
ATTENTION STUDENT ATHLETES AND PARENTS 

The Athletic packet must have every page filled out in ink front & back and

signed and dated by parent & student athlete.

The Notary form (Parent and Player Agreement, Permission, and Release 

form) must be filled out with good emergency numbers and a parent must 

show I.D. to the notary in person in order to get the form notarized. 

Per FHSAA policy, all first time student athletes must have copy of birth 

certificate or other legal document attached with completed packet. 

Once an athlete is advised by coach they will be rostered, they have 7-10

days to pay their $100 processing fee. No athlete will be rostered without

fee being paid. The fee can be paid online at www.schoolpay.com/link/

ATHELETIC_-PROCESSING-FEES

All student athletes must turn in Completion Certificates for the following 

videos/courses before being cleared to participate in athletics. Videos may

be viewed at www.nfhslearn.com

1. Heat Illness Prevention

2. Concussion in Sports

3. Sudden Cardiac Arrest

_Please turn the completed packet with certificates into the 

Athletic Office only. 

(Coaches may not collect or accept packets) 
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INSTRUCTIONS FOR SUBMITTING ATHLETIC FORMS 

As we prepare for the new athletic year it is required that all student athletes submit a packet 

prior to participating in any activity at ANY St. Lucie County High School. This information is 

designed to assist all new and returning athletes to access the forms required for participation. 

1. Please go to: WWW.STLUCIESCHOOLS.ORG

2. CLICK ON THE PARENTS AND STUDENTS TAB, SCROLL TO MIDDLE OF PAGE UNDER

ATHLETIC RESOURCES.

FORMS THAT NEED TO BE SUBMITIED PRIOR TO ANY PARTICIPATION

EL2 FHSAA Pre-participation Physical Must be maintained annually on the date of student 

physical date. This form must be current! 

1. SPORTS PERMISSION & RELEASE

2. SPORTS CONSENT & RELEASE FROM LIABILITY CERTIFICATE (EL3)

3. ATHLETIC POLICY AGAINST HAZING AND HARASSMENT

(All Items on this list must be complete BEFORE YOU WILL BE CLEARED TO PART/CPA TE} 

PLEASE NOTE ! ! ! 

(PROOF OF AGE REQUIREMENT)

PER FHSAA POLICY A BIRTH CERTIFICATE OR OTHER LEGAL DOCUMENT MUST BE 

SUBMITTED TO VERIFY DATE OF BIRTH FOR ALL FIRST TIME STUDENT ATHLETES 

SCHOOL CONTACT INFORMATION 

468-5111

468-5760

468-5422 

337-6726 

Lincoln Park Academy, Michael Combs

Fort Pierce Central, Peter Crespo 

Fort Pierce Westwood, James Gardner

Port St. Lucie High, Daniel J. Nlnestlne 

St. Lucie West Centennial, Steve Ripley 344-4426 

Treasure Coast High, Jay Stewart 807-4309 

COUNTY ATHLETIC OFFICE CONTACT INFORMATION 

Lisa Kimbrlll, County Athletic Secretary 772-468-5163 

Peter Crespo, County Athletic Director 772-468-5164 
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THIS FORM VALID FOR USE DURING THE 2020-2021 SCHOOL YEAR

ST. LUCIE PUBLIC SCHOOLS, FLORIDA 
PARENT AND PLAYER AGREEMENT, PERMISSION, AND RELEASE 

Name of Student Athlete (Please print) ____________________ _ 

Home Address _____________________________ _ 

Home Phone._� ____ Date of Birth. _______ Place of Birth _______ _ 

Parent/Guardian Work Phone. _________ Other Emergency Phone ______ _ 

School _______ _ Grade Level _____ Sport(s) -----------

I!We, the undersigned parent(s)/Guardian(s) of the above named student (Student Athlete), acknowledge that competing in 
interscholastic athletics in the St. Lucie County Schools is entirely voluntary and subject to the eligibility rules and regulations of the 
Florida High School Athletic Association. l!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 school in which the Student 
Athlete is enrolled. All infractions of the Code of Student Conduct 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 a voluntary extracurricular activity. For this reason, each Student Athlete in the St. Lucie Public Schools, 
and his/her parent(s), or guardian(s), shall read, and sign this agreement, permission, and release prior to the Student Athlete being 
allowed to participate in any form of athletic practice or contests. 

l!VVe, the undersigned Parent(s)/guardian(s) of the above named Student Athlete: 

1. Understand that I must complete the FHSAA Pre-participation Physical Evaluation and the FHSAA Consent and Release of Liability
Certificate in order to participate as a student athlete in St. Lucie 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 concurrent with primary coverage which 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 accident or injury, only School required accident forms will be completed by School officials, and
that 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) or the Student Athlete through the company agent handling the
Student Athlete's insurance policy, and not through School officials.

4. Understand that a ONE HUNDRED DOLLAR ($100.00) NON-REFUNDABLE PROCESSING FEE will be due upon my selection
to the team and must be paid before participation in any competitions. I also understand that additional fees may be assessed to
participate in a specific sport due to financial limitations and the uncertainty of financial times.

5 Understand that an official St. Lucie County School Board Receipt will be given for all fees paid to the school for athletic purposes. 

6. Accept financial responsibility for any athletic equipment lost by the Student Athlete.

7. Understand that if the behavior 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 unsportsmanlike conduct is$250.00

8. Authorize the School to transport the Student Athlete and to obtain, through a physician of the School's choice, any emergency
medical care that may become reasonably necessary for the student in the course of athletic activities or travel incidental to such
activities; and agree that the expenses for such transportation and treatment shall not be borne by the School Board or its
employees.

9. Accept full responsibility and grant permission for the Student Athlete to travel on any trips including overnight trips approved by
the school's principal.

10. Consent to the release of educational records relating to the student's name, date of birth, and eligibility for athletics to the Florida
High School Athletic Association and its service provider, Home Campus, for the purpose of reporting eligibility to participate in athletics
and authorize the release of student transcripts to colleges or their representatives for recruiting purposes.

11. Consent to 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 but not limited to, inclusion on District and school websites and broadcasts and in
athletic programs.

3

St. Lucie Public Schools



THIS FORM VALID FOR USE DURING THE 2020-2021 SCHOOL YEAR

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 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. 

IM/E, THE UNDERSIGNED PARENT(S) AND STUDENT ATHLETE ACKNOWLEDGE HAVING RECEIVED AN 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 AGREEMENT; 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. 
I/WE UNDERSTAND THAT PARTICIPATION IN INTERSCHOLASTIC ATHLETICS IS A 

PRIVILEGE. FURTHERMORE, WE/I 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 BERA VIOR THAT IS DEEMED BY THE PRINCIPAL OR 

DESIGNEE TO BE UNBECOMING OF A STUDENT ATHLETE. 

-----------------------------Acknowledgment of Parent/Guardian Signature)-----------------------------------

Print ParenUGuardian Name _____________ Date _____ _ 

Sign ParenUGuardian Name (In presence of Notary) -------------

STATE OF FLORIDA 
COUNTY OF ST. LUCIE 

The foregoing instrument was acknowledged before me this __ day of 

He/She is personally known to me, or __ _ 
__________ as identification, and_did_did not take an oath. 

(Notary Seal) My Commission Expires ____ _ 

Notary Public State of Florida _______________ _ 

Print Notary Name ___ �---------------

---' by 

has produced 
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Florida High School Athletic Association

&RQVHQW�DQG�5HOHDVH�IURP�/LDELOLW\�&HUWL¿FDWH  (Page 1 of 4)
7KLV�FRPSOHWHG�IRUP�PXVW�EH�NHSW�RQ�¿OH�E\�WKH�VFKRRO��7KLV�IRUP�LV�YDOLG�IRU�����FDOHQGDU�GD\V�IURP�WKH�GDWH�RI�WKH�PRVW�UHFHQW�VLJQDWXUH�
This form is non-transferable��D�FKDQJH�RI�VFKRROV�GXULQJ�WKH�YDOLGLW\�SHULRG�RI�WKLV�IRUP�ZLOO�UHTXLUH�WKLV�IRUP�WR�EH�UH�VXEPLWWHG�

EL3
Revised 04/20

3DUW����6WXGHQW�$FNQRZOHGJHPHQW�DQG�5HOHDVH �WR�EH�VLJQHG�E\�VWXGHQW�DW�WKH�ERWWRP�
,�KDYH�UHDG�WKH��FRQGHQVHG��)+6$$�(OLJLELOLW\�5XOHV�SULQWHG�RQ�3DJH���RI�WKLV�³&RQVHQW�DQG�5HOHDVH�&HUWL¿FDWH´�DQG�NQRZ�RI�QR�UHDVRQ�ZK\�,�DP�QRW�HOLJLEOH�WR�UHSUHVHQW�
P\�VFKRRO�LQ�LQWHUVFKRODVWLF�DWKOHWLF�FRPSHWLWLRQ��,I�DFFHSWHG�DV�D�UHSUHVHQWDWLYH��,�DJUHH�WR�IROORZ�WKH�UXOHV�RI�P\�VFKRRO�DQG�)+6$$�DQG�WR�DELGH�E\�WKHLU�GHFLVLRQV��,�
NQRZ�WKDW�DWKOHWLF�SDUWLFLSDWLRQ�LV�D�SULYLOHJH��,�NQRZ�RI�WKH�ULVNV�LQYROYHG�LQ�DWKOHWLF�SDUWLFLSDWLRQ��XQGHUVWDQG�WKDW�VHULRXV�LQMXU\��LQFOXGLQJ�WKH�SRWHQWLDO�IRU�D�FRQFXV-
VLRQ��DQG�HYHQ�GHDWK��LV�SRVVLEOH�LQ�VXFK�SDUWLFLSDWLRQ��DQG�FKRRVH�WR�DFFHSW�VXFK�ULVNV��,�YROXQWDULO\�DFFHSW�DQ\�DQG�DOO�UHVSRQVLELOLW\�IRU�P\�RZQ�VDIHW\�DQG�ZHOIDUH�ZKLOH�
SDUWLFLSDWLQJ�LQ�DWKOHWLFV��ZLWK�IXOO�XQGHUVWDQGLQJ�RI�WKH�ULVNV�LQYROYHG��6KRXOG�,�EH����\HDUV�RI�DJH�RU�ROGHU��RU�VKRXOG�,�EH�HPDQFLSDWHG�IURP�P\�SDUHQW�V��JXDUGLDQ�V���,�
KHUHE\�UHOHDVH�DQG�KROG�KDUPOHVV�P\�VFKRRO��WKH�VFKRROV�DJDLQVW�ZKLFK�LW�FRPSHWHV��WKH�VFKRRO�GLVWULFW��WKH�FRQWHVW�R൶FLDOV�DQG�)+6$$�RI�DQ\�DQG�DOO�UHVSRQVLELOLW\�DQG�
OLDELOLW\�IRU�DQ\�LQMXU\�RU�FODLP�UHVXOWLQJ�IURP�VXFK�DWKOHWLF�SDUWLFLSDWLRQ�DQG�DJUHH�WR�WDNH�QR�OHJDO�DFWLRQ�DJDLQVW�)+6$$�EHFDXVH�RI�DQ\�DFFLGHQW�RU�PLVKDS�LQYROYLQJ�P\�
DWKOHWLF�SDUWLFLSDWLRQ��,�KHUHE\�DXWKRUL]H�WKH�XVH�RU�GLVFORVXUH�RI�P\�LQGLYLGXDOO\�LGHQWL¿DEOH�KHDOWK�LQIRUPDWLRQ�VKRXOG�WUHDWPHQW�IRU�LOOQHVV�RU�LQMXU\�EHFRPH�QHFHVVDU\��
,�KHUHE\�JUDQW�WR�)+6$$�WKH�ULJKW�WR�UHYLHZ�DOO�UHFRUGV�UHOHYDQW�WR�P\�DWKOHWLF�HOLJLELOLW\�LQFOXGLQJ��EXW�QRW�OLPLWHG�WR��P\�UHFRUGV�UHODWLQJ�WR�HQUROOPHQW�DQG�DWWHQGDQFH��
DFDGHPLF�VWDQGLQJ��DJH��GLVFLSOLQH��¿QDQFHV��UHVLGHQFH�DQG�SK\VLFDO�¿WQHVV��,�KHUHE\�JUDQW�WKH�UHOHDVHG�SDUWLHV�WKH�ULJKW�WR�SKRWRJUDSK�DQG�RU�YLGHRWDSH�PH�DQG�IXUWKHU�WR�
XVH�P\�QDPH��IDFH��OLNHQHVV��YRLFH�DQG�DSSHDUDQFH�LQ�FRQQHFWLRQ�ZLWK�H[KLELWLRQV��SXEOLFLW\��DGYHUWLVLQJ��SURPRWLRQDO�DQG�FRPPHUFLDO�PDWHULDOV�ZLWKRXW�UHVHUYDWLRQ�RU�
OLPLWDWLRQ��7KH�UHOHDVHG�SDUWLHV��KRZHYHU��DUH�XQGHU�QR�REOLJDWLRQ�WR�H[HUFLVH�VDLG�ULJKWV�KHUHLQ��,�XQGHUVWDQG�WKDW�WKH�DXWKRUL]DWLRQV�DQG�ULJKWV�JUDQWHG�KHUHLQ�DUH�YROXQWDU\�
DQG�WKDW�,�PD\�UHYRNH�DQ\�RU�DOO�RI�WKHP�DW�DQ\�WLPH�E\�VXEPLWWLQJ�VDLG�UHYRFDWLRQ�LQ�ZULWLQJ�WR�P\�VFKRRO��%\�GRLQJ�VR��KRZHYHU��,�XQGHUVWDQG�WKDW�,�ZLOO�QR�ORQJHU�EH�
HOLJLEOH�IRU�SDUWLFLSDWLRQ�LQ�LQWHUVFKRODVWLF�DWKOHWLFV��

3DUW����3DUHQWDO�*XDUGLDQ�&RQVHQW��$FNQRZOHGJHPHQW�DQG�5HOHDVH �WR�EH�FRPSOHWHG�DQG�VLJQHG�E\�D�SDUHQW�V��JXDUGLDQ�V��DW�WKH�ERW-
WRP��ZKHUH�GLYRUFHG�RU�VHSDUDWHG��SDUHQW�JXDUGLDQ�ZLWK�OHJDO�FXVWRG\�PXVW�VLJQ���
$�� ,�KHUHE\�JLYH�FRQVHQW�IRU�P\�FKLOG�ZDUG�WR�SDUWLFLSDWH�LQ�DQ\�)+6$$�UHFRJQL]HG�RU�VDQFWLRQHG�VSRUW�EXCEPT�IRU�WKH�IROORZLQJ�VSRUW�V��

__________________________________________________________________________________________________________________________________
List sport(s) exceptions here

%�� ,�XQGHUVWDQG�WKDW�SDUWLFLSDWLRQ�PD\�QHFHVVLWDWH�DQ�HDUO\�GLVPLVVDO�IURP�FODVVHV��
&�� ,�NQRZ�RI��DQG�DFNQRZOHGJH�WKDW�P\�FKLOG�ZDUG�NQRZV�RI��WKH�ULVNV�LQYROYHG�LQ�LQWHUVFKRODVWLF�DWKOHWLF�SDUWLFLSDWLRQ��XQGHUVWDQG�WKDW�VHULRXV�LQMXU\��DQG�HYHQ�GHDWK��
LV�SRVVLEOH�LQ�VXFK�SDUWLFLSDWLRQ�DQG�FKRRVH�WR�DFFHSW�DQ\�DQG�DOO�UHVSRQVLELOLW\�IRU�KLV�KHU�VDIHW\�DQG�ZHOIDUH�ZKLOH�SDUWLFLSDWLQJ�LQ�DWKOHWLFV��:LWK�IXOO�XQGHUVWDQGLQJ�RI�
WKH�ULVNV�LQYROYHG��,�UHOHDVH�DQG�KROG�KDUPOHVV�P\�FKLOG¶V�ZDUG¶V�VFKRRO��WKH�VFKRROV�DJDLQVW�ZKLFK�LW�FRPSHWHV��WKH�VFKRRO�GLVWULFW��WKH�FRQWHVW�R൶FLDOV�DQG�)+6$$�RI�
DQ\�DQG�DOO�UHVSRQVLELOLW\�DQG�OLDELOLW\�IRU�DQ\�LQMXU\�RU�FODLP�UHVXOWLQJ�IURP�VXFK�DWKOHWLF�SDUWLFLSDWLRQ�DQG�DJUHH�WR�WDNH�QR�OHJDO�DFWLRQ�DJDLQVW�WKH�)+6$$�EHFDXVH�RI�
DQ\�DFFLGHQW�RU�PLVKDS�LQYROYLQJ�WKH�DWKOHWLF�SDUWLFLSDWLRQ�RI�P\�FKLOG�ZDUG��,�DXWKRUL]H�HPHUJHQF\�PHGLFDO�WUHDWPHQW�IRU�P\�FKLOG�ZDUG�VKRXOG�WKH�QHHG�DULVH�IRU�VXFK�
WUHDWPHQW�ZKLOH�P\�FKLOG�ZDUG�LV�XQGHU�WKH�VXSHUYLVLRQ�RI�WKH�VFKRRO��,�IXUWKHU�KHUHE\�DXWKRUL]H�WKH�XVH�RU�GLVFORVXUH�RI�P\�FKLOG¶V�ZDUG¶V�LQGLYLGXDOO\�LGHQWL¿DEOH�KHDOWK�
LQIRUPDWLRQ�VKRXOG�WUHDWPHQW�IRU�LOOQHVV�RU�LQMXU\�EHFRPH�QHFHVVDU\��,�FRQVHQW�WR�WKH�GLVFORVXUH�WR�WKH�)+6$$��XSRQ�LWV�UHTXHVW��RI�DOO�UHFRUGV�UHOHYDQW�WR�P\�FKLOG�ZDUG¶V��
DWKOHWLF�HOLJLELOLW\�LQFOXGLQJ��EXW�QRW�OLPLWHG�WR��UHFRUGV�UHODWLQJ�WR�HQUROOPHQW�DQG�DWWHQGDQFH��DFDGHPLF�VWDQGLQJ��DJH��GLVFLSOLQH��¿QDQFHV��UHVLGHQFH�DQG�SK\VLFDO�¿WQHVV��
,�JUDQW�WKH�UHOHDVHG�SDUWLHV�WKH�ULJKW�WR�SKRWRJUDSK�DQG�RU�YLGHRWDSH�P\�FKLOG�ZDUG�DQG�IXUWKHU�WR�XVH�VDLG�FKLOG¶V�ZDUG¶V�QDPH��IDFH��OLNHQHVV��YRLFH�DQG�DSSHDUDQFH�LQ�
FRQQHFWLRQ�ZLWK�H[KLELWLRQV��SXEOLFLW\��DGYHUWLVLQJ��SURPRWLRQDO�DQG�FRPPHUFLDO�PDWHULDOV�ZLWKRXW�UHVHUYDWLRQ�RU�OLPLWDWLRQ��7KH�UHOHDVHG�SDUWLHV��KRZHYHU��DUH�XQGHU�QR�
REOLJDWLRQ�WR�H[HUFLVH�VDLG�ULJKWV�KHUHLQ�
'�� ,�DP�DZDUH�RI�WKH�SRWHQWLDO�GDQJHU�RI�FRQFXVVLRQV�DQG�RU�KHDG�DQG�QHFN�LQMXULHV�LQ�LQWHUVFKRODVWLF�DWKOHWLFV��,�DOVR�KDYH�NQRZOHGJH�DERXW�WKH�ULVN�RI�FRQWLQXLQJ�WR�
SDUWLFLSDWH�RQFH�VXFK�DQ�LQMXU\�LV�VXVWDLQHG�ZLWKRXW�SURSHU�PHGLFDO�FOHDUDQFH��
5($'�7+,6�)250�&203/(7(/<�$1'�&$5()8//<��<28�$5(�$*5((,1*�72�/(7�<285�0,125�&+,/'�(1*$*(�
,1�$�327(17,$//<�'$1*(5286�$&7,9,7<��<28�$5(�$*5((,1*�7+$7��(9(1�,)�0<�&+,/'¶6�:$5'¶6�6&+22/��
7+(�6&+22/6�$*$,167�:+,&+�,7�&203(7(6��7+(�6&+22/�',675,&7��7+(�&217(67�2)),&,$/6�$1'�)+6$$�
86(6�5($621$%/(�&$5(�,1�3529,',1*�7+,6�$&7,9,7<��7+(5(�,6�$�&+$1&(�<285�&+,/'�0$<�%(�6(5,-
286/<�,1-85('�25�.,//('�%<�3$57,&,3$7,1*�,1�7+,6�$&7,9,7<�%(&$86(�7+(5(�$5(�&(57$,1�'$1*(56�
,1+(5(17�,1�7+(�$&7,9,7<�:+,&+�&$1127�%(�$92,'('�25�(/,0,1$7('��%<�6,*1,1*�7+,6�)250�<28�$5(�
*,9,1*�83�<285�&+,/'¶6�5,*+7�$1'�<285�5,*+7�72�5(&29(5�)520�0<�&+,/'¶6�:$5'¶6�6&+22/��7+(�
6&+22/6�$*$,167�:+,&+�,7�&203(7(6��7+(�6&+22/�',675,&7��7+(�&217(67�2)),&,$/6�$1'�)+6$$�,1�
$�/$:68,7�)25�$1<�3(5621$/�,1-85<��,1&/8',1*�'($7+��72�<285�&+,/'�25�$1<�3523(57<�'$0$*(�
7+$7�5(68/76�)520�7+(�5,6.6�7+$7�$5(�$�1$785$/�3$57�2)�7+(�$&7,9,7<��<28�+$9(�7+(�5,*+7�72�5(-
)86(�72�6,*1�7+,6�)250��$1'�0<�&+,/'¶6�:$5'¶6�6&+22/��7+(�6&+22/6�$*$,167�:+,&+�,7�&203(7(6��
7+(�6&+22/�',675,&7��7+(�&217(67�2)),&,$/6�$1'�)+6$$�+$6�7+(�5,*+7�72�5()86(�72�/(7�<285�
&+,/'�3$57,&,3$7(�,)�<28�'2�127�6,*1�7+,6�)250�

(�� ,�DJUHH�WKDW�LQ�WKH�HYHQW�ZH�,�SXUVXH�OLWLJDWLRQ�VHHNLQJ�LQMXQFWLYH�UHOLHI�RU�RWKHU�OHJDO�DFWLRQ�LPSDFWLQJ�P\�FKLOG��LQGLYLGXDOO\��RU�P\�FKLOG¶V�WHDP�SDUWLFLSD-
WLRQ�LQ�)+6$$�VWDWH�VHULHV�FRQWHVWV��VXFK�DFWLRQ�VKDOO�EH�¿OHG�LQ�WKH�$ODFKXD�&RXQW\��)ORULGD��&LUFXLW�&RXUW��
)�� ,�XQGHUVWDQG�WKDW�WKH�DXWKRUL]DWLRQV�DQG�ULJKWV�JUDQWHG�KHUHLQ�DUH�YROXQWDU\�DQG�WKDW�,�PD\�UHYRNH�DQ\�RU�DOO�RI�WKHP�DW�DQ\�WLPH�E\�VXEPLWWLQJ�VDLG�UHYRFDWLRQ�LQ�
ZULWLQJ�WR�P\�VFKRRO��%\�GRLQJ�VR��KRZHYHU��,�XQGHUVWDQG�WKDW�P\�FKLOG�ZDUG�ZLOO�QR�ORQJHU�EH�HOLJLEOH�IRU�SDUWLFLSDWLRQ�LQ�LQWHUVFKRODVWLF�DWKOHWLFV��
*�� 3OHDVH�FKHFN�WKH�DSSURSULDWH�ER[�HV��
BBBB�0\�FKLOG�ZDUG�LV�FRYHUHG�XQGHU�RXU�IDPLO\�KHDOWK�LQVXUDQFH�SODQ��ZKLFK�KDV�OLPLWV�RI�QRW�OHVV�WKDQ���������

�&RPSDQ\��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��3ROLF\�1XPEHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBB�0\�FKLOG�ZDUG�LV�FRYHUHG�E\�KLV�KHU�VFKRRO¶V�DFWLYLWLHV�PHGLFDO�EDVH�LQVXUDQFH�SODQ��
BBBB�,�KDYH�SXUFKDVHG�VXSSOHPHQWDO�IRRWEDOO�LQVXUDQFH�WKURXJK�P\�FKLOG¶V�ZDUG¶V�VFKRRO��

,�+$9(�5($'�7+,6�&$5()8//<�$1'�.12:�,7�&217$,16�$�5(/($6(��2QO\�RQH�SDUHQW�JXDUGLDQ�VLJQDWXUH�LV�UHTXLUHG�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBB�BBBBBBB�BBBBBBBBBBBB
1DPH�RI�3DUHQW�*XDUGLDQ��SULQWHG�� 6LJQDWXUH�RI�3DUHQW�*XDUGLDQ� 'DWH�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBB�BBBBBBB�BBBBBBBBBBBB
Name�RI�3DUHQW�*XDUGLDQ��SULQWHG�� 6LJQDWXUH�RI�3DUHQW�*XDUGLDQ� 'DWH�

,�+$9(�5($'�7+,6�&$5()8//<�$1'�.12:�,7�&217$,16�$�5(/($6(��VWXGHQW�PXVW�VLJQ�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBB�BBBBBBB�BBBBBBBBBBBB
1DPH�RI�6WXGHQW��SULQWHG�� 6LJQDWXUH�RI�6WXGHQW�� � � � � 'DWH

±���±

6FKRRO��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�6FKRRO�'LVWULFW��LI�DSSOLFDEOH���BBBBBBBBBBBBBBBBBBBBBBBBBB
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&RQFXVVLRQ�,QIRUPDWLRQ
&RQFXVVLRQ�LV�D�EUDLQ�LQMXU\��&RQFXVVLRQV��DV�ZHOO�DV�DOO�RWKHU�KHDG�LQMXULHV��DUH�VHULRXV��7KH\�FDQ�EH�FDXVHG�E\�D�EXPS��D�WZLVW�RI�WKH�KHDG��VXGGHQ�GHFHOHUDWLRQ�RU�
DFFHOHUDWLRQ��D�EORZ�RU�MROW�WR�WKH�KHDG��RU�E\�D�EORZ�WR�DQRWKHU�SDUW�RI�WKH�ERG\�ZLWK�IRUFH�WUDQVPLWWHG�WR�WKH�KHDG��<RX�FDQ¶W�VHH�D�FRQFXVVLRQ��DQG�PRUH�WKDQ�����RI�
DOO�FRQFXVVLRQV�RFFXU�ZLWKRXW�ORVV�RI�FRQVFLRXVQHVV��6LJQV�DQG�V\PSWRPV�RI�FRQFXVVLRQ�PD\�VKRZ�XS�ULJKW�DIWHU�WKH�LQMXU\�RU�FDQ�WDNH�KRXUV�RU�GD\V�WR�IXOO\�DSSHDU��$OO�
FRQFXVVLRQV�DUH�SRWHQWLDOO\�VHULRXV�DQG��LI�QRW�PDQDJHG�SURSHUO\��PD\�UHVXOW�LQ�FRPSOLFDWLRQV�LQFOXGLQJ�EUDLQ�GDPDJH�DQG��LQ�UDUH�FDVHV��HYHQ�GHDWK��(YHQ�D�³GLQJ´�RU�D�
EXPS�RQ�WKH�KHDG�FDQ�EH�VHULRXV��,I�\RXU�FKLOG�UHSRUWV�DQ\�V\PSWRPV�RI�FRQFXVVLRQ��RU�LI�\RX�QRWLFH�WKH�V\PSWRPV�RU�VLJQV�RI�FRQFXVVLRQ�\RXUVHOI��\RXU�FKLOG�VKRXOG�EH�
LPPHGLDWHO\�UHPRYHG�IURP�SOD\��HYDOXDWHG�E\�D�PHGLFDO�SURIHVVLRQDO�DQG�FOHDUHG�E\�D�PHGLFDO�GRFWRU�

6LJQV�DQG�6\PSWRPV�RI�D�&RQFXVVLRQ�
&RQFXVVLRQ�V\PSWRPV�PD\�DSSHDU�LPPHGLDWHO\�DIWHU�WKH�LQMXU\�RU�FDQ�WDNH�VHYHUDO�GD\V�WR�DSSHDU��6WXGLHV�KDYH�VKRZQ�WKDW�LW�WDNHV�RQ�DYHUDJH�������GD\V�RU�ORQJHU�
IRU�V\PSWRPV�WR�UHVROYH�DQG��LQ�UDUH�FDVHV�RU�LI�WKH�DWKOHWH�KDV�VXVWDLQHG�PXOWLSOH�FRQFXVVLRQV��WKH�V\PSWRPV�FDQ�EH�SURORQJHG��6LJQV�DQG�V\PSWRPV�RI�FRQFXVVLRQ�FDQ�
LQFOXGH���QRW�DOO�LQFOXVLYH�

• Vacant stare or seeing stars 
��/DFN�RI�DZDUHQHVV�RI�VXUURXQGLQJV�
��(PRWLRQV�RXW�RI�SURSRUWLRQ�WR�FLUFXPVWDQFHV��LQDSSURSULDWH�FU\LQJ�RU�DQJHU��
��+HDGDFKH�RU�SHUVLVWHQW�KHDGDFKH��QDXVHD��YRPLWLQJ�
��$OWHUHG�YLVLRQ�
��6HQVLWLYLW\�WR�OLJKW�RU�QRLVH��
��'HOD\HG�YHUEDO�DQG�PRWRU�UHVSRQVHV�
��'LVRULHQWDWLRQ��VOXUUHG�RU�LQFRKHUHQW�VSHHFK
��'L]]LQHVV��LQFOXGLQJ�OLJKW�KHDGHGQHVV��YHUWLJR�VSLQQLQJ��RU�ORVV�RI�HTXLOLEULXP��EHLQJ�R൵�EDODQFH�RU�VZLPPLQJ�VHQVDWLRQ��
��'HFUHDVHG�FRRUGLQDWLRQ��UHDFWLRQ�WLPH
��&RQIXVLRQ�DQG�LQDELOLW\�WR�IRFXV�DWWHQWLRQ�
��0HPRU\�ORVV��
• Sudden change in academic performance or drop in grades
��,UULWDELOLW\��GHSUHVVLRQ��DQ[LHW\��VOHHS�GLVWXUEDQFHV��HDV\�IDWLJDELOLW\�
��,Q�UDUH�FDVHV��ORVV�RI�FRQVFLRXVQHVV

'$1*(56�LI�\RXU�FKLOG�FRQWLQXHV�WR�SOD\�ZLWK�D�FRQFXVVLRQ�RU�UHWXUQV�WRR�VRRQ�
$WKOHWHV�ZLWK�VLJQV�DQG�V\PSWRPV�RI�FRQFXVVLRQ�VKRXOG�EH�UHPRYHG�IURP�DFWLYLW\��SOD\�RU�SUDFWLFH��LPPHGLDWHO\��&RQWLQXLQJ�WR�SOD\�ZLWK�WKH�VLJQV�DQG�V\PSWRPV�RI�D�
FRQFXVVLRQ�OHDYHV�WKH�\RXQJ�DWKOHWH�HVSHFLDOO\�YXOQHUDEOH�WR�VXVWDLQLQJ�DQRWKHU�FRQFXVVLRQ��$WKOHWHV�ZKR�VXVWDLQ�D�VHFRQG�FRQFXVVLRQ�EHIRUH�WKH�V\PSWRPV�RI�WKH�¿UVW�
FRQFXVVLRQ�KDYH�UHVROYHG�DQG�WKH�EUDLQ�KDV�KDG�D�FKDQFH�WR�KHDO�DUH�DW�ULVN�IRU�SURORQJHG�FRQFXVVLRQ�V\PSWRPV��SHUPDQHQW�GLVDELOLW\�DQG�HYHQ�GHDWK��FDOOHG�³6HFRQG�
,PSDFW�6\QGURPH´�ZKHUH�WKH�EUDLQ�VZHOOV�XQFRQWUROODEO\���7KHUH�LV�DOVR�HYLGHQFH�WKDW�PXOWLSOH�FRQFXVVLRQV�FDQ�OHDG�WR�ORQJ�WHUP�V\PSWRPV��LQFOXGLQJ�HDUO\�GHPHQWLD��

6WHSV�WR�WDNH�LI�\RX�VXVSHFW�\RXU�FKLOG�KDV�VX൵HUHG�D�FRQFXVVLRQ�
$Q\�DWKOHWH�VXVSHFWHG�RI�VX൵HULQJ�D�FRQFXVVLRQ�VKRXOG�EH�UHPRYHG�IURP�WKH�DFWLYLW\�LPPHGLDWHO\��1R�DWKOHWH�PD\�UHWXUQ�WR�DFWLYLW\�DIWHU�DQ�DSSDUHQW�KHDG�LQMXU\�RU
FRQFXVVLRQ��UHJDUGOHVV�RI�KRZ�PLOG�LW�VHHPV�RU�KRZ�TXLFNO\�V\PSWRPV�FOHDU��ZLWKRXW�ZULWWHQ�PHGLFDO�FOHDUDQFH�IURP�DQ�DSSURSULDWH�KHDOWK�FDUH�SURIHVVLRQDO��$+&3��
,Q�)ORULGD��DQ�DSSURSULDWH�KHDOWK�FDUH�SURIHVVLRQDO��$+&3��LV�GH¿QHG�DV�HLWKHU�D�OLFHQVHG�SK\VLFLDQ��0'��DV�SHU�&KDSWHU������)ORULGD�6WDWXWHV���D�OLFHQVHG�RVWHRSDWKLF
SK\VLFLDQ��'2��DV�SHU�&KDSWHU������)ORULGD�6WDWXWHV���&ORVH�REVHUYDWLRQ�RI�WKH�DWKOHWH�VKRXOG�FRQWLQXH�IRU�VHYHUDO�KRXUV��<RX�VKRXOG�DOVR�VHHN�PHGLFDO�FDUH�DQG�LQIRUP�
\RXU�FKLOG¶V�FRDFK�LI�\RX�WKLQN�WKDW�\RXU�FKLOG�PD\�KDYH�D�FRQFXVVLRQ��5HPHPEHU��LW¶V�EHWWHU�WR�PLVV�RQH�JDPH�WKDQ�WR�KDYH�\RXU�OLIH�FKDQJHG�IRUHYHU��:KHQ�LQ�GRXEW��VLW�
WKHP�RXW�

5HWXUQ�WR�SOD\�RU�SUDFWLFH�
)ROORZLQJ�SK\VLFLDQ�HYDOXDWLRQ��WKH�return to activity process�UHTXLUHV�WKH�DWKOHWH�WR�EH�FRPSOHWHO\�V\PSWRP�IUHH��DIWHU�ZKLFK�WLPH�WKH\�ZRXOG�FRPSOHWH�D�VWHS�ZLVH�
SURWRFRO�XQGHU�WKH�VXSHUYLVLRQ�RI�D�OLFHQVHG�DWKOHWLF�WUDLQHU��FRDFK�RU�PHGLFDO�SURIHVVLRQDO�DQG�WKHQ��UHFHLYH�ZULWWHQ�PHGLFDO�FOHDUDQFH�RI�DQ�$+&3�

)RU�FXUUHQW�DQG�XS�WR�GDWH�LQIRUPDWLRQ�RQ�FRQFXVVLRQV��YLVLW�KWWS���ZZZ�FGF�JRY�FRQFXVVLRQLQ\RXWKVSRUWV��RU�KWWS���ZZZ�VHHLQJVWDUVIRXQGDWLRQ�RUJ

6WDWHPHQW�RI�6WXGHQW�$WKOHWH�5HVSRQVLELOLW\
3DUHQWV�DQG�VWXGHQWV�VKRXOG�EH�DZDUH�RI�SUHOLPLQDU\�HYLGHQFH�WKDW�VXJJHVWV�UHSHDW�FRQFXVVLRQV��DQG�HYHQ�KLWV�WKDW�GR�QRW�FDXVH�D�V\PSWRPDWLF�FRQFXVVLRQ��
PD\�OHDG�WR�DEQRUPDO�EUDLQ�FKDQJHV�ZKLFK�FDQ�RQO\�EH�VHHQ�RQ�DXWRSV\��NQRZQ�DV�&KURQLF�7UDXPDWLF�(QFHSKDORSDWK\��&7(����7KHUH�KDYH�EHHQ�FDVH�UHSRUWV�
VXJJHVWLQJ�WKH�GHYHORSPHQW�RI�3DUNLQVRQ¶V�OLNH�V\PSWRPV��$P\RWURSLF�/DWHUDO�6FOHURVLV��$/6���VHYHUH�WUDXPDWLF�EUDLQ�LQMXU\��GHSUHVVLRQ��DQG�ORQJ�WHUP�
PHPRU\�LVVXHV�WKDW�PD\�EH�UHODWHG�WR�FRQFXVVLRQ�KLVWRU\��)XUWKHU�UHVHDUFK�RQ�WKLV�WRSLF�LV�QHHGHG�EHIRUH�DQ\�FRQFOXVLRQV�FDQ�EH�GUDZQ��

,�DFNQRZOHGJH�WKH�DQQXDO�UHTXLUHPHQW�IRU�P\�FKLOG�ZDUG�WR�YLHZ�³&RQFXVVLRQ�LQ�6SRUWV´�DW�ZZZ�QIKVOHDUQ�FRP���,�DFFHSW�UHVSRQVLELOLW\�IRU�UHSRUWLQJ�DOO�
LQMXULHV�DQG�LOOQHVVHV�WR�P\�SDUHQWV��WHDP�GRFWRU��DWKOHWLF�WUDLQHU��RU�FRDFKHV�DVVRFLDWHG�ZLWK�P\�VSRUW�LQFOXGLQJ�DQ\�VLJQV�DQG�V\PSWRPV�RI�&21&866,21���,�
KDYH�UHDG�DQG�XQGHUVWDQG�WKH�DERYH�LQIRUPDWLRQ�RQ�FRQFXVVLRQ��,�ZLOO�LQIRUP�WKH�VXSHUYLVLQJ�FRDFK��DWKOHWLF�WUDLQHU�RU�WHDP�SK\VLFLDQ�LPPHGLDWHO\�LI�,�H[SHUL-
HQFH�DQ\�RI�WKHVH�V\PSWRPV�RU�ZLWQHVV�D�WHDPPDWH�ZLWK�WKHVH�V\PSWRPV���)XUWKHUPRUH��,�KDYH�EHHQ�DGYLVHG�RI�WKH�GDQJHUV�RI�SDUWLFLSDWLRQ�IRU�P\VHOI�DQG�WKDW�
RI�P\�FKLOG�ZDUG�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBB�BBBBBBB�BBBBBBBBBBBB
1DPH�RI�6WXGHQW�$WKOHWH��SULQWHG�� 6LJQDWXUH�RI�6WXGHQW�$WKOHWH� 'DWH�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBB�BBBBBBB�BBBBBBBBBBBB
1DPH�RI�3DUHQW�*XDUGLDQ��SULQWHG�� 6LJQDWXUH�RI�3DUHQW�*XDUGLDQ� 'DWH�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBB�BBBBBBB�BBBBBBBBBBBB
1DPH�RI�3DUHQW�*XDUGLDQ��SULQWHG�� 6LJQDWXUH�RI�3DUHQW�*XDUGLDQ� 'DWH

±���±

6FKRRO��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�6FKRRO�'LVWULFW��LI�DSSOLFDEOH���BBBBBBBBBBBBBBBBBBBBBBBBBB
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±���±

6XGGHQ�&DUGLDF�$UUHVW�,QIRUPDWLRQ
6XGGHQ�FDUGLDF�DUUHVW��6&$��LV�D�OHDGLQJ�FDXVH�RI�VSRUWV�UHODWHG�GHDWK���7KLV�SROLF\�SURYLGHV�SURFHGXUHV�IRU�HGXFDWLRQDO�UHTXLUHPHQWV�RI�DOO�SDLG�FRDFKHV�DQG�UHFRP-
PHQGV�DGGHG�WUDLQLQJ���6XGGHQ�FDUGLDF�DUUHVW�LV�D�FRQGLWLRQ�LQ�ZKLFK�WKH�KHDUW�VXGGHQO\�DQG�XQH[SHFWHGO\�VWRSV�EHDWLQJ���,I�WKLV�KDSSHQV��EORRG�VWRSV�ÀRZLQJ�WR�WKH�EUDLQ�
DQG�RWKHU�YLWDO�RUJDQV���6&$�FDQ�FDXVH�GHDWK�LI�LW¶V�QRW�WUHDWHG�ZLWKLQ�PLQXWHV�

6\PSWRPV�RI�6&$�LQFOXGH��EXW�QRW�OLPLWHG�WR��VXGGHQ�FROODSVH��QR�SXOVH��QR�EUHDWKLQJ� 

:DUQLQJ�VLJQV�DVVRFLDWHG�ZLWK�6&$�LQFOXGH��IDLQWLQJ�GXULQJ�H[HUFLVH�RU�DFWLYLW\��VKRUWQHVV�RI�EUHDWK��UDFLQJ�KHDUW�UDWH��GL]]LQHVV��FKHVW�SDLQV��H[WUHPH�IDWLJXH�

,W�LV�VWURQJO\�UHFRPPHQGHG�WKDW�DOO�FRDFKHV��ZKHWKHU�SDLG�RU�YROXQWHHU��EH�UHJXODUO\�WUDLQHG�LQ�FDUGLRSXOPRQDU\�UHVXVFLWDWLRQ��&35��DQG�WKH�XVH�RI�DQ�DXWRPDWHG�H[WHU-
QDO�GH¿EULOODWRU��$('����7UDLQLQJ�LV�HQFRXUDJHG�WKURXJK�DJHQFLHV�WKDW�SURYLGH�KDQGV�RQ�WUDLQLQJ�DQG�R൵HU�FHUWL¿FDWHV�WKDW�LQFOXGH�DQ�H[SLUDWLRQ�GDWH��%HJLQQLQJ�-XQH����
������D�VFKRRO�HPSOR\HH�RU�YROXQWHHU�ZLWK�FXUUHQW�WUDLQLQJ�LQ�&35�DQG�WKH�XVH�RI�DQ�$('�PXVW�EH�SUHVHQW�DW�HDFK�DWKOHWLF�HYHQW�GXULQJ�DQG�RXWVLGH�RI�WKH�VFKRRO�\HDU��
LQFOXGLQJ�SUDFWLFHV��ZRUNRXWV�DQG�FRQGLWLRQLQJ�VHVVLRQV�

7KH�$('�PXVW�EH�LQ�D�FOHDUO\�PDUNHG�DQG�SXEOLFL]HG�ORFDWLRQ�IRU�HDFK�DWKOHWLF�FRQWHVW��SUDFWLFH��ZRUNRXW�RU�FRQGLWLRQLQJ�VHVVLRQ��LQFOXGLQJ�WKRVH�FRQGXFWHG�RXWVLGH�RI�
WKH�VFKRRO�\HDU�

:KDW�WR�GR�LI�\RXU�VWXGHQW�DWKOHWH�FROODSVHV�
���������&DOO����
���������6HQG�IRU�DQ�$('
���������%HJLQ�FRPSUHVVLRQV

)+6$$�+HDW�5HODWHG�,OOQHVVHV�,QIRUPDWLRQ
3HRSOH�VX൵HU�KHDW�UHODWHG�LOOQHVV�ZKHQ�WKHLU�ERGLHV�FDQQRW�SURSHUO\�FRRO�WKHPVHOYHV�E\�VZHDWLQJ��6ZHDWLQJ�LV�WKH�ERG\¶V�QDWXUDO�DLU�FRQGLWLRQLQJ��EXW�ZKHQ�D�SHUVRQ¶V�
ERG\�WHPSHUDWXUH�ULVHV�UDSLGO\��VZHDWLQJ�MXVW�LVQ¶W�HQRXJK��+HDW�UHODWHG�LOOQHVVHV�FDQ�EH�VHULRXV�DQG�OLIH�WKUHDWHQLQJ��9HU\�KLJK�ERG\�WHPSHUDWXUHV�PD\�GDPDJH�WKH�EUDLQ�
RU�RWKHU�YLWDO�RUJDQV��DQG�FDQ�FDXVH�GLVDELOLW\�DQG�HYHQ�GHDWK��+HDW�UHODWHG�LOOQHVVHV�DQG�GHDWKV�DUH�SUHYHQWDEOH��

+HDW�6WURNH�LV�WKH�PRVW�VHULRXV�KHDW�UHODWHG�LOOQHVV��,W�KDSSHQV�ZKHQ�WKH�ERG\¶V�WHPSHUDWXUH�ULVHV�TXLFNO\�DQG�WKH�ERG\�FDQQRW�FRRO�GRZQ��+HDW�6WURNH�FDQ�FDXVH�SHUPD-
QHQW�GLVDELOLW\�DQG�GHDWK��

+HDW�([KDXVWLRQ�LV�D�PLOGHU�W\SH�RI�KHDW�UHODWHG�LOOQHVV��,W�XVXDOO\�GHYHORSV�DIWHU�D�QXPEHU�RI�GD\V�LQ�KLJK�WHPSHUDWXUH�ZHDWKHU�DQG�QRW�GULQNLQJ�HQRXJK�ÀXLGV�

+HDW�&UDPSV�XVXDOO\�D൵HFW�SHRSOH�ZKR�VZHDW�D�ORW�GXULQJ�GHPDQGLQJ�DFWLYLW\��6ZHDWLQJ�UHGXFHV�WKH�ERG\¶V�VDOW�DQG�PRLVWXUH�DQG�FDQ�FDXVH�SDLQIXO�FUDPSV��XVXDOO\�LQ�
WKH�DEGRPHQ��DUPV��RU�OHJV��+HDW�FUDPSV�PD\�DOVR�EH�D�V\PSWRP�RI�KHDW�H[KDXVWLRQ�

:KR¶V�DW�5LVN" 
7KRVH�DW�KLJKHVW�ULVN�LQFOXGH�WKH�HOGHUO\��WKH�YHU\�\RXQJ��SHRSOH�ZLWK�PHQWDO�LOOQHVV�DQG�SHRSOH�ZLWK�FKURQLF�GLVHDVHV��+RZHYHU��HYHQ�\RXQJ�DQG�KHDOWK\�LQGLYLGXDOV�FDQ�
VXFFXPE�WR�KHDW�LI�WKH\�SDUWLFLSDWH�LQ�GHPDQGLQJ�SK\VLFDO�DFWLYLWLHV�GXULQJ�KRW�ZHDWKHU��2WKHU�FRQGLWLRQV�WKDW�FDQ�LQFUHDVH�\RXU�ULVN�IRU�KHDW�UHODWHG�LOOQHVV�LQFOXGH�REHVLW\��
IHYHU��GHK\GUDWLRQ��SRRU�FLUFXODWLRQ��VXQEXUQ��DQG�SUHVFULSWLRQ�GUXJ�RU�DOFRKRO�XVH�

%\�VLJQLQJ�WKLV�DJUHHPHQW��,�DFNQRZOHGJH�WKH�DQQXDO�UHTXLUHPHQW�IRU�P\�FKLOG�ZDUG�WR�YLHZ�ERWK�WKH�³6XGGHQ�&DUGLDF�$UUHVW´�DQG�³+HDW�,OOQHVV�3UHYHQWLRQ´�
FRXUVHV�DW�ZZZ�QIKVOHDUQ�FRP���,�DFNQRZOHGJH�WKDW�WKH�LQIRUPDWLRQ�RQ�6XGGHQ�&DUGLDF�$UUHVW��DQG�+HDW�5HODWHG�,OOQHVV�KDYH�EHHQ�UHDG�DQG�XQGHUVWRRG��,�KDYH�
EHHQ�DGYLVHG�RI�WKH�GDQJHUV�RI�SDUWLFLSDWLRQ�IRU�P\VHOI�DQG�WKDW�RI�P\�FKLOG�ZDUG�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBB�BBBBBBB�BBBBBBBBBBBB
1DPH�RI�6WXGHQW�$WKOHWH��SULQWHG�� 6LJQDWXUH�RI�6WXGHQW�$WKOHWH� 'DWH�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBB�BBBBBBB�BBBBBBBBBBBB
1DPH�RI�3DUHQW�*XDUGLDQ��SULQWHG�� 6LJQDWXUH�RI�3DUHQW�*XDUGLDQ� � � � 'DWH

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBBBBB�BBBBBBB�BBBBBBBBBBBB
1DPH�RI�3DUHQW�*XDUGLDQ��SULQWHG�� 6LJQDWXUH�RI�3DUHQW�*XDUGLDQ� 'DWH�

6FKRRO��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�6FKRRO�'LVWULFW��LI�DSSOLFDEOH���BBBBBBBBBBBBBBBBBBBBBBBBBB
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$WWHQWLRQ�6WXGHQW�DQG�3DUHQW�V��*XDUGLDQ�V�
<RXU�VFKRRO�LV�D�PHPEHU�RI�WKH�)ORULGD�+LJK�6FKRRO�$WKOHWLF�$VVRFLDWLRQ��)+6$$��DQG�IROORZV�HVWDEOLVKHG�UXOHV��7R�EH�HOLJLEOH�WR�UHSUHVHQW�\RXU�
VFKRRO�LQ�LQWHUVFKRODVWLF�DWKOHWLFV��LQ�DQ�)+6$$�UHFRJQL]HG�VSRUW��L�H��ERZOLQJ��FRPSHWLWLYH�FKHHUOHDGLQJ��JLUOV�ÀDJ�IRRWEDOO��ODFURVVH��ER\V�YROOH\EDOO��
ZDWHU�SROR�DQG�JLUOV�ZHLJKWOLIWLQJ�RU�VDQFWLRQHG�VSRUW��L�H��EDVHEDOO��EDVNHWEDOO��FURVV�FRXQWU\��WDFNOH�IRRWEDOO��JROI��VRFFHU��IDVW�SLWFK�VRIWEDOO��VZLPPLQJ�
	�GLYLQJ��WHQQLV��WUDFN�	�¿HOG��JLUOV�YROOH\EDOO��ER\V�ZHLJKWOLIWLQJ�DQG�ZUHVWOLQJ���WKH�VWXGHQW��

��� This form is non-transferable�� D� VHSDUDWH� IRUP�PXVW� EH� FRPSOHWHG� IRU� HDFK� GL൵HUHQW� VFKRRO� DW�ZKLFK� D� VWXGHQW� SDUWLFLSDWHV�� 

��� 0XVW�EH�UHJXODUO\�HQUROOHG�DQG�LQ�UHJXODU�DWWHQGDQFH�DW�\RXU�VFKRRO��,I�WKH�VWXGHQW�LV�D�KRPH�HGXFDWLRQ�VWXGHQW�RU�DWWHQGV�D�FKDUWHU�VFKRRO�RU�
)ORULGD�9LUWXDO�6FKRRO����)XOO�WLPH�3URJUDP�RU�D�VSHFLDO�DOWHUQDWLYH�VFKRRO�RU�FHUWDLQ�VPDOO�QRQ�PHPEHU�SULYDWH�VFKRROV��WKH�VWXGHQW�PXVW�
GHFODUH�LQ�ZULWLQJ�KLV�KHU�LQWHQWLRQ�WR�SDUWLFLSDWH�LQ�DWKOHWLFV�WR�WKH�VFKRRO�DW�ZKLFK�WKH�VWXGHQW�LV�SHUPLWWHG�WR�SDUWLFLSDWH� Home education 
VWXGHQWV�DQG�VWXGHQWV�DWWHQGLQJ�VPDOO�QRQ�PHPEHU�SULYDWH�VFKRROV�PXVW�EH�DSSURYHG�WKURXJK�WKH�XVH�RI�D�VHSDUDWH�IRUP�SULRU�WR�DQ\�SDUWLFLSDWLRQ��
�)+6$$�%\ODZ������3ROLF\����DQG�$GPLQLVWUDWLYH�3URFHGXUH������

��� 0XVW�DWWHQG�VFKRRO�ZLWKLQ����GD\V�RI�WKH�EHJLQQLQJ�RI�HDFK�VHPHVWHU to be eligible during that semester���)+6$$�%\ODZ������

��� 0XVW�PDLQWDLQ�DW� OHDVW� D� FXPXODWLYH�����JUDGH�SRLQW� DYHUDJH�RQ�D�����XQZHLJKWHG� VFDOH�SULRU� WR� WKH� VHPHVWHU� LQ�ZKLFK� WKH� VWXGHQW�ZLVKHV� WR�
SDUWLFLSDWH��7KLV�*3$�PXVW�LQFOXGH�DOO�FRXUVHV�WDNHQ�VLQFH�WKH�VWXGHQW�HQWHUHG�KLJK�VFKRRO��$�VL[WK��VHYHQWK�RU�HLJKWK�JUDGH�VWXGHQW�PXVW�KDYH�
HDUQHG�DW�OHDVW�D�����JUDGH�SRLQW�DYHUDJH�RQ�����XQZHLJKWHG�VFDOH�WKH�SUHYLRXV�VHPHVWHU���)+6$$�%\ODZ������

��� 0XVW�QRW�KDYH�JUDGXDWHG�IURP�DQ\�KLJK�VFKRRO�RU�LWV�HTXLYDOHQW���)+6$$�%\ODZ������

��� 0XVW�QRW�KDYH�HQUROOHG�LQ�WKH�QLQWK�JUDGH�IRU�WKH�¿UVW�WLPH�PRUH�WKDQ�IRXU�VFKRRO�\HDUV�DJR��,I�WKH�VWXGHQW�LV�D�VL[WK��VHYHQWK�RU�HLJKWK�JUDGH�
VWXGHQW��WKH�VWXGHQW�PXVW�QRW�SDUWLFLSDWH�LI�UHSHDWLQJ�WKDW�JUDGH���)+6$$�%\ODZ������

��� 0XVW�KDYH�VLJQHG�SHUPLVVLRQ�WR�SDUWLFLSDWH�IURP�WKH�VWXGHQW¶V�SDUHQW�V��OHJDO�JXDUGLDQ�V��RQ�D�IRUP��(/���SURYLGHG�WKH�VFKRRO���%\ODZ�����

��� 0XVW�QRW�WXUQ����EHIRUH�6HSWHPEHU��VW�WR�SDUWLFLSDWH�DW�WKH�KLJK�VFKRRO�OHYHO��PXVW�QRW�WXUQ����SULRU�WR�6HSWHPEHU��VW�WR�SDUWLFLSDWH�DW�WKH�MXQLRU�KLJK�
OHYHO��DQG�PXVW�QRW�WXUQ����SULRU�WR�6HSWHPEHU��VW�WR�SDUWLFLSDWH�DW�WKH�PLGGOH�VFKRRO�OHYHO��RWKHUZLVH�WKH�VWXGHQW�EHFRPHV�SHUPDQHQWO\�LQHOLJLELOH���
�)+6$$�%\ODZ������

��� 0XVW�XQGHUJR�D�SUH�SDUWLFLSDWLRQ�SK\VLFDO�HYDOXDWLRQ�DQG�EH�FHUWL¿HG�DV�EHLQJ�SK\VLFDOO\�¿W�IRU�SDUWLFLSDWLRQ�LQ�LQWHUVFKRODVWLF�DWKOHWLFV��IRUP�
(/����

���� 0XVW�EH�DQ�DPDWHXU��7KLV�PHDQV�WKH�VWXGHQW�PXVW�QRW�DFFHSW�PRQH\��JLIW�RU�GRQDWLRQ�IRU�SDUWLFLSDWLQJ�LQ�D�VSRUW��RU�XVH�D�QDPH�RWKHU�WKDQ�KLV�KHU�
RZQ�ZKHQ�SDUWLFLSDWLQJ���)+6$$�%\ODZ������

���� 0XVW�QRW�SDUWLFLSDWH�LQ�DQ�DOO�VWDU�FRQWHVW�LQ�D�VSRUW�SULRU�WR�FRPSOHWLQJ�KLV�KHU�KLJK�VFKRRO�HOLJLELOLW\�LQ�WKDW�VSRUW���)+6$$�3ROLF\�����

���� 0XVW�GLVSOD\�JRRG�VSRUWVPDQVKLS�DQG�IROORZ�WKH�UXOHV�RI�FRPSHWLWLRQ�EHIRUH��GXULQJ�DQG�DIWHU�HYHU\�FRQWHVW�LQ�ZKLFK�WKH�VWXGHQW�SDUWLFLSDWHV��,I�
QRW��WKH�VWXGHQW�PD\�EH�VXVSHQGHG�IURP�SDUWLFLSDWLRQ�IRU�D�SHULRG�RI�WLPH���)+6$$�%\ODZ������

���� 0XVW�QRW�SURYLGH�IDOVH�LQIRUPDWLRQ�WR�KLV�KHU�VFKRRO�RU�WR�WKH�)+6$$�WR�JDLQ�HOLJLELOLW\���)+6$$�%\ODZ������

���� <RXWK�H[FKDQJH��RWKHU�LQWHUQDWLRQDO�DQG�LPPLJUDQW�VWXGHQWV�PXVW�EH�DSSURYHG�E\�WKH�)+6$$�R൶FH�SULRU�WR�DQ\�SDUWLFLSDWLRQ��([FHSWLRQV�PD\�
DSSO\��6HH�\RXU�VFKRRO¶V�SULQFLSDO�DWKOHWLF�GLUHFWRU���)+6$$�3ROLF\����

���� 0XVW�UHIUDLQ�IURP�KD]LQJ�EXOO\LQJ�ZKLOH�D�PHPEHU�RI�DQ�DWKOHWLF�WHDP�RU�ZKLOH�SDUWLFLSDWLQJ�LQ�DQ\�DWKOHWLF�DFWLYLWLHV�VSRQVRUHG�E\�RU�D൶OLDWHG�
ZLWK�D�PHPEHU�VFKRRO��

,I�WKH�VWXGHQW�LV�GHFODUHG�RU�UXOHG�LQHOLJLEOH�GXH�WR�RQH�RU�PRUH�RI�WKH�)+6$$�UXOHV�DQG�UHJXODWLRQV��WKH�VWXGHQW�KDV�WKH�ULJKW�WR�UHTXHVW�WKDW�WKH�VFKRRO�
¿OH�DQ�DSSHDO�RQ�EHKDOI�RI�WKH�VWXGHQW��6HH�WKH�SULQFLSDO�RU�DWKOHWLF�GLUHFWRU�IRU�LQIRUPDWLRQ�UHJDUGLQJ�WKLV�SURFHVV��

%\�VLJQLQJ�WKLV�DJUHHPHQW��WKH�XQGHUVLJQHG�DFNQRZOHGJHV�WKDW�WKH�LQIRUPDWLRQ�RQ�WKH�&RQVHQW�DQG�5HOHDVH�IURP�/LDELOLW\�&HUWL¿FDWH�LQ�UHJDUGV�WR�WKH�)+6$$¶V�
HVWDEOLVKHG�UXOHV�DQG�HOLJLELOLW\�KDYH�EHHQ�UHDG�DQG�XQGHUVWRRG�
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THIS FORM VALID FOR USE DURING THE 2020-2021 SCHOOL YEAR

Sta Lucie Public Schools 

Athletic Policy against Hazing and 

Harassment 

The School District of St. Lucie County strives to maintain a healthy athletic 

program in which all students feel safe and welcome. It is the goal of the 

district for athletes, parents and the community to be proud of the school 

and programs which they represent. 

ff understand that hazing of any kind is not allowed on this campus and in 

the athletic program. This includes mental, verbal, physical and any other 

act of harassment intended to demean another student. I further understand 

that it is my duty to report any such acts that I observe to a staff member 

on campus. 

By signing below, I agree to uphold this policy and understand that any 

violation will result in my immediate suspension from athletics and 

consequences as prescribed in the St. Lucie County Schools Code of 

Student Conduct. Additionally, I understand that if Florida Statutes are 

violated that I will be subject to arrest. 

Athlete's Name Athlete's Signature 

Parent/Guardian Name Parent/Guardian Signature 

Definitions of Hazing 

1. To persecute or harass with meaningless, difficult, orhumiliating

tasks.

· 2. To initiate, as into a high school team, by exacting humiliating

performances from or playing rough practical jokes upon. 

ATH0012 rev 3/18 
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Florida High School Athletic Association Revised 03/1 6 

Preparticipation Physical Evaluation (Page 1 of 3)

This completed form must b e  kept o n  file by the school. This form is va l id fo r  365 calendar days from the date of the evaluation a s  written o n  page 2. 
This form is non-transferable; n change of schools during the validity period of this form wil l 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: __ Date ofBirth: __ / __ / __ 
School: _____________________ Grade in School :  _·_ sport(s) : __________________ _ 
Home Address: -------------------,------------------ Home Phone: ( __J _____ _ 
Name of Parent/Guard ian : ____________________________ E-mail : -------------------
Person to Contact in Case of Emergency: . .  
Relationship to Student: _· _________ Home Phone: ( __ ) ______ Work Phone: ( __ ) _____ Cel l Phone: ( __J ____ _ 
Personal/Fami ly Physician: __________________ City/State: ___________ Office Phone: ( __J _____ _ 

Part 2. Medical History (to be completed by student or parent). Explain "yes" answers below. Circle questions you don't lmow answers to. 

l .  Have you had a medical il l ness or injury since your last
check up or sports physical?

2. Do you have an ongoing chronic il lness?
3. Have you ever been hospital ized overnight?
4. Have you ever had surgery?
5. Are you currently taking any prescription or non

prescription (over-the-counter) medications or pills or
using an inhaler?

6. Have you ever taken any supplements or vitamins to
help you gain or lose weight or improve your
performance?

7. Do you have any al lergies (for example, pollen, latex,
medicine, food or stinging i tL,ects)?

8. Have you ever had a rash or hives develop during or
after exercise?

9. Have you ever passed out during or after exercise?
l 0. Have you ever been dizzy during or after exercise?
1 1 .  Ha1•e you ever had chest pain during or after exercise?
12. Do you get tired more quickly than your friends do

during exercise?
13 . Have you ever had racing of your heart or skipped

heartbeats?
14 . Have you had high blood pressure or high cholesterol?
1 5 . Have you ever been told you have a heaii murmur?
1 6. Has any family member or relative died of heart

problems or sudden death before age 50?

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

I 8 . Has a physician ever denied or restricted your 
participat ion in sports for any heart prohlems? 

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

20. Have you ever had a head ittjury or concussion'!
2 1 .  Have you ever been knocked om, become unconscious

or l ost 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 anns,

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

Yes No 
26. Have you ever become i l l  from exercising in the heal?
27. Do you cough, wheeze or have trouble breathing during or after

activity?
28. Do you have asthma?
29. Do you have seasonal allergies that require medical treatment?
30. Do you use any special protective or corrective equipment or

medical devices that aren't usually used for your sport or position
(for example, knee brace, special neck rol l ,  foot orthotics, shunt,
retainer on your teeth or hearing aid)?

3 1 .  Have you had any problems with your eyes or vision? 
32. Do you wear glasses, contacts or protective cyewear?
33. Have you ever had a sprain, strain or swell ing after iqjury?
34. Have you broken or fractured any bones or dislocated any joints?
35. Have you had any other problems with pain or swell ing in muscles,

tendons, bones or joints?
if yes, check appropriate blank and explain below:

Head Elbow . _ Hip 
Neck Forearm _ Thigh 
Back Wrist Knee 
Chest Hand Shin/Calf 
Shoulder _ Finger _Ankle 

_ Upper Arm Foot 
36. Do you want to weigh more or Jess than you do now?
37. Do you lose weight regularly to meet weight requirements for your

sport?
38 . Do you feel stressed out?
39. Have you ever been d iagnosed with sickle cell anemia?
40. Have you ever been diagnosed with having the sickle cell trait?
4 1 .  Record the dates of your most recent immun izations (shots) for:

Tetanus: Measles: -------
Hepatitus n :  Chickenpox: _____ _ 

FE,\-IALES ONLY (optional) 
42. When was your first menstntal period? ----------
43. When was your mosi recent menstrual period? --------
44. How much time do you usual ly have from U1e start of one period to

the start of another?
----------------� 

45. How many periods have you had in the last year? -------
46. What was the longest time between periods in the last year? ___ _

Yes No 

Explai� "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 s.1 006.20, Florida 
Statutes, nnd FHSAA Bylaw 9.7, we understand and acknowledge that we are hereby advised that the student should undergo a cardiovascular assessmeut, which mav include such diaguostic 
tests as electrocardiogram (EKG), echocardiogram (ECG) and/or cardio stress test.

Signature of Student: -------------- Date: __ / __ / __ Signature of Pnrent/Gunrdian; ------------- Date: __ / __ ! __ 
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Florida High School Athletic Association Revised 03/16 

Preparticipation Physical Evaluation (Page 2 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 chnnge of schools during the validity period of this form will require page 1 of this form to be re-submitted. 

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). 

Student's Name:----------------------'----------------- Date of Birth: __ / __ / __ 
Height: _____ Weight: _____ % Body Fat {optional): _____ Pulse: ____ Blood Pressure.: __ / __ ( __ / __ , __ I __ ) 
Temperature: ____ _ Hearing: right: P __ F __ left: P __ F __ 

Yisual Acuity· Right 2QI I efi ?Qi Corrected· Yes No Pupils· Equal I IueqnaJ 

FINDINGS NORMAL ABNORMAL FINDINGS rNITIALS* 

MEDICAL 

1. Appearance 

2. Eyes/Ears/Nose!Throat 

3. Lymph Nodes 

4. Heart 

5. Puls�s 

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

IS. Foot 
• - station-based examination only

ASSESSMENT Qf EXAMINING PRYSICIAN(PHV.'::JCJAN ASSJSTANTINJ !BSE PBACTJIIQNEH 
I hereby certify that each examination listed above was performed by myselfor nn 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/Nurse Practitioner (print):----------------------- Date: __ / __ / ___ ... 

Address:-----------------------------------�---------------

Signature of Physician/Physician Assistant/Nurse Practitioner:-------------------------,-----------
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\.1' !�:�::

i

���k:�, :,;.::�Tl:::�::�:�:�::.:,::�,'"'°""'"'"'""§ ,m1� "��2 
This rorm is non-transferable; a change or schools during the validity period of this form will require page l or this form to be re-submitted. 

Student's Name: ____________________________________ _ 
ASSESSMENT OF PHYSICIAN TO WHOM REFERRED (if applicable) 
I hereby certify that the examinntion(s) for which referred was/were 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: ---------------------------------
Recommendations:------
Name of Physician(print): ____________________________________ Date: __ / __ / __ _ 
Address=---------------------------------------------------

Signature of Physician: _____________________________________________ _ 
Based 011 roconrnrc11da1io11s de,•eloped by the A111erica11 Academy of Family l'lrysicia11s, American Academy of Pediatrics, American Medical Society for Sports Medlci11e, America11 Orl!ropae
dic Society for Sports Medicine 011d American Osteopathic Academy for Sports Medicine. 
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