 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

leaves the young athiete especially vulnerable to sustaining another concussion. Athletes wha sustain a second concussion before the symptoms of the first concussion have
resolved and the brain has had a chance to heal are at risk for prolonged concussion symptoms, permanent disability and even death {called "Secand Impact Syndrome” where the
brain swells uncontroliably). There is also evidence that multiple concussions can lead to long-term symptoms, including early dementia,

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

Any athlete suspected of suffering a concussion shouid be removed from the activity immediately. No athlete may return to activity after an apparent head injury or concussian,
regardless of haw mild it seems or how quickly symptoms clear, without written medical clearance from an appropriate healthcare professional {AHCP}, In Florida, an appropriate
healthcare professional (AHCPY is defined as either a licensed physician {MD, as per Chapter 458, Florida Statutes) or a licensed osteopathic physician (DO, as per Chapter 459,
Elorida Statutes). Close observation of the athlete should continue for several hours. You shauld also seek medicai care and inform your child’s eoach if you think that your child
may have a concussion. Remember, it's better to miss ane game than to have your life changed forever. When in doubt, sit them out.

Return to play or practice;
Following physician evajuation, the return to activity process requires the athlete to be completely symptom free, after which time they would complete a stepwise protocol under
the supervision of a licensed athletic trainer, coach, or medical professional and then, receive written medical clearance from an AHCP.

For current and up-to-date information on concussions, visit http://www.cdc.govfeoncussioninyouthsparts/ or http:/fwww.seeingstarsfoundation.org

Statement of Student-Athlete Responsibility;

Parents and student should be aware of preliminary evidence that suggests repeat cancussions, and even hits that do not cause a symptomatic concussion, may lead to abnormal
brain changes which can only be seen on an autopsy fknown as Chronic Traumatic Encephalopathy {CTE). There have been case reports suggesting the development of Parkinson’s-
like symptoms, Amyotrophic Laterat Sclerosis (ALS), severe traumatic brain injury, depression, and long-term memory issues that may be relzted to concussion history. Further
reseasch on this topic is needed before any conclusions can be drawn,

| acknowledge the annual requirement for my child/ward to view "Concussion in Sports” at www.nfhstearn.com. | accept responsibility for reporting all injuries and illnesses
to my parents, team doctor, athletic trainer, of coathes associated with my sport, including any signs and symptoms of concussion, | have read and understand the abova
information on cancussion. | will inform the supervising coach, athletic trainer, or team physician immediately if | experience any of these symptoms or witness a teammate
with these symptoms. Furthermore, | have been advised of the dangers or participation for myself and that of my child/ward.

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



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

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 signature.
This farm is non-transferahle; a change of schools during the validity periad of this form wiil requize this form to be re-submitted.

School: School District {if applicable):

Sudden Cardiac Arrest information
Sudden cardiac arrest (SCA) is a leading cause of sports-related death, Sudden cardiac arrest (SAC) occurs when the hearst suddenly and unexpectedly stops beating.
When this happens hlood stops flowing ta the brain and other vital organs. SCA is NOT a heart attack. A heart attack may cause SCA, but they are not the same. A heart
attack is caused by a blockage that stops the flow of blood to the heart. SCA is a malfunction in the heart’s electrical system, causing the heart to suddenly stop beating.
SCA can cause death if it is not treated within minutes.
How commeon is sudden cardiac arrest in the United States?
There are about 350,000 cardiac arrests that occur outside of hospitals each year. More than 10,600 individuals under the age of 25 die of SCA each year. SCA is the
number ane kitler of student-athletes and the leading cause of death on school campuses.
Are there warning signs?
Although SCA happens unexpectedly, some peopie may have signs or symptams, such as but not Iimited to dizziness or light-headedness, fainting, shortness of breath,
racing or skipped beats/palpitations, fatigue, weakness, chest pain/pressure or tightness. These symptoms may occur before, during, or after activity. These symptoms
can he unclear and confusing in athletes, Some may ignore the signs or think they are normal results of physical exhaustion. If the conditions that cause SCA are
diagnosed and treated hefore a life-threatening event, sudden cardiac death can be prevented in many young athletes.
What are the risks or practicing or playing after experiencing these symptoms?
There are significant risks associated with continuing to practice or play after experiencing these symptoms. The symptoms might mean something is wrong and the
athlete should be checked before returning to play. When the heart stops due to cardiac arrest, se does the blood that flows to the brain and other vital organs. Death
or permanent brain darnage can occur In just a few minutes. Most people who experience a SCA die from it; survival rates are below 10%.
FHSAA Sports Medicine Advisory Committee strongly recommends a medical evaluation with your healthcare provider for risk factors of sudden
cardiac arrest, which may include an electrocardiogram,
The FHSAA Sports Medicine Advisory Committee works to help keep student-athletes safe while practicing or playing by providing education about SCA and by
notification to parents that you can reguest, at your expense, an electrocardiogram {EKG or ECG) as part cof the annual preparticipation physical examination to possibly
uncover hidden heart issues that can lead to SCA.
Why do heart conditions that put youth at risk go undetected?

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

« Most heart conditions that can lead to SCA are not detectable by listening to the heart with & stethoscope during a routine physical; and

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

s ECG/EKG screenings should be considered every 1-2 years because young hearts grow and change.

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

+  ECG/EXG screenings with abnormal findings should be evaluated by trained physicians.

+ |f the ECG/EKG screening has abnormal findings, additional testing may need to be done {with associated cost and risk) before a diagnosis can be made and may

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

The American College of Cardiology/American Heart Association guidelines do not recommend an ECG or EKG in asymptomatic patients but do support local programs
In which £CG or EXG can be applied with high-quality resources.

Removal from play/return to play

Any student-athlete who has signs or symptoms of SCA should be removed from play (which includes ail athietic activity). The symptoms can happen before, during, or
after activity. Before returning te play, the athlete shall be evaluated and cleared. Clearance to retusn to play must be in writing. The evaluation shall be performed by a
licensed physician, certified registered nurse practitiones, or cardiclogist {heart doctor), The licensed physician or certified registered nurse practitioner may consult any
other Heensed or certified medical professicnals.

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

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

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

Name of Student {printed) Signature of Student Date
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This completed form must be kept on file by the school. This form is valid for 365 calendar days frem the date of the most recent signature.
This form is non-transferable; a change of schools during the validity period of this form will require this form to be re-submitted.

School: School District {if applicable):

Heat-Related Hiness Information

Heat-related illness is a cause for concern for student-athletes who participate in high school sports in Florida. Especially vulnerable are those studenis who
participate in conditioning and practices in the summer menths and other times of extreme heat. Student-athietes suffer heat-related illness when their bodies
cannot properly cool themselves by sweating. Sweating is the body's natural air conditioning, but when a person’s body temperature rises rapidly, sweating just
is not enough. Heat-related illnesses can he serious and life-threatening. Very high body temperatures may damage the brain or other vital organs and can cause
disabllity and even death, Heat-related illnesses and deaths are preventabie.

What are some common heat-related injuries in sports?

Exertional Heat Stroke (EHS): EHS is the most serious heat-related Hlness. EHS is a medical emergency. It happens when the body's temperature rises quickly,
and the body cannot cool down. Student-athietes can die or become permanently disabled from EHS if not properly recognized and managed. EHS is one of the
leading causes of death in young athletes, especially in Florida. The two main criteria for diagnosing £HS are rectal temperature >105F {40.5C) immediately post
collapse and central nervous system (CNS) dysfunction. There are many signs and symptoms associated with EHS. Parents and student-athletes should familiarize
themselves with these by viewing the free video resources provided by the National Federation of High Schoal Sports (NFHS) or the FHSAA.

= EHSIs preventable by taking the proper precautions and understanding the symptoms of someone whe has become ill due to heat.

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

Heat Exhaustion {EHI): Heat exhaustion is the most common heat-related condition observed in active populations including student-athletes. EHIL s g type of heat-
related iliness. EHI is defined as the inability to continue exercise in the heat because the heart has difficuity providing enough oxygenated blood to all the working
ofgans and muscles. It usualiy develops after several days practicing or conditioning in high temperature weather and not drinking enough fluids.

Heat Cramps: Heat cramps are painful, inveluntary cramping often in the legs, arms, or abdomen with muscie contraction. Cramping usuaily occurs in the preseason
conditioning phase when the body is not properly conditioned and more subject to fatigue. Heat cramps can easily be treated with rest, stretching of the muscle,
and replacement of fluid and electrolytes. The exact mechanism of muscle cramps in warm environmental conditions is unknown but can be caused acutely by
extensive dehydration and sodium losses or chronically via inadequate electrolytes in the athlete’s diet. Although heat cramps are not a cause of sudden death, it
can be confused with the more seriocus condition, exertional sickling.

Is my student at risk?

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

What is the FH5AA doing to keep my student safe?

The FHSAA has published Poficy 41, titled “Exertional Heat lliness”. This policy provides specific procedures for schools te educate student-athletes and parents
on EHI as well as strategies to prevent these injuries. FHSAA Policy 41 also provides procedures for schools to follow for preseason acclimatization, environmental
monitoring, and the inclusion of cooling zones far the management of a student-athlete suffering from a heat injury.

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

* Learn more about heat-refated injuries in sports at https://www.nfhs.crg/media/1015695/ksi-5-pillars-of-exertional-heat-stroke-prevention-2015.pdf

» Discuss nutrition, proper hydration, body weight, and the importance of sleep and rest with your family healthcare provider at the time fo the sports physical
+ Talk to your schoo! and coach ahaut safeguards they have in place to keep kids safe in the heat and what they will do for someone who becomes ill or injured
¢ Monitor fluid intake of your student while at home and routinely check in with your student-athlete to inquire about how they feel

» Report any concerns with your school’s athletic trainer, team physician, coach, or your family healtheare provider

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

Name of Parent/Guardian (printed) Signature of Parent/Guardian Date
Name of Parent/Guardian (printed) Signature of Parent/Guardian Date
Name of Student {printed) Sighature of Student Date

Information on this form is credited to: https://ksi.uconn.edu/
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This cornpieted ferm must be kept on file by the school. This form is valid for 365 calendar days from the date of the most recent signature.
This form is non-transferable; a change of schools during the validity period of this form will require this form to be re-submitted.

School: School District (if applicable):

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

Your school is a member of the Florida High School Athletic Association (FHSAA} and foliows established rules. To be eligible to represent
your school in interscholastic athletics, in an FHSAA recognized and/or sanctioned sport, the student:

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

2. 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)

3. Must not provide false information to his/her school or to the FHSAA to gain efigibility. (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 school student, a non-member private schoo! student, or a Florida Virtual School Full-Time
Public Program student, the student must declare in writing his/her intent to participate in athletics to the school at the student
is permitted to participate. Home Education students and students attending a non-member private school must complete
additional paperwork prior to participating. (FH5AA Bylaw 8.2, FHSAA Policy 16.6, and Administrative Procedure 1.8)

5. Must attend school within the first ten {10) days of the beginning of each semester to be eligible during that semester. {[FHSAA
Bylaw 5.2.3)

6. Must maintain at feast a cumulative 2.0 GPA on a 4.0 scale (unweighted} prior to the semester in which the student wishes to

participate. This GPA must include all courses taken since the student entered Sth grade. A 6th, 7th, or 8th grade student must

have earned at least a 2.0 GPA on a 4.0 scale (unweighted) during the previous semester. (FHSAA Bylaw 9.4.1 and F.S. 1006.15(3)a)

Must not have graduated from any high school or its equivalent. (FHSAA Bylaw 9.4.7)

8. Must not have enrolled in the 9th grade for the first time more than eight consecutive semesters ago. A 6th, 7th, or 8th grade
student may not participate at any level if the student is repeating that grade level. {FHSAA Bylaw 9.5)

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

10. Must undergo a preparticipation physical evaluation and be certified as being physically fit for participation in interscholastic
athletics on a form (EL2) provided to the school. {(FHSAA Bylaw 9.7 and F.S. 1002.20{17}b)

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

12. Must be an amateur. This means the student must not accept money, gifts, or donations for participating in a sport, or use a name
other than his/her own when participating. (FHSAA Bylaw 8.9)

13. Must not participate in an all-star contest in a sport prior to exhausting his/her high school eligibifity 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 2 member school.

™~

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 Pareni/Guardian Date

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

Name of Student (printed) Signature of Student Date
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THE FOLLOWING FORM (GA4) PERTAINS ONLY TO TRANSFER STUDENTS WHO
HAVE BEEN ENROLLED AT ANOTHER HIGH SCHOOL AT ANY GIVEN TIME.

INCOMING 9TH GRADE STUDENTS DO NOT NEED TO SUBMIT THE FOLLOWING
FORM.

THE GA4 FORM MUST BE READ AND FILLED OUT AND SIGNED BY BOTH
PARENT AND TRANSFER STUDENT.

RETURN COMPLETED FORMS TO/ DIRECT QUESTIONS OR CONCERNS TO:
MATTHEW BISHOP, ATHLETIC DIRECTOR
MBISHOP@CMLIONS.ORG | (954) 989-5150 x142

FAILURE TO DO SO MAY JEOPARDIZE YOUR CHILD’S ATHLETIC ELIGIBILITY
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7 Affidavit of Compliance with the Policies on
Athletic Recruiting & Non-Traditional Student Participation

For: Any student who changes attendance to a member school at any time, regardless of whether the change occurs during the school year
(i.e. a transfer) or during the summer period between school years, including youth exchange, international and immigrant students, or
is a “Non-Traditional” student (i.e. home education, certain charter and special/alternative school, certain private school, FLVS Full
Time Public Program, etc.) participating for your school. This form is not required for students entering from a terminating grade
school (i.e. 5th grade to 6th, 8th grade to 9th grade).

Action: Must be read and signed by the student and his/her parent(s)/legal guardian(s) appointed by a court
of competent jurisdiction. This form only needs to be done once for each change of schools or change in participation as a
“Non-Traditional” student at a member school.

Due date: Must be received by the school prior to participation in the first sport in which the student wishes to participate,

Required by: FHSAA Policies.

Purpose: To heighten the awareness of and compliance with rules prohibiting athletic recruiting on the part of student-athletes, their parents
legal guardians, and member schools, as well as participation with a member school as a “Non-Traditional” student.

Verification: Page 3 will be checked for completeness. Submission of this form DOES NOT grant eligibility.

TO: STUDENT-ATHLETE

The school that you have chosen to attend, or participate for as a “Non-Traditional” student, is a member of the Florida High School Athletic Association
(FHSAA). The FHSAA has rules that prohibit a member school from making any effort to encourage or entice a student to attend or participate there
for athletic purposes. This is called athletic recruiting, and it is not permitted on the high school level. The Florida Legislature, in fact, has directed
the FHSAA to “adopt bylaws that specifically prohibit the recruiting of students for athletic purposes.” Florida law also regulates the participation in
interscholastic athletics by “Non-Traditional” students.

What follows is an explanation of athletic recruiting rules, as well as regulations related to participation by “Non-Traditional” students, and the penalties
for violating them. You and your parent(s) or legal guardian(s) must read this document and declare that you were not recruited to attend or participate
for the school for athletic purposes and that you are aware of the regulations regarding participation as a “Non-Traditional” student by signing the
attached “Affidavit of Compliance”. The signed affidavit must be submitted to the member school prior to a date not earlier than the first day of practice
of the first sport in which the student wishes to participate, as posted on the FHSAA Website.

Please read this information carefully. Sign the affidavit truthfully and honestly. Do not sign the affidavit if you have any questions about these rules
or believe that a violation of these rules may have occurred. Instead, have your school’s athletic director contact the FHSAA Office by phone at
352.372.9551 ext. 340 or by e-mail at compliance@thsaa.org. Violations of these rules and regulations can and do result in severe penalties for the
school and the student-athlete. Making an inaccurate statement by signing the affidavit when you know you should not will only make these penalties
worse for all involved if violations are later determined to have occurred.

What is athletic recruiting?

Athletic recruiting is any attempt by any employee or athletic department staff member of an FHSAA member school, a representative of the school’s
athletic interests or a third party to pressure, urge or entice a student who does not currently attend or participate for that school to change his/her
attendance or participation there for the purpose of athletic participation. This occurs when the school employee, athletic department staff member or
representative of the school’s athletic interests makes improper contact with the student or a member of his/her family in an effort to pressure or urge
the student to go to that school OR promises, offers or gives the student an impermissible benefit in an effort to entice the student to go to or participate
for that school.

Who is “a representative of the school’s athletic interests?”

Any person, business or organization that participates in, assists with, and/or promotes a school’s athletic program is considered to be a representative
of the school’s athletic interests. This includes, but is not limited to:

* A student-athlete or other student participant in the athletic program at that school;

*  The parents, guardians or other family members of a student-athlete or other student participant in the athletic program at that school;
*  Immediate relatives of a coach or other members of the athletic department staff at that school;

*  Avolunteer with that school’s athletic program;

* A member of an athletic booster organization of that school;

* A person, business or organization that makes financial or in-kind contributions to the athletic department or that is otherwise involved in
promoting the school’s interscholastic athletic program.

What is improper contact with a student who does not attend a school?

Any contact or communication of any kind with a student who does not attend or participate for a particular school, or a member of the student’s
family, in attempt to pressure, urge or entice the student to change attendance to a different school for athletic reasons is improper. The improper contact
can either be in person, through written or electronic means such as letters, flyers, e-mails, text messages, social media or through a third party. Did
someone talk you into changing to this school to play athletics? Did someone urge you to change to this school to play athletics? If so, you may have
been athletically recruited.
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7 Affidavit of Compliance with the Policies on
Athletic Recruiting & Non-Traditional Student Participation

What is an impermissible benefit?

An impermissible benefit is any benefit that is promised, offered or given to a student or a member of his/her family but is not offered or generally
made available to all students who apply to or attend or participate for the school. Did someone promise, offer or give you anything more than what
any other student who attends or participate for this school is generally promised, offered or given that caused you to decide to change to this school?
If so, it probably is an impermissible benefit.

What is a “third party”?
A “third party” is an independent person, business or organization who may or may not be a representative of the school’s athletic interests.

What are the penalties for violations of athletic recruiting rules by a member school?

A member school that violates athletic recruiting rules will be assessed one or more of the following penalties:
*  Apublic reprimand;
*  Afinancial penalty;

*  Forfeiture of all contests and awards won in which the student who was athletically recruited or received an impermissible benefit participated or
contributed;

*  One or more forms of probation (administrative, restrictive or suspension) for one or more years;

*  Prohibition against participating or coaching in certain competitions, including state playoffs, for one or more years in the sport(s) in which the
violation(s) occurred;

*  Prohibition against participating in any competitions for one or more years in the sport(s) in which the violation(s) occurred,;
*  Restricted membership for one or more years during which some or all of the school’s membership privileges are restricted or denied;
*  Expulsion from membership in the FHSAA.

What are the penalties for a student who is found to have been athletically recruited or receives an impermissible benefit?

A student who is found to have accepted an impermissible benefit will be ineligible for athletic competition for one or more years at the school where
the violation occurred, and may be declared ineligible for athletic competition at all FHSA A member schools for one or more years.

What are the regulations regarding the participation of “Non-Traditional” students?
A Non-Traditional student is eligible to participate provided:

*  The student meets the same residency requirements as other students in the school at which he/ she participates; and
*  The student meets the same standards of acceptance, behavior and performance as required of other students in extracurricular activities; and

«  The student registers with the school his/her intent to participate in interscholastic athletic competition as a representative of the school, utilizing
the official Association process as approved by the Executive Director, prior to participation in the sport(s) in which he/she wishes to participate,
as posted on the FHSAA website; and

*  The student complies with all FHSAA regulations, including eligibility requirements regarding age and limits of eligibility, and local school
regulations during the time of participation; and

*  The student provides proof of basic medical insurance coverage and both independently secured catastrophic insurance coverage and liability
insurance coverage which names the FHSAA as an insured party in the event the school’s insurance provider does not extend coverage to such
students; and

*  The student provides his/her own transportation to and from the school; and

*  The student provides to school authorities all required forms (including, but not limited to, the EL2, EL3 and, where applicable, the EL7, EL7V,
EL12, EL12V and EL14) and provisions.

What are the penalties for violations of regulations regarding “Non-Traditional” student by a member school?
Allowing students to participate without properly registering a non-traditional student will subject the school to a monetary penalty.
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Athletic Recruiting & Non-Traditional Student Participation

The student/parent must complete, obtain all applicable signatures and submit this form to the school on or before the first day of practice for
the first sport in which the student wishes to participate, as established on the FHSAA Calendar. Submission of this form DOES NOT grant
eligibility. The student must be ELIGIBLE in all other respects.

We, the undersigned, being sworn, certify that the following statements are true:

1. Student {full legal name} (“THIS STUDENT”),
who was born on {date} , 19/20 , and who is currently in the {number} _th grade, now attends or wishes to
participate for {school now attending/participating for} (“THIS SCHOOL”),
commencing on {date} ,20

THIS STUDENT has previously attended/participated for {/ist all previous secondary schools beginning with the most recent and working back in time}

2 el

2. I'have read and understand the definition of athletic recruiting, including the explanation of the terms “representatives of the school’s athletic interests”, “improper
contact” and “impermissible benefit”, or I have read and understand the regulations regarding participation as a “Non-Traditional” student.

3. No employee, athletic department staff member, representative of the athletic interests of THIS SCHOOL, any person or organization acting on their behalf or a
third party has had communication, directly or indirectly, through intermediaries, or otherwise with THIS STUDENT or any member of his/her family in an attempt to
pressure, urge or entice THIS STUDENT to change attendance to or participation for THIS SCHOOL for the purpose of participation in interscholastic athletics.

4. No employee, athletic department staff member, representative of the athletic interests of THIS SCHOOL, any person or organization acting on their behalf or a
third party is giving, has given, has offered or promised to give, directly or indirectly, through intermediaries, or otherwise any impermissible benefit to THIS STUDENT
or any member of his/her family for the purpose of participation in interscholastic athletics.

5. If THIS STUDENT is a “Non-Traditional” student, THIS STUDENT has submitted to THIS SCHOOL the EL2 and EL3 forms and, where applicable, the EL7,
EL7V, EL12, EL12V and EL14 forms prior to participation in the first sport in which the student wishes to participate.

6. If THIS STUDENT is a youth exchange (J-1 and F-1 Visas), international or immigrant student, THIS STUDENT has submitted to THIS SCHOOL the EL2 and
EL3 forms and, where applicable, the EL4 Form.

Under penalties of perjury, I declare that I have read the foregoing Affidavit and that the facts stated therein are true and correct and that the punishment for
knowingly making a false statement includes fines and/or imprisonment. I further understand that the penalties for knowingly making a false statement may subject
THIS SCHOOL to fines, forfeitures, probations and possible expulsion from membership in the FHSAA, and may subject THIS STUDENT to a loss of athletic eligibility.

FOR STUDENT/PARENT(S)/LEGAL GUARDIAN(S):

/ /
Signature of Student Date Signature of Parent/Legal Guardian Date
Printed Name of Student Printed Name of Parent/Legal Guardian
/
Signature of Parent/Legal Guardian Date

Printed Name of Parent/Legal Guardian



	GA4 form cover letter_EDITS (1)



