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Information for High School Charter Schools in L.eon County: The listed requirements below will be

used to determine the eligibility status of charter school students requesting athletic eligibility at their
home zoned school.

1. All charter school students MUST comply with all FHSAA by-Laws and guidelines as defined in
by-Law 9.2.2.2 and Policy # 16.5 (attached)

2. The eligibility packet, to include, all requested information must be reviewed and approved by
the Leon County district-wide athletic director before athletic eligibility is granted The
requirements are described below:

a. Official transcripts must be presented with request.

b. Official attendance records must be presented with request (previous year or semester)

c. An official birth certificate /record must be presented with request (proof of age)

d. Allstudents havealimit ofathletic eligibilty (4 years from the day entered into the 9th grade)
e. PhysicalEvaluation-FHSAA EL-2 form (attached)

f. Consent& Release-FHSAA EL-3 form (attached)

g. Leon County Schools-Application for Athletic Participation (attached)

h. Non-Recruit Form - FHSAA GA-4 form (if applicable)

i. Affidavit of Compliance with Policy on Non-School Teams and Off-Season Participation-
FHSAA GA-6 form (if applicable)

j. The packet may be submitted to the LCS Charter School Office for convenience

2757 West Pensacola Street - Tallahassee, Florida 32304-2998 + Phone (850) 487-7110 « Fax (850) 414-5194 .
www.leonschools.net

“The Leon County School District does not discriminate against any person on the basis of sex (including

transgender status, gender nonconforming, and gender identity), marital status, sexual orientation, race, religion,

ethnicity, national origin, age, color, pregnancy, disability, or genetic information.”

Building the Future Together




(bjthe cooperatiw pays membership dues and other such f osas established by the FI SAA Board of Divectors under the authority ol

these Bylaws:

) (cJeath participating student has basic medica) insurance coverage and has eatastrophic insurance coverage provided by thecoopera-

tive or independendy sceared: ’
(d}thecooperative purchases and maintains lability insuranee coverage which namesthe FHSAA asan insured party:

4 {eithe FHSAA representative at the conclusion of cach semestor certifies to the Executive Divector on a form o be provided by the
FHUSAAOMce thateach studeatparticipating ininterscholastic athleties in thecaoperativemeets the minimum erade pointaversge standards
which are requived ofall students: and

tweach student participating in interscholastic athletic compelition must comply with FHSA A eligibitity requirements regarding ape
and Himits of eligibility,

16.4.3.2 Ineligibility. A studentwhe is attending a schoolund transfers 1o a home cducation cooperative shall be ineligible
{o represent-that cooperative in imterscholastie athletic competition ror the duration ofthat school year unless the student meets one o lihe
exceptions in Bylaw 9.3.2. A student who is representing a membrer school as home education studentand transfers o a home education
cooperative shalt be incligible to represent that covperative in inter) chiolastic athletic competition forthe duration ofthat school vear unless
the studentimeets onc ol the exceptions in Bylaw 9.3.2, A student who withdraws from aregular sehool program to envol! ina home educa-
tioneooperativeand who isineligible atthe time o Pwithdrawal Trom theregularschool program due o hisfher failure to meet acadentic
or behavioral eligibility standards shall bedneligible to compete in interscholastic athistic competition asa member of the home education
cooperative until he/she hassuecesstully completed one full semester (see Bylaw 14, 14)and has me allothereligibility requirements ofthis
association. In determining the scademic eligibility of 4 student wo withdraws Irom a regular school program prior o the sonnal conclu-
sion ol the current semester and subsequently cirolls in a home education progranm. the grades as posted in cach subject for that student on
thedate ol hisher withdrawal fron the regular school program shall be used.

16.4.3.3 Athletic Competition, Home education cooperatives which become members of this Association may partici pate in
interscholasticathietic competition againstany other FEHSAA membersehaol however. such cooperatives shall nothe permitted wcompete
sgainstnonmember schoolsornonmember cooperatives. Homeedueation cooperativesshall be elassified for State Sesiescompetition based
on the total numberolstudents participating in the cooperative in grades9 through 2.

16.5 Charter Schools.
1651 Charter School Student Participation at Member Public Schools.

165141 Requirements for Participation. A student attending a charter schoo! that does not sponsor an nterscholastic ath-
letic program in a spost(s) inwhich the snudent desires to participate is cligible to participate st the public schoo! to which the siudent wouid
be assigned according to distriet school attendance atea policies; or the public school te which the student could choose (o sitend pursuant
Lo district or inter-district controlied spen enrolhment provisions (the stndent must meet the same standards as any other student requesting
signmient through the controlled open enrallment provisions, mu'st submitan LM Form -Verification of Student Choice Options with
Public School District Sehool of Choice Office). provided:

{ajthestudent mevtsthe requirements oftht: chalkrschiood program:

tbjthestudenidemonsirates educations] progress as requived by .1006.15:

opthe stadentimects the same residency requirements as other students in the school at which he/ she participates:

{dithe student meets the same standards of seeeptance. behavior and performance that are required ofother students participating in
interscholastic athletics: and

ithe student registers with the schoo! histher intent to phicipate i interscholastic athiciic competition as a representative of the
sehool, utilizing the official Association process asapproved by the Executive Director (see Po ey 16.7.2). prior to the Mouday ofthe {irss
week ofregular season competition for the sporl(s) in which he/sh wishes to participate;

hthestudentcomplies withall FHSA Aregulations, including eligibility requirements segardingngeand Imitsofeligibility. and local
school regulations during the time of participation:

{gythe student provides proof of basic medical insurance coverage and hoth independently secured catastrophic insurance Loverage
and liability instrance coverage which names the FHSAA as an insured party in the event the schools insuranee provider does not extend

stostudentsatiending acharterschool:

COVRL

(i) thestudent provides to public school authorities all required forms and provisions,

16512 ineligibility. A student who withdraws from aregular sehool program to establish school residence in a chartey school
that is not @ member of this Association and who is incligible at the time of withdrawal from the regular school program due to histher
failure to meetacademic orbehavioral eligibifity standaeds shall be ineligible to compete in interseholastic athlete competition asa charter
school student unti f he/she has suecesstully eompleted one (Wl semester {see Byl 14,143 inn the charier sehool program and has met all
othereligibility requirementsolthisassociation, in determining the acadensic cligibility ofa studentwho withdravs from aregular schont

i

masan
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must: (5, 1006 13033} =7, Florida Statuies)
{a) reglstor as 2 home education stadent with the disteict school superintendent of the county in which hesshe resides: anl

(b} registerwith the school ofhistherint nitoparticipate bef o;uhﬂix ceinning date ofthe scasnn iCirthe sportin which he'shwants
10 particinaie; and

{8

o

meet the sames standards of acceptance. behavior and performance as the school requires orother pavtici pating students: and

Jey certi By to the schoot at the end of cach semester that e she has the minimum cimulative grade poisaser:
pation: an<l

s required tor partici-

() mectall other FLISAA eligibi iy vequirements: and

thy must be approved by the FHS/ cecach year using a form proviled by the Association.

9.2.22 Charter School Student. /siudent who alie:nds a charier sehool that does net sponsor an interscholastil: athietic
program in one of more sports may participate in thi sportor sporis not sponsored hy the charttir sehool at Gither ottt following schouls:

{ay Thepublicschool th.: student 110 Tmally would attend: oy
by The public school the student could attend aceording to controlied open enrollment provisions.

9.2, 221 Charter SchoolStudent Requirements. o purticipate in interscholastic athletios, a charter schiool student must:
s 006,133 d) 17, Plorida Statutes)
{3 meet the requivements of the oha fer sehool education program as determ ined by the challer school govemi ng boards and
{by moetthe minimun grade point aversge standards that are required of all students: and

Wi meetthesuneresidency roquirement sasotherstud.nds in the schoolat which fi. 2 ishe pdClicipates: and

() meet the same standards oracecptance.behavior and performance that are required ornthier students in interscholastic athictivs:
and

(¢} registor with theschool lig'her intent fo pal !lupatl‘m interscholastic athleties asa representative ot” the school hPere the begin-
ningdmeofthe SC<LOn for the Sport inwhich le/she wishestoparticipatl.:cand

(1 meet all other FHSAA digihility requirements (no fonm is e quired).

9.2.2.3  Students in Dual Enrollment and Early Admision Programs. /tstudent whomends a dual enrollment
orearly admission program operated by acom munity college oruniversity may pa llicipatcat the sehool the student would norsally attend
if:

{a) The school awards eredit toward graduation for the work the student completes at the community college or university: and

by The community college oruniversity olficially issues prades on the same schedule as the sehool”s semester: and

¢y The student has notmet the graduation requirements z‘isspcciﬁad by the schoot"s orschool district's student progression plan for
high school graduation: and

5

tic programs of the community coliege or unis srsityr angd

(4 The student dos not panicipall s inibe ntreolicgiate athi

{2) The student meets all other FIISAA digibility requdrements (no form or letier is required 1

9.2.2.4  Students inAlternative or Special Schools. Asiudent who altends an slicrnativi.: school s other special schoof
aperated hy a school district may participate at the school hefshe would nolmally attend ac cording to the school Jistrict attendance policy.
provided the alttimatiw or spiaciad school docs not sponsor an interscholastic athietic program and the sirerinfendent or distriet athktic
director hus notified this Associstion which schooisgualify w allow students fo participate under this bylaw. The ste<hmt must meet sllother

FHs

aligibitisy requirements.
9.2.2.6  Participation in Sumumer Athletic Activities by Students Changing Schools or Entering a Nember
Schoolor Combination School for the First Time, Astuden! may participate in athletic scivities sponsonad by or atli h“ ed with
aschool during the sumu. i period mme<ati,fy preciuding attendance in that schood ifthe stvdent has boe sigried toora
school and no fonger attends his/her previous school. The stident will be considered fo have established residence in that sel mai and
nothizeligibleopalticipate in athletic activities sponsored by oraflilizted with taschool orcompetition aany otiu iy member school <luring
thatsehool year, Asiudentwheisassigned toand/oracc.:pied hy more than one sehool will be considered o have stablished n.. sid b e in
the: school h{: she fistattends or participates in sommer atliletic activiries prior o atten<lane. which.:ver comes first,
9.2.2.6 Widdle School Students Attending Non-member Public Schools. I siudent in grades 6 through 8 who |

atiends apublic schaol that isnotamomber ol this Association and has no athlelic program <luc o low studelil population may represent a
micmber publicschool that is part o the: same schioo districtininterscholastic competition. provided such partici pation isat the junior high

ormildi school jevel,
9.2.3 Attendance Within First 10 Days of Semester Required. A studeoUmust atiend .lisses within the fes: 10 sehoo!
days orasemestor. Otherwise. the student will nothe eligibleuntit:

a3 Thoostedent hasmade up alf clisswork missed during histher shsatesinsd

201112 FHSAA Handbook
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‘7 Preparticipation Physical Evaluation (Page 1 of 3)

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

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

Student’s Name: Sex: Age: DatcofBirth: _____ /_ /
School: Grade in School: Sport(s):

Home Address: Home Phone: ( )

Name of Parent/Guardian: E-mail:

Person to Contact in Casc of Emergency:

Relationship to Student: Home Phone: ( ) Work Phone: () Cell Phone: ( )

Personal/Family Physician: City/State: Office Phone: ( )

Part 2, Medical HiStOl‘y (to be completed by student or parent). Explain “yes” answers below. Cirele questions you don’t know answers to.

Yes No Yes No
1. Have you had a medical illness or injury since your last 26. Have you ever become ill from exercising in the heat? o
check up or sports physical? 27. Do you cough, wheeze or have trouble breathing during or after e
2. Do you have an ongoing chronic illness? o activity?
3. Have you ever been hospitalized overnight? e 28. Do you have asthma? o
4. Have you cver had surgery? o 29. Do you have seasonal allergies that require medical treatment? o
5. Are you currently taking any prescription or non- L 30. Do youuse any special protective or corrective equipmentor B
prescription (over-the-counter) medications or pills or medical devices that aren’t usually used for your sport or position
using an inhaler? (for example, knee brace, special neck roll, foot orthotics, shunt,
6. Have you ever taken any supplements or vitamins (o e retainer on your teeth or hearing aid)?
help you gain or lose weight or improve your 31. Have you had any problems with your eyes or vision? o
performance? 32. Do you wear glasses, contacts or protective eyewear? o
7. Do you have any allergies (for example, pollen, latex, 33. Have you ever had a sprain, strain or swelling after injury? R
medicine, food or stinging insects)? 34. Have you broken or fractured any bones or dislocated any joints? e
8. Have you ever had a rash or hives develop during or — 35. Have you had any other problems with pain or swelling in muscles,

after exercise? tendons, bones or joints?
9. Have you ever passed out during or after exercise? If ves, check appropriate blank and explain below:

10. Have you ever been dizzy during or afler exercise? o ___Head ___Elbow ___Hip
1. Have you cver had chest pain during or after exercise? _ Neck __ Forearm __ Thigh
12. Do you get tired more quickly than your friends do o _ Back _ Wrist _ Knee
during exercise? _ Chest __ Hand ___Shin/Calf
13. Have you ever had racing of your heart or skipped L _ Shoulder _ Finger __ Ankle
heartbeats? ___UpperArm  ___ Foot
14. Have you had high blood pressure or high cholesterol? 36. Do you want to weigh more or less than you do now? o
15. Have you ever been told you have a heart murmur? —— ——  37. Doyou lose weight regularly to meet weight requirements foryowr
16. Has any family member or relative died of heart sport?
problems or sudden death before age 507 38. Do you feel stressed out? o
I7. Have you had a severe viral infection (for example, —— ——  39. Have you ever been diagnosed with sickle cell anemia? o
myesatdidisior cnaanclensis) within the lust month? 40. Have you ever been diagnosed with having the sickle cell trait? .

Q P vsiciz e < r restric s . ! : )
18 Has'd.ph/.SlCl.dl] ever denied or restricted }Ouf — = 41. Record the dates of your most recent immunizations (shots) for:
participation in sports for any heart problems?
Tetanus: Measles:

19. Do you have any cwrent skin problems (for example L o
itchiyng, rashes, azlne, warts, fungl:ls, blislers(or pressm‘i st,Jres)?“w_ T Hoptius s ———— - — Chigkenpon:

20. Have you ever had a head injury or concussion?

21. Have you ever been knocked out, become unconscious
or lost your memory?

22. Have you ever had a seizure?

23. Do you have frequent or severe headaches?

24. Have you ever had numbness or tingling in your arms,
hands, legs or feet?

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

- T FEMALES ONLY (optional)
_—— = 42. When was your first menstrual period?
43. When was your most recent menstrual period?
T 44. How much time do you usually have from the start of one period to
the start of another?
- T 45. How many periods have you had in the last year?
46. What was the longest time between periods in the last year?

Explain “Yes” answers here:

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 medical evaluation required by 5.1006.20, Florida
Statutes, 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 (EKG), echocardiogram (ECG) and/or cardio stress test.

Signature of Student: Date: /1 / Signature of Parent/Guardian: Date: _

— 1=
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Preparticipation Physical Evaluation (Page 2 of3)

&7

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

This completed form must be kept on file by the school. This form is valid for 365 calendar days from the date of the evaluation as written on page 2.
This form is non-transterable; a change of schools during the validity period of this form will require page 1 of this form to be re-submitted.

Student’s Name:

Height: Weight: % Body Fat (optional): Pulse: Blood Presswre: _ / _ (___/ ., i )
Temperature: Hearing: right: P F left: P E

Visual Acuity: Right 20/ Left 20/ Corrected:  Yes  No__ Pupils: Equal Unequal

FINDINGS NORMAL ABNORMAL FINDINGS INITIALS*
MEDICAL

1. Appearance

2. Eyes/Ears/Nose/Throat
3. Lymph Nodes -
4. Heart
5. Pulses
6. Lungs
7. Abdomen
8.  Genitalia (males only)
9. Skin
MUSCULOSKELETAL
10. Neck
11. Back

12. Shoulder/Arm

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

16. Knee

17. Leg/Ankle

18. Foot
* — station-based examination only

ASSESSMENT OF EXAMINING PHYSICIAN/PHYSICIAN ASSISTANT/NURSE 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 limitation

Disability: Diagnosis:

Precautions:

Not cleared for: Reason:
Cleared after completing evaluation/rehabilitation for:
Referred to For:

Recommendations:

Name of Physician/Physician Assistant/Nursc Practitioner (print): Datc: / /

Address:

Signature of Physician/Physician Assistant/Nurse Practitioner:




Florida High School Athletic Association Revised 03/1
7 Preparticipation Physical Evaluation (page 3 of3)

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

Student’s Name:
ASSESSMENT OF PHYSICIAN TO WHOM REFERRED (if applicable)

I'hereby certify that the examination(s) for which referred was/were performed by mysclf or an individual under my direct supervision with the following conclusion(s):

Cleared without limitation

Disability: Diagnosis:

Precautions:

Not cleared for: Reason:

B Cleared after completing evaluation/rehabilitation for:

Recommendations:

Name of Physician (print): Datc: / /
Address:

Signature of Physician:
Based on recommendations developed by the American Academy of Family Physicians, American Academy of Pediatrics, American Medical Society for Sports Medicine, American Orthopae-
dic Saciety for Sports Medicine and American Osteopathic Academy for Sports Medicine.
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Consent and Release from Liability Certificate (Page 1 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.
This form is non-transferable; a change of schools during the validity period of this form will require this form to be re-submitted.

‘Florida High School Athletic Association

School: School District (if applicable):

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 4 of this “Consent and Release Certificate” and know of no reason why I am not eligible to represent
my school in interscholastic athletic competition. If accepted as a representative, I agree to follow the rules of my school and FHSAA and to abide by their decisions. I
know that athletic participation is a privilege. I know of the risks involved in athletic participation, understand that serious injury, including the potential for a concus-
sion, and cven death, is possible in such participation, and choose to accept such risks. I voluntarily accept any and all responsibility for my own safety and welfare while
participating in athletics, with full understanding of the risks involved. Should I be 18 years of age or older, or should I be emancipated from my parent(s)/guardian(s), I
hereby release and hold harmless my school, the schools against which it competes, the school district, the contest 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 FHSAA because of any accident or mishap involving my
athletic participation. I hereby authorize the use or disclosure of my individually identifiable health information should treatment for illness or injury become necessary.
I'hereby grant to FHSAA the right to review all records relevant to my athletic eligibility including, but not limited to, my records relating to enrollment and attendance,
academic standing, age, disciplinc, finances, residence and physical fitness. I hereby grant the released partics the right to photograph and/or videotape me and further to
use my name, face, likeness, voice and appearance in connection with exhibitions, publicity, advertising, promotional and commercial materials without reservation or
limitation. The released parties, however, are under no obligation to exercise said rights herein. I understand that the authorizations and rights granted herein are voluntary
and that I may revoke any or all of them at any time by submitting said revocation in writing to my school. By doing so, however, I understand that I will no longer be
eligible for participation in interscholastic athletics. )

Part 2. Parental/Guardian Consent, Acknowledgement and Release (to be completed and signed by a parent(s)/guardian(s) at the bot-
tom; where divorced or separated, parent/guardian with legal custody must sign.)
A.  Thereby give consent for my child/ward to participate in any FHSAA recognized or sanctioned sport EXCEPT for the following sport(s):

List sport(s) exceptions here

B. Tunderstand that participation may necessitate an early dismissal from classcs.

C. Tknow 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 to accept any and all responsibility for his/her safety and welfare while participating in athletics. With full understanding of
the risks involved, I release and hold harmless my child’s/ward’s school, the schools against which it competes, the school district, the contest 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 the athletic participation of my child/ward. I authorize emergency medical treatment for my child/ward should the need arise for such
treatment while my child/ward is under the supervision of the school. I further hereby authorize the usc or disclosure of my child’s/ward’s individually identifiable health
information should treatment for illness or injury become necessary. I consent to the disclosure to the FHSAA, upon its request, of all records relevant to my child/ward’s
athletic eligibility including, but not limited to, records relating to enrollment and attendance, academic standing, age, discipline, finances, residence and physical fitness.
I grant the released parties the right to photograph and/or 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, promotional and commercial materials without reservation or limitation. The released parties, however, are under no

obligation to exercise said rights herein. . o
D. Iam aware of the potential danger of concussions and/or head and neck injuries in interscholastic athletics. I also have knowledge about the risk of continuing 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 ENGAGE
INAPOTENTIALLY DANGEROUS ACTIVITY. YOU ARE AGREEING THAT, EVEN IF MY CHILD’S/WARD’S SCHOOL,
THE SCHOOLS AGAINST WHICH IT COMPETES, THE SCHOOL DISTRICT, THE CONTEST OFFICIALS AND FHSAA
USES REASONABLE CARE IN PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR CHILD MAY BE SERI-
OUSLY INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY BECAUSE THERE ARE CERTAIN DANGERS
INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED OR ELIMINATED. BY SIGNING THIS FORM YOU ARE
GIVING UP YOUR CHILD’S RIGHT AND YOUR RIGHT TO RECOVER FROM MY CHILD’S/WARD’S SCHOOL, THE
SCHOOLS AGAINST WHICH IT COMPETES, THE SCHOOL DISTRICT, THE CONTEST OFFICIALS AND FHSAA IN
A LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING DEATH, TO YOUR CHILD OR ANY PROPERTY DAMAGE
THAT RESULTS FROM THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO RE-
FUSE TO SIGN THIS FORM, AND MY CHILD’S/WARD’S SCHOOL, THE SCHOOLS AGAINST WHICH IT COMPETES,
THE SCHOOL DISTRICT, THE CONTEST OFFICIALS AND FHSAA HAS THE RIGHT TO REFUSE TO LET YOUR

CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM.

E. Iagree thatin the event we/l pursue litigation seeking injunctive relief or other legal action impacting my child (individually) or my child’s team
tion in FHSAA state series contests, such action shall be filed in the Alachua County, Florida, Circuit Court.
F.  Tunderstand that the authorizations and rights granted herein are voluntary and that I 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 my child/ward will no longer be eligible for participation in interscholastic athletics.
G. Please check the appropriate box(es):
My child/ward is covered under our family health insurance plan, which has limits of not less than $25,000.

Policy Number:

Company:
My child/ward is covered by his/her school’s activities medical base insurance plan.
I have purchased supplemental football insurance through my child’s/ward’s school.

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

/ /
Name of Parent/Guardian (printed) Signaturc of Parent/Guardian Date
/ /
Name of Parent/Guardian (printed) Signature of Parent/Guardian Date
I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student must sign)
/ /

Name of Student (printed) Signature of Student Date
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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 (if applicable):

Concussion Information

Concussion is a brain injury. Concussions, as well as all other head injuries, are serious. 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 can’t see a concussion, and more than 90% of
all concussions occur without loss of consciousness. 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 serious. 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 a Concussion:
Concussion symptoms may appear immediately after the injury or can take scveral days to appear. Studics 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 symptoms can be prolonged. Signs and symptoms of concussion can

include: (not all-inclusive)

» Vacant stare or seeing stars

* 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-hcadedness, vertigo(spinning) or loss of cquilibrium (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

« Trritability, depression, anxiety, sleep disturbances, easy fatigability

» In rare 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 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 to heal are at risk for prolonged concussion symptoms, permanent disability and even death (called “Second
Impact Syndrome” where the brain swells uncontrollably). 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 suftering a concussion should be removed from the activity immediatcly. No athlete may return to activity after an apparent head injury or
concussion, regardless of how mild it scems or how quickly symptoms clear, without written medical clearance from an appropriate health-care professional (AHCP).

In Florida, an appropriate health-care professional (AHCP) is defined as either a licensed physician (MD, as per Chapter 458, Florida Statutes), a licensed osteopathic
physician (DO, as per Chapter 459, Florida Statutes). Close observation of the athlete should continue for several hours. You should 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 out.

Return to play or practice:
Following physician evaluation, the refurn to activity process requires the athlete to be completely symptom free, after which time they would complete a step-wise

protocol under the supervision of a licensed athletic trainer, coach or medical professional and then, receive written medical clearance of an AHCP.

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

Statement of Student Athlete Responsibility

Parents and students should be aware of preliminary evidence that suggests repeat concussions, and even hits that do not cause a symptomatic concussion,
may lead to 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 symptoms, Amyotropic Lateral Sclerosis (ALS), severe traumatic brain injury, depression, and long term
memory issues that may be related to concussion history. Further research on this topic is needed before any conclusions can be drawn.

I acknowledge the annual requirement for my child/ward to view “Concussion in Sports” at www.nthslearn.com. I accept responsibility for reporting all
injuries and illnesses to my parents, team doctor, athletic trainer, or coaches associated with my sport including any signs and symptoms ot CONCUSSION. I
have read and understand the above information on concussion. I will inform the supervising coach, athletic trainer or team physician immediately it I experi-
ence any of these symptoms or witness a teammate with these symptoms. Furthermore, I have been advised of the dangers of participation for myself and that

of my child/ward.

/ /
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

.
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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 c?u'diac arrest is a leading cause of sports-related death. This policy provides 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 to 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, shortness of breath, racing heart rate, dizziness, chest pains,
extreme fatigue.

It is strongly recommended all 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 strongly recommends that they be
available at all preseason and regular season events as well along with coaches/individuals trained in CPR.

What to do if your student-athlete collapses:
1.  Call91l

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 body’s natural air conditioning, but when a person’s
body temperature rises rapidly, sweating just isn’t enough. 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-related 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 usually develops after a number of days in high temperature weather and not drinking enough fluids.

Heat Cramps usually affect people who sweat a lot during demanding activity. Sweating reduces the body’s salt and moisture and can cause painful cramps, usually in
the abdomen, arms, or 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 illness 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-related illness include obesity,
fever, dehydration, poor circulation, sunburn, and prescription drug or alcohol use.

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

/ /
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) Signaturce of Parent/Guardian Date
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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.

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.e. 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, swimming
& diving, tennis, track & field, girls volleyball, boys weightlifting and wrestling), the student:

1.

2.

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

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 school or certain small non-member private schools, the student must
declare in writing his/her intention 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 must be approved through the use of a separate form prior to any participation.
(FHSAA Bylaw 9.2, Policy 16 and Administrative Procedure 1.8)

Must attend school within 10 days of the beginning of each semester to be eligible during that semester. (FHSAA Bylaw 9.2)

Must maintain at least a cumulative 2.0 grade point average on a 4.0 unweighted scale 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
earned at least a 2.0 grade point average on 4.0 unweighted scale the previous semester. (FHSAA Bylaw 9.4)

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

Must not have enrolled in the ninth grade for the first time 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)

Must have signed permission to participate from the student’s parent(s)/legal guardian(s) on a form (EL3) provided the school. (Bylaw 9.8)

Must not turn 19 before September 1st to participate at the high school level; must not turn 16 prior to September 1st to participate at the junior high
level; and must not turn 15 prior to September 1st to participate at the middle school level, otherwise the student becomes permanently ineligibile.

(FHSAA Bylaw 9.6)

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

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 participating. (FHSAA Bylaw 9.9)

Must not participate in an all-star contest in a sport prior to completing his/her 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 from participation for a period of time. (FHSAA Bylaw 7.1)

Must not provide false information to his/her school or to the FHSAA to gain eligibility. (FHSAA Bylaw 9.1)

Youth exchange, other international and immigrant students must be approved by the FHSAA office prior to any participation. Exceptions may
apply. See your school’s principal/athletic director. (FHSAA Policy 17)

Must refrain from hazing/bullying while a member of an athletic team or while participating in any athletic activities sponsored by or affiliated
with 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 to the FHSAA’s
established rules and eligibility have been read and understood.

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

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

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

_4-



Approved: FA 7/96 Leon County School Board LCS-9384-0001

Expiration Date: As Needed

Section | APPLICATION FOR ACTIVITY PARTICIPATION 19/20
A. Name Grade DOB School
Address Home Phone Parent’'s Work Phone

I have read and understood all sections of this form that apply to my child. | certify that ,
who is a student and whose name is as it appears on his/her birth certificate, is my child or my legal ward, resides with me, and has been
residing with me since (date) at the following address:
t (ZIP). I also state that we are now living within the attendance boundaries or have been reassigned by the district
(o} school. )

Date Signature of Parent or Legal Guardian

PERMISSION FOR SUPERVISED FIELD AND ACTIVITY TRIPS

During the school year, it sometimes becomes desirable to add to the educational experience of our students through planned visits to points
outs@e of.the.school building. The visit might be a short field trip to a local point of educational interest, or on the middle and senior high school
level, it might involve representing the school out of town in some group activity, such as band, chorus, athletic, academic, service club events,
etc.

We request that you grant permission for your child to participate in any such trip during the entire school year so that we may keep this
form on file and avoid the necessity of asking for such permission on each occasion. The Leon County School Board has authorized the
use of buses, private passenger cars and those approved vans that meet all of the Federal Safety Standards to transport students to any
such trips. Notification will be provided to you concerning the type of transportation to be used. School officials will provide trip itinerary for
all out of county trips.

Part I: CONSENT

The undersigned as parent or guardian gives consent for the participant to use the Leon County School Board — approved means of
transportation as a representative of School for the supervised field and/or activity trips.

Date Signature of Parent or Legal Guardian

PART Il: NON-CONSENT

The undersigned as parent or guardian does not give consent for the participation to use the Leon County School Board — approved means
of transportation as a representative of School for the supervised field and/or activity trips.

Date Signature of Parent or Legal Guardian

MEDICAL RELEASE

PART I: CONSENT :
The undersigned as the parent(s) and/or legal guardian(s) of do hereby authorize the agent or officials of the Leon
County School Board to obtain, through a physician of its choice, any emergency medical care that may become reasonably
necessary for the student in the course of such athletic activities or such travel. No action shall be taken until an attempt is made to
contact me at the phone number(s) listed below. Payment of all charges incurred for medical treatment is guaranteed by parent/guardian
or the insurance company providing coverage for above named student.

Home Phone Business Phone

IN WITNESS of our consent and agreement to the matters stated above, we have subscribed our signature below.

Date Signature of Parent or Legal Guardian

PART Il: NON-CONSENT

As parent or guardian of , I do not desire to sign the medical and surgical release form above.
Date Signature of Parent or Legal Guardian

INSURANCE
As parent or guardian of the student identified herein, | understand that the School Board of Leon County is not liable for injuries to

participants in school activities. | further understand that all students shall be required to have proper medical insurance before they will be
permitted to practice and participate in any co-curricular activity or field trip program.

Date Signature of Parent or Legal Guardian

The following options shall be the only acceptable ones: (Please check your selected option.)

1. = Personal Medical Insurance. The use of your personal medical or active/retired military insurance shall cover the activity(s) that
your son or daughter will be participating in the current school year, and the insurance covers a minimum of $25,000.

Company Policy Number

2. = Student Activities Insurance Made Available through the School Board of Leon County. The cost of the insurance to be paid

by the student participating (each year the county will publish the School Board of Leon County Insurance Plan for students). See
school front office for details.



ATHLETICS ONLY
Section Il WARNING, AGREEMENT TO OBEY INSTRUCTIONS, RELEASE 19/20
ASSUMPTION OF RISK, AND AGREEMENT TO HOLD HARMLESS
(Middle School and High School Athletics Only)

SPORT (Check applicable sport)

M.S. H.S. M.S. H.S. M.S. H.S.

__ | Football __ | Basketball _ | Track

__ | Volleyball __ | Wrestling __ | Baseball

__ | Cross Country _ I Golf _ I Softball

_ | Soccer _ I Swimming _ | Tennis

__ | Cheerleading __ | Weightlifting __ | Other(Specify)
| Flag Football | Dance

(ﬁhﬂa applicant student and a parent or guardian must read carefully and sign.)
STUDENT

| am aware playing or practicing to play/participate in any sport can be a dangerous activity involving MANY RISKS OF INJURY. | understand that the
dangers and risks of playing or practicing to play/participate in the above sport include, but are not limited to, death, serious neck and spinal injuries
which may result in complete or partial paralysis, brain damage, serious injury to virtually all internal organs, serious injury to virtually all bones, joints,
ligaments, muscles, tendons, and other aspects of the muscular skeletal system, and serious injury or impairment to other aspects of my body, general
health and well-being. | understand that the dangers and risks of playing or practicing to play/participate in the above sport may result not only in serious
injury, but in a serious impairment of my future abilities to earn a living, to engage in other business, social and recreational activities, and generally to

enjoy life.

Because of the dangers of participating in the above sport, | recognize the importance of following coaches’ instructions regarding playing techniques,
training and other team rules, etc., and agree to obey such instructions.

In consideration of the Leon County School Board permitting me to try out for the School (indicate sport) activity
and to engage in all activities related to the sport including, but not limited to trying out, practicing or play/practicing in that sport, | hereby assume all the
risks associated with participating and agree to hold the Leon County School Board, its employees, agents, representatives, coaches, and volunteers
harmless from any and all liability, actions, causes of action, debts, claims, or demands of any kind and nature whatsoever which may arise by or in
connection with my participation in any activities related to the School (indicate sport) activity. The terms hereof
shall serve as a release and assumption of risk for my heirs, estate, executor, administrator, assignees, and for all members of my family.

I, , am the parent/legal guardian of (student). | have read the above warning
and release and understand its terms. | understand that all sports can involve many RISKS OF INJURY, including, but not limited to, those risks outlined

above.

In consideration of the Leon County School Board permitting my child/ward to participate at School (indicate sport)

activity and to engage in all activities related to the team, including, but not limited to trying out, practicing, or

playing/participating in (indicate sport) , | hereby agree to hold the Leon County School Board, its employees, agents, representatives,

coaches, and volunteers harmless from any and all liability, action, causes of action, debts, claims, or demands of every kind and nature whatsoever

which may arise by or in connection with the participation of my child/ward in any activities related to the School (indicate sport)
activity.

The following to be completed only if sport is football, wrestling, soccer, baseball, or softball. |
specifically acknowledge that (indicate sport) is a VIOLENT CONTACT SPORT

involving even greater risk of injury than other sports. (initial)
Date Signature of Student
Date Signature of Parent or Legal Guardian
Section |lI , EXAMINING PHYSICIAN’S CERTIFICATE

(Athletics Only)

The student shall undergo a physical evaluation by a licensed physician one time per year. The physical is valid for one calendar year (365 days), from
their previous evaluation. The physician shall certify that the student is physically fit for participation in interscholastic practice and competition. The
physical evaluation form signed by the physician should be attached to this form or placed on file with this form in the principal’s office of each respective

school. The FHSAA Physical Form EL2 is acceptable (www.FHSAA. org)

LEON COUNTY SCHOOLS
Affirmative Action/Equal Opportunity Employer
Equity Officer
Dr. Kathleen Rodgers (850) 487-7306
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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 fiom a terminating grade
school (i.e. 5th grade to 6th, 8th grade to 9th grade).

Action: Must be read and signed in the presence of a notary public 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 te 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” in the presence of a notary public. 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 FHHSAA 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;

« A volunteer 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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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:

*  Anpublic 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 playofTs, 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 FHSAA 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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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
cligibility. 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 {list all previous secondary schools beginning with the most recent and working back in time}

»

2. T 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
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Affidavit of Compliance with Policy on Non-School

Teams and Off-Season Participation

Revised 06/11

This form is to be completed by any person affiliated with an FHSAA member school athletic program (Bylaw 1.4.18) and who is also affiliated with a non-
school activity (Bylaw 1.4.24). Each student participating on the non-school team must be notified that their participation with the non-school team and their
subsequent enrollment and attendance at the FHSAA member school at which this person is affiliated could render the student ineligible for one calendar year
as per Bylaw 9.2.4 and Policy 22. The person affiliated with the FHSAA member school and the non-school team as well as each student participating on the
non-school team must attest below to this notification of potential ineligibility. This form must be completed and submitted to the Athletic Director of the
FHSAA member school prior to participation by any student listed below in the non-school activity.

SECTION A: {to be completed by the adult individual that is affiliated with the FHSAAA member school and the non-school activity}

. I , acknowledge that I have informed each of the students below that their athletic eligibility at the
{name of individual} )
FHSAA member school with which I am affiliated may be jeopardized by their participation in the non-school activity with which I am also affiliated.

{signature of above individual} {date signed}

Name of FHSAA member school

Name of Non-school team/organization

My role with the above is (i.e. coach, director, Board Member, etc.)

Name of the agency with which the above
non-school team is affiliated (i.e. AAU, USA, etc.)

SECTION B: {0 be completed by participants in the non-school activity}

Name of Student Previous School Current School Signature Date of Signed

Use the reverse side for additional students
This form must be submitted the Athletic Director of the FHSAA member school prior to the first date of participation



