
Efr*wrw Florida High School Athletic Association

Preparticipation Physical Evaluatiotl (page I or3)

Revised 03/16

'I his forn is tron-transf€r.blc: a change ot schools durirg th( \'alidit! period ofthis fotnl $ill require pagr I o, this forrn to be re-subInirtcd.

Part l. Student Inforntation (to be compicred bt studcnt o! parent)

Scho,)l Grxdi in School: _ Spodis)

llomc Ph.]n.: 1 )

\an1c.f ParcnLGuardian I nr l

Person to Conlacr ir ('ase oi l-mergcncy

Relarior"shrt lo Studcnt

Pers,rnal f anrih Plrvsici.tn

llonre Phoncr { _r Ccll Ph r.r i r

Ofijcc Phonc: ( _)_-__Crr\,'Slnr.

Part 2. N'ledical Historv (ro be completed lr) srudenr or parent). E\pl.in -res" ,nsuers belox

l'es \.,
(lircle questions Jou don't knotr ansners 10.

\er \o
l. Hale you had a icdical illness or irrjury since ),our lasl _

check un or slxnl-\ physical?

I l)6 voL l,!\e dn ongoi,,! chrnnrc illn.s-'
l. Hav. you .\'cr been hospiialized ovemrgh!:
.l Ha\. lou e\.r hrd .urge+i'
5. Arc -vou curr.ntly taking an), prcscriprion or.o

prescriuion io\'eFiire-courterr medications or pills or
using an iDlr3Ier'l

o. Ha!J ]^u c\cr lal'cn ar\ :upplcDrcrl" { \'itaqrrn. Io

help you gain or lose \\'eighr or inprove )our

7. Do you have any allergies (for exanlple, poileo. latex.
medicine. food or sdnging insects)?

8. Have you cvcr Lid a rash or hivcs devclop during or

9. Have lou ever prssed out during or alier exercise'l

10. Have you eler been dizzy during or after exercise?

I L Have lou e\er hrd chest pain during or after e)iercisel) _
12. Do you ger rired morc quickl:y tha, your friends du _

durins exe.cisel
13. Hale ],ou e\er h.rd racing ofyour heafl or skipp"d _

11. Have lou had high blood pressurc or hrgh choleslcrol? _
15. Ilave you crer bccn lold you havc a beart mum]url
16. Has any famil! membcr or re,ntive dicd ofheart

prdblems or sudden deati belore rge 50?

l,_. Harelou hada r.vere \'iralinfection (forernmple. _
myocarditis or mononucleosisl \\,ithin the la$ mcnrth'l

18. H'l a physician ever denied or restricted .v-our

larticipation in snons fo| ary hearl problem{]
19. Do you ha\'e anI cunenr skin problems (for example,

itchiry, nshes, acne. warts. funeus. blislers or pressurc sorcsl?

20. Have you c\cr bad a head injur) or concursiotr'l _
:i. Harilou e\erbecr kno.Ied uu(. become unconrcrou.

or losl your nrenr(!ry?

l: Hr\c \,,u e!er had a se,zur"
23. Do you hale frequeni or severe headaches?

2.{. }lave }ou e\€r had nu,nbness or tingling in l,our arms, _
hnnds. Iegs or feet?

25. llave you eler had a slinger. bumer or pil)ched Denei

Elpl.rin \cs' answcrs hcrc:

Ba\,e you ever bcconrc ill liorn .)iercisin-e in dr. he3t'l

Do you cough.l,he.z. ot h!!c rroublc brcadrnrg during or afier

D0 )ou hdle asrhnra?

Do -!ou ha!€ seasonal .llergies dlrr require medicll ne3tmenr!

Do \nL L.e an\ ip.cral Ir..t<cri\c,, .oneJt Ie cqu pmcnl or
nredical dev;ces thnt arerri lltu.rllt- used fol your spon or posirion
(ltrexample. knee b.ace, special neck roll. foot onhorics. shunt.

rcuiner on )'olr tecdr or hearing aid)l
Have you had onl problcrns $i!h r_our cJ_cs or \isron?

Do I-'ou qer glarses. cont]lcls or prote.ri!e eye\errl
Have )rou e\.er had a sprain, strain or s\clling aficr injurf:r
Hc\e 

'-ou 
broken or lhcLured ?ny i$nes or disktlrled anyjoinls?

H3ve you had any other problenrs vrith n.rirr or swellilrg in musclcs,
tendons. b(\nes orjoinls?
ll 

""es 
<:hu:k apprupnat. blank dnd e\plai b.la\\,:

_ Head _ tllbou _ Hip

_ Neck _ Forelmr _Ihigh
_Back _wrisl _tnee
_ Chesr _ Hand _ Shin:&it

Shoulder _ Iingcr _Anklc
_ LlppcrArnr _ foor
Do you ranr ro u eish more or lcss $an \ ou do nos'l
Do you lose $cighl regul.rlt 1{r mccr \cight rcquirerncnls ior ).our
spo('-r

Do you feel stress.d oull
Hale ],ou e!e. be.n diagnosed \vilil siclle cellanemia?

Itale you e!e! bec.n di3gnosed s'ifi ha\ in! $e srckle cell lrail l
Record the &res ol your mosl recenl innnuniations (sbots) 1br:

Ter3nus: Ve.rsle.l

ta

ll
t,
-l(l

i1

3i
-15

3l

3E

i9
.1u

.11

FEITALES O\LY i{rptional)
41. \\'hen $,rs your firsr nr eDsmral period l
.i-1. U hen u as ]our nrost recent menstru3i Friorj l
4.{. How nruch iinr€ do you usu3ii\ lrave n.)m dre st n ofoDe period ro

rlle sl1n.f3ndrh.f'
.15. Hotr nrany p. ods ha\€ you had m aic iiir \.eaal _
,16. Uhat\\'as thc longcst tiine benlccn pc nes rn rhe last vear:)

Lests !s elc.rocardnigrum (tsI\C). ccho.i,diomn (tlCC) ard& ca j.,sfcss rcsL

Dare: _ _ _ Sign.tueoiPd.e.: (iulrdiai

l-

HctLrru. Ir _ ( lr.'L(nr..\
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Thisformisnon-tr.nsfrrable:achangcofschoolsdurinethc\rlidiryperiodofthisforrn$illrequirepageIof i! lbr to be re-submitl.d.

Paft 3. Ph}.'sical Efamination (ro tre conrplcrcd bl liccnscd phtsician.liccns(d oslcopathic phtsician,liccnscd chirop.acti( physi-

cian. licenscd ph]'sicien assisfant or c€rtilicd advanced ragistcrcd nursc practilioncr).
D3re otBinh

(lHdghr:_ Weighl 'l,i Bod) lxr (dptiontrll l'juls.: , __ B:ood Pressrre ll

TI\I)I\(;S \( )tt\t \l \R\oII\I \I I.I\DI \(;\ I\I

MEDICAL

L App€arlnce

:. Eyes€arNose/Throat

i. Lymph Nodes

4. Hean

5. Pulses

6. Lungs

8. C.uualia (males onl))

9. Skin

N'USCTJLOSKELETAI-

10. N.cI

I I Back

12. Shoulder,.Arm

1.3. albowforeamr

14. WnsLTIand

15. HipThigh

I6. Knee

l?. LeslAnkle

18. fool
* - station-Lrased ersmination onl!

asst:\qvr\'l ain_ t \,t r\ r Na: plr\'\rr-r {\1l'H\'(l.l \\ ,{\sl\'I lNI l\l (r' DD ^r"rrl ralNl: p

I hercb). cenili lhal e-ach e;amirration lisred above \1'ar perfoEned bt rnyselfor an individual under m] direct supen'ision u'irh the folloqing conclusion(si

Clearcd withoui limiration

Disabilir! Diaqn,rrs

_ Clcarcd alicr corrplelins cvalua{io reirahjlitation for:

\inre di Ph)'sic jatr?hrsi.ian A5sis'rr,I liursc Pr:rcltioncr !prinr)

S,gn!rure oI l,h] sician Phr-si(ian Assistanl'\urse Pra.ririoDer

I).re

Studenl s Nxmc:

l.n,n.a.ru,c Hran,r!: rel'r l' I ki: I f
\rii,1r ,\.,,iir. RiSIr.0, _ l.rill'r, , a,,r1,a.rl. \i's \. l]r,ril(' F,i,',|=:, l:h.rl,,ll ! ,

\ol.learcd for:



Etr
Florida High School .{thlctic Association Revised 03/16
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ASSESSMENT OF PHI'SlClAN TO wHOM REFERRED (ifrpplicehle)

Clearcd !vilhoul Iinritaiion

- Drsabilil)

_ \ot cl.ared li'.:

_ Cle3red after.ompleling e\'siurtion/rchabilihuoD fin.'

Dale:\am. of l'h)siciar (Bditl

SigDature oiPh\sici3n:

in Sb.i.^ t,n Sp.n' M.lk'"t. z,li 4n'",.,n Oska)nuthn 1t &ica'! lt, Std t\,ll.dilint



EEr@lw Irlorida High School Athlctic Association

Consent and Release from Liability Certificate
Revised 05/18

(Page 1 of 4)
This .ompl.rcd tlrm musr be kept on filc h) rhe school. This forn is valid fo.l6j calendtr. dals liotn rhc date of rhc most rccent signalurc
'I his f0rnl i. noll-Imnsfcrable: r cLar.,lc ofschodls durillg th. trl;dily p.riod ol this larn1 uill rcqui( lhis f.rm lo hc rc-suh,rritt€d.

Part l. Student Acknowledgement and Release (1o be sisned b) student at th€ hotton)

cl,lihlc lor DurlrcrpJu.,n rn IrrcN R,l.Ftr .rhlclic..

Part 2. Parental/Guardian Consent, Acknowledgement and Release (ro he.o plered and signed b) a psren(s)/goardian(s) al theboG
aomi $here divorced or sepsreted. p2rent/gurrdian nith leg.l cuslodt must sign.)
A. I hereb) give consenr ti,r rn-v cliitailarii to pafliciparc m any FUSA-A rccosrizcd or sarcrioncd sport flQffl ror ttrc foiloq,ing spon(s):

List sportq) arceptions here
B. I uderstand that pnnicrpalion ma) neccsritalc an carl! disnissal fi'om cl,tsscs.

School: School Distlict {if appticabte):

ohligarlon ro e\ercise s3id righls herein
D. lam aw nic arhlerics. I rln) hale kno\!l c abotrr th. Iisl,)l.onlr

rN A rral_rFvrr at rv n,{\/:Flilrllrs 4r-I't\,,trv \'(lIitIlF l D FFIN/-'rIr {'a rr\,rFN I F t\t\' /-lIt I n'(,',\t,' !2n.s qr'Ir/lalt

Comprnl:
N{}" child u"rd is co!ered by hrsher s.hool s acrilities nredical brse insur.}nce plan

_ I have purchased supflemerul football insu|inc. firough my child's,wxrd s school.
I H.{\'E RE.{D THIS C-{REt'trl-L\ A\D KNO\\ lT CON'll,{i:iS A REI-E-C.SL (Onl} one parenrguardian signature is required)

THE SCH oOI-S .{GA I \ST \\'HICH I1 CO\IPETES. THE SCHOOI- I)ISTRIC'T. THF] CO\I'EST ()FFICI-{LS A\D FHSAA
IISF,S RF-ASoN4.BI,E CARE I\ PRo\'IDI\C THIS ACTIV IT\,. 1.HF,RT] IS A(.HANCF \'()I;R CHII,D \I]\\,8}] SERI-
OT \L\ I\.IL RI]D OR KII-I-ED BY P IITI('IPAI-I\C I\ THIS ,I.CTIVITY BECAUSE ]'HERE.4.ItE CtiRT{I\ D.{\CERS
t\IIERI]\TI\THE \CTIY IT\' \\ H I('II CA \\OI' BE {\ oIDED OR ELI }I I\ A'TED. t]\' SI(; \I\(; TH IS FOR \1 \'0L ARI-
CIVI\C T:P\'oI]R CIIIt,I)'S RICHT AND \'oT]R IIIGII'I'TO REC0\'EIi FRONI l\'IY CHII,D'SN\{RI)'S S('HOOI,. T}IIi
SCHOOI-S AC,\I \S1' \\'H ICH I1' CO\'IPETI.]S. THE SCIIOOI- DIS'[RI("I. THI. CO\TEST OFFI(]I^I-S A\D FIlSA.{ I\
A I,,{\\'ST]IT ToR A\\-PF,RSON,{L I\.IT,R'I'. I\CI-T]DI\G DEATH. TO YOT]R CHII-D OR {\I'PROPER'I'\'DAITACE
TH {T RIiSI]I,'f S FROI\{ THII RISKS 1'IIAT ARE,4 \ATT]R.{I- I'ART OF THE A( "[IYIl'\" }'ot] HA\I[ THI RICHT'T'O RI]-
FT.SF- TO SIG\ 'THIS T'OR\I. A\I) 1I\ C'HII,D'SA\"{RD'S SCHOOI -. THII SCHOOI"S ACAI \S1' \\-HICH IT ('O\I PETES.
T}IIi SCHOOI, DISI'RICT. THI COI] EST OFFI(]IAI,S ,1.\I) FHSAA H,{S ]'HE RICH'I TO REFT]SIi To I-ET YOUR
CHILD P{R]'I(]IPA] E IF YOL DO NoT S]C\ THIS FOR\T.

tion i, FHSAA strle s€rie( cont€sts. such acriou rhrllhe filed ir th. {l.chu, Count\'- Florida. Cir'.uii Court.

C. Pleasc check tl! aoorolriatc boxresl:
l\,1! .hrld $ard ii covcrcd urd.r our famil)' herlth insurince pl!n. $hich hai lim,ts ofnor lcs:! rlran S25-000.

rvarr. ol Parlnl,Guardian (plnlcdJ SUnaturc ol Pal€Dl,Guardrxn D.I!

DalcSigniture ol P3ieDtcu.rd
I H {\'E RIIAD TIt IS C {REFI t.I} {\D K\O\\ IT CO\t {I\S ,t RUI_E {S[. (s(udenr ,Dusr sign)

\arnc ofSludcnr (pri cdI
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V ::: ::i: : : i :':i:: :::r.:::*:: :::i:::j: ":: :,: :: : :,',:: :: :: ::: T::l
School: School District (if aDpfi crbl():

Concussion Information

iunediatly renroled liom pla)', e\,aluxred by a medical prcfessional and cleared by a medical doclor

Sisns and Stmptorns of a Concussion:

nlclude: (uoI all'inciusi!e)

. \racaru slarc nr seeing s*rs

. Lrck of!\ar.ncss o1 sur,)un,iin!.

. Ernolrons dur ol proporliolr 1o cir'cLrnsLrnccs lin,rpproprln. crling or angcr)

. H..,Jdch..i f. *,r(n, h."J".l*. nJu,Jr \.r'i .n!

. Sen\rli!ir\ ro hghr o, noi5e

. Dela)ed !erbaland moror r.spoDscs

. Disorient,rrr.rn. slul'red or in.ohe,crl sF.rh
' Drziness. inclL'ding lighL-hcadedDess. \'cnigoispjnrring) or hss ol equilibliunr ibcin! olt brlJn.e or 'u rrnmrnE .en.rtion t

' Decr.$ed coordinatn,n- rea.rtn tine
'Clonl:usion and indbilil] !o licuj locn!ion

. Suddcn ohange rn acndcnic Frlomr.tnre or dr('f in gtudc.

. Irirrbilir!. dcprcssion. rn\irl!. \leel didurhrrc.s. ens! frrigahilir)

. In rire casc!.lois olconsciousness

I)A\GERS ifrour child continues to pla\- $ith a concussion or returns too soon:

Steps to take ifvou suspect lour child has suffered a concursioni

Return to Dla\ or Dracticc:

Slatelle4lof Student -{thlet€ Responsibilia
Parcnlsendstudcntsshouldbearrareofprrliminrnctide.rthsrsuggcst.repeatconcursions.andclenhitslhatdonoicausrrs\nrpromadrconcussion,
ma! lesd $ rbnornral brain changes which can onlJ be s€en on a top!\ (known xs Chronic 'l?.ruma(ic Encophalop.thy (C'IE)). 'Ihe'{ havc been carc reports
suggtsting lhe d(teiopmenr of Parkinlon's-like st mptoms. Am)oo opic l-ateral Scl(rosis (-[S), revere tratrmaric brain injury. depression. and long rornr
nrerrrory issues ihat lrlr] he related to concussion histor). Fu,ther rrsearch on thir topir il needed bcfore ant conclusions can he drarn.

biliit for rcporting atl injurics and illncss.s lo mJ prrents, tcsm doctor. ,thlcti. irlioer. or coaches associrred ltith mt lpon including an! signs and symptoms
ofCO\CIISSION. I havc read and underlland the aboye informatiofl on concussion. I \rill inform lh. rupcn ising corcl. athledc n.ainer or.team physician
inrmdirtel\ if 1 c\pericnc. rnr of lhcse.) mptonr\ or $ itness a lcrmm.r( rith therc slnrptoms. Furthernorc.l harc bccn ad!.ised ofthc dangcrr ofpartiripa-
tion for m$clf and thrt of nr) childl$grd.

\aurc ol Studenr, Adr l.t. lp rredJ Sisn.rture of Srudenr- \rhlcrc

Nanrc ol Parenl (;urrdian lprinred) SiSDrrur€ ol I'ircnt'G urrdian I)lr.

\anr. ol P:rcnr (,u:jdirD (!'inred I Sig|xrLrrc ol Par.nr (iu3.diar
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Sudden Cardiac Arrest and Heat-Related Illness (Page 3 of 4)

School: School District iif appticabrt):

Sudden Cardiac A rrest lnlrlrnrafion

orhcr !iLal organs. SCA can c.rusc dcalh il it's nol trcatd w-ithin minulcs.

S\nlproms ol'suddcn crrdiac arrc(t include. brl not limitcd lo: suddcn tollap$. no pulsq no brtrlhing.

os associa(cd $ith suddcn crrdirc }rrcsr includc: frinting durint (\ercise or acth'ilt. shortnei( o{ brcrth. ricirrg h€lrt I Ntc. dizziness. chesl pain!

frdvide hands{n lraining 3nd offer cerLiticaLes thal includc xn erpiralion dalc.

rlailable 3t.rll prese-ason and regular ser-ion events as $,ell rlong \Iith coaches ilrdividu.als t.ained ir CPR.

\\hal to do if rou r student-rl hlcte collapse$:
l. Call9lI
l. Send for an .'\.t-l)
3. llegin comprcssions

FHSAA Hcat-Relaled Illncsscs Infonnation

or otlcr \ jrrl o{rns. {nd can causc di$bilil} 3nd c!c| dcatlt. Ilca{-rcl.rled illn.ss.s 3nd dcalhs ar'€ prclenl3blc.

ncnr disabrliry ind dea r

Her! Exhaustion is a milder 1) pc ofheal-rclatcd illncss. Il usuall! devclops.rfler a numbcr ofdays in high temperature wdlher and nol drinliing cnough fluids.

tlrc abdon)cn. amrs. or lcgs. Hcrt cramps Dlay al$ b,r a syr)rptlrm ofhcat cxhaustion.

\l'ho's rt Risk?

fever dehydration- poor ci.cul,rlion. suntrum. rnd prescnprion drus or alcohol use.

becn !d\.iscd of lhr dlngers ot prrticip.rfior for m\sclf rtrd thllr of my child1'lrard-

\ar)rc ol Sr udcnr-Alhlctc (prinlcd) Sisrr.rturc oi Studcnr-,{ thlcrc l)r1.

\a . ol Prr.nr (;urrirrn ipr rr.dr Sigrnrure ol Parcnr,Cuardjan l)i]1e

\amc ofPar.nl Cuardian (pt'intcd)

,3-

Signiturc o1 Parcnl,Guardian
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Attention Student and Parent(s)/Guardian(s)
Your school is a mcmbcr oi rhc lrlorida Iiigb School Adrleric Associ3lion TFIISAA) and fbllo\\'s establishcd rles. To hc eligible to rcpresent your

& divirrg. rcunis. tlack & 1icld. girls vollcyball. bo5,s $.cightlifting and !\'rcstling). thc srudcnt:

l. This form is nor-transfcrablc: a scparate fornr rnust be corrpletcd tbr each diffclent school ar uhich a studcnt panicipatcs.

\,lus! be re8ularly cnrollcd and iu regular a[cndancc a! your school. Ifthe studcnt is a home education $tudent or attends , charter school or
Florida \rirtual School - FtIll timc Program or a special/alternative school or ccrtain small no[-mcmher private schools, the student must
declare in \ ritirg his/h€r inteltio[ to participate in rthlotics to the school at which the student is pernritted to patficipatc. Hornc cducalion
studcnts and studcnts altcndirrg small non-nlen1ber pri\.atc rchools nrust bc approred through thc use of a scparatc fonr prior to ettt penicipetion
(FHSA{ Bylaw 9.:, Polic!' I6 and Administrarive Proccdure L8)
Mus! a[end school wirhin l0 days oflhe begiffring oleach semester r(r be e]igiblc duriDg that semes(er. (lHS,A.  tlylaB 9.2)

\rust mainrail) at least a culnulative 2.0 grade poirx alerage on a 4.0 unrveighted scale prior to lhe semesler in whicir the student ['ishes to
panicipate. This GPA musl include all courses laken since the studenl entered hish school. A sixdr. se\enih or eighth gnde studenl musl have

eaired at least a 1.0 grade poini average on.4.0 unNeighled scale the prcvious semester. (FHSAA Bllaw q..1)

Must no! have gmduared fiom any high school or its equivalent. (F HSAA tsylaw 9.4)

1

5.

6.

I

9

Must no! have etrrollcd in the nintb gradc for thc first time nlore rhan iour school years ago. lfthe studeDt ii a sixth. seveiah or eighth grade

slud€nt. ihe studefi must not panicipale ifrepeating thal grade. (FHSAA Byla\l 9.5)

Must ha\,e signed permissiorl ro participaLe ftom re studencs pareul(s)/legal guMdiaDls) on a fom (ELi)provided dre school. (Bylaw 9.8)

Must not tum l9 beaorc Seplember I st to parlicipate al lbe high school lcvel: must not tum l6 pdor to September l st to panicipare at the junior high
Ieveli and nrust not rum I j prior to Septclnber lst to prnicipal€ at the middle sch(nl level. olhcnvise the studenl bccornes pennancntly ineligibilc.
(FIISAA BylaN 9.6)

Must undergo a pre-participatioir physical evaluation and be c.'nified as being physically fit for pa(icipation ir interscholastic athletics (fomr
ELz),

Must be an antareuf. TIis tneans the studcnt must not acccpr rnoney. gili or donation for participating in a spon. or us(' e name other than hisl]er
orvn when panicipating. (FIISAA Bylaw 9.9)

Must not panicipate in an all-srar contest in a sport prior to completin3 his,'ber high schoi.rl eligibilir-"* iu thar sport- (FHSAA Policy 16 )

MLlst display good sportsflranship and lollorv the rules ofconrpelition before. during and sfter every contest in which the studenl pa11icipa1es. If
not, the student may be suspended from panicipation lbr a pcr]od of time. (FHSAA Bylaw 7.1)

Must not pro!ide f3lse inlormation to his,her school or to lhe FHSAA to gain elisibilir)"- (FHSAA Bylau' 9.1)

\'outh exchange, other intemational and immigmnt students must be approved by the FHSAA office prior to any participation- Exceptions may
apply. See your school's principal/arhleric director lFHSAA Poiicy l7)

Must refrain frorn h3zine.tutlying whilc a member of an athletic rearn or whilc participaring in any athlelic activities sponsored b) ot affliated
u,ith a member school.

l

t0

it

t-1

It

ti

Il the student is dcclared or nlled ineligible duc fo one or rnore olthc F HS.&\ rules and regulations. the sludenl has lhc .ight 10 requcst that the school
6le an appeal on behaif ofthe srudent. See the principal or ath]etic director 1br irtbrmation legarding this process.

esrabli\hcd rul€s rnd cligibility ha\e been re:rd end underslood.

\nnre ol StudenlArhlele (prinied) Signarur. ol Srudelr1-Adrlcrc

\.rnrc ol- l)rrcnr (,ur,(ltdn (Inntcdl Silxrarurc ol l'.llenl,Guardj.rn I).n.

\am€,'l Par.n1 Gulrdirn (flirrlcd) Signature of P.rrenl Guardian


