Suncoast Academy Middle School
Athletic Department Policies

At Suncoast Academy our goals for student athletes align with the CARES of
our school (Cooperation, Assertion, Responsibility, Empathy, and
Self-Control). We believe student participation in school athletics has a
positive impact on a student’s view of themselves and their school. As an
extension of the school day, student athletes are a reflection of their school
and their behaviors during practice and competitions are expecled to
reflect CARES,

Objectives for Student Athletes:

® Recognize that each individual has a unigue set of skills and to provide the
opportunities for maximum participation for all students

o  Develop individual and team skills necessary to compete successfully
e (Frow sirong school/team spirit

o Learn and reflect the characteristics of good sportsmanship

e Apply CARES within sports programs

o Understand body growth and development and learn healthy living habits

The Suneoast Academy Athletic Department recognizes the vital role that coaches,
parents, and students all play in the healthy development of a student athlete and
in the success of an athletic program. The athletic director has been assigned by
the principal to administer the athletic program. Head coaches report to the
athletic director and are charged with responsibility for the student athletes
involved in their program. The coach is also responsible for communicating
relevant information to parents throughout the season. Student athletes represent
our school and are, therefore, held to a high standard of conduct at all school
events,



Student Name: Grade: Advisor;

\thletic Discipline/Eligibility Poli

# Academies - student athletes MUST maintain a GPA OF 2.0, Failure to maintain this standard will
result i that plaver missing games until the minimum GPA is achieved. The plaver will be able to
practice and stay on the team, but will not be able to participate in the gameds).

»  Dutstanding Monics Due to S5A - Any student who owes money 1o the cafeteria, After Care, or has
not retwrned library books or uniforms from other sports will not be allowed to try out.

® Cost - Each participating stwdent will contribate $50.00 to defray the costs of uniforms, conches,
equipment, and other associated expenses. Checks should be made payvable to Suncoast Academy and
turned into Justin Kamlade or Erin Peggs.

» Ahsence From School — The student may not participate in practice or in & comtest on a day that
they are absent from school, unless excused by an administrator.

» School Conduct = Students must be in complianes with all of SSAM's behavioral and attendnnce
expoctations. Athletic events may be forfeited due to misconduct during the sclssol day.

*  Drisciplinary Action — Disciplinary action by an adminisirater may result in the following penalties:

o 1" Ineident as direeted by administrator = 1 game suspension

o 2™ Incident as directed by administrator = 1 week suspension

o 3™ Incident as directed by administrator = removal from team {possibly from all
sports for the year)

& Lanpguage — Profanity will not ba tolersted. Vielation of this rule will be referved to adminbetvation.

& Appearance — Students invelved in interachalastie athiletics are required to fallaw the schoal's
guidelines for proper appearance as well as any additional requirervents from the coach. Students who
are not properly attired will not be allowed to participate,

# Practice - Athletes are expected to attend all practices. Athletes must be excused in advance by the
coach for any practices missed. Injured athletes who are able to attend practices and games will be
eypected to do so,

* DMissing a Contest — If o student has to miss any game or contest, the coach must be notified at least
1 week in advance. If the absence is excused, no penalty will follow.

*  Duitting Without Notifying the Coach = Suspension from all athbetics for the remainder of
current season and the next sport season.

¢  Transportation = Parents will be respansible for transportation to and from all athletic events and
practices. Any carpool arrangements must be made by parents in advance and the school must have
written permission for students to be driven by anyons other than their parents.

#  Playing time - No player is guarnnteed an equal amount of plaving tine in each game and may mot be
chosen to play in a game. If you do not get playing time in a game it is important to maintain a positive
attitude during that game and in practices.

TAGREE WITH THE ABOVE STATEMENTS AND WILL UPHOLD THE SARASOTA SUNCOAST
ACADEMY MIDDLE ATHLETIC POLICIES.

Athlete ﬂl}utnre {Date) Parent Signature (Drate)



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (341) 927-3000

MIDDLE SCHOOL STUDENT ATHLETIC PACKET CHECKLIST FOR 2021-2022

Instructions: The Sarasota County Schoad District Athlelic Program must comply with rules, policies, and procedires, sal
by The School Board of Sarasota County, Fiorida. Before parficipaling in alhletics, this entire packet musi ba compleled
and retumed 1o the Head Coach of your athletic sportiathietic Director's Office. No sfuden! = alicwad io participate unless
all of the necessary information s complete and required signatures are cbiained. This packet will be filed in he Athistie
Directors office. A naw packet must be completed every year,

Student Legal Name (Print) — Doa
Lamt Firsi Ml
2021-2022 School Nama Grage Sax [ Male [ ] Fermale
(where sfudent takes academic dasses)
School student will be participating in sports Ao you a school chalce student? [ ] Yes [ Mo

Are you a Home Education studert? [ | Yes [ | No
Home Educations students must contact the middie achoal Athlstic Dirsctor 3 waahs prior I the starl of season.
Check the season that you want to participatein: || Fall [ Wirter [ Spring

Initial box to indicate completien. All farms require both student and parentiguardian signatures. Specified forms rEguiTe
signmures be notarized.

D Pra-Participation Physical Evaluation for Midkdle School Students [056-14-D15)
Page 1 must be signed and dated by the student and the parentiguardian, Page 2 s compleled, signed, and dabed by tha
physician. The physical is walid for 365 daya irom the dale of the physiclan's ovaluabion, As an altemative, the Flodda
Deparirmant of Health School Entry Heallh Exam Form (DH3040-CHP-D7/2013) may also ba ussd,

ParentiGuardian Release and Hold Harmless Agraemant for Middle School Student Athletic Pardicipation {07010
Signatures of stsdent and parent/quardan must be notarized,

Current Insurance carrier Information (name of insurance company and policy numbear) must be included o the above tvo
forms. [nsurance is required bo Iry out and participate. If the student athista i nat covened under a famdy plan, insurance can

be purchased online ot www schoolinsurancenforidacom. A copy of the Insurance card must be submitted with this

packst,
Acknowledgoment of Standards for Participation in Middle School Athletic Activities (068-14-D15)
Authorization to Ralease Medical Information for Athletics (0R2-14-DIS)

Emergency MedicalTreatment Consoent For Field Trips andior Other After School Activities (063-06-D45). Inchude doctor
name and contad inlarmalon on fomm.

Uit 00

Stuedent Signature Cals

Parant'Guardian Mame (Prinl)

Parent'Guardian Signatire Dale

QFFICE USE ONLY
Physical Date insurance [ | School [ Persceal GFA
School [ | Home [ oakPak [ Pv [] stan Omer

RET: Muster, TAY, bnd Sch 62 008-14-D45
Depd, OGA Ry, 5-11-2021




THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1860 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE -[941 } 927-8000

[mztrwcthons: Thes compleied lomm musl be kest on s by fe schoal, Tﬁihmlehra-ﬁﬂmﬂr
Thia lorm i nen-irsnsfaralle; 5 change of schools during She valldily penod ol thie kem wil requico page 1

Part 1. Studant Information {to ba completed by shudand or parend).

Hhhm“’hﬂﬂulhﬂhnﬁmplp.l
his fonm o b re-adbmiTied.

Soudent Mama (Prind) S Age Do of Besh
School Grade Spais)
Homa Sddress Hofma Phaone

ParertGamndian Mame (Print]

Parsan o Cantad] in Case of Bmerguncy

Hae: Phana Wil Phine Call Phone
FarganalFamily Prygaic s ams Ofice Phonin
Part 2. Medical History {to bs completed by student or panent). Explain “yes” snswers balow. Clrcle quastions you dan't knaw answers bo.
Yos Ho Yas o

1. Hlﬂl:l::_HlM|hIIWhM-ﬂwu ﬁ.?mmhﬁhﬂﬁmmrﬁhﬂhhm - -
= Dnmiwmmm i .*:mmuh.lhmauwnmunheli'mmu
3. M yous sver bean hospltalized cvemighi? el 28, Dw you harve myona? i
4. Have you sver had suegery? = N 29. Do you hant seasonad alieegies thal requine meical o
5. A you cumendly taiing any presoriplion o non- traaiment?

w-nuh[wﬁrmmmﬂﬂw 30, Do you use any special prolocive or compclhe squipment

uping & e ? R o gzl duvicas (hal anen’t usually used for your spor o

B Hove you ever takan any supplamsanis ar vilemieg o holp
oL Qain o IoEe weighl Or g ove H]-I.Ifl!‘ﬂ'h'l'l'ﬁ.‘.l-?

T. Do you hawo any allongios {for sasmpls, poflen, lite,
i, Foded o Slmsging inascls)?

A, Hiaew you ever hesd B rash or hives deveiop duning o 8Mer
menToinny

B, Hared you evor possod oul during or efler sercise?

10, Havse you s basn olezy durimg oF 5% dxerdien?

1. Havett yos wver had cheest pain during or after neancise™

12, Do you get Srod mans suickly thiss yeur friends do guing

13, Have you ever hod racing o your bitin of skipessd
g it T

14. Have you hod high blood prassurs or high chalsstenol?

15, Hrve yed srelr Baan iold you Bave 8 heard murmur?

1. Hos any femily membar or relalies died of haar prablses
or fudden death belare age 60T

17, Hive yol: iad a sevare vikal indecion {for aesmpla,
myReandsE of monenacheoa ] within ihe sl Mo

18, Han: & pirysician eve denled or resiriciod your
parscipabon W spaits ko ey benit probiema? —

8. Do s Raves any currant akin problems (for cxmipls,
iching. rushas, none, warts, lungus, bistars & prasdun

0
LEE T LT

soraa)T

0. Havn you svar had s haad injury or ponCUsalan 7

21, Have you ver baan baocked cul, becoms wnconscious
of ISl your mamory S

Z2. Hawg yeal irvier had & Sezure?

X Do you have frequent or severe headadhes?

24, Have you cver hisd nomdnas of Grgling i yolr ame,
handn, g or fesl? i

25 iHave you sver hod o stinger, bumar ar pinghed e’

Explain Yies" anFaees hene.

|11
|11

peelion (for axample, knee brece, secial reck moil, foot

nihoics, shund, mininar on yoor tear o heaning ai]?
3. Have you hod any problams with pour sy of vision®
32, Do you wear glasses, CONMBEs or probecive syawaar?
43, Have you ever had & sprain, strain or swaling afior injury?

34. Havw you brokan or moumed ary bones of diskocaied oy

A5, Hars you had sy offer problenes. with pin or sweling n
musches, lencors, Boned of onts?  F yos, check

mmmm-mh-uw

ey — Foreem

. Badk _ W )
— Chasst __Hawd  ___ ShnCalf

o Vpper Aamm _ Fosl
d6. Do you wanl o welgh mone o less than you oo eew? =L
87, Dio you losn wiight mpgulary ia ot welght requisements

Ty §poa?

38. Do you feal siressed oulT
A5, Hatvw peu svar Ben dingnosssd with sickds coll ansenia?
ln.mmmmwmmnm call

41, Recond ha dates of your most recenl ik atons

[shots) fer:
Tm__ﬁ. I.lnuh
Hepatitis mﬂ_______—
FEMALES OWLY (optional]
A, When was your first menstrual parnod?

4% Vihan was your mos? necenl mansinaad period™

A4, How much e o you useslly have fhom the siar of one penod & e
#tart of ancther?

AB. How ey pasriodd P vl had in the ksl year?

46, Whal was Ihe lkongesl lime betewen periads in the B year?

1o 1 bawest ol mhmhth-.mﬂwumhhmﬂnqumnmm-d corec. In addition 1o e rouline medeal eaakiation
mﬂldh:rldﬂ!!ﬁ.l-‘hm , ' Uneersdand and bekrneladge thad we ane adizad tral tha sludent sbsuld underga o candiovasoular sssessment,
MWMH-MMMHEHELMM 3] endfor cadio wineas lest
Studend Sgralure Date PareriCGusminn Signature Eata
RET! Masier, ESY, 5T 3T 066-14-[45.
Dupi., CE4 R, 2-27-2020

Page 1.of 3



PRE-PARTICIPA FHYSICA IATION FOR MID SCHOOL STUDENTS

Part 3. Plrysical Examination (o ba completed by licensed physician, lcanasd osteapathic physician, lcensed chirapraciic
physician, fcensed physician assistant or cordified advanced registersd nurse practitfoner),

Snsdeni Mame (Pricg) Dalo of Bith

Height Wwighl % of Body Fat {Optianal} Pulse Rinod Pressure

Temperalune Henrirg: right P F b=k F F______

Viswal Acuity: Right 208 Lot 20 Comeced: [1 Yes [1 Mo Pupile Egual ____ Unequal

FINGINGS S NORMAL ABNORMAL FINDINGS Jm'l“i._a'-__;

[ Refered o For

Addegas

FPrypicianifsaluiaiMuces Pracliioner Sigrates Dale

RET; Maxier. BFY, 5T 37 5E-14-D15
Dpd, OS5A Foae, 2-27-20120

Page 7 o 3



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1950 LAMDINGS BOULEVARD, SARASOTA, FL 34231
PHOME (841) 827-5000

PARENTIGUARDIAN RELEASE AND HOLD HARMLESS AGREEMENT FOR

This larmm must b notarized and mturned ko the Head CoachiMhlotic Dirocioe's Office with the Alhlstic Packed. I you heve
russling partaining o fhis farm, coslscl pour chilkd's school

Studant Mama [Frind) Qe

Schoo] Marms Schoal Year

Infial sporlfaciivity this agreemant governs (Grades 8-8) _ Hasketbad Traczk Galf
Tenns Weolleyball intramiarats

ParantiGuardian Home Address

Home Phona Véork Phone Call Phane

U Bty undarsiand that playing oo i play mlerschoiastc sports mary e hazardous acd poses a sk of njury, including but not
HMh.wlmmmmMnWWHMMmmmmm. Dwe to the polental hacards

associyied with inlevscholastic sposts. iwe recognize the imporiance of follwing the Instneclions of coachés and irainers, regaming playing
fechnigues, fraining and othor niles assoclaled with Bhis sport'aciiviey,

We undersiand thal & is the responsibiity of the parentsguandians lo provida proof of madical insurancs covarae pros I pamicinating i any
phase of his sportisctily,

D‘l‘n e will be purchasing e student sccident insurance made avallables thaough the Sarasota School Diskicl.

Dhlu Fwe have comprebensive medical insursnce thal covers this student for any expensss ha'she may incur 58 the reesl of o tpoas
njury.

Mamir of Insurance Company
Pelicy Mo, Effective Datas

This agreemenl & &ndered inds voluntarly and & made with the undarstanding hat e have not violabed any of the cighilily rules and
regulsBionsd e Safasols School Distdct  lwe gha mplour consant for myfour studenbichildivard o engage in Ssmsola School Disiiol
&pproved athletic acihities as a reprosantathve of the stedent’s school, Fwe give myplour consen| for himher & accompany (he leam on ool
beraul ity Aripes.

In consideration of The Schood Board of Sarmsala County, Florida, permiting mdour sludentichidward to engage in inkerschalastic sports, Lwe
agres io releasa And hold hammiess The School Board of Sarascls County, Florida, and s empleyess and agerts from and sgsres 81 claims,
judgmerts, cosl, sipenses, allomay Teas, inchedng bul nol Bmilad bo, daime accurting from he neglcence of The School Bcard of Sarascls
County, Florida, s employess, and agants arsing oul of bodiy Injuries o proparty damage resuliing from padicipation in interscholesiic sports,

e acknowledge hat lwe have read this agreement and fully understand s mearing, and thal s will abide by all terme and conditions
ngacciatnd wil this sportiacthvity ard in this agresmenl.

ParentiGuardian Mame (Prind)

g,

Parent'Guardian Senabune Dala
ParartiGuardian Mams (Print)

PararbGuardian Sighatuns D
Student Signature Date

STATE OF FLORIDA, SARASOTA COUNTY
Sworn 1o (or affemed) and subscribed before me by means of meuprum or || online netadzation, ks

ey of .20 . by wha s
Parsonaly knawm Producad idantification  Type of dentflcation Producad

{Seal) =
Typad or Prirded Mamas of Motary Public
Sipnalure of Nelary Public

My Commission Expires Commieabon BMao.

AET: fdaster, TAY, ind Sch &2 OFF-01-0d8

Dupl, O34 R, 32030



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA

1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 827-8000

ACKNOWLEDGEMENT OF STANDARDS FOR PARTICIPATION IN MIDDLE SCHOOL ATHLETIC ACTIVITIES

ons: This form must be signed and retumed o the Head CoachlAthlatic Direcior's Office.  This form
should be filed in the Athlelic Director's office. If you have guestions pertaining to this form, contact the Athlatic
Director of your chitd’s school,

Student athletes and parent(s guardian(a) must cormply with the following stendards for athletes and chaadeaders

representing The School Board of Serasola County, Florida, These standards apply (o all cheerleading and
athletic activities. The School Board of Sarasota County, Florida, maintains high expectalions for academic
achievamant and aporopriale bahavior. All sludens musl comply with the Sarasola County Scheol District Code
of Student Canduet and all school-specific behavior expactations.

To be eligibhe 1o play or to pericipate In either a practice or an eventigame, a studant rmust

1. meel all eligibdly requirements as sel by The School Board of Sarasola Counly, Florida, Included in the rules
iz thie exgpeclafion that student athletes maintain 8 minimum 2.0 conulative GPA.

2. be present in school for ai least one-hall (1/2) of the academic day unless excused by an administrator and
approved by the Athletic Director.

3. afttend required practices prior 10 an ovent or game unbelss excused by a coach, trainer, lsacher, or
adminisiralor,

4. nob have left another sport during that seasan,

Thess are the minimum expectations sot by the Athlatic Depardment, A Coach/Principal may add additional rules
to those Bsted above ihat he'sha feels are in the best interest of the program.

The follcwdng violalons will result in immediate suspensson from a team:

The confirmed use of ohaceo or akeohod®

The sals or use of any Mlegal drugs®

Being charged with a felony®

Failure to edhare io the attendance policy of The School Board of Sarasota County, Florida
Fafllure fo adhere io the discipline policy of Tha School Board of Sarasata County, Florida
Any act of unsportsmaniike conduct at practice or gamedevent

Any act that brings embarassment to the school

*Automatic suspension for the remainder of 1he season
By signing below, you acknowledge the rules and responsibllithes as specified abova.,

® W O & & 8 @

Studant Mama (Print) DoB
Student Signature Dalba
School Hame

ParentiGuardian Mame (Print)

FParentGuasrdian Signature Date

RET: Master, TAY, Ind Sch 82 0GE-14-015
Dupd., O5A Fosre. 2-27-2020



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1860 LANDINGS BOULEVARD, SARASQOTA, FL 34231
PHONE (941) 927-9000

AUTHORIZATION TO RELEASE MEDICAL INFORMATION FOR ATHLETICS

Ingtructiong: This form is required o aliow Athlstic Trainers from Agifty Physical Theragy & Sparts Perdformance, LLC. o release
prodecied medical mfarmaion for student athletes o The School Beard of Saraseta County, Flarkda, copching staff, This form must ba
rebarnad o the Head Coach or Alhistic Secrelary, The ariginal will be given Do the Alhletic Trainor and & copy will ba mainiainad in the
Atbiletic Dirsctors cffice, This aulthorzation ke not vald urdess signed and datad by the athlsts or lagally authorized represarative. i
you hawe quastions paertaining o this form, contact the Athletic Direcior of your childs school,

in @ccordance with the Heaflh insuronce Portabiity and Acccuniability Acl (HIFAA) of 1836, Agility Physical Therapy & Sports
Parfarmancs, LLC. is required o provida Lhe palssnd, the patient's pasent. or legally authorized representalive with the Nogice of Privacy
Praciices dascribing how they use and disdose patienl heath inlormation. I you heve nol ecaned 8 copy of the MNotice of Privacy
Practces, it i avallable through the Athletic Tralner at your High Schoal.

Authortzation of Disclasure

Stedani Mama (Print) DOB
Last First Middle

| authorize Agility Physical Therapy & Spords Performance, LLC. to releaseldisciose the following protecied health
information from my student athlele records inclkeding information regarding my medical condition, Injurles, prognosis,
diagnosis, athlelic participation stalus, realment and care information, and related personal identifiabla health information.
I eariify that this authorization has been made voluntarily. This information is io be released/disclosed (o the Athatic
Director, Team Physican, School Health Professional, or coaching staff for The School Board of Sarasota County, Florida,
for the purposes of my care as a student aihbata,

Passibliity of Re-disclosure
I urderstand thal any information provided under this release may be subject to re-disclosure by the recipient under
circumstances no longer protectad by state and fadaral regulations.

Expiration and Revocation
| understand that this authorization is vadid for 14 months from the date | sign it | understand that | have the right to revoke

this aulhodization in witing at any fime. Tha revocation will lake affect on the day it is received axcepd 1o the axkent i has
almeady been acled upon.

Conditions ef Treatment
| undersiand that Agilty Physical Therapy and Spena Performance cannot condition my treaiment upon my signing this

nuthorization.
Acknowledgement of receipt of Molice of Privacy Practices (inifial}

Student Signature Data
ParentGuardian Mame (Print)
Parent'Guardian Signatune Date

*Legally Authorized Representative Nama (Print)

Legally Authorzed Represantative Signatuna Dale

*If other than siudent athlete signing, state relationship

Disbribuilon. Original — Aghlatic Trainar Copy = Shadenl Alhlele Fie

RET: Master, TAY, GST 132 052-14-015
Dugl, 034 Ry, 2-27-2020




THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (841} 527-9000

EMERGENCY MEDICAL/TREATMENT CONSENT FOR FIELD TRIPS AND/OR OTHER AFTER SCHOOL ACTIVITIES

instructiona: Retum completed fcm o your child's school. H you have guéstions perlaining to this form, contact your child's schiol,

Date
Student Mame - — DOB

Last Firsl Fiddie
Home Addross

Straat City Zip
Parent/Guardian Mama [Print) Relationship
Address of above (if differan) - -

Coy Zip

Home Phana Wiark Phona Call Pinong

List a person other than the parent or gusrdian who could be contacted in case of emergency below:
Emergency Contact Mame [Print) Phone
Is above student allergic o foods, medications, or insects? [ | Yes [ | No

if Yes, Bt what they are and emergency medicationtreatment, if any.

Doas the above shadent have any chronk: medical problems (such as asthma, diabetes, seizures)? [_| Yes [ No
If Yes, list and describe medical requiraments for ficld trip

Does the above student take any daily medicaion(s)? [ ]Yes [ ] Ne
if Yas, complete the medication treaiment authorization form (if not previousty on file in the school Health Room) and st
the medication(s) and fime 1o be administered

Family Physician Mama (Print) Physician Phana

in case of non-life thoealening emergency, kst hospltal prefarence

In case of serious iness o Ingury whene immediate cana 3 noeded, the schocd or its representalive has my pemission o contact the
approprisle emerpency medical service. The emargency medical service has my consent o provide necossary featment o
transparation for my chikl, | hen regqueest Bat | be notifed of e shuation. The undersigned will be responsible for emergency ineatment
cosl

Ir: ihe case of B accident of illness where immedale Teatmart of my chitd 2 pot indicated, but whare (Bjha k= unable B remain at the
fiedd trip, | requesl hal the schood contact ma of my designee o amangs fronspertation for my child, B the scheal is unable bo conlact
mi, | resquest that the othor person sted on thiz form be contacled and requested io can for my child.

| understand that | must notify the school in writing if there are any changes in this health emergency Information, |
undarstand that this statermeant remains in effect until the end of this school year unbess revisad or cancelled by me in
writing to the school.

Pamnt/Guardian Signature Dt
Disdribution; Original — Offica Coplat = ToachariToackas
RET: Muaster, ESY, G5T 37 063-05.005
Diugl, DA, A, B13-2015




THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHOME (841) 927-8000

ASSUMPTION OF RISK, WAIVER, RELEASE AND HOLD HARMLESS
COVID-18 and Voluntary Extracuricular Activities Summer 2021 and School Year 2021-22

Instructions: Comgplata and retum to your child's school,

| dasire lo participate or allow my childiren) to participate in one or more voluntary exdracurmicular activities sponsored by
ihe School Board of Sarasofa County, Florida, and the Sarasota County School District (collectively, *S5C58%). Tha nowval
coronavirus known as COVID-19 has been declared as & worldwide pandemic and is beleved to be contagious and spread
by parson-to-peraon contact. Federal, state, and local agencies recommend social distancing and other measures to
prevant the spread of COVID=18,

BCS will conduct certain extracurricular activiies baginning in the Summer of 2021 and continuing nlo the 2021-22 school
year. These activities, hereinafter known as “Acthaty,” will be conducted with safety protocols appropriate under the
circumnstances at the time. For the safety of all peopls involed, paticipants in the Acthly will be required io adhere to all
safety profocols and are subject o immadiate removal from the Activily if they do nol comply. Extracurricular acthities are
a priviiege, and not a right, of public schoal students.

In an &fiad 15 ensurs the safety and welliness of our school community, | understand the imporance of siudents being
healthy and safe when they participate in the Activity. By signing below, | agree that | will:

1. Perform daily temparature checks on my child(ren) to screen for fever before amrival for the Activity. Fever is defined
&5 a lemperature over 100.4 F or 38.0 C. If my child{ran) has a fever, | will not permit my chid{ren) lo paricipate in
the Acthvily until hevshe has been without & fever Tor al keast T2 hours.

2. Make avisual inspection of my child{ran) for signs of liness which could include: fever or chifls, cough, shortness
of breath or difficuly breathing, fatigue, muscle or body aches, headache, new koss of taste or smell, sore throat,
coNgestion or runny nose, nausea or vomiting, diarrhea, flushed cheeks, rapld breathing or difficulty breathing
{without recent physical activity), fatigue, or extreme fussiness. I my child{ren) has exhibited any of these signs or
symptoms, | will not pamit my child(ren) to participate in the Activity until he/she hes been withowt signs ar
symiptom:s for at leas! 72 hours.

3. Confirm that my chidiran) has not been in contact with someone who has either tested positive for COVID-18 in
the past 14 days or is waiting for test results. if my child{ren) has been in contact with such a persan, | will not permd
my chikd(ren) to participate in the Activily until 14 days have elapsed since the time of contacl.

4, Promptly pick up my child{ren) or armange for pickup if signs or symptoms of iliness are prasent. | understand thal
children are 1o rernain home untd iiness-free for at least 72 hours witho the use of medicine,

By signing this document below, | acknowladge and affirm all the statemants above. | also veluntarily assume ail risks thal
| andior my childiren) may be exposed to or infected by COVID-19 as a resull of participation in the Activity, and that such
exposure of infection may result in parsonal injury, liness, sicknass, and'or death. | understand that the nisk of exposure
of Infection may resukt from the actions, omissions, or negligence of mysalf, my child{ren), SCS staff, volunteers, or agents,
other Aclivity pamticipants, or athers not listed, and | acknowledge thal all such risks ane known to me.

In consideration of my and my child(ren} being able o paricipate in the Activity, I, on behalf of myself, as well as anyone
entitled to act on my behall, hereby forever waive, relesse, and hold the School Board of Sarasota County, Flonda, and its
amployess and agents hammess from any and all claims, suits, kability, actions, judgments, attormeys’ feas, costs, and any
expensas of any kind resulting from injuries or damages, grounded in tort or otherwise, that | andior my child{ren), or my or
our representatives, sustain during or related to my child{ren)'s panicipation or involeement in the Activity,

Parent/Guardian Name {Print) ParentGuardian Signature Dale

Student Name (Prnt) Student Signature Date
Drisirieipn; Ciginal = Shuden File

RET: Lipghes, ESY, 387 27 oS 20 CHE
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THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA

RISK MANAGEMENT
1860 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000
VATE TRANSPORT, RMI

+ The School Board will not be providing bus transportation fior certain field trips/athletic events during the
school year, Instead, the school may fry to arange alternate fransporation using private vehicles driven by parents ar
other adults. If you agree to allow your sludant 1o be driven toffrom field trips/athletic events in a privale passengar
vehicle, complete this form, have it notarized and retum it to the school. This form must be signed and raturmed to the
school before your student will be allowed io be fransported o any field trip/athletic event in a private passenger vehicle.

1, . give My permission for
Parent/Guardian Mame {Print)

to be transported lofrom field trips/athletic

Student Name (Print)

events in a private passanger vehicle during the 20 20_____ school year. The phone number(s) where | can be

reached during this school year is{ara)

Parent/Guardian Signature Date

State of Flodda
County of Sarasota

Swaorn to (or affirmed) and subscribed before me by means of [| physical presence or [] online notarzation, this
day of 20

(e of Person Making Statement)

The faregoing instrument was acknowladged by who s

_____ Personally known to ma, or
Produced identification consasting of

MNotary Public Signature

Mame of Notary Public (print. stamp, or type as commissioned]

My Commission Expires Commigsion NMumbar

RET: Masier, ESY. GET a7 DE3-12-RlkM
Dupl., OEA Ry, 3-4-2000



