Nova High School Athletics
Student - Athlete Eligibility Checklist
2021 - 2022

" Athletes may not participate in any team related activities, conditioning,

practices, or games until cleared by the Athletic Department.

All 5 items of the Eligibility Packet must be completed in its entirety and submitted to your Head Coach.
The Head Coach will then submit your paperwork to the Athletic Department for clearance.

Once you are cleared, the Athletic Department will notify your Head Coach; only then may you begin
participating with the team.

)

2)
3)

4)
5)

6)

Eligibility Packet

FHSAA EL2 Form (3/16): Physical form filled out and all checkmarks explained. This document
must be signed, dated and stamped by a licensed physician, physician assistant or nurse practitioner
ONLY. -
FHSAA EL3 Form (6/21): Consent and Release forms must be filled out in its entirety, signed and
dated by parent/guardian and student on each page.
Memorial Health U18 Consent to Treat: Medical release forms must be signed and dated by the
parent/guardian. Must be signed on Dragonfly App as well.
BCPS COVID 19 Waiver: Must be signed and dated by student and parent/guardian.
Proof of Insurance: Proof of health insurance must accompany these forms!!!!
a. Attached valid photocopy (front & back) of the insurance card with the student’s name.
b. Ifthe student’s name is not on the insurance card, a letter from the insurance company must be
provided stating the student 1s covered by the policy.
c. Hinsurance is needed, visit the following https:/schoolinsuranceofflorida.com
d. Football athletes must purchase football insurance if student is not insured.

DragonFly Max: Students must create a Sports Medicine profile in the DragonFly Max App.
a. Student profiles must include name, birthday, phone number, grad year, parent/guardian name
and phone number and any serious medical conditions (Asthma, Heart, Sickle cell, Diabetes etc.)
b.  U18 Consent Form electronically signed and front and back of valid insurance card must be
uploaded.

*If you have any questions please contact our Athletic Director
Jason Hivelp (754)-323-1671
jason.hively@browardschools.com

LETS GO TITANS!H
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‘W Preparticipation Physical Evaluation (Page 1-0£3)

This completed form must be kept on file by the school. This form is vatid for 365 calendar days from the date of the evaluation as written on page 2.
This forns is non-transferable; a change of schools during the validity period of this form will reguire page 1 of this form to be ve-snbmitted.

Part 1. Student Information (to be completed by student or parent)

Student’s Name: Sex: Age: Dateof Birth; ____ f_ f
Schaol; Grade in School: _ Sport(s):

Home Address: Home Phone; { )

Wame of Parent/Guardian; E-mail:

Person to Contact in Case of Emergency:
Relationship 1o Siudent: Home Phoue: { 3 Work Phone: ( )] Cell Phone; { }
Personal/Family Physician: City/Slate: Office Phone: i)

Part 2. Medical History (to be completed by student or parent), Exptain “yes” answers below. Circle questions you don’t know answers to.
q Y

Yes No Yes No
1. Have you had a medical illness or ingury stnce yourdast _ 26, Have you ever become ill from exercising in the heat? —
check up or sports physical? 27. Do you cough, wheeze or have trouble breathing during or after e e
2. Do you have an ongoing chronic illness? - activity?
3. Have you ever been hospitalized overnight? I 28, Do you have asthma? o
4. Have you ever had surgery? I 29. Do you have seasonal allergics that require medical treatmeru? —
3. Areyou currently faking any prescription or non- I 30. Do you use any special protective or corrective equipment or —
prescription (over-the-counter) medications or pills or medical devices that aren’t usually used for your sport or position
using an inhaler? {lor example, knee brace, special neck roll, foot orthetics, shunt,
6. Have you ever taken any supplements or vitamins to - retainer on your teeth or hearing aid)?
help you gain or lose weight or improve your 31. ¥ave you had any problems with your gyes or vision? o
performance? 32, Do you wear plasses, contacts or protective eyewear? -
7. Doyouhave any allergies (for example, pollen, latex, 33. Have you ever had a sprain, strain or swelling afler injury? o
medicine, food or stinging insects)? 34. Have you broken or fractured any bones or dislocated any joints? o
8. Have you ever had 3 rash or hives develop during or — 55 Have you had any other problems with pain or swelling inmusces,
after exercise? tendons, bones or joints?
9. Have you ever passcd out during or afier exercise? . If yas. check apprapriate Blank and explain below,;
10, Have you ever been dizzy during or after exercise? I ___Head . Elbow ___Hip
11. Have you gver had chest pain during or after exercise?  MNeck ___Forearm ___Thigh
12. Do you get tived more quickly than vour friends do e __ Back L Wrist _ Knee
during exercise? ___ Chest ___Hand —__ ShinfCalf
13. Have you ever had racing of your heart or skipped o ___ Shoulder ___ Finger ____Aonkle
heartbeats? _ ) ____Upper Arm __ Foot
]fi. Have you had high blood pressure or high cholesterol? 36, Do you want to weigh more or less than you do now?

13. Have you ever been told you have a heart murmur?
16. Has any family member or relative died of heart
problems or sudden death before age 507 38, Do you fecl stressed out?

17. Have y?;_’t!mé i severe "'Iimt ‘infcc!.ig{l (f;:r ;:xamplc,} " 39. Have you ever been diagnosed with sickle cell anemia?
myocarditis of mononucleasis) within the Jast month? 40. Have you cver been diagnosed with having the sickle cell trait?

18, Hasla_p hy_SICI:dn ever denied or restricted your e —— 41. Record the dates of your most recent immunizations (shots) for:
parficipation in sporis for any heart problems? Tetanus: PO

19, Do you have any current skin problems {forexample, N .
iti:hi);g. rashes, 3§ne, warts, I‘ungrl’.ls, blisters ot prcssu::: sores)? HepatusB: ________ Chickenpox;
20. Have you ever had a head injury or concussion?
21, Have you ever been knocked out, become uncenscious
or lost your memory?
22. Have you ever had a seizure?

37. Do you lose weight regutarly to meet weight requirements for your
sport?

|
|
||

FEMALES ONLY {optional}
42, When was your lirst menstroal period?
43, When was your most recent menstrual period?
23. Do you have frequent o severe headaches? 44. How much time do you usually have from the start of one peried to
24. Have you ever had numbness or tingling in yourarms,  _ . the start ofano'fher? -

hands, legs or feet? 43, How many periods have you had in the Iast year?
46. What was the longest time between periods in the [ast year?

||
[

25. Have you ever had a stinger, burner or pinched nerve?

Explain “Yes” answers here:

We hereby state, 10 the best of our knowledge, that cur answers 1o the above questions ore camplete and comrect. In addition to 1he routine medicat evalustion required by 5.3006.20, Florida

Statutes, and FHSAA Bylaw 9.7, we understand and acknowledge that we arc hereby advised that the student shonld underpo a cardi i . which may include such diagnostic
Ies1s 23 elecrocardiogram {EXG), echocardiopinm [ECGY pndfor cardio stress test,

Sig of Stud Drate: J r Signature of Parent/Guardi Date: f !

i
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Preparticipation Physical Evaluation (page 2 of 3)

This completed foma must be kept on file by the school. This form is vatid for 365 calendar days Irom the date of the evaluation as written on page 2,
This form is non-fransferable; a change of schools during the validity perind of this form will require page 1 of this form to be re-submitted,

Part 3, Physical Examination (to be completed by licensed physician, licensed osteopathic physician, licensed ehiropractic physi-
cian, licensed physician assistant or certified advanced registered norse practitioner).

Student’s Name: PatcofBinth:
Beight: Weight: % Body Fat {(optional): Pulse: Blood Pressure; __ /_ (__ f .,/ 3}
Temperature: Hearing: right; P F left: P F

VYisual Acuity Right 20/ Yeft 204 Comecteif: Yo Np  Pupils: Egueal Ineaual

FININNGS NORMAL ABNORMAL FINDINGS INITIALS*
MEDICAL

i, Appearance
Eyes/Ears/Nose/ Throat
Lymph Nodes

Heart

r

Eall o

Pulses

Lungs
Abdomen
Genitalia (males only)
9. Skin
MUSCULOSKELETAL
10, Neck
11. Back
12, Shoulder/Arm

o g

13. Elbow/Forearm
14, Wrist/Hand
15. Hip/Thigh

16. Knec

I7. LegfAnkie

18. Foot
* —station-based examination only

ASSESSMENT OF EXAMINING PHYSICTAN/PHYSICIAN ASSISTANT/NITRSE PRACTITIONER
§ hereby certify that each examination listed above was performed by myself or an individual under my direct supervision with the following conclusion(s):

Cleared without Hrmitaticn

Disability: Diagnosis:

Precautions;

Not cleared for; Reason:

Cleared afier completing evsluationfrehabilitation for:

Referred to For:

Recommendations:

Name of Physician/Physician Assistant/Murse Practitioner (print): Dare: ! /
Address:

Signature of Physician/Physician Assistant/Nurse Practitioner:
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Preparticipation Physical Evaluation (Page 3 of 3)

This completed form must be kept on file by the school. This form is valid for 363 calendar days from the date of the evaluation as written on page 2.
This form is non-fransferable; a change of schools during the validity period of this form will require page | of this form to be re-submitted.

Student’s Name:

ASSESSMENT OF PHYSICIAN TO WHOM REFERRED (if applicablc)

Thereby certify that the examination(s} for which referred washwere performed by myself or an individual under my direct supervision with the following conclusion(s):
Cleared without limitation

Disability: Diagnosis:

Precautions:

Not cleared for: Reason:

Cleared after compieting evaluation/rehabilitation for

Recommendations:

Wame of Physician {print): Date: L )
Address:

Signature of Physician:

Based on recommendations developed by the American Academy of Family Physictans, American dcaderty of Pediairics, American Medical Society for Sporis Medicine, American Orthopac-
die Society for Sports Medicine and American Civieapatbie Academy for Sporis Medicine.
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Consent and Release from Liability Certificate (page1of4)

This completed form must be kept on file by the school. This form is valid for 365 calendor days from the date o the most recent signature.
‘This form is non-transferable: a change of schools during the vakidity period of this form wilk require this form to be resubmitted.

School: School District (irapplicabie):

Part 1. Student Acknowiledgement and Release (o be signed by student nt the bettom)

I have read the {condensed) FHSAA Eligihility Rules printed on Page 4 of this “Congent and Release Cerificate™ and know of no reason why T am not eligable ko represent
my school in interschiolastic athlelic competition. If accepted as a representalive, T agree to follow the rules of my school and FHSAA and to abide by their decisions. T
know that athletic participation s a prvilege. T know of the risks involved in athletic participation, understand that serious tojury, including the potential for a contus-
sion, and gven death, is possible in such participation, and choose fo ageept such risks. T voluntarily accept any and all responsibility for my awn safety and welfare while
participating in athletics, with fult understanding of the risks invelved. Should | be 18 years of age or older, or should § be emancipated from my parent{s¥guardian{s), [
hereby retease and hold harmless my school, the schools against which it competes, the sehoot district, the contest officials and FHSAA of any and all responsibility and
Lability for any infury or claim resulling from such athlelic participation and aprec to fake no jegal action against FHSAA because of' any accident or mishap invelying my
athletic participation. ) bereby mahorize the use or disclosure of my individually identifiable health inlermation shoutd treatment for itlness or injury beconie necessany.
T hereby grant to FHSAA the right to review all records refevant to my athictic cligibifity inchuding, but not limited te, my records relating to enrotlment and amndancc
academic standing, age, discipline, finances, residence and physical fitness. 1 herchy grant the released partics the rlghl to photograph and/or videotape me and further to
us¢ my name, face, likeness, vorce and appearance in connection with exhibitions, publicily, advertising, premotional and commercial materials without reservatien or
limitation. The released parties, however, are under no obligation to exercive said rlt*hls herein. 1 understand that the authorizations and rights granted herein are voluntary
and that | may revoke any or all of thens at any time by submitting said revocation in writing to my school. By doing se, however, [ understand that # will no longer be
eligible for participation in interscholastie athictics.

Part 2. Parental/Guardian Consent, Acknowledgement and Release (to be completed and signed hy a pareat{s)guardian(s} at the bot-
tom; where divorced or sepavated, paren rfgmwhan with legal custody mast sign.)
A.  Lhereby give consent for my child/ward to participate in any FHSAA recognized or sanctioned sport EXCEPT lor the foflowing sport(s):

List sport(s} exceptions frere

B, Tunderstand that participation may necessitate an carly dismissal from classes.

€. Lknow of, and acknowledge that my child/ward knows of,, the risks involved in interscholastic athletic participation, understand that serious injury, and even death,
is possible in such participation and choose te accept any and all responsibility for his/her safety and welfare while participaiing in athictics. With full understanding ol
the risks ipvolved, | release and hold harmless my chuld’s/ward’s school, the schools against which it competes, the schoo! districl, the contest officials and FHSAA of
any and all re‘.pousll)ﬂa;y andd liability {or any injury or claim restlling from such athletic participation and agree te take no Jegal. acll{m agoinst the FHSAA because of
any accident or mishap invelving the athletic participation of my child/vard, As required by F.5: 1014, O!S{i 1, Lspeeifically authorize healtheare scmceﬁ m bc pmvzdcd l'or
my chlld)’ward by.a htalzbcarc pmctllmm:r as defined in F.8, 456.000; or someone under the. dm:ct stipervision of a hcaltht.arc pragtitioner, atise
traatment, while my-childhwvard s under the 3 supe:msmn ol the school. 1 furtier hereby authorize the use or disclasure of my child'sfward’s mdwldually identifiable health
information should ireatment [or s of injury become’ nécessary, 1 consent 1o the disclosure to the FHSAA, apon its request, of all records relevant to my childfward s
athletic eligiblity including, but not limited to, records relating to enrollmenl and attendance, academic qtandmg, ¢, discipline, finances, residence and physical fitness,
I grant the released parties the right to photograph and/or vzd‘.cmpc my child/ward and further to use said chlld’sﬁwd s name, face, likeness, voice and appearance
connection with exhibitians, publicity, advertising, promational and commercial materials without reservation or limitation. The released parties, however, are under no
obtigation o exercise said nglm herein,

. Lomaware ofthe potentinl danser of concussions and/or head and neck injuries in inlerscholastic athlelics. [ also have knowledas about the risk of continuing 1o
participate once such an injury is sustained withoul proper medical clearance.

RFAD THIS FORM COMPLETELY :

OUSLY IN.}URFD QR KILLED BY PARTIC IPATING INTHIS ACHIVITY BECAUSE THERE ARE CERTAIN DAI\GERS

INHERENT IN THEACTIV]T\'WHICH CANNOT BE AVOEDFD QR 'F‘! JM!HQ ED. !31 SIGNING THIS FORM YOU AR
R RIGHT T:

A ;A\VS .!XHT FOR ANY PERSONAL IN JURY, INCLUDING DI:.ATI!, TO YOUR SQHILD OR ANY PROPERTY DAMAGE
THAT RESULTS FROM THE RISKS THATARE A NATURAL PART OF THEACTIVITY, YOU HAVE THE RIGHT TO RE-

EUSE TO SIGN THIS FORM, AND MY CHELD'S/WARD'S SCHOOI1., THE SCHOOLS AGAINST WHICH 1T COMPETES
THE SCHOOL DISTRICT, THE CONTEST OFFICIALS AND FHSAA HAS THE RIGHT TO REFUSE TO LET YOUR

Eol undusmnd that the authoru.allcns and rluhis granted hercin are volunmnf and thar 1 ma\r rw(}lu: any or i} of them at any time by submitting said revocation in
writing 1o my school By dmng 50, h(}wcvu 1 undesstand that my child/ward will no fonger be eligible for participation in interscholastic athictics.
Gk b g

Y chlld.-’\\'ard ls t:(wereti undt,r our iamﬂ} health insurance plan, which has limits of not Jess than $25 004,

Company: Policy Number:
E My child/ward is covered by histher school’s activities medical base insuranee plan.
I have purchased supplemental football insurance through my childs/ward’s school.

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (Only once parent/guardian signature is required)

/ !
Name of Parent/Coardian (printed) Signalure of Parent/Guardian Date
f !
Name of Parent/Guardian {printed) Signature of Parent/Guardian Date
1 HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student maost sign)
/ !
Name of Student { printed)} Signature of Student Date

-1~
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Consent and Release from Liability Certificate for Concussions (Page 2 of 4)

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

School: School District arapplicable):

Concussion Information

Coneussion is a brain injury, Concussions, as well as all ather head inpuries, are serious, They can be caused by a hump, o 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 (ransmitted 1o the head. You cai’'t see a concussion, and merte than $0% of
ali concussions occur without loss of consciousness, Signs and symptoms of concussion may show up right afler the injury or can take hours or days to fully appear. All
concussions are potentially serious and, if not managed properly, may result in complicatinns including brain damape and, in rare cases, even death. Even a"'ding” or a
bump on the head can be serious, [fyour child reporis any symptems of concussion, or if you notice the symptoms or signs of concussion yourself, vour chifd should be
immedialely removed from play, evaluated by 2 medical professional and elcared by a medicat doctor.

Signs and Symptoms of 2 Concussion:

Concussion symploms may appeat immediately afier the injury or can take several days to appear. Studies have shown that it takes on average 10-14 days or Jonger
for symptams to resofve and, in rare cases or if the athlete has sustained multiple concussions, the sympioms can be profenged. Signs and symptoms of concussion can
include: {not all-inclusive}

» Vacant stare or sceing stars

« Lack of awarencss of surrcundings

+ Emolions out of proportion te circumstances (inappropriate crying or anger)
+ Headache or persistent beadache, pausen, vomiting

» Adtered vision

~ Bensitivily to light or noise

« Delayed verbal and motor responses

« Disorientation, sturred or incoherent speech

» Dizziness, including light-headedness, vertigofspinning) or toss of equilibriom (being off balance or swimming sensation)
* Devreased coordination, reaction 1ime

= Confusion and inabilily to focus attention

+ Memary loss

» Sudden ¢hange in academic perfonmance or drop in grades

« Irritability, depression, anxiety, sfeep disturbances, easy fatipability

+ In rore cases, loss of consciousness

DANGERS if vour child continues to play with a concussion oF returns toa soon:

Athleles with signs and symptoms of coneussion should be removed from activity {play or practice} immediately. Conlinuing to play with the signs and symptoms of a
concussion leaves the young athiele especially vulnerable to suslaiming another concussion. Athletes who sustain 2 second concussion before the symptoms of the first
concussion bave resolved and the brain has had a chance to heal are at risk for prolonged concussion symptoms, permanent disability and even death {called “Second
fmpact Syndrome™ where the brain swells uncontroliably}. There i also evidenee that multiple concussions ean Jead o long-term symptoms, including early dementia.

Steps to take if vou suspect vour child hias sulfered g concussion:

Any athlete suspecteid of sullering a cancussion should be removed from the activity immediately. No alhlele may return 1o activity after an apparent head injury or
concussion, regardless of how mild it seems or how quickly symptoms clear, without written medical ¢learance from an appropriale health-care prolessionat (AHCP),

in Florida, an appropriate healih-core professional (AHCP) is defined as eilher a licensed physician {MD, as per Chapter 438, Florida Statutes), a licensed osteopathic
physician {DQ, as par Chapter 439, Florida Statutes). Close observation of the athlete should continue for several hours. You should also seck medical care and inform
your child’s coach i you think that your child may have a concussion. Remember, it's better to miss one game than 16 have your life changed forever. When in doult, sil
them out.

Return to play or practice:
Following physician evaluation, the rediurn fo activity process requires the alliele to be completely symptom free, after which time they would complete a step-wise
protocol under the supervision of a licensed aihletic trainer, coach or medical professional and then, receive wrilten medical clearance of an AHCP.

For current and up-to-date information or concussions, visit hitp:fwwawv.ede. govieoncussioninyouthsports/ or http:ffwww seeingstarsloundation.arg

Statement of Student Athlete Responsibility

Parents and students shonld be aware of pretiminary evidence that suggests repeat concessions, and even hits that do nat cauge a symptamatic concussion,
may lead ta abnormal brain changes whieh can only be seen on aniopsy (known as Chronie Traumatic Encephalopathy (CTE)). There have been case reports
suggesting the development of Parkinson’s-like symptoms, Amyotropic Lateral Sclerasis (ALS), severe tranmatic brain injury, depression, and Inng term
memory issues thit miy be related to concussion bistory, Further research or this topic is needed before any conclusions can be drawn,

L acknowledge the annual requirement for my child/ward to view “Concussion iz Sports™ at www.nthslearn.com, Taccept responsibility for reportiog all
infuries and iflnesses to my pareuts, team doctor, athlefic trainer, or conchies associated with my sport including sny signs and symptoms of CONCUSSION, |
have read and understand the above information oa concnssion. I will inform the supervising coach, athletic trainer or team physician immedintely if ! experi-
ence any of these symploms or witness a teammate with these symptoms. Furthermaore, I have bres advised of the dangers of participation for myself and that
of my chilibfward.

! !
Name of Student-Athlete {printed) Signature of Student-Athlete Date

/ /
Mame of Parent/CGruardian {prinled} Signature of Parent/Guardian Date

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

.
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Consent and Release from Liability Certificate for

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

This compleled form must be kept on fle by the school. This form is valid lor 365 calendar days from the date of the most recent signature,

Schook: School District (i applicable):

Sudden Cardiac Aryest Information

Sudden cardiac arrest (SCA} is a leading cause of sports-related death, This policy provides procedures For educational requirements of all paid coaches and recom-
mends added training. Sudden eardiac areest {s a condition in which the heart suddenly and unexpectedly stops beating. 1fthis happens, bleod stops flowing to the brain
and other vital organs. SCA can cause death (' it"s not treated within nminutes.

Symptoms of SCA include, but wot limited to: suddea coflapse, no pulse, no breathing,

Warnsing signs associated with SCA include: Fainting during exercise or activity, shortness of breath, racing heart rate, dizziness, chest pains, extreme faticue.

It {s strongly recommended that all coaches, whether paid or volunteer, be regularly frained in cardiopulmonary resuscitation (CPR) and the usc of an automated exter-
nal defibriflator {AED}). Training is encouraged through agencies that provide hunds-on training and offer certificates that include an cxpiration date. Beginning June I,
2021, a schoof employee or volunteer with current training in CPR and the use of an AED must be present at each athletic event during and owside of the school vear,
including practices, workouts and conditioning sessions.

The AED must be in 2 clearly marked and publicized location for each athletic contest, practice, workout er conditioning session, including those conducted ontside of
the school year.

What te do if your stadent-athlete collapses:
I, Calltid

2, Send {oran AED

3. Begin compressions

FHSAA Heat-Related Illncesses Information

Peaple suifer heat-related iflness when their bodics cannot properly cool themselves by sweating. Sweating i the bedy’s natoral air conditioning, but when o person’s
body temperature rises rapidly, sweating jusl isn’t gnougl. Heat-related illnesses can be serious and life tireatening, Very high body lemperaturss may damage the brain
or ather vital argans, and can cause disability and even death. Heat-related #lnesses and deaths are prevemable,

Heat Stroke is the most serious heat-related illness. 1t happens when the body s temperature rises quickly and the body cannol cool down, Heat Stroke can cause perma-
nent disability and death.

Heat Exhaustion is a milder iype of heat-related itlness. It usually develops after a number of days in high temperature weather and ot drinking enough fluids.

Heat Cramps usually affect people who sweal a lot during demanding activity, Sweating reduces the body”s salt and moisture and can cause painful cramps, usoally in
the abdomen, arms, or legs, Heat cramps may also be a symptom of heat exhaustion,

Whao's at Risk?

Those at highest risk include the elderly, the very young, people with mental illness and people with chronic diseases, However, even voung and healthy individuals can
suceum to heat i they participate in demanding physical activities during hot weather. Other conditions that can incrense your risk for heat-related illness include obesity,
fever, delyydration, poor cieculation, sunburn, and prescription drug or alcohol use.

By sizning this agreement, I acknowledge the anunsl requirenient for my child/ward to view both the “Sudden Cardine Arrest™ and “Fleat Hiness Prevention™
courses at www.nihslearn.cem, Tacknowledge that the information on Sudden Cardiac Arrest nnd Heat-Related THness have been read and understoed. I have
been advised of the dangers of participation for myself and that of my childiwared,

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

/ /
Name ol Parent/Gunrdian {printed) Signature of Parent/Guardion Date

i 4
Name of Parent/Guardian {printed) Signature ol Parent/Guardian Date
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Consent and Release from Liability Certificate (page 4 of4)

This completed form must be kept on file by the school. Thig form is vatid for 368 calendar days from the date of the most recent signalure.

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

Your school is 2 member ol the Florida High School Athletic Association (FHSAA) and follows established rules, To be eligible 1o represent your
school in interscholastic athletics, in an FRSAA recognized and/or sanctioned sport, the student;

1,
2.

ad

w

10.

1.
12

15.

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

Must be regularly enrolled and in regular atiendance at your school. If the student is a home eduacation student, 2 charter school student, a
special/alternative school stedent, non-member private school student or Florida Virtual School Full-time Public Program student, the
student must declare in wriling hisfher intent to participate in athletics te the school at which the student is permitted to participate.
Home education students and students attending non-member private schools must be approved through the use of a separate form prior 1o any
participation. {FIISAA Bylaw 9.2, Policy 16 and Administrative Procedure 1.8}

Must attend school within the first 10 days of (he beginning of each semester to be eligible during that semester, {FISAA Bylaw 9.2)

Must maintain at feast a comulative 2.0 grade point average on 2 4.0 unweighted scale prior to the semester in which the student wislies 1o
participate. This GPA must include all courses taken since the student entered high school. A sixth, seventh or eighth grade siudent must have
camed at least 2 2.0 grade point average on 4.0 unweighted scafe the previous semester. (FHSAA Bylaw 9.4)

Must not have graduated from any bigh schiool or its equivalent. (FHSAA Bylaw 9.4)

Must not have enrolled in the ninth grade for the first time more than eight semesters ago. 11 the student is a sixth, seventh or eighth grade
student, the student must not participate il repeating that grade., (FFISAA Bylaw 9.5)

Must not tarn 1% before JuIvlst to participate at the high schoo! level; must not turn 16 prior to September Ist to participate at the junior high
level; and most not turn 15 prior to September st o participate at the middle school level, otherwise the student bocomes permanently ineligibile.
{FHSAA Bylaw 9.6)

Must underge a pre-participation physical evaluation and be centified as being physically fit for participation in interschelastic athletics on a form
{EL2). (FHISAA Bylaw 9.7}

Must have signed permission o participate ffom the student’s parent(s¥/legal guardian{s) on a form (EL3) provided the school, (FHSAA Bylaw
9.8}

Must be an amatewr, This means the student must not aecept money, gifl or donation for participating in a sport, or use a name pther than hisfher
own when participating. {FI1ISAA Bylaw 9.9}

Must not parlicipate in an all-star contest in a sport prior 10 completing histber high school eligibility in that sport. (FHSAA Policy 26)

Must display good sportsmanship and follow the rules of competition before, during and after every contest in which the student participates. If
not, the student may be suspended {rowm participation for a peried of time, (FHSAA Bylaw 7.1)

Must not provide false information to histher school or 10 the FHSAA to gain cligibility. (FHSAA Rylaw 9.1}

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

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

Must relrain from hazing/bullying while a member of an athletic teamn or while participating in any athletic activities sponsered by or affiliated
with a member school,

i the student is declared or ruled ineligible due to one or more of the FHSAA rules and regulations, the student has the right fo request that the school
fite an appeal on behall of the student, See the principal or athletie director for information regarding this process.

By signing this agreement, the undersigned aclknowledges that the information on 1he Consent and Release from Lizbiliey Cerfificate in regards to the FHSAAM
established rules and chigibility have been read and understood.

i !
Name of Stedent-Athtete (printed} Signature of Student-Athicte Date

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

f !
Name of Parent/Guardisn {printed) Signature of Parent’Guardian Date

-l



AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION
CONSENT FOR TREATMENT: General Sports Medicine Program (UJ18)

Minor's Name {"Child™) Date of Birth:
Flease list alt the Minor's Medication and Medical Conditions:

L the Parent or Guardian signing below,
hereby authorize physicians, nurses, athletic trainers or any other healthcare provider (collectively *Providers") of Memorial
Heatthcare System ("MHS") fo conduct routine medical, medical screenings, diagnostic, or any other procedure deemed
necessary in order for the above Child to participate in school athletics, In the event that an injury occurs to Child while
parlicipating in schoof athietics, | further authorize and give permission to Providers to render to my Child appropriate
and necessary care at that time. If medical necessity exists beyond that which can be reasonably dealt with on school
grounds, | further authorize and give permission to Providers to arrange for professional medical transport to a medical
facility. 1 understand that efforts will be made to contact the parent or guardian in the case of a medical emergency.

I understand the MHS has both employed and independent contractors who may participate in the Child's care and that
these individuals are not always employees or agents of MHS. | also understand that MHS contracts with physicians and
physician groups to provide services to patients and that they may be independent contractors and are not necessarily the
agents or employees of MHS. | understand that MHS is not legally responsible for the acts and omissions of its
independent contractors or these individuals who are not employees or agents of MHS. 1 acknowledge that no guarantees
have been made o me regarding the results of any examination, care, or freatment to be provided by an MHS employee,
agent, or independent contractor,

I hereby authorize physicians, nurses, athletic trainers or any other Providers who are emplovees or independent
contractors of MHS to examine and evaluate my Child and fo release the health information to School Board of Broward
County orits employees, school officials, coaches, teachers, or agents, for the purpose of engaging in
school athletics and determining my Child's ability fo participate in school athletics. | likewise authorize the Schoot Board
of Broward County to disclose health information from my Child's educational record to MHS. The health information consists
of history, physical, examinations, medical screenings, past or present health information or information pertaining to
injury or iliness that may have a bearing on my Child's ability to participate in school athletics. 1 also understand that
the health information used or disclosed pursuant to this authorization may be subject to re-disclosure by the recipient of
the information and is no longer protected by Federal confidentially Jaws or MHS. | understand that, unless my Child is seen
at a MHS facility, my Child is not considered a patient of MHS and no health information will be recorded in any electronic
medical record maintained by MHS.

[ understand that authorizing the disclosure of this health information is voluntary. [ can refuse to sign and MHS will not
condition treatment, payment, enroliment or eligibility for benefits on whether [ sign this authorization. | understand that |
may revoke this authorization at any time by notifying, in writing, the MHS representative at my Child’s school. In the
event 1 revoke this authorization, it will not have any effect on actions taken by MHS prior to the revocation. This authorization
will be effective until revoked or until the Child reaches eighteen (18) years of age or is no longer enrolled in the Broward
Cotnly School system.

PARENT(S) ! GUARDIAN(S)

By: :

Printed Name: Date Signed Relationship to Child

By:

Printed Name: Date Signed Relationship to Child
Memorial
Healtheare System PATIENTAAREL

Authonzatlon For Release Of Medical Information
Consent For Treaiment: General Sporis Medicine — -

Program {U18)

INTRRMITHR AN .



COVID-19 and Voluntary Extracurricular Activities
Summer 2021 and School Year 2021-22

1 desire to participate or allow my child(ren) to participate in one or more voluntary
extracurricular activities sponsored by the School Board of Broward County, Florida and
Broward County Public Schools (collectively, "BCPS "). The novel coronavirus, known as
COVID-19, has been declared as a worldwide pandemic and is believed to be contagious and
spread by person-to-person contact. Federal, state, and local agencies recommend social
distancing and other measures to prevent the spread of COVID-19.

BCPS will conduct certain extracurricular activities beginning in the Summer of 2021 and
continuing into the 2021-22 school year, herein after the “Activity.” For the safety of all people
involved, participants in the Activity will be required to adhere to all safety protocols and are
subject to immediate removal from the Activity if they do not comply. Extracurricular activities
are a privilege, and not a right, of public-school students,

To ensure the safety and wellness of our school community, 1 understand the importance of
students being healthy and safe when they participate in the Activity. By signing below, I agree
that [ will;

» Perform daily temperature checks on my child(ren) to screen for fever before arrival for
the Activity, Fever is defined as a temperature over 100.4 F or 38.0 C. If my child(ren)
has a fever, 1 will not permit my child(ren) to participate in the Activity until he/she has
been without a fever for at least 5 days.

+ Make a visual inspection of my child{ren) for signs of illness which could include: fever
or chills, cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches,
headache, new loss of taste or smell, sore throat, congestion or runny nose, nausea or
vomiting, diarrhea, flushed cheeks, rapid breathing or difficulty breathing (without recent
physical activity), fatigue, or extreme fussiness. If my child(ren} has exhibited any of
these signs or symptoms, [ will not permit my child(ren) to participate in the Activity
until he/she has been without signs or symptoms for at least 5 days.

¢ Confirm that my child(ren) has not been in contact with someone who has either tested
positive for COVID-19 in the past 14 days or is waiting for test results. If my child{ren)
has been in contact with such a person, I will not permit my child(ren) to participate in
the Activity until 14 days have elapsed since the time of contact.

» Promptly report to the School’s Administration if your child has any signs or symptoms
of COVID-19.

» Promptly pick up my child(ren) or arrange for pickup if signs or symptoms of illness are
present. I understand that my child(ren) are to remain home until illness-free for at least 5
days without the use of medicine.



By signing this document below, I acknowledge and affirm all of the statements above. 1 also
voluntarily assume all risks that I and/or my child(ren) may be exposed to or infected by
COVID-19 as a result of participation in the Activity, and that such exposure or infection may
result in personal injury, illness, sickness, and/or death. { understand that the risk of exposure or
infection may result from the actions, omissions, or negligence of myself, my child(ren), BCPS
staff, volunteers or agents, other Activity participants, or others not listed, and I acknowledge
that all such risks are known to me.

In consideration of my child(ren) being able to participate in the Activity, I, on behalf of myself,
as well as anyone entitled to act on my behalf, herby forever waive, release, and hold the School
Board of Broward County, Florida, and its employees and agents harmless from any and all
claims, suits, liability, actions, judgements, attorney’s fees, costs, and any expenses of any kind
resulting from injuries or damages, grounded in tort or otherwise, that I and/or my child{(ren), or
My Or our representatives, sustain during or related to my child(ren)’s participation or
involvement in the Activity.

By signing this document, you are giving up any right to make a
claim or file a lawsuit regarding your child(ren)’s participation
in the Activity including any claim based on the negligent acts or
omissions of School District employees and agents.

Signature of Parent/Guardian Signature of Student

Print Name of Parent/Guardian Print Name of Student

Date of Signature Date of Signature



- BIMPLIFIED SPORTS MEDIGCIMNME -

DragonFly MAX is an electronic health record designed to save you time and to
ensure the athlete is healthy and ready to participate in athletic competition. We focus
on the details so you can focus on what matters...safe and healthy athletes.

Follow the easy steps below to get started using Dragon¥Fly MAX.

"I'M AN ATHLETE, COACH, OR SCHOOL ADMINISTRATOR."

1. Download the DragonFly MAX app from either the App Store or Google Play.

" Downlpad on the - GETTON

. App Store

Click "Get Started” and follow the prompts to create your account.
Choose your role in the school (i.e. - Athlete, Coach, Administrator, etc.).
Enter your School Code (shown below) when prompted, then tap *Reguest” to join the school.

Google Play
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5. All 3 items must be completed!!! Begin with Update Medical and Demographic Info Tab in the 2™ picture, it
will bring you to the 3™ picture. Comlplete all items with red tags!! Student profiles must include name,
birthday, phone number, grad year, parent/guardian name and phone number and any serious medical conditions
(Asthma, Heart, Sickle Cell, Diabetes etc.)

6. Under the Insurance Tag when you scroll down you will see the 4™ picture, please upload a valid picture of the
front and back of the insurance card here. This will complete 2 of the 3 items in the 2*¢ picture.

7. Lastly fill out the 2nd Tab (UJ18 Consent Form) in the 2nd picture & choose fill out electronically. Parent must
complete this form. Your tabs shoutd look like the picture below when done,

2o 3 coomeres

. I&v.imllﬁ £

Now you're all set! You can find out more about additional features at
DRAGONFLYMAX.COM




