
ATHLETIC DISCLOSURE 

For the 2023-2024 school year, Manatee Academy will offer the following activities to all middle school 
students (grades 6-8) who meet the criteria below: Volleyball (girls), Co-ed Soccer, Cheerleading, 
Basketball (boys/girls), (Co-ed/girls) Flag Football, and (co-ed) Track.  In middle school sports, students 
play against each other, play against local middle schools and have an end of season tournament where 
the coach will place students into team(s) to compete against other schools in the district.  Middle 
school sports are offered immediately after school.  A calendar will be provided by the coach at the first 
practice.  To participate in practice, you must have a sports packet completed and pay a one-time 
processing fee of $20.00.  The middle school athletic packet can be found on the St. Lucie County 
Schools website (www.stlucieschools.org) under middle school sports or a paper copy can be provided 
by the middle school office.  You will not be able to participate if the packet is not returned or the 
$20.00 processing fee is unpaid. MySchool athletes will be able to participate at the school they attend.   
Athletic Packets must be turned in to Coach Farkas from 8:00-8:30 or 11:15-12:00 in room 8-123 (Shark 
Pod).  

 

1.  Academics:  A student must have a CUMULATIVE GPA of 2.0.  Grades will be checked after each 
nine weeks and overall GPAs will be checked after the first semester. 
 

2. Behavior:  The student must maintain proper conduct in accordance with the policy set by the 
St. Lucie County School Board.  Any student who receives a referral that results in in-school 
suspension or out-of-school suspension from the beginning of the season to the end of the 
season will be removed from the team and risk their participation in other intramural sports at 
Manatee. 
 

3. Attendance:  Once eligible, a student will lose eligibility for 3 unexcused absences during the 
season in which they are participating. 
 

4. Athletic Packets:  All students who want to participate in intramurals must have a completed 
physical packet with a consent and release form signed and notarized BEFORE they can 
participate in practice or games.  A one-time $20.00 processing fee must be paid at the time you 
turn in your sports packet.  A receipt and clearance card will be issued to each student when 
received by Coach Farkas. 
 

5. Sportsmanship:  It is extremely important to teach the value of sportsmanship to students.  If a 
player needs to be removed from a game or a practice, the student will lose their privilege of 
participating in ANY intramural sport at Manatee Academy for the remainder of the year. 
 

6. ALL STUDENTS MUST HAVE THEIR RIDE PICK THEM UP PROMPTLY ON PRACTICE DAYS.  If a 
student is not picked up on time, they will receive a warning.  If the student is not picked up 
promptly after the warning, they could lose their privilege of participating in intramurals. 

 

Student Signature:  _____________________________ 

Parent Signature:  ______________________________ 





NOTICE TO PARENTS/GUARDIANS OF MINOR CHILD PARTICIPANTS 

 
READ THIS FORM COMPLETELY AND CAREFULLY.  YOU ARE AGREEING TO LET YOUR MINOR 
CHILD ENGAGE IN A POTENTIALLY DANGEROUS ACTIVITY.  YOU ARE AGREEING THAT, EVEN IF 
THE SCHOOL DISTRICT OF ST LUCIE COUNTY, ITS OFFICERS, DIRECTORS, EMPLOYEES AND 
AGENTS USE REASONABLE CARE IN PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR 
CHILD MAY BE SERIOUSLY 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 THE ST LUCIE COUNTY SCHOOL DISTRICT 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 REFUSE TO SIGN THIS FORM, AND THE ST. LUCIE COUNTY SCHOOL DISTRICT HAS 
THE RIGHT TO REFUSE TO LET YOUR CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM. 
I/WE, THE UNDERSIGNED PARENT/GUARDIAN OF THE NAMED STUDENT ATHLETE ACKNOWLEDGE HAVING RECEIVED ADEQUATE OPPORTUNITY TO REVIEW THIS 
AGREEMENT, PERMISSION AND RELEASE AND TO ASK QUESTIONS OF SCHOOL OFFICIALS.  I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THIS AGREEEMNT; 
THAT I AGREE TO ITS TERMS; THAT I WILL COMPLY WITH ALL SCHOOL BOARD AND STATE ASSOCIATION RULES.  IT IS UNDERSTOOD THAT THE STUDENT ATHLETE IS 
REQUIRED TO COMPLY WITH ALL SAFETY RULES AND INSTRUCTIONS PROVIDED WITH EACH SPORT, COMPETITION, AND PRACTICE WHILE ENGAGING IN SUCH 
ACTIVITIES.  FURTHER I UNDERSTAND THAT A 2.0 CUMULATIVE MINIMUM GRADE POINT AVERAGE IS REQUIRED FOR PARTICIPATION. 

I/WE UNDERSTAND THAT PARTICIPATION IN INTERSCHOLASTIC ATHLETICS IS A PRIVILEGE. FURTHERMORE, I/WE UNDERSTAND 
THAT THE PRINCIPAL OR DESIGNEE HAS THE SOLE DISCRETION TO WITHDRAW MY ELIGIBILITY AT ANY TIME DUE TO AN ON-CAMPUS 
OR OFF-CAMPUS BEHAVIOR THAT IS DEEMED BY THE PRINCIPAL OR DESIGNEE TO BE UNBECOMING OF A STUDENT ATHLETE. 

-----------PARENT/GUARDIAN ACKNOWLEDGEMENT---------- 
 

State of Florida 

County of _________________ 
 

The Foregoing instrument was acknowledged 
before me by means of 
  
______ Physical Presence 

______ Online Notarization 

This _____ day of ________________, 20_____, by 

 
  __________________________________________ 
      (Signature of Parent/Guardian Acknowledging) 

 

 __________________________________________ 
          (Signature of Notary Public-State of Florida) 

 
__________________________________________ 
                      (Printed Name of Notary Public) 
 
___ Personally Known 
___ Produced Identification 
        Type of Identification Produced: 
          
        _________________________ 

 
 

 

(Place Notary Seal Stamp Above) 



Student Information (to be completed by student and parent) print legibly
Student’s Full Name: _____________________________________________ Sex Assigned at Birth: _____ Age: _____ Date of Birth: ___ /___ /_____
School: ________________________________________________________ Grade in School: _____ Sport(s): _______________________________
Home Address: _________________________________ City/State: ____________________ Home Phone: (_____) __________________________
Name of Parent/Guardian: _______________________________________ E-mail: _____________________________________________________
Person to Contact in Case of Emergency: ___________________________ Relationship to Student: _______________________________________
Emergency Contact Cell Phone: (_____) _________________ Work Phone: (_____) _________________ Other Phone: (_____) _________________
Family Healthcare Provider: ____________________________ City/State: ________________________ Office Phone: (_____) _________________

PREPARTICIPATION PHYSICAL EVALUATION (Supplement)
SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL

This form is valid for 365 calendar days from the date signed below.

MEDICAL ELIGIBILITY FORM - Referred Provider Form

Revised 3/23

EL2

This form is only used, or requested, if a student-athlete has been referred for additional evaluation, prior to full medical clearance.

          Medically eligible for all sports without restriction as of the date signed below

          Medically eligible for all sports without restriction after completion of the following treatment plan: (use additional sheet, if necessary)

_______________________________________________________________________________________________________________________________________

          Medically eligible for only certain sports as listed below:

_______________________________________________________________________________________________________________________________________

          Not medically eligible for any sports

Further Recommendations: (use additional sheet, if necessary)

_______________________________________________________________________________________________________________________________________

Referred for: ___________________________________________________ Diagnosis: _________________________________________________

I hereby certify the evaluation and assessment for which this student-athlete was referred has been conducted by myself or a clinician under my direct supervision with 
the conclusions documented below:

Name of Healthcare Professional (print or type): ____________________________________________________________ Date: ___ / ___ / ______

Address: __________________________________________________________________________________ Phone: (_____) _________________ 

Signature of Healthcare Professional: _______________________________________ Credentials: ______________ License #: _________________

Provider Stamp (if required by school)
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