
ffiilfr Florida High School Athletic Association

Preparticipation Physical Evaluation @age I orz)
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.

Revised 04/09

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

Student's Name:

Schoo l : Grade in School: Sport(s):

Home Address:

Name of ParenVGuardian:

Person to Contact in Case of Emergency:

Sex. Ase: Date of Birth: / /

Home Phone: ( )

E-mail:

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

Personal/Family Physician: CitylState: Office Phone: ( )

Part 2. Medical History (to be completed by student or parent).Explain t'yes" rnswers below. Circle questions you don't know answers to.
Yes No

1. Have you had a medical illness or injury since your last 26.
check up or sports physical? 2'7.

Have you ever become ill from exercising in the heat?

Do you cough, wheeze or have trouble breathing during or after
activity?
Do you have asthma?
Do you have seasonal allergies that require medical treatment?

Do you use any special protective or conective equipment or
devices that aren't usually used for your sport or position (for
example, knee brace, special neck roll, foot orthotics, retainer on
your teeth or hearing aid)?

31. Have you had any problems with your eyes or vision?

32. Do you wear glasses, contacts or protective eyewear?

33. Have you ever had a sprain, strain or swelling after injury?

34. Have you broken or fractured any bones or dislocated anyjoints?

35. Have you had any other problems with pain or swelling in muscles,
tendons, bones or joints?

If yes, check appropriate blank and explain below:

Yes No

2.
3 .
A

5 .

6.

7.

8 .

28
) q

30

Do you have an ongoing chronic illness?

Have you ever been hospitalized ovemight?
Have you ever had surgery?
Are you currently taking any prescription or non-
prescription (over-the-counter) medications or pills or
using an inhaler?
Have you ever taken any supplements or vitamins to
help you gain or lose weight or improve your
performance?

Do you have any allergies (for example, to pollen,
medicine, food or stinging insects)?
Have you ever had a rash or hives develop during or
after exercise?

9. Have you ever passed out during or after exercise?
10. Have you ever beendizq during or after exercise?
1 1. Have you ever had chest pain during or after exercise?
12. Do you get tired more quickly than your friends do

during exercise?

_ Head _ Elbow - Hip

_ Neck _ Forearm _ Thigh

- Back

_ Chest
_Wrist

_ Hand
_ Knee

_ Shir/Calf

_Ankle
13 .

14.

16.

Have you ever had racing ofyour heart or skipped
heartbeats?
Have you had high blood pressure or high cholesterol?
Have you ever been told you have a heart murmur?
Has any family member or relative died of heart
problems or sudden death before aee 50?

_ Shoulder _ Finger

_ Upper Arm _ Foot
36. Do you want to weigh more or less than you do now?

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

38. Do you feel stressed out?
39. Record the dates of your most recent immunizations (shots) for:

Tetanus: Measles:

Hepatitus B: Chickenpox:

FEMALES ONLY (optional)

40. When was your first menstrual period?

41. When was your most recent menstrual period?

42. How much time do you usually have from the start of one period to
the start ofanother?

43. How many periods have you had in the last year?

44. What was the longest time between periods in the last year?

17. Have you had a severe viral infection (for example,
myocarditis or mononucleosis) within the last month?

18. Has a physician ever denied or restricted your
participation in sports for any heart problems?

19. Do you have any current skin problems (for example,
itching, rashes, acne, warts, fungus or blisters)?

20. Have you ever had a head injury or concussion?
2 l. Have you ever been knocked out, become unconscious

or lost your memory?
Have you ever had a seizure?
Do you have fiequent or severe headaches?
Have you ever had numbness or tingling in your arms,
hands, legs or feet?
Have you ever had a stinger, burner or pinched nerve?

22.
23.
. A

25.

Explain "Yes" answers here:

W. hq€by stdt , to lh. bcst of ou loowl.dg!, that ou swffi io lhe abovc qu€slids @ complete atrd 6ret In additio ro rh. rcutine E€dicil waluation r€quircd by s.1006.20, Fldida
Statutcs, ed FHSAA Bylaw rL8, wo undftted dd aclnowl€ds. that w. dc hftby rdvird tld the eh dt shorld ude.go. cddiovdculd s$s$df wbich m.y itrclude such dias@stic
tesb as eldrowdlosxao (EKG), echocadioem (ECG) ddor cedio strcrs !$t.

Date: I IDate: / / Sienature of Parent/Guardian:Sisnature ofStudent:

- l -
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Revised 04/09#ffifi Florida High School Athletic Association

Preparticipation Physical Evaluatioo (page 2 or2)
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

Part 3. Physical E.arnination (to tc coEplctcd by licctrsed physici.r, liccrr.d oltcopathic phyricirn, licened chimpnctic physi-
cian, licensed phyrici&tr arsistut or certified advanced registered nurse practitioner).
Str.dent's Nane: Date of Birth: _/_/_
Height: Weight. YoBodyFa t (op t iona l ) : -Pu lse : -B loodPressure . . - l - (___ ] - , - l - )

Visual Acuity: Right 201 Left.2}/ Corrected: Yes No Pupils: Equal_ Unequal

FINDINGS NOR}IAL ABNOR}IALFINDINGS INITIALS*

MEDICAL

l. Appearance

2. EyeslBarsA.lose/Throat

3. LymphNodes

4. Heart

5. Pulses

6. Lungs

7. Abdomen

8. Genitalia (males only)

9. Skin

MUSCULOSKELETAL

10. Neck

I l. Back

12. Shoulder/Arm

13. ElbodForearm

14. Wrist/Hand

15. Hip/Thigh

16. Knee

17. LeglAnkle

18.  Foot
* - station-based examination only

ASSESSMENT OF EXAMINING PHYSICIANIPHYSICIANASSISTAITTAIURSE PRACTITIONER

I 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

Not cleared for: Reason.

_ Cleared after completing evaluation/rehabilitation for:

Refened to

Recommendations:

Name of Physician/Physician Assistant/Nurse Practitioner (print):

Address:

Date: / /

Signature of Physician/Physician Assistant/Nurse Practitioner:

ASSESSMENT OF PHYSICIAN TO WHOM REFERRED (if applicable)

I her€by cettiry that the examination(s) for which referr€d was/wEre performed by myselfor an individual tmder my direct supervision with the following conclusiods):

_ Cleared without limitation

Not cleared for: Reason:

_ Cleared after completing evaluation/rehabilitation for

Recommendations:

Name of Physician (print):

Address:

Date: / l.

Signature of Physician:

Base.IolrcoMehda|io,sd.|elop.dbytfAnencalAcodenyofFahi|'PhysicioN'Ane,,|cfA.od.fyofPe.liabi6'Ahe|iMMe.licalso.iet!fo|SpotkMe.l1cine,Awnca,o|'he.
.lt. Socielr lor Spqt! Me,licine an,l Arericat Osteopathic A.a.lemy fo. Sports Me.licihe.
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FIffi' Florida High School Athletic Association Revised 11108

ifiU Consent and Release from Liabilify Certificate (pase t or2)
v T h i s c o m p l e t e c I l b r m m u s t b e k e p t o n f i l e b y t h e s c h o o |

Part I . Student Acknowledgement and Release 1to rc dsncd by 3rudc .)
I have read the (condensed) FHSAA Eligibility Rul€s printed on the reveffe side ofihis "Consent and Release Cefificate" and know ofno reason why I am not eligible
to repres€r{ my scbool in inteFcholastic alhletic competition. If accepted as a reprosentativ€, I agree io follow the rules ofmy school and FHSAA and to abide by thei.
decisions.Iknowthatathleticparlicipatio[isaprivile8e'IknowoftheriskinvolvedinatI}leticparticipation,udershndthats€riousinjur,andevendea,isFssible
in such participation, and choose to accepl such risks. I volmtarily accapt arry and all responsibility for my own saf€ty and welfar€ whil€ participating in arhletica, with
full understanding ofthe risk involved. Should I be 18 years ofago or older, or should I be emancipa:ed from my parent(s)/guardiar{s), I hereby release and hold hajm-
less my school, the schools against which it competes, the school dishict, the school district, the contest ofrcials and FHSAA ofany and all rcsponsibiliy and liability for
any injury or claim r€sulting fiom sucb atHetic participation and agree to take no legal action against FHSAA because of any accident or mishap involving my athletic
participation-Iherebyauthorizetheuseordisclosureofmyindividuallyidedifabteheatthinformationshouldtreatrn€ntfoIillnessorinjurbecornenecessaIheleby
grant to FHSAA tho right io rcview all records relevaff to my alhletic eligibility including but rlot limitod 10, my records relating to €follment and attendance, academic
standing, age, discipline, finances, residence and physical fitness. I horeby grant the released parti€s the ri*t to photograph and/or videotape m€ and furth€r to use my
name'face,likeness,voic€andappeaIanceincormectionwithexhibitions,publicity,advertising'promotionalandcommeIcjalmaterialswithoutseIvadonoI|imibtjon-
The released parties, however, ar mder no obligation l,o exercise said dghls herein. I understand tbat the authorizations and rights granted herein are voluntary ad that
I may revoke any or all ofthem at any time by submitting said revocatiod in writing to my school. By doing so, howev€r, I understand thar I will no longer be eligible for
DarticiDation in inteFcholastic athletics.

I HAVE READ THIS CAREFULLYAND KNOW IT CONTAINSARELEASE

Name of Student (printed) Signature ofStudent

Part 2, Parental/Guardian Consent, Acknowledgement and Release
(to be completed and signed by all parents/guardiansl where divorced or separated, parent/guardian with legal custody nrust sign).

A. I/we hereby give consent for child/r.vard to p:ulicipate in the follorving interscholastic sports that I have circled:

Swimrrring & Diving Volleyball

/ /
Ifate

Watcr Polo
Weightlifting
Wrestling

Boys Sports: Baseball
Basketball

Girls Sports: Basketball
Borvling

Cross Country [,acrosse
I l-Man l'ackle f ootball Soccer

Tennis
Track & Field

Bou4ing Golf
Competitive Cheerleading

Other sports added to this form by school:
Cross Country
Flag Football

Lacrosse
Soccer
Fast-Pitch Softball

Swimming & Diving Volleyball
Tennis Water Polo
frack & F'ield WeightliftingCompetitiveCheerleading Golf

Other sports added to this fbrm by school:

B. IAv€ undeNtand that participation may necessitate an early dismissal from classes.
C. I/wE know of, and acknowledge that my childv'/ard knows of the risks involved in irterscholastic athletic participation, unde$tand that serious injury, and even
death is possible in such participation and choose to accept any and all respronsibility for hiyher safety and w€lfare while participating in athletics. With fll undoBtand-
ing ofthe risks involved, Vwe release and hold harmless my child'sfu?rd's school, the schools against which it competes, tle contest ofrcials and FHSAA ofany ard all
responsibility and liability for any injury or claim resuliing fiom such athletic pafticipation and agree to take no l€gal action against the FHSAA becausc ofany accident
o.mish.pinvoIvingtheathleticparticiPationofmycbild/uard'tauthorizeenergencymedicaltreatmentforrnychild/wardshouldttreneedariseforsuchtr€aentwhIe
my chijd,/ward is rmder thc supewision ofthe school. Vwe further hereby authonze the use or disclosure ofrny child'Vwanl's individually idontifiable health infomation
sholld treatment for illnoss or mjury b€come necessary. Ii*€ cons€nt to the disclosure, by my child'dward's school, to the FHSAA, upon its request, ofall .ecords relelant
tohis/h€rath|9ticeligibilityincludingbutnolIimitedto'his,herrecordsreIatingtoenrollmentandattcndance,academicsnding
physical itness. Vwe grant the reloascd panios the right to photograph and/or videotape my child/ward and furth€r to use said child'S/ward's name, face, i ikeness, voice ard
appearanceinconnectionwithexhibitions'publicity'advenising,pfomotionalandcommerialmaterialswithoutreserationorlimitatiorrThere]easedparties'hor,veL
are undcr no obligationlo exercise said rights h€rein.
D. I/we unde$tand that the authorizations and rights granted herein are voluntary and that I/we may revoke ary or all ofthem at any time by submitting said revocation
in writing to my school. By doing so, however, Vwe understard that my/our child/ward will no longer be eligible lbr partioipation in int rscholastic athletics.
E. Please ch€ck the appropriate box(es):

_ M]'/our chil{yward is cov€red under our family health insurancc plan, wlich has limits ofnot less than $25,000.

Company: Policy Number

_ My/our child/rvard is covered by his/her school's activities medical base insurance plan.

_ I/u'e have purchased supplemental football insurarce through my/our child's/ward's school

I/WE IIAVE READ THIS CAREFULLYAND KNOW IT CONTAINSARELEASE

Nune of Parent/Guardiun (printed) Signature of ParenVGuardian Date

Name of Parent/Guardian (printed)

- l -

DateSignature of ParcnVGuardian



FIffiA' Florida High School Athletic Association
-

l=r/ Consent and Release from Liabitify Certificate (pase 2 or2)

v T h i s c o r n p l e t e d f o r m m u s t b e k e p t o n f i 1 e b y t h e s c h o o l

Attention Student

Your scbool is a member of tlrc Florida High School Athletic Association (FHSAA) and follows established rules. To be eligible to repres€nt your
school in interscholastic athletics, you:

I . Must be regularly enrolled and in regular attendance at your sohool. If you are a home education student or attend a charter school that is not a
member ofthe FHSAA, you must declare in rrn'tiog your intention to participate in athletics to the school at which you are permitted to participate pr;or
to the first day ofp.actice. Home education stude s must be apFoved by the FHSAA offioe prior to any participatior (FHSAA Bylaw I1.1)

2. Must effoll in school wilhin 10 days ofthe begirming ofeach scmestcr to b€ eligible during thrt scmester. Ifnot, you must make up all \rr'ork
missed and be in attendance a minimum ofone day for each day missed due to lale edrolLnent before your pdncipal can declare you eligible. (FFISAA
Bylaw l1. l)

3. Must maintain a cumulative 2.0 grade point average on a 4.0 unweighted scale through the end ofthe previous semester as required by Florida
Statutes, This GPA must irclude all cou$es taken sirce you eniered high school. For sixth graders, seventh gnders and eighth graders, you must have
been regularly promoted fiom the previous grade, carqr a normal class load, do satisfactory classroom work and maintain a satisfactory oonduct record.
(FHSAA Bylaw I1.2)

4. Must nol have graduated fiom any high school or its equivalent. (FHSAA Bylaw I I .2)

5. Musl participale at the school in which you first enroll, or at which you frrst take part in an athletic practice, at the beginning of the school year.
(FHSAA Bylaw I 1.3)

6. Must transfei from your previous school prio. to the first day ofpnctice and secue an "Application for Waiver ofthe Trarufer Rule" (form EL6)
sigled by the principal ofboth your previous school and your new school. Ifyou transfer oI1 or after the fi$t day of practice in a spod you cannot
participate in that sport. Ifyou transfer fiom a school at which you were heligible because ofdisoiplinary action or unsatisfactory conduct, you will be
ineligible at your new school for one full semester. Ifyou participate on a non-school team (i.e., AAU, American Legion, club settilg, etc.) which is
affiliated with or coached by a coach from a sohool other than the one you attend, or have attende4 and then tradsfer to that school, it will be assumed
you have been rccruited to attend that school or transfeted to that school for atNetic reasons and you will be ineligible there for one year. Ifyou transfer
to a school that your coach has relooated to within the past year, it will be assumed you transfe.red to that school for athletic reasons and you $ill be
ineligible there for one year. (THSAA Bylaw I I .4).

7. Must not have etrrollcd in the ninth grrd€ for the fiIst time more than four school years ago. Ifyou are a sixlh gradel seventh grader or eighth
grader, you must not haye participated in an earlier school year in the grade in which you are curenlly enrolled. (IHSAA Bylaw 11.5)

8. Must be less than 19 years 9 months old to participate in high school; 16 years 9 months old to participate in junior high scbool; and 15 years 9
molths old to paxticipate in middle school. On the day you reach one ofthese ages - regardless ofwhen that day is - you become ineligible to paxticipate
on that level. (FHSAA Bylaw I L6)

9. Must get signed permission to participate from your parents or guardian on a form provided by the sohool. (FHSAA Bylaw I I .7)

10, Must undergo a plepafiicipation physical evaluation and be oertified as being physically fit for participation in interscholastic athletics (form EL2).
The physioal evalualior is valid for 365 calendar days from the date that it was administered a{ier which time you must successfully uddergo another
physical evaluation to continue yow partioipatiorl (FHSAA Bylaw I I .8)

I l Must be an amateur. This meaN you must not aocept money, gift or donation for participating in a sport, or use a narne other than your own when
participating. (FHSAA Bylaw I I .9)

12. Must nor participate in an all-star contest in a spod prior to completing ]our high school eligibilify in that sport. (FI{SAA Bylaw I l.l0)

13. Must display good sportsmandrip and followlhe rules ofcompetition bcforq during and rltcr every cor'fest in which you padicipate. Ifnot you
may be suspended from participation for a period of time. (FHSAA Bylaw I l.l l)

14. Must rlot provide false information to your school or to the FHSAA to gain eligibility. (FHSAA Bylaw 11.12)

15. Foreign exchange and intemational students must bc approved by the FI{SAA office p{ior to arly participation. (FHSAA Policy lE)

Ifyou are declared or ruled ioeligible for violation ofany one or more ofthese rules and you do not agree with the decisioq you have the right to re-
quest that your school file an appeal on your behalf, Ifyou violate one or rnore of these guidelines because of an unforeseeable, unavoidable condition
or event which places a severe burde[ upon you or your family and are declared or ruled ineligible because of that. you have the right to iequest thal
your school file a rcquest for an utrdue hardship waiver ofthe rule or rules on your behall See your principal, athletio director or coach ifyou believe
one ofthese two situations applies to you.

Revised 11108
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