, aY Florida High School Athietic Association
ey consent and Release from Liability Certificate (Page 1 of 4)

T}nls mmpie(ed i‘urm must be kepl on ﬁle b_', the schnol.fhu form is valid for 365 calendar days from the date onho minst recwt sngnature. This form is non- !rans!’emhle.

School: Schoo] District (rfawlmb’.e},

Shndent’s Legal Name: MR | Student I35
Address: Race: Date Enterad Current Schook:
Date Completed Sth Grade: i1 Trate Entered Bih Grede; i/ E-Mail Address

Part 1.-Student Acknowledgement and Release {to be signed by student: 1 the botto bottom) =
| have read the (condensed) FHSAA Eligibility Rules printed on page 4 of this “Consent and Release Certificate” and Lnuw of no reason why Tam niot chglhle lo represent my scheol in
interschodastic athletic compelition. If accepted as a represeniative, [ agree fo follow the rufes of my school and FHSAA and to abide by their decisions. T know that athletic participation is a
privilege. [ know of the risks involved in athietic participation, understand that serious injury, including the potentiat for a concussion, and even death, is possible in such participation, and choose
to accept such risks, 1 voluntarily accept any and all responsibility for my own safely snd welfare while participating in athletics, with full understanding of the risks involved, Shoutd I be [8
vears of age or older, or should | be emancipated from my parent(sVguardian(s), I hereby release and hold harmiess my schoa, the schools against which it cempetes, the school district, the
contest officials and FHSAA of any and all respansibitity and liability for any injury or claim resulting from such athletic participation and agree to take no legal action against FHSAA becauss of
any accident or mishap involving my athletic mmc:p.mon | hereby autharize the use or disclosure of my individually identifisble health information should treatment for iliness or injury become
pecessary. | hereby grant to FIESAA the right o review ail records relevant o my athletic eligibility including, but not limited to, my records relating to enrollment and attendance, academic
standing, age, dlsctpime, finances, residence and physicat fimess. 1 hereby grant the released parties the right to photograph and‘er videotape me and further to use my name, face, likeness,

vaice and appearance in connection with exhibitions, publicity, advertising, prometional and commercial matezials without reservation or limitation. The released parties, however, are under

no ebligation to exercise said ¥ights kerein, Tunderstand that the authorizations and rights granted herein are volunizry and that 1 may revoke any ot all of them at any time by submitting said

revocation in writing to my school, By doing so, however, Funderstand that I will no longer be eligible for participatien in iaterscholastic athletics.

-Part 2; Pafental/Guardian Consent, Acknowlédgeent and Releass:

(to be completed and signed by a parent(s)/guardian(s) at the holtom; where divorced or sepavaled, parent/guardian with [egal custody must sign).

A, L hereby give consent for my childAward to parlicipate in any FHSAA recognized or sanctiened sport L EXCEPT for the following spori(s):

List spori{s) exceptions here
B. I understand that participation may necessitate an carly dismissal from classes.
C. I know of, and ackaowledge that my childAvard knows of, the risks involved in interscholastic athletic participation, understand that seious injury, and even death, is possible in such
participation and choese to accept any and all responsibility for his/her safety and welfare while participating in athictics. With full understanding of the risks involved, | release and hold
harmless my child'sward’s school, the schools against which it competes, the school distsict, fhe contest ofTicials and FHSAA of any and alt responsibility and liability for any injury or claim
resulting {rons such athletic participation and agres to take no legal action against the FHSAA because of any aecident or mishap invelving the athletic participation of my childfward. I autherize
emergency medical treatment for my citildAvard should the need arise for such treatment while my childAvard is under the supervision of the schoel. I farther hereby suthorize the use or
disclosure of my child'sward’s individually identifiable health information should treatment for illness or Injury beconse necessary. I consent fo the disclosure, to the FHSAA, upon its request, of
all records relevant te my chifdfward's athletic eligibility including, but net limited to, records relating to entofiment and attendance, academic standing, age, discipline, finances, residence and
physical fitness. I grant the released porties the right to photograph andfer videotape my childAvard and further to uss said chitd’sfward's name, face, likeness, voice and appearance in connection
with exhibitions, publicity, advertising, promotional and commercial materials without reservation or limitation. The released pariies, however, are under no obligation o exercise said rights
herein.
D. L am aware of the potential danger of concussions andtor head and neck injuries in interscholastic athletics, 1 also have knowledge about the risk of continuing to participate once such an injury.
is sustajped withiout proper medical clearance,

READ THISF 1 \ MPLETELY A\'D CARFF LY, Y ARE AGREEING LETYOUR \lIL'OR HILD FN EIN A POTENTIALLY, GEROUS ACTl\’iTY
i A 2 8C .S, 001 DISTRICT,

BY PARTI 1PATli {G IN THIS 1\CTE /TTY BECAUSE THERE ARE CERTAIN DANGERS IVIIERE\IT N l{ii ACTIVITY WHICH CANNOT DE / \’OIDED OR ELIMINATED
BY SIGNING THIS FORM YOU ARE GIVING UP YOUR CHILD'S REGHT AND YOUR RIGHT TO RECOYER FROM MY CHILD'SAWARD'S SCHOOL, THE SCHOOGLS
AGAINST WHICH 1T COMPETES, THE SCHOOL DISTRICT, THE CONTEST OFFICIALS AND FIESAA IN A LAVWSUIT FOR A\Y PERSONAL INJURY, INCL, Ul)l\‘

niesls actlons shall be filed in th hus County, Florida, Ci ourt.

F. Funderstand that the authorizations and rights granted herein are \’o!unta:y and that [ may revoke any or all of them at any time by submitting said revecation in writing te my scheol. By doing
0, however, I understand that iy child/ward wilt ro longer be eligible for participation in interscholastic athletics.
G. ALLSTUPENTS MUST HAVE INSURANCE TO PARTICIPATE IN SPORTS. It is the parent’s/guardian’s responsibility to purchase and maintain tnsurance while student is
participating in sports. The School District of Lee County 2nd the FHSAA does not pravide health insurance and is not responsible for medical bills. Please check appropriate boxes.
L My child‘ward is covered umder our family health insurmnce plan, which has Ysmils ofnet less than $25,060.

Company: Paolicy Number;
“ My chiltiwand is covered by his'her school’s activities medical base insurance plan (scheo! time coverage
D i ila\e pumhnscd supplcmnnial fnulbal! insurance lhmugh my clnld *stward's schoof,

24 hrs, )

PLEASE READ CAREFUL .Y The above- mmed student has [hlded wuh me, and [ do hereby cerlify that | have read this and undcrslaml the rules cortained herein and that the infonmation
supplicd is true and correct to the best of my knowledge. 1 understand that this student must continue to reside with me to maintain athletic eligibility. 1 aceept responsibility to inferm the school
of any change in this information.

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS ARELEASE (student must sign)

!
Name of Student {printed) Student’s Signature {(Ackeowledging parts 1 &3} Date School Attended Last Year
I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (only one parent/guardian signature is reguired)
I
Name of Parent/Guardian {printed} Signature of Parent/Guardian {Acknowledging pads 2 & 3) Bate Relationship to Student
Signature of persen making Affidavit {Pareat/Guardian):
Produced Identifization:
Affidavit: State of Florida. County of Lee. Before me this day personally appeared, ) who, being duly sworn,
deposes and states that all of the above inforniztion is true and correct, Swom and subseribed before me this day of AL 20
MIS 790
My Comnuission expires 05/18
Notary




[EEGRIDANT | orida High School Athletic Association Revised 05/18
Consent and Release from Liability Certificate for Concussions (Page 2 of 4)

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

School: School District ¢ applicable):

Concussion Information

Concussion is a brain injury. Concussions, as well as all other hiead injuries, arc serious. They can be caused by a bump, a twist of the head, sudden deceleration or
acceleration, a blow or jolt fo the head, or by a blow to another part of the bedy with force transmitted to the head. You can’t see a concussion, and more than 90% of
all concussions occur without [oss of consciousncss, Signs and symptoms of concussion may show up right after the injury or can take hours or days to fully appear, All
concussions are potentially serious and, if not managed properly, may result in complications including brain damage and, in rare cases, even death. Even a “ding” ora
bump on the head can be setious. If your child reports any symptoms of concussion, or if you notice the symptoms 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 3 Concussion:

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

* Vacant stare or seeing stars

» Lack of awarcness of surroundings

+ Emotions out of proportion to circumstances (inappropriate crying or anger)
+ Headache or persistent headaclic, nausea, vomifing

+ Altered vision

+ Sensitivity to light or noise

+ Delayed verbal and motor responses

+ Disorientation, slurred or incoherent speech

+ Dizziness, including light-hcadedness, verfigo(spinning) ot loss of equilibrium {being off balance or swimming sensation)
* Decreased coordination, reaction time

+ Confusion and inability to focus attention

* Memory loss

* Sudden change in academic performance or drop in grades

+ Jrritability, depression, anxiety, sleep disturbances, easy fatigability

« Tn rare cases, loss of consciousness

DANGERS if your child continues to play with a concussion or refurns 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 athlete especially vulnerable to sustaining another concussion. Athletes who sustain a second concussion before the symptoms of the first
concussion have resolved and the brain has had a chance fo heal are at 1isk for protonged concussion symptoms, permanent disability and even death {called “Second
Impact Syndrome” where the brain swells uncontrolfably). There is also evidence that mulliple concussions can lead to long-term symptoms, including early dementia,

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

Any athlete suspected of suffering a concussion should be removed from the activity immediately. No athlete ray retum to aclivily after an apparent head injury or
concussion, regardless of how mild it scers or how quickly symptoms clear, without written medical clcarance from an appropriate health-care professional (AHCP).

In Florida, an appropriate heallh-care professional (AHCP) is defined as cither a licensed physician (MD, as per Chapter 458, Florida Statutes), a licensed osteopathic
physician (20, as per Chapter 459, Florida Statutcs). Close observation of the athlete should continue for several lours. You shoufd also seek medical care and inform
your child’s coach if you think that your child may have a concussion. Remember, it's better to miss one game than to have your life changed forever. When in doubt, sit
them cut.

Return to play or practice:
Fotlowing physician evatuation, the refurs fo activify process requires the athlete to be completely symptom fice, after which time they would complete a step-wise
protoco! under the supervision of a licensed athletic frafner, coach or medical professional and then, receive written medical clearance of an AHCP,

For cutrent and up-to-date information on concussions, visit http:/fwww.cde.gov/concussioninyauthsports/ or hittp://www.sceingstarsfoundation.org

Statement of Student Athlete Responsibility

Parents and students should be aware of preliminary cvidence that suggests repeat concussions, and cven hits that do not cause a symptomatic concussion,
may lead fo abnormal brain changes which can only be seen on autopsy (known as Chronic Traumatic Encephalopathy (CTE)). There have been case reports
suggesting the development of Parkinson’s-like sympfoms, Amyotropic Lateral Sclerosis (ALS), severe fraumatic brain injury, depression, and long term
memory Issies that may be related to concussion history, Further research on this topic s needed before any conclusions can be drawn,

I acknowledge the anunal requirement for my child/ward to view “Concussion in Sporis-What You Need to Know" at www.nfhslearn.com. I accepf responsi-
bility for reporting all injurles and illnesses t¢ my parcnts, team duoctor, athletic traines, or coaches associated with my sport including any signs and symptoms
of CONCUSSION. I have read and understand the above information on concussion., I will inform the supervising coach, athlelic trainer or feam physician
immedlately if I experience any of these symptoms or witness a teammate with these syinptoms, Furthermore, I have been advised of the dangers of participa-
tion for myself and that of my chitd/ward.

/ !

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

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

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

.




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

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

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

School: School District (if applicable):
Sudden Cardiac Arrest Information

Sudden cardiac arrest is a leading cause of sporis-related death. This policy pravides procedures for educational requirements of all paid coaches and recommends
added training. Sudden cardiac arrest is a condition in which the heart suddenly and unexpectedly stops beating. If this happens, blood stops flowing te the brain and
other vital organs. SCA can cause death if it’s not treated within minutes,

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

Warning signs associated with sudden cardiac arrest include: fainting during exercise or activity, shortaess of breath, racing heart rate, dizziness, chest pains,
extreme fatigue,

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

Automatic external defibrillators (AEDs) are required at all FHSAA State Series games, tournaments and meets. The FHSAA also sirongly recommends that they be
available at all preseason and regular season events as well atong with coaches/individuals irained in CPR.

What to do il your student-athlete collapses:
1. Call511

2. Send for an AED

3.  Begin compressions

FHSAA Heat-Related Illnesses Information

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

Heat Stroke is the most serious heat-refated illness. It happens when the body's temperature rises quickly and the body cannot cool down. Heat Stroke can cause perma-
nent disability and death.

Heat Exhaustion is a milder type of heat-related illness, It usualiy develops after a number of days in high temperature weather and not drinking enough fiuids.

Heat Cramps usually affect people whoe sweat a lot during demanding activity. Sweating reduces the body’s salt and moisture and can cause painful cranps, vsually in
the abdomen, arms, ot legs. Heat cramps may also be a symptom of heat exhaustion,

Who's at Risk?

Those at highest risk include the elderly, the very young, people with mental #llness and people with chronic diseases. However, even young and healthy individuals can
succumb to heat if they participate in demanding physical activities during hot weather, Other conditions that can increase your risk for heat-refated illness include obesity,
fever, dehydration, poor circulation, sunbum, and prescription drug or alcoho! use.

By signing this agreentent, 1 acknowledge the annual requirement for my child/ward to view both the “Sudden Cardiac Arrest” and *Heat Diness Prevention”
courses at www.nfhslearn.com. I acknowledge that the information on Sudden Cardiac Arrest and Heat-Related Iliness have been read and understood. I have
been advised of the dangers of participation for myself and that of my child/ward,

/ !

Namte of Student-Athlete (printed) Signature of Student-Athlete Date
/ /

Name of Parent/Guardian (printed) Signature of P'arent/Guardian Date
/ /

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




A Florida High School Athletic Association Revised 05/18
Consent and Release from Liability Certificate (page4of4)

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

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

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

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

2. Must be regularly enrolled and in regular attendance at your school. If the student is a home education student or attends a charter school or
Florida Virtual School - Full time Program or a special/alternative sehool or certain small non-member private schools, the student must
declare in writing his/her infention to participate in athletics to the school at which the student is permitted to participate. Home education
students and students attending small non-member private schools imust be approved through the use of a separate form prior to any participation.
(FHSAA Bylaw 9.2, Policy 16 and Administrative Procedure 1.8)

3. Must attend school within 1¢ days of the beginning of each semester to be eligible during that semester. {FHSAA Bylaw 9.2)

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

5. Must not have graduated from any high school or its equivalent. (FHSAA Bylaw 9.4)

6.  Must not have enrolled in the ninth grade for the first fime more than four school years ago. If the student is a sixth, seventh or eighth grade
student, the student must not participate if repeating that grade. (FHSAA Bylaw 9.5)

7. Must have signed permission fo parficipate from the student's parent(s)/legal guardian{s) on a form (EL3) provided the school. (Bylaw 9.8)

8. Must not turn 19 before September 1st to participate at the high school level; must not turn 16 prior to September 1st to participate af the junior high
level; and must not turn 15 prior to September Ist to participate at the middle school level, otherwise the student becomes permanently ineligibile.
(FHSAA Bylaw 9.6)

9. Must underge a pre-participation physical evaluation and be certified as being physically fit for participation in interscholastic athietics (form
EL2).

10. Must be an amateur. This means the student must not accept money, gift or donation for participating in a sport, or use a name other than his/her
own when pariicipating. {FHSAA Bylaw 9.9)

11, Must not participate in an ali-star contest in a sport prior to completing his/her high school eligibility in that sport, (FHSAA Policy 26)

12. 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}

13, Must not provide false information to his/her schoel or to the FHISAA to gain eligibility. (FHSAA Bylaw 9.1)

14. Youth exchange, other inlernational and immigrant students must be approved by the FHSAA office pricr to any participation. Exceplions may
apply. See your school’s principal/athietic director. (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
witls a 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 acknowledges that the information on the Consent and Release from Liability Certificate in regards fo the FHSAA's
established rules and cligibility have heen read and understocd.

/ /

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

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

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

4




