Suncoast Academy Middle School
Athletic Department Policies

At Suncoast Academy our goals for stndent athletes align with the CARES of
our school (Ceoperation, 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 expecied to
reflect CARES.

Obiectives for Student Athletes:

& Recognize that each individual has a unique set of skills and to provide the
opportunifies for maximum participation for all students

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

@ Learn and reflect the characteristics of good sportsmanship

o Apply CARES within sports programs

Understand body growth and development and learn healthy living habits

@

The Sunceast Academy Athletic Depariment recognizes the vital role that coaches,
parents, and students all play in the healthy development of a student athlete and
in the sucecess of an athletic program. The athletic director has been assigned by
the principal to administer the athletic program. Head coaches report to the
athletie 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 conduect at 2li school
evenis.



Student Name: Grade; ) Advisor:

Athletic Discipline/Eligibilitv Policy

® Academies - studernt athletes MIUST maintain a GPA OF 2.0. Failure to maintsin this standard will
result in that player missing games untl the minimum GPA is achieved. The player will be able to
practice and stay on the team, but will not be able to participate in the game(s).

e OQuistanding Monies Due to SSA - Any student who owes money to the cafeteria, Afrer Care, or has
not returned Lbrary books or uniforms from other sports will not be allowed to try out.

s Cost - Each participating student will contribute $50.00 to defray the costs of uniforms, coaches,
equipment, and cther associated expenses. Checks should be made payable to Sunicoast Academy and
furned inte Justin Kamlade or Exin Peggs.

e Ahsence From SBchool ~ The student may not participate in practice or in 2 contest on a day that
they are absent from school, unless excused by an administrator.

a2 Scheol Cenduct - Students must be in compliance with all of SSAM’s behavioral and attendance
expectations. Athletic events may be forfeited due to misconduct during the sehool day.

e Disciplinary Action — Disciplinary action by an admimistrator may resuliin the following penalties:

o 1*Incident as directed by administrator =+ 1 game suspension
o 2™ Incident as directed by administrator = 1 week suspension
o g Incident as directed by administrator = removal from team (possibly from all
sports for the year)
Language - Profanity will not be folerated. Violation of this rule will be referred to administration.

s Appearanee — Students involved in Interscholastic athletes are requirad to foliow the schaol's
guidelines for proper appearance as well as any additional requirements from the coach. Students who
are not property attired will not be allowed to participate.

¢ Practice - Athletes are axpecied to attend all practices. Athletes mmst be excused in advance by the
coach for any practices missed. Infured athletes who are able to attend practices and games will he
expected to do so.

= Missing a Contest — If a student has to miss any game or comntest, the coach must be notified a7 Jeast
1week in advance. If the absence is excused, no penalty will follow.

e Quitting Without Notifying the Coach — Suspension from ab athletics for the remainder of
current season and the next sport season.

e Transporiation — Parents will be responsible for transportation to and from 2l athletic events and
practices. Any carpoo! arrangements must be made by parents in advancs and the school must have
written permission for students to be driven by anyone other than thelr parents.

e Playing timne - No player is guaranieed an equal amount of playing time in each game and may not be
chosen to play in a game. If you do not get playing time in a game it is important 1o maintain a positive
attitude during that game and in practices.

T AGREE WITH THE ABOVE STATEMENTS AND WILL UPHIOLD THE SARASGTA STUUNCOAST
ACADEMY MIDDLE ATHIETIC POLICLES.

Athlete Signature {Daie) Parent Signalure {Date)



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1860 LANDINGS BQULEVARD, SARASQOTA, Fl, 34231
PHONE (841} €27-8000
FRE—?AET%C??&T;G?& PHYSICAL EVAI HATION FOR MIDDLE SCHOOL STUDENTS
instructons: This completed form must be kept on file by the school. This forrn is valid for 385 ceiendar days rom the daie of the eveluston s wifien on page 2.
This farm is nen-ransierable; 2 changs of stheols during the validity petiod of this form wil require page 1 of this form o bs re-submitied.
Pzri 1. Student Information {fo b: complet=d by stedent o parend.

Siudent Narme (Prind} Sex Age D=tz of Birihy
School Grade Sportis)
Homs Addrsss Heme Phone
Parent/Guardian Mame {Prim E-mail
Fersor to Contact in Case of Emergency Reiziionship fo Student
Home Pheons Work Phone Cell Fhene
FersenalFamily Physician Name Gifice Phone
Part 2. Medics] History {fe b2 completed by student or parent). Expl=in “yes” angwers below. Circle quastions you don't know answers e,
Yes No Yaz No
1. Have you had a medical finess or Injury sincs your fast 28. Have you ever become I from exercising i the hesi? —
check up or spors physicai? 27. Do you cough, whoeza or have trouble breathing during or
2. Do you have an ongeing chronic llnass? e afer ackvify? o
3, Have you ever been hospitalized ovemight? o 28. Do you have asthma? o
£, Have you sver had surgerv? _ 2%. Do you bave ssasanal alergies that requirs medical
% Are you curremily taking any prescription or ran- treaimant? —
prascripiion {over-the-countar) medications or pills of 30. Do you use zny speciz| proteclive or corsclive squipment
using an inhaler? — or redical devices that aten't usually used for your sport or
8. Have you ever taken any supplements or vitamins 1o halp position {for example, knee brace, special nack roll, foot
¥au gain or lose welght or improve your performancs? _ oniholics, shunt, retainer on your testh or hearing 2idy? -
7. Do you have any allergies for exmple, pollen, lates, 31. Have you had any problems with your eyes or vision? e
madicing, faod or stinging insecis)? — 32. Do you wear glasses, conizels or protecive syawear? _
8. Hawve you ever had 3 rash or hivas develop during or afier 33. Have you sver hed a sprain, strain or swelling afier injury?
Rercisa’? - , " _
Gueroise 84, Havs you troken or fracturad any bones or dislocated any

8. Have you sver passed aut during or afier sxercise?

10. Have you sver been dizzy during or after exeroiss?

11, Have you sver had chest pain during or 2fer exeriss?
12. Do you gst irsd mare quickly than your friends do durdng

joinis?

35. Have you had any other problems with pein or swelling in
muscles, iandons, bonss or jefnts? K yas, check
a2ppropiiata blenk and explain below:

T
1]

exercise? -

3. Have you ever had racing of your haart or skippad —Head -—Elb“’f" -
firsribazis? — Neck —‘F oream ___ Tiiigh
‘4. Have you hed high blcod pressure or high cholestéral? s g:f:;_ —_ f;:‘:’; _ES(;;SCeIf

avs ! &k mu ? — —E —
15. Have you evsr been fold you have 2 heart murmur? Shoulder Finger nide

1€. Has any family member or relative died of heart problams
or suddan desth betore g 567

17. Have you had a severe viral infection (for exampls,
myocardlis or mononucleosis} within the last monih?

UpperAmn _ Fool
. Do you want o weigh more or less than you do how?
37. Do you lose weight regularly to mest weight requirements
foryour sport?

|
|
8

18. Has a physiclan ever denjed or resiricied your h - - e
participation in sporis for any heari problems? - 38. Bo YO"? eal stressed out? - o — ——
19. Do you have any coment skin prablams (for sxample, 33, Have you ever been diagnosed with sickle cell anemia? —_—
tching, rashes, zcne, warts, fungus, blisters or prassure 4a. fa‘ﬁ’f you ever besn diagnosed with having the sickte ezl
o rait? _——
20 ;c;?es))fm ever had a head Infury or concussion? — 0= “1. Record the dates of your most recent immunizations
21. Have you ever been knocked out, become unconscious E_ls;"gt:é;or: A
or fast your memory? — en .
22, Have you ever had a ssizure? — . Hepefiis B T FEEES g%gff?gg;m =
3 frec da 3 5
23. Do you have frequent or severe headaches? _ 43, When was your first mensirual period?

24. Have you ever had numbness or tingling In your arms,
hands, legs or fest? 23
25. Heva you ever had 2 sfingsr. bumet or pinchetf nervs?

. Whien was your most recent mensirual perod?

P 42, How much time do you usually have from the start of ane pericd ta the
Explein “Yes™ answers here, start of ancthers
43. How many periods have you bad in the Iast year?

46, What was the longest ime betwaen periods in the Bstyear?

We heroby state, to the best of our knowlsdge, that gur answers o the above guestions are cornplets and corect. In addifon to the rouiine medical svaluation
required by s.1008.20, Florida Stettes, we understand and acknowledge that we are hereby edvised that the student shouid undergo a cardiovasscutar assessment,
which may include such disgrostic tests as slectrocardiogram (EXG), echocardiogram (ECG) andlor cardio strass test.

Student Signature Date Parent/Guardien Signsture Date
RET: Mesier, ESY, G587 37 O66-14-D18
Dupl., O34 Rav, 2-27-2G20
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PRE-PARTICIPATION PHYSICAL EVAILUATION FOR MIDDLE SCHOOL STUDENTS

Part 3. Physical Examination {to be somploted by lcensad physician, Heensed osisopathic physiclan, licensad chiropractic
physician, licensad physician assistant or corfifed advancad ragisiersd nurse practifioner).

Student Names {Print) Dats of Birth
Heighi Waight % of Body Fat {Optional} Pulge Biood Pressure
Temperature Hearing: fight: P F left: P F
Visuat Acuiyr Right 20/ Laft 20/ Comacted: [ Yes [ Ne  Pupils: Equal Unequal
FINGINGS | NORMAL ABNORMAL FINDINGS I INITIALS®
MEDICAL i {
i
1

1. Agpaarance

2. Eves/EarsiNoss/Throat

3. Lvingh Nodss

4 Hesrt

5. Pulses

E lungs

7_ Abdomen

B. Genitalia (males onhy

9. Skin

MUSCULOSKELETAL

10, Meck

11, Back

12, Shoulderiarm

13. ElbowfForeaym

14. WrisifHand

18. Hin/fThigh

18, Khiee

17. LegiAnkls

13. Foat

*stztion bassd axaminztion only

ASSESSMENT OF EXAMIEING PHYSICIAN/ASSISTANTMNURSE PRACTITIONER
| hereby nertiy thet each examination fisted sbove was periomied by myseif or an inglvidual undsr my direct supenvision with ihe foliowing conelusionsis).

I Clearsd without fmitation

I:] Disabiliy Diagriosis

[ Precautions

D Not Cleared For Reason

L—_I Cleared after completing evalustion/rehabilitation for

[ |Referrad to For

Reacommendaiions

Physician/Assistant/Nurse Practiioner Name (Print)

Addrass

Fhysician/AssistanyNurse Preciliioner Signature D=z

RET: Master, ESY, GS7 37 065-14-DIS
Bupl, G54 Rev. 2-27-2020
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THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-8000

PARENT/GUARDIAN RE{ EASE AND HOLD HARMLESS AGREEMENT FOR
HIGH SCHOOL STUDENT ATHLETIC PARTICIPATION

Instructions: This form must be notarized and returned to the Head Coach/Athletic Director’s Office with the Athletic Packet. If you
have questions pertaining to this form, contact your child’s school.

Student Name (Print) Student No. DOB

School Name School Year

Name of sport/activity this agreement govemns

Parent/Guardian Home Address

Home Phone Work Phone Cell Phone

I/We fully understand that playing or practicing to play interscholastic sports may be hazardous and poses a risk of injury, including but not limited
to, sprains, strains, contusicns, abrasions, broken bones and in extreme cases, paralysis or death. Due fo the potential hazards associated with
interscholastic sports, l/we recognize the importance of following the instruciions of coaches and trainers, regarding playing techniques, training
and other rules associated with this sporifactivity.

|/We understand that it is the responsibility of the parents/guardians to provide proof of medical insurance coverage prior to participating in any
phase of this sport/activity.

] Yes lhiwve will be purchasing the student accident insurance made available through the Sarasota School District.

[] No liwe have comprehensive medical insurance that covers this student for any expenses he/she may incur as the resultof a
sports injury.

{nsurance Company Name

Policy No. Eiffective Dates

This agreement is entered info volunitarily and is made with the understanding that liwe have not viclated any of the eligibifity rules and regulations
of the Florida High Schocl Athletic Association (FHSAA) and/or the Sarasota School District. lwe give myfour consent for my/our
student/child/ward to engage in FHSAA and Sarasota School District approved athletic activities as a representative of the student’s school. liwe
give my/our cansent for him/her to accompany the team on out of town/county trips.

In consideration of The School Board of Sarasota County, Florida, permitting my/our student/childiward to engage in interscholastic sports, lwe
agree fo release and hold harmlsss The School Board of Sarasota County, Florida, and its employaes and agents from and against all claims,
judgments, cost, expenses, attomey fees, including but not limited to, claims cccurring from the negligence of The School Board of Sarasota
County, Flarida, its employees, and agents arising out of bodily injuries or property damage resulting from participation in interscholastic sports.

I'e acknowledge that l/iwe have read this agreement and fully understand its meaning, and that l/iwe will abide by all terms and conditions
associated with this sport/activity and in this agreement.

Parent/Guardian Name (Print}

Parent/Guardian Signature Date

Parent/Guardian Name (Print)

Parent/Guardian Signature Date

Student Signature Date

STATE OF FLORIDA, SARASOTA COUNTY

Sworn to (or affirmed) and subscribed before me by means of |_| physical presence or || online notarization, this day of
.20 . by who is

|:i Personally Known D Preduced Identification Type of Identification Produced

{Seal)
Typed or Printed Name of Notary Public
Signature of Notary Public
My Commission Expires Commission No.
RET. Master, 78Y, GS7 172 026-01-DIS

Rev. 5-5-2022



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000

AUTHORIZATION TO REL TASE MEDICAL INFORMATION FOR ATHLETICS

Instructions: This form Is required to allow Affletic Tralners from Agllity Physical Therepy & Sporis Performancs, LLC. to releass
protected madicel information for student athletes to The School Board of Saraseia County, Florida, coaching siefl. This fotrn must bs
retumed to the Head Coach or Athlelic 8zscretary, The orginal will be given o the Afhlelic Trainer and a copy will be maintained in the
Ainlstic Director’s office. This authorization is not valid unless sicned and dafed by the athiste or legaily avthorzad reprasenistive, ¥
you have questions periaining io this form, coniact the Athletic Director of your child's school.

In zccordence with the Healh [nsurance Poriability and Accounisbifily Act {RIPAA) of 1885, Agifity Physical Therapy & Sporis
Performancs, LLC., is required io provide the patient, the patient’s pareni, or kegally authorized repressniztive with the Notice of Pravacy
Praciices deseribing how they use znd disclose patient heddth Informadion. | you have not received 2 copy of the Noiice of Privacy
Prectices, it is evailable through the Athlefic Trainer at your High School.

Aarthorization of Disclosure

Siudeni Name {Print} BOE
Last First Middle

i auihorize Agility Physical Therapy & Sporls Perfarmance, LLC. to relsase/disclose the following profected heslih
information from my student athlsie records including information regarding my medical condition, injuries, pragnosis,
diagnosis, athlelic paricipation status, restment and care information, and related persenal idsriiiisble health information.
1 ceriify thal this authorizalion has ksen made voluriaddly. This information is to bs released/disclosed to the Athlatic
Birecior, Team Physician, School Health Professionsl, or coaching staff for The Sclweol Board of Sarasota Gounty, Florida,
for the purpeses of my care 23 = studeant athlstia. '

Possibiiity of Re-disclosurs
| understand thal any infermation provided under ihis release may be subject to re-disclosure by ihe recipiant undar
tircumstances no longer protecied by state and faderal regulations.

Expirsiion and Bevocation

} undersiand that this authorizallon s valid Tor 14 meonihs from the dade 1 sign . 1 understand that F have the righi to revoke
this autharization in writing at any fime. The revocation will take affect on the day it is received except io the exdent it has
already besn acted upon.

Conditlons of Treatment
I undersiand that Agility Physical Therapy 2nd Sooris Periormance cannot condition my treaimeni upon my signing this
surhorizaiion.

Acknowledgament of recsipt of Notice of Privacy Practices {initial}

Siudent Signaiurs Daie

ParentGuardian Mames (Frint}

ParentGuardian Signature Patg

*Lagally Authorized Representalive Name (Prind}

Legally Authorized Representaiive Signature Date

*If other ihan siudent aihlels signing, siate refationship

Distribuilon: Original — Afhletis Trainer Copy — Student Athlele File
RET: Waster, 7AY, G87 132 082-14-Di3
Dupl, OSA Hey, 2272020



THE SCHOOL BOARD OF SARASTTA COUNTY, FLORIDA
1960 LANDINGS BODULEVARD, SARASOTA, FL 34231
PHONE (841) 9272000

EMERGENCY MEDICALITREATMENT COMSENT FOR FIELD TRIPS AND/OR OTHER AFTER SCHOOL ALTIWITIES

insiructions: Refum complated form fo your child's school. K your have questions penriaining to this form, centact your child's school

Dates
Studant Name P0OB

Lasi Firsi hiddle
Home Address

Strast . City Zip
ParentfGuardian Name {Print) Relationship
Addrses of above {if different)

Straet City Zip

Home Fhone YWork Phone Cell Phens

List & person other than the parent or guardian who could be contacted in case of emergency below:

Emergancy Contact Name (Print} Phona
Is above student gllergic ie foods, medications, or Insscls? E Yes D No

If Yes, list what they are and emergency medicationfireatment, if any.

Ooes the above studeni have any chronic medical probiems (suth as asthma, diabaiss, saizures)? El Yes D No

If Yes, st and dascribe medica! requirements for fisld #ip

Does the above studeni teke any daily medication{s)? [:,Yes D No
I Yes, complete the medication treatrant authorzation Torm {if not pravicusly on file in the school Haalth Room) and list

the medication{s) and fime {0 be administered

Farmily Physician Name (Pring} __- Physician Phane

in case of non-ife threatening emergeney, fist hospitsl preferencs
In case of serlous fliness or Injury whers immediate care is needed, the school or Iis representative has my permission to contect the
apprepriaie emergency madical service. The emergency medical service has my consent fo provide nscessary itreatment or
transportation for my child. [ then request that | be netifisd of the situslion. The undersigned wiill be responsible for emergency treatment
cosi '

In the case of =n aeciden or lilness whers Immathais freatment of ry child Is net indicated, but whera (s)he is unable fo remain at the
field irip, | request that the schost contact me or my designse to arrangs ransportation for my child. If the scheol is unable to coniact
me, | request that the other person listed on this form be condacted and requested to cars for my child.

i undersiand that | must notify the school in wiiting iT there arg any changas in this heslth emsrgency informaiion. |
understand that this statement remalns in effect untll the end of itis school year unless revised or cancelled by main

writing to the school.

ParendGuardian Signaiure Date

Distribution: Original — Office Copies — Teashers/Ceoaches

RET: Master, ESY, GET &7 063-86-I1HS
Dupt, 0SA Rev, 8-13-2018




THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
RISK MANAGEMENT
1960 LANDINGS BOULEVARD, SARASQOTA, FL 34231
PHONE {841) 927-9000

PRIVATE VEHICLE TRANSPORTATION PERMISSION

Instructions: The School Board will not be providing bus franspertation for certain field irips/athletic events during the
school year. Insiead, the schocl may try fo arrange altermate transporiation using private vehicles driven by parenis or
ofher adults. [f you agree o allow your student to be driven toffrom field rips/athletic events in a private passenger
vehicle, complete this form, have it notarized and return if to the scheol. This form must be signed and returned o the
school before your student will be allowed to be transported to any fisld irip/athletic event in & private passenger vehicle.

L give my permission for
Parent/Guardian Name (Print)

o be transported toffrom fisld trips/athletic

Student Name {Print)

events in a private passenger vehicle during the 20 29 school year. The phone number(s) where 1 can be

reachad during this school year is(are)

Parent/Guardian Signature Daia

Stzte of Florida
County of Sarasota

Sworn to (or affirmed) and subscribed before me by means of [] physical presence or [_] online notarization, this

day of 20 by

{Name of Person Making Statement)

The foregning instrument was acknowledged by who is:

Personaily known to me, or
Produced ideniification consisiing of

Notary Public Signature

Name of Notary Public {print, stamp, or type as comnussionsd)

My Commission Expires ' Commission Number

RET: Master, ESY, GS7 37 063-12-RKM
Bupl, OSA _ Rev. 3-4-2020




