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ONLINE ATHLETIC CLEARANCE

HOW TO COMPLETE YOUR CLEARANCE
Parent & Student Guide

homecampus.com

VISIT HOMECAMPUS.COM & LOG IN

» Go to HomeCampus.com, select Parents & Students and click Florida.

» New Users: Create an account with a valid parent/guardian email as your
username and a password.

» Return Users: Log in with your email and password from the previous school
year.

SELECT START CLEARANCE HERE

» Select State, Choose your School Year, School, and Sport(s).

» Participating in multiple sports? Add all sports at once using Add New
Sport.

» Adding a sport to an existing clearance? Click + Sport and verify your
application data.

COMPLETE ALL REQUIRED SECTIONS

Fill in Student Information, Parent/Guardian Information, Medical History, and
Signature Forms.

Return users: select your student/guardian from the dropdown — info will
autofill.

Signatures must be an EXACT match of what's on the Student &
Parent/Guardian page.

Upload required files (e.g. physical form). Use Choose Existing File to reuse a
prior upload.
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SUBMIT & WAIT FOR CONFIRMATION

Click Submit Completed Application.

You will see a Confirmation Message — your clearance is now submitted for
school review.

The student is NOT cleared yet — the school must review and approve before
participation.

You will receive an email notification once the school clears your student.
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IMPORTANT: Reaching the Confirmation Message means your application has been submitted — but your student is not yet
cleared for participation. The school's athletic department must review and approve. Watch for your email.

FREQUENTLY ASKED QUESTIONS

What is my username? Your username is the email address you registered with.

How do | register for multiple sports? Add all sports on the first step. If adding sports later, click + Sport and

Where do | find the physical form? Download it from the Medical History page or the Files Upload section.

Why haven't | been cleared yet? Your school reviews applications before clearing students. You will receive

verify information.

an email once cleared.

My sport isn't listed / | was denied. Contact your athletic department to activate a sport. For denials, check the email, update your clearance, then

submit the application back to the school for review.

Questions? Use the orange Help button at the bottom-right of your screen

support@homecampus.com



HABILITACION ATLETICA EN LINEA
PASOS PARA COMPLETAR SU HABILITACION

Guia para Padres y Estudiantes homecampus.com

VISITAR HOMECAMPUS.COM E INICIAR SESION HONESANEYS
» Vaya a HomeCampus.com, seleccione Padres y Estudiantes y haga clic en
Florida.
» Usuarios Nuevos: Cree una cuenta con un correo electrénico vélido del
padre/tutor como nombre de usuario y una contrasefia.

» Usuarios Anteriores: Inicie sesién con su correo electrénico y contrasefia del
afio escolar anterior.

SELECCIONAR INICIAR HABILITACION AQUI

» Elija el Afio Escolar, la Escuela y el/los Deporte(s).

» ¢Participa en varios deportes? Agregue todos los deportes a la vez usando
Agregar Nuevo Deporte.

» ¢Agrega un deporte a una habilitacidn existente? Haga clic en + Deporte y
verifique los datos de su solicitud.

COMPLETAR TODAS LAS SECCIONES REQUERIDAS

» Complete la Informacion del Estudiante, Informacion del Padre/Tutor, Historial
Médico y Formularios de Firma.

Year ‘School
E Tost Bassbal Foott

» Usuarios anteriores: seleccione su estudiante/tutor del mend desplegable — s e T -
la informacion se llenard automaticamente. e sy by e
» Las firmas deben coincidir EXACTAMENTE con lo que aparece en la pagina pa—
del Estudiante y Padre/Tutor.
» Suba los archivos requeridos (p. e]., formulario fisico). Use Elegir Archivo spmetem vt e
Existente para reutilizar una carga anterior.
ENVIAR Y ESPERAR LA CONFIRMACION = = S
» Haga clic en Enviar Solicitud Completada. —
» Vera un Mensaje de Confirmacion — su habilitacion ha sido enviada para g -
revision escolar. -
» iEl estudiante AUN NO estd habilitado! — la escuela debe revisar y aprobar e
antes de la participacion. —ram o
» Recibirad una notificacidn por correo electrénico una vez que la escuela habilite -~ -
a su estudiante. - ==

IMPORTANTE: Llegar al Mensaje de Confirmacidn significa que su solicitud ha sido enviada — pero su estudiante adn no esta
habilitado para participar. El departamento atlético de la escuela debe revisar y aprobar. Esté atento a su correo electrdnico.

Preguntas Frecuentes
;Cual es mi nombre de usuario? Su nombre de usuario es la direccién de correo electrénico con la que se registro.

:Coémo me registro para varios deportes? Agregue todos los deportes en el primer paso. Si agrega deportes mas tarde, haga clic en Agregar Deporte y
realice los cambios necesarios

:Doénde encuentro el formulario fisico? Descarguelo desde la pagina de Historial Médico o la seccién de Carga de Archivos.

;Por qué aun no he sido habilitado? Su escuela revisa las solicitudes antes de habilitar a los estudiantes. Recibird un correo electrénico una vez
aprobado.

Mi deporte no aparece / fui rechazado. Contacte al departamento atlético para activar su deporte. Para rechazos, revise el correo, actualice su solicitud
y enviela de nuevo para revision.

JPreguntas? Use el botén Ayuda en la parte inferior derecha de su pantalla .
support@homecampus.com



ST. LUCIE PUBLIC SCHOOLS

THIS FORM VALID FOR USE DURING THE 2026-2027 SCHOOL YEAR
ATHLETIC PAPERWORK WILL BE COMPLETED ONLINE AT

www.AthleticClearance.com
WITH THE EXCEPTION OF:

e The EL2 (physical form) must be completed by the Physician and signed by the parent and student.

e The EL1 (ECG form) must be completed by the Physician.

Along With

LY

¢ Parent Player Agreement Pages 1 & 2 (Pg. 2 must be notarized)

Both must be completed and uploaded to www AthleticClearance.com

STUDENT ATHLETES MUST COMPLETE THE FOLLOWING COURSES AND
UPLOAD CERTIFICATES OF COMPLETION TO
WWW.ATHLETICCLEARANCE.COM

e Concussion in Sports

https:/iwww.nfhslearn.com/courses/concussion-for-students

e« Heat lliness Prevention
https:// www.nfhslearn.com/courses/heat-iliness-prevention-2

+« Sudden Cardiac Arrest
htips: /iwww.nfhslearn.com/courses/sudden-cardiac-arrest

o Sportsmanship in Sports
hitps:// nfhslearn.com/courses/sportsmanship

On nflhslearn.com website: at the top, select “Florida” and click “Order Course”. You will need to create an
account (or login if you already have one) and will then be able to take the courses. There is no charge.

Florida $0 Order Course

Once a student has been selected for a team, they must PAY A PROCESSING FEE TBD PER SEASON at
TBD and present the receipt or screenshot of the receipt to the Athletic Office in order to be rostered.



ONLINE ATHLETIC CLEARANCE

. Visit www.AthleticClearance.com and click on the Florida button.

. Click on *Create an Account’ and follow steps. Or click “Sign In” if you have previously created an
account. If you need help, click to watch the tutorial video. Please create your account using a valid email
(which will become your username) and valid passwaord.

. Sign in using the emaii address and password that you registered with.

Select "Start Clearance Here” to start the process.

o Choose the School Year in which the student plans fo participate.
Ex: Footbhall in Sept 2026 would be the 2026-2027 School Year.

o Choose the School where the student attends and will compete.

o Choose the Sport. For multiple sports, click “Add New Sport” (Chose All Sports you are interested in.)
Electronic signatures will be applied to the additional sports/activities.

. Complete all required fields for Student Information, Educational History, Medical History and Signature
Forms (if you have gone through the AthleticClearance.com process before, you will select the
Student and Parent/Guardian from the dropdown menu on those pages).

. All data will be electronically filed by you in Athletic Clearance, then you will need to go to the
Athletic Department for your clearance.

. YOU WILL NEED TO PICK UP CLEARANCE CARD FROM THE ATLETIC OFFICE AND GIVE TO THE

COACH PRIOR TO YOUR FIRST PRACTICE.



Online Athletic Clearance FAQ

What is my username?
Your username is the email address that you registered with.

What if the student participates in multiple sports?
On the first step of the process you can “Add New Sport”. if you use this option, you fill out the
clearance one time and it is applied to the sport selected.
If you complete a clearance and come back later to add a sport, you will “Start New Clearance”
and then autofill student and parent information using the dropdown menus on those pages.

Where are the physical forms?
The physical form can be downloaded on Files page.
Why haven’t | been cleared?

Your school will review the information you have submitted and Clear for practice or deny your
student for participation.




St. Lucie West Centennial High School
1485 SW Cashmere Blvd

Port St. Lucie, FL 34986

Ayesha Boria, Principal
Kristin Wetherall, Athletic Director

772-344-4426 - kristin.wetherall@stlucieschools.org

2026-27 Athletic Packet Submission Guidelines

Complete Submission Process:

1. Online Submission:
All student athletes must complete and submit their packets on AthleticClearance.com.
No hardcopy packets will be accepted in the Athletic Office or Front Office.

2. Account Creation: www.athleticclearance.com

e New Student Athletes or New Athletes to FHSAA: Create a new account. In additionto
the required documents, incoming Freshmen and all students who have never played a
sportin the FHSAA are required to complete the EL 1 Electrocardiogram screening or ME 01
form that will be a medical exemption from the EL 1.

e Returning Athletes: Update your existing account from the previous school year.
Returning student athletes do not need the EL1 ECG Form. Please simply
upload a sheet that says exempt for this file.

e Multiple Sports: Click “Add New Sport” to include additional sports. If a new sport is
added later, register for it in the same account by completing the “Add New Sport” section.

3. Required Forms:

e Physical Form (FHSAA EL2): Only upload page four of the EL2 physical form. No School
Entry Exams will be accepted. It must be the FHSAA EL2 Sports Physical

e St Lucie County Parent and Player Agreement: Must be notarized and uploaded in PDF or
high-quality JPEG format. Both pages of the notarized agreement must be uploaded and
completely visible

4. NFHS Courses:
Complete courses on Concussions, Heat Illness, and Sudden Cardiac Arrest and Sportsmanship
at nfhslearn.com. Certificates dated 3/1/26 or later must be uploaded, with each certificate listing
only the full name, both First and Last of the student athlete (not the parent).


http://www.athleticclearance.com/

All documents referenced above can be found on our school’s athletic website. See QR Code below:

5. Review Process:

o Packets will be reviewed within 3 business days.

e Ifno additional documentation is needed, an email alerting you that your student athlete
has been given a “Practice Only” designation. That will be sent within 48 hours.

¢ Note: The athletic office is closed from June 16th to July 21st. No packets will be reviewed
during this time.

6. Participation vs. Competition Clearance / Athletic Fees:

e Students are cleared for participation once the packet is completed to a “Practice Only”
status. No payment is necessary at this point.

e Clearance to compete requires team selection and payment of a $50 processing fee on
AthleticClearance.com. They will then be given a “Cleared” status.

7. Transfer Students:
Grade 10-12 students transferring to St. Lucie West Centennial High School must complete the
GA4 form before participating in workouts or practices. When you select that you’ve attended
another High School, your athletic clearance account should prompt you to complete this
document. It can also be found on our school’s athletic webpage.

8. GPA Requirement:
Ensure you have a cumulative 2.0 GPA. Incoming 9" grade students are automatically eligible until
the Spring semester of their freshmen year. Contact the Athletic Office to verify eligibility before
completing the packet if you’re concerned about your eligibility.

Contact Information:
For any questions, please contact Athletic Director, Kristin Wetherall at 772-344-4426 or
Kristin.wetherall@stlucieschools.org



ELECTROCARDIOGRAM ({ECG) SCREENING (Page 1 of 1)
SUBMIT THIS CLEARANCE FORM TO THE SCHOOL.

- Revised 1/26
ELECTROCARDIOGRAM (ECG) SCREENING FORM
Student Information {to be completad by student and parent) print legibly
Student’s Full Name: ] C Biological Sex: Age: Date of Birth: __/__/

School: Grade in School: Student 10

Parent/Guardian: Review the FHSAA EL3 Consent and Release form for details on Sudden Cardiac Arrest. Per §1006.20,
F.S. {Second Chance Act), effective‘]lu[y 1, 2026, all first-time high school participants in FHSAA athletics must have an
Electrocardiogram {£CG) screening before participation. This applies to students with no cardiac symptoms. Students with
cardiac symptoms should consult their healthcare provider. An ECG completed within two {2} years prior to July 1 of the
participation year satisfies this requirement. If the ECG requires further evaluation, the student must be cleared by a

licensed medical practitioner trained in the diagnaosis, evaluation and management of ECGs before participating in FHSAA
athletic competition, practice, tryouts, or workouts.

SECTION A: PARENT/GUARDIAN ATTESTATION {Select one and sign below)

[ ECG compieted by Who We Play For, a hospital in the state of Florida, or another healthcare organization and electronically
signed by a licensed physician; attach normat resuft documentation: fram health record or the email received from provider.

Date of NORMAL ECG Resuit: ___/__ /  Organization Performing ECG:

OR

[ Medical Exception - Attach FHSAA Form EL1A

[ Religious Objection - | object to an ECG for my child based on religious reasons aliowed by law

- Parent/Guardian Signature: Printed Name: Date: [

SECTION B: LICENSED PRACTITIONER ATTESTATION - ECG Interpretation by healthcare provider

ln accordance with §1006.20(2){c), F.S., | certify | am a licensed practitioner (Ch. 458, 459, 460, 464.012, 464.0123 F.5.
or equivalent) familiar with the “International Criteria for ECG interpretation in student-athletes”. If the ECG is normal,

complete the section below. If further evatuation is required, the student should be referred to a practitioner trained in
the diagnosis, evaluation and management of ECGs.

] Normal ECG (ne additional evaluation required)
l:| Normal variant ECG based on the International Criteria {no additional evaluation required)

[] Further evaluation by a licensed medical professional is required, and an EL1A must be completed

Provider Signature: Printed Name: Date: /]
Credentials: License#: Phone:( )
Address: City: State: Zip:

If your ECG requires further evaluation and you need help accessing cardiology follow-up care, please visit www.whoweplayfor.org.

Please retain a copy for your records,




PREPARTICIPATION PHYSICAL EVALUATION {Page 1 of 4)
This medical history form should be retained by the healthcare provider and/or parent,
This form Is valid for 365 calendar days from the date of exam.

Revised 2/26

MEDICAL HISTORY FORM

Student Information (to be completed by student and parent) print legibly

Student’s Full Name: Biological Sex: ____ Age:_ Dateof8irth: __/ [/
School: Grade in Schaol: Sport(sk:

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 Phane: ( ) Qther Phane: { )

Famity Healthcare Provider: City/State: Office Phone: { }

List past and current medical conditions:

Have you ever had surgery? If yes, ptease list all surgical procedures and dates:

Medicines and supplements (please list all current prescription medications, over-the-counter medicines, and supplements (herbal and nutritional):

Do you have any allergies? If yes, please list ali of your allergies (i.e., medicines, poliens, food, insects):

Patient Health Questionnaire version 4 {(PHQ-4)
Qver the past two weeks, how often have you been bothered by any of the following problems? (Circle response}

Do you have any cancerns that you would like ta discuss with Has a doctar ever requested a tast for your heart.? Far
1 your provider? 8 example, electrocardiography {E€G) or echocardiography
(ECHO)?
3 Has a provider ever denied or restricted your participation in 9 Do yau get light-headed or {feel shorter of breath than your
sparts far any reason? friends during exercisa?

3 | Do you have any ongoing medicai issues or recent illnesses? 10 | Kave you ever had a seizure?

Has any family member or relative died of heart problems or
13 | had an unexpected or unexplained sudden death before age

Have you ever passed out or nearly passed out during or after

exercise? 357 {including drowning or unexplained car crash)
Have you ever had discamfarz, pain, tightness, or pressure in Does anyone In your family have a genetic heart problem such
5 your chest during exerclse? as hypertrophic cardiomyopathy (HCM), Marfan Syndromme,
12 arrhythmogenic right ventricular cardiomyapathy (ARVC),
long QT syndrome (LQTS), short QY syndrome (SQTS), Brugada
6 Does your heart ever race, flutter in your chest, or skip beats syndrome, or catechalaminerige polymorphic ventricular

{irregular beats} during exercise? tachycardia (CPVT)?

13 Has anyone in your family had a pacemaker or an implanted

7 | Has a doctor ever told yeu that yau have any heart problems? defibillator befors age 357

This form is not considered valid unless all sections are complete,



PREPARTICIPATION PHYSICAL EVALUATION (Page 2 of 4)
This medical history farm should be retained by the healthcare provider and/or parent.
This form is valid for 365 calendar days from the date of exam.

Revised 2/26

Student’s Full Name: Date of Birth: __/ [/ School:

14 | Have you ever had a stress fracture? 26 | Do you worry abaut your weight?
15 Did you ever injure a bone, muscle, ligament, joint, or tendon 27 Are you trying to or has anyone recommeanded that you gain
that caused you t¢ miss a practice ar game? or lose weight?
Do yau have a hane, muscle, ligament, or joint injury that Are you on a special diet or da you avoid certain types of
16 A 28
currently bothers you? foods or food groups?
29 | Have you ever had an eating disorder?

[2a you cough, wheeze, or have difficuity breathing ducing Expiain "Yes” answers here:
17 | or after exercise or has a provider ever diagnosed you with
asthma?

18 Are you missing a kidney, an eye, a testicls, your salaen, or any
ather organ?

Do you have groin or testicle pain ar & painful bulge or hernia
in the grain area?

19

De you have any recurring skin rashes or rashes that come and
20 | go, including herpes or methicillin-resistant staphylococcus
aureus (MRSA)?

Have you had a concussion or head injury that caused
21 N
confusion, a prolonged headache, or memeory problems?

Have yau ever had numbness, had tingling, had weakness in
22 | your arms or legs, or bean unable to move your arms ar legs
after being hit or falling?

23 | Have you ever become Jil while exercising In the heat?

Do you or does someoneg in your family have sickle cell trait
ar disease?

24

Have you ever had or do you have any problems with your
ayes or visian?

25

This form is not considered valid unless all sections are complete.

Participation in high schoal sports is not without risk. The student-athlete and parent/guardian acknowledge truthful answers to the
above questions allows for a trained clinician to assess the individual student-athlete against risk factors associated with sports-related
injuries and death. Florida Statute 1006.20 requires a student candidate for an interscholastic athletic team to successfully complete a
preparticipation physical evaluation as the first step of injury prevention. This preparticipation physicat evaluation shali be completed
each year before participating in interscholastic athletic competition or engaging in any practice, tryout, workout, conditioning, or
other physical activity, including activities that accur outside of the school year.

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 physical evaluation required by Florida Statute 1006.20, and FHSAA Bylaw 9.7, we understand and acknowledge that
we are hereby advised that the student should underge a cardiovascular assessment, which may include such diagnostic tests as
electrocardiogram (ECG), echocardiogram {ECHO), and/or cardio stress test. The FHSAA Sports Medicine Advisory Committee strongly
recommends a medical evaluation with your healthcare pravider for risk factors of sudden cardiac arrest which may include the special
tests fisted above.

Student-Athlete Name: {printed} Student-Athlete Signature: Date: /|

Parent/Guardian Name: {printed) Parent/Guardian Sighature: Date: ___ / __ f

Parent/Guardian Name: {printed) Parent/Guardian Signature: Date: ___/

/




PREPARTICIPATION PHYSICAL EVALUATION {Page 3 of 4]
This medical histary form should be retained by the healthcare provider and/or parent. ELZ
This form is valid for 365 calendar days from the date of exam.

o Revised 2/26
PHYSICAL EXAMINATION FORM
Student’s Full Name: Date of Birth: ___/ / Schoal:

HEALTHCARE PROFESSIONAL REMINDERS:
Consider additional questions on more sensitive issues.

* Do you feef strassed out or under a lot of pressure? * Do you ever feel sad, hopeless, depressed, or anxious?

s Do you feed safe at your home ar residence? + During the past 30 days, did you use chewling tobacco, snuff, or dip?

+ Have you ever taken anabofic steroids or used any other performance-enhancing

» Do you drink aicohal or use any other drugs? supplement?

*  Have yau ever taken any supplements to help you gain ar lose weight or improve your + Have you experienced performance changes, feit fatigued, and/or experienced times
performance? of law energy during the past year?

D Verify completion of FHSAA EL2 Medical History (pages 1 and 2}, review these medical history responses as part of your assessment.
Cardiovascular history/symptom questions include Q4-Q13 of Medical History form. fcheck box if complete)

EXAMINATION

Height: Weight:
Bp: / { / ) Puilse: Vision: R 20/ L 20/ Corrected: Yes No

MEDICAL - healthcare professional shall initial each assessment NORMAL ABNORMAL FINDINGS

Appearance
~+ Marfan stigmata (kyphoscollosis, high-arched palate, pectus excavatum, arachnodactyl, hyperlaxity, myopia, mitral valve
arolapse [MVP}, and aortic insufficlency)

Eyes, Ears, Nose, and Throat
+ Pupils egual
« Hearing

Lymph Nodes

Heart
*  Murmurs (auscuitation stanifing, auscultation supine, and Valsalva maneuver)

Lungs

Abdomen

skin
»  Herpes Simplex Virus [HSV), lesions suggestive of Methiciflin-Resistant $tephylecoccus Aureus (MRSA), or tinea corporis

Nauroiogical

MUSCULOSKELETAL - healthcare professional shalt initial each assessment NORMAL ABNORMAL FINDINGS

Neck

Back

Shoulder and Arm

Elbow and Forearm

Wrist, Hand, and Fingers

Hip and Thigh

Knee

Leg and Ankie

Faot and Toes

Functianal
+ Double-lag squat test, single-leg squat test, and box drop or stap drop test

This form is not considered valid unless all sections are complete.

*Consider electrocardiography (ECG), echacardiography (ECHO), referral to a cardiologist for abnormai cardfac histery or examination findings, or any combination thereof. The FHSAA Sports Medicine
Advisery Committee strongly recommends to a student-athlete {parent), a madical avaluation with your healthcare provider for risk factors of sudden cardiac arrest which may include an electracardiogram.

Name of Healthcare Professional (print or type): Dateof Exam: /[

Address: Phone: ) £-mail:

Signature of Healthcare Professionak: Credentials: License #:




PREPARTICIPATION PHYSICAL EVALUATION (Page 4 of 4)
SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL ELZ
This form Is valid for 365 calendar days from the date of exam.

Revised 2/26
MEDICAL ELIGIBILITY FORM

Student Informaticn (to be completed by student and parent) print legibly

Student’s Full Name: Biological Sex: ______Age:__ DateofBirth: __ [/ /
School: Grade in Schooi: Sport{s):

Home Address: City/State; Home Phone: ( )

MName 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: { )

SHARED EMERGENCY INFORMATION - campleted at the time of assessment by practitioner and parent

Check this box if there is no relevant medical history to share related to

Provider Stamp [if required by school)
participation in competitive sports.

Medications: {use additional sheet, if necessary}

List:

Relevant medical history to be reviewed by athletic trainer/team physician: fexplain below, use additional sheet, if necessary)
[T Allergies 3 Asthma 3 Cardiac/Heart [ Concussion [] Diabetes [ Heat iliness [7] Orthopedic [] Surgical History I Sickle Cell Trait 3 Other

Explain:

Slgnature of Student: Date:__/ / _ Signature of Parent/Guardian: Date: /|

We hereby state, to the best of our knowledge the information recorded on this form is complete and correct. We understand and acknowledge that we are herehy
advised that the student should undergo a cardiovascular assessment, which may include such diagnostic tests as electrocardiogram (ECG), echocardiogram (ECHO),
and/or cardio stress test.

O Medically eligible for all sports without restriction

1 Medically eligible for all sports without restricticn after clearance by medical specialist for;

{if this option is checked, additional medical foilow-up and clearance prior to sports participation is required. Use Form EL1/2S for decumentation.)

{1 Medically eligible for only certain sports as listed below:;

O WNot medically eligible for any sports

Recommendations: {use additional sheet, if necessary)

[h accordance with §1006.26(2){(c), F.5., 1 hereby certify that | am a practitioner licensed under Florida chapter 458, chapter 459, chapter 460,
§464.012, or registered under §464.0123, and in good standing with my regulatory board, or a practitioner wha holds an active equivalent licensure
issued by the state in which the medical evaluation was perfarmed and that |, or a clinician under my direct supervision, have examined the above-
named student-athlete using the FHSAA EL2 Preparticipation Physical Evaluation and have provided the conclusion(s) listed above. A copy of the exam
has been retained and can be accessed by the parent as requested. Any injury or other medical conditions that arise after the date of this medical
ciearance should be properly evaluated, diagnosed, and treated by an appropriate healthcare professional prior to participation in activities.

Name of Healthcare Professional {print ar type): Dateof Exam: ___ /[
Addreass: Phone: ( )
Signature of Healthcare Professional: Credentials: License #:

This form is not considered valid unless all sections are compiete.



THIS FORM IS VALID FOR USE DURING THE 2026-27 SCHOOL YEAR
ST. LUCIE PUBLIC SCHOOLS, FLORIDA
PARENT AND PLAYER AGREEMENT, PERMIESSION AND RELEASE

Name of Student Athlete (Please Print)

Home Address

Home Phone Date of Bith ___ Place of Birth
Parent/Guardian Work Phone Emergency Phone
School Grade _ _ Sport(s)

I, the undersigned Parent{s)/Guardian{s) of the above-named student (Student Athlete), acknowledge that competing in interscholastic
athietics in the St. Lucie County Schoolsis entirely voluntary and subject to the eligibility rules and regulations of the Florida High School
Athletic Associafion. We further acknowledge that we have not violated and, in the future, will abide by all the rules set down by the
School Board of St. Lucie County, the Florida High School Athletic Association and the schoolin which the Student Athlete is enrolled.
All infractions of the Cade of Student Cenduct shall be reported to school administration. All infractions are subject to the appropriate
Discipline Response as defined in the School Board of St. Lucie County Code of Student Conduct.

Student Athletes and parents or guardians of Student Athletes should have a thorough understanding of the responsibilities and
implications of participating in voluntary extracurricular activity. For this reason, each Student Athlete in the St. Lucie Public Schools and
hisfher parent(s) or guardians(s) shali read and sign this agreement, permission and release prior o the Student Athlete being alfowed
to participate in any form of athletic practice or contests.

1, the undersigned Parent{s)/Guardian(s) of the above name Student Athlete:

1. Understand that | must complete the FHSAA pre-participation Evaluation, a ECG Screening as required, and the FHSAA
Consent and Release of Liability Certificate to parlicipate as a student athlete in St. Lucle County.

2. Understand that only a supplementary insurance premium for the Student Athlete is to be paid from school board funds. This
insurance will have a $500.00 deductible. This deductible will be applied concurrentwith primary coveragewhich will be paid at
100% Reasonable and Customary. If there is no primary coverage, this insurance will pay 100% of Reasonable and Customary
after the $500.00 deductible.

3. Understand that in the event of accidentor injury, the required accidentforms will be completed by school officials, and th at all
claims under any applicable insurance policy for injuries received while participating in athletic activities or travel incidental to
such activities shall be processed by the Parent(s)/Guardian(s) of the Student Athlete through the company agenthandling he
Student Athlete’s insurance policy and NOT through schoal officials.

4. Understand thata NON-REFUNDABLE ATHLETIC FEE established by the School Board of St. Lucie County mustbe paid for

each sport for which | am selected and musthe paid priorto patiicipation in any competitions. | alse understand that additional

fees may be assessed to participate in a specific sport due to financial limitations and the uncertainty of financial times.

Understand that an official St. Lucie County School Board Receipt will be given for any fees that are not paid electronically.

Accapt financial responsibllity for any athletic equipment lost or damaged by the Student Athlete.

Understand thatif the behaviar of this Student Athlete results in a fine being imposed by the FHSAA, that the fine will be assessed

to the student and must be paid prior to further participation. Minimum fine for gross unsportsmaniike conduct is $250.00.

8. Authotize the schaol to transport the Student Athlete and to obtain, through a physician of the school’s choice, and emergency
medical care thatmay become reasonably necessary for the student during athletic activities or travel incidental to such activities
and agree that the expensesforsuch transportation and treatmentshall not be borne by the School Beard of St. Lucie County
orits employees.

9. Acceptfull responsibility and grant permission for the Student Athlete to travel an any trips including overnighttrips approved by
the school's principal.

10. Consentfo the release of educational records relating to the student's name, date of birth, and eligibility for athletics to the
Florida High School Athletic Assacialion and its service provider Home Campus, for the purposes of reporting eligibility to
participate in athletics and authorize the release of studenttranscripts to calleges or their representatives forrecruiting purposes.

14, Consentto the release of the student's name, photo, voice, video, height, weight, name of school attending, grade level and
athletic position and statistics for public access including butnot fimitte inclusion on District and school website, socialmedia,
broadcasting in athletic programs.

Noo



NOTICE TO PARENTS/GUARDIANS OF MINOR CHILD PARTICIPANTS
Valid for 2026-27 School Year ONLY

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR MINOR
CHILD ENGAGEIN 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 CPPORTUNITY TO REVIEW THIS
AGREEMENT, PERMISSION AND RELEASE AND TO ASK QUESTIONS OF SCHOOL OFFICIALS. I ACKNOWLEDGE THAT | HAVE READ AND UNDERSTANDTH IS AGREEMENT;
THAT| AGREETO ITS TERMS; THAT | WILL COMPLY WITH ALLSCHOOL BOARD AND STATE ASSOCIATION RULES. 1T 15 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 | 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, |/WE
UNDERSTAND THAT THE PRINCIPAL OR DESIGNEE HAS THE SOLE DISCRETION TO WITHDRAW MY ELIGIBILITY AT ANY
TIME DUETO AN ON-CAMPUS OR OFF-CAMPUS BEHAVIOR THAT 1S DEEMED BY THE PRINCIPAL OR DESIGNEE TO BE
UNBECOMING OF A STUDENT ATHLETE.

The Foregoing instrument was acknowledged

State of Florida hefore me by means of
} Physical Presence

Online Notarization

County of

This _____ dayof , 20 , by

{Printed Name of Parent/Guardian)

(Signature of Parent/Guardian Acknowledging)

{Signature of Notary Public-State of Florida)

{Printed Name of Notary Public)
Place Notary Seal Stamp Above
( vy P ) ___ Personally Known
___ Produced Identification
Type of [dentification Produced:





