SARASOTA SUNCOAST ACADEMY Cross Country (Coed)
MIDDLE GRADES

8084 Hawkins Rd.
Sarasota, FL 34241
941.924.4242
www.suncoastacademy.org

Dear Suncoast Parents,

We are pleased to inform you that Suncoast will be offering another season of cross-country. The season
is scheduled to run from late September through mid-December Mrs. Taylor will be leading the cross-country
program as the head coach. As Students contemplate trying out for the team, it is important to understand that
participation in cross country requires commitment, dedication, and a willingness to put in hard work to
improve. Team members are expected to attend practices and meets.

Tryouts for the cross country team will take place Tuesday, September 17, and Wednesday,

September 18th from 3:30-5:00 on campus at Suncoast Academy (8084 Hawkins Rd. Sarasota, FL
34241). We will be meeting outside under the middle school tent. Students should come prepared
with athletic attire, a water bottle, and running shoes. If necessary, final team selections will be made on
September 19th. This season, practices will take place Monday through Thursday at Suncoast Academy after
school until 4:30 pm. Please refer to the attached Calendar for an overview of match and practice dates, though
please note that some details may change as the season progresses.

Please review the enclosed information and ensure all medical forms and Athletic Policy documents

are completed and submitted to Coach Hill by September 16th. All forms must be completed and

turned in before students are allowed to try out for the team. Please note, that a doctor must complete the
“Pre-Participation Physical Evaluation” form included in this packet (no other form will be accepted). Urgent care
centers will usually perform the athletic physical for about $40. Dr. Walsh will be offering sports physicals at
student schedule pick up on August 7th. Physicals will begin at 8:00 am, and Students’ schedule pick-up begins at
9:00 am. Bring $25.00 cash or a check, and we will provide the physical forms. A completed Athletic Packet is
valid for all sports for the current school year. Please turn in a new signed Athletic Policies form for each
additional sport. All students who make the team are responsible for a $75 participation fee. We are
looking forward to a great cross-country season at Suncoast!

Included in this packet:

¢ Cross country meet/practice Calendar
®  Suncoast Athletic Policies
® 2024-25 Middle School Athletic Packet

Sincerely,

Michelle Hill

Aictele

Suncoast Academy Athletic Director

michelle.hill@suncoastacademy.org

COOPERATION | ASSERTION | RESPONSIBILITY | EMPATHY | SELF-CONTROL
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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 expected
to reflect CARES.

Objectives for Student Athletes:

® Recognize that each individual has a unique set of skills and provide
opportunities for maximum participation for all students.

Develop individual and team skills necessary to compete successfully.
Grow strong school/team spirit.

Learn and reflect on the characteristics of good sportsmanship.
Apply CARES within sports programs.

Understand body growth and development and learn healthy living habits.

The Suncoast Academy Athletic Department recognizes the vital role that
coaches, parents, and students all play in the healthy development of a
student-athlete and 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 pProgram. 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:

Athletic Discipline / Eligibility Policy

® Academics - Student-athletes MUST maintain a GPA of 2.0, Failure to maintain this standard will
result in that player missing games until 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).
® Outstanding Monies Due to SSA- Any student who owes money to the cafeteria, After Care, or
has not returned library books or uniforms from other sports will not be allowed to try out.
® Cost- Each participating student-athlete will contribute 75.00 to defray the costs of uniforms,
coaches, equipment, and other associated expenses. Check should be made payable to Suncoast
Academy and turned in to Michelle Hill.
® Absence from School- The student-athlete may not participate in practice or a contest on a day
that they are absent from school unless excused by an administrator.
® School Conduct- Students must comply with all of SSA Middle's behavioral and attendance
expectations. Athletic events may be forfeited due to misconduct during the school day.
® Disciplinary Action- Disciplinary action by an administrator may result in the following penalties:
® 1ist-Incident as directed by administrator = 1 game suspension
® 2nd- Incident as directed by administrator = 1 week suspension
® 3rd- Inciden as directed by administrator = removal from the team (possibly from all
sports for the year)
Language- Profanity will not be tolerated. Violation of this rule will be referred to the administration.
® Appearance- Students involved in interscholastic athletics are required to follow the school's
guidelines for proper appearance as well as any additional requirements 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 can attend practices and games will
be expected to do so.
® Missing a contest- If a 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.
® Quitting without notifying the Coach- Suspension from all athletics for the remainder of the
current season and next sports season.
® Transportation- Parents will be responsible 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 anyone other than their parent or guardian.
® Playing Time- No player is guaranteed 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 to maintain a
positive attitude during that game and in practices.

| AGREE WITH THE ABOVE STATEMENTS AND WILL UPHOLD THE SARASOTA SUNCOAST
ACADEMY MIDDLE SCHOOL ATHLETIC POLICIES.

Athlete Signature (Date) Parent Signature (Date)



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1860 LANDINGS BOULEVARD, SARASOTA, L, 34231
PHONE (241) 927-9000

PRE-PARTICIPATION PHYS

Instrustions: This compleiad form must he Kept on fils by fhe schoel. This form is
insirucuons,

ICAL EVAI UATION FOR MIDDLE SCHOOL STUDENTS

velid for 385 calendar days from the date of iha evaluation 25 writien on psge 2.

This form s nen-iransierable; 2 change of schoois during the validity petiod of this form wilj require page 1 of this form {o ba re-submittad.
Pzri 1. Student Information {2 B2 completsd by stdent ©F parent).

Student Neme {Prini} 5 Ssx___Age 2 Dzte o7 Bish
Scheol k- Grade Spori{s) b
Home Address e Home Phene
Pareni/Guardian Mame {Print) E-maif ol
Persen to Contectin Case of Emergency Relzfionship i Student
Home Phone Work Phons Cell Fhone __
FersonaliFamily Physieian Name CAfica Phone .
Part 2. Medical History (g be sompleted by student or parant). Explzin “yes” answers balow. Circle questions you don't know answars to,
Yes No Yas No
1. Have you had 2 medical iness or Injury since your fast 28. Have you evar bacornz it from exarcising in the heai? SN A
chack up or sports physicai? TR 27. Do you cough, wheeza or have troubls breafhing during or
2. Do you have an ongaing chrenie lilness? i aiter activiy? b
3. Have you ever been hospitalized avemighi? g ] 28. Do you have asthma? ol . e
4. Have you gver hed surgery? o 28. Do you have seasenal allergies that requiie madical
5. Are you currenty taking any prescription or nan- traaimant? T
praseription {overie-countar) medications or pills or 30. De you use zny specia) proteclive or comsctive equipment
using zn inhaler? L or medical davices that arent usually used for your sport er
6. Have you ever tsken any supplsments or vitamins io help position {for example, knaa brace, spetial nack roll, faot
¥au gein orlose welght or improve your perfarmance? Bt e orihofics, shunt, retainer on yourieeth or hearing aid)? bl
7. Do you have any aliergiss {ior example, pollan, fatex, 1. Have yeu had any problems with Your eyes or vision? Rl e
madicing, food or sfinging insects)? T e 32. Do you wear giasses, centacts or potactive ayawesr? o (e
8, Have‘ynu sver hed & rash or Ajves develop during or after 33. Have you sver had & sprain, strain or swelling after injury?
s, ﬁzf?:: aver passed outt during or afler exergiee? T e 34, _l-!._?ﬁ;uu broken or fracturad any bones or dislocatad SRR e
19. Have you sver been dizzy during or after Exercisa? gy T juinis? Tl R
11, Bave ﬁu sver had d:el?ty pain during or efterexerviss? = 35. Have you had any other provlems with pain or swelling fn
12. Do you gat tred more quickly than your friends do during Drscles, endons, banes or Joints? I yas, check
exercisa? T vl Eppropiiats blenk and sxplain bejow: i
13. Have you ever had racing of your heart or skippad -— Eﬁd ~— Elbow “_mljji? 5
hearibeats? - — oy —Foream T 7y
13. Have yau had high biood pressure or high cholesiero? ey - e ;"”5; _'skg;ffcaf
15. Have you evar been iold you have a hesrt murmur? B Rt P — Shas;d —_ Fa” o
16. Has any family member or refative died of hesr protizms ~— Shol ;; —_ ,:g:ﬁer —-Ankle
or sudden death beiore ags 567 Sl - .ﬁ_.UPI;: y t‘“ e B O o Bt
17. Have you had a severe viral infsctien (for example, i b e i) el .1“}’1‘; now? —_——
inyocardits or mononucleosis) within the last month? e S fcu you md"f‘ ot regularly to meet weight requiremants
18. Hes a physician ever denled or restricted your % qur‘gg? oanedisits s
participation in sports for any heart probleme? gy S h“‘se" dopassad v T R
18. Do you have any cusrent skin problams {for example, " iave you evar been diagnosed with sicle ce anem —_—
itching, rashes, 2cne, warts fungus, blisters or prassure 40. Hal‘fre you sver been diagnosed with having the sickle cell
\ b £ \ E = trait?
scres)? s e ; i : S ——
20. Have you ever had a head injury or cancussion? f . FZC%?Q: dates of your most recent immunizations
21. Hiave you evar béen knocked out, become unconsefous s#hiois) for: Eiadiica
or lost your memoary? e !f‘ar’l!ﬁ = “_'"Ch?c?:s —
22, Have you ever had & selzure? = 5 Bp2iids —FERALES Df'iLYe?o =
23. Do yau have frequent or sevare headaches? B

24. Have you ever had numbress ar tingling in your arms,
hands, legs or fest?
25, Have you ever had a siinger, bumner or pinchad nervs?

Explain “Yes™ enswers here,

42. When was vour first msnsirual period?

43. When was your most recent menstrual perad?

44. How much time do you ususlly have from tha start of ane peried 1o the
start of 2nother?

43, How many periods hava You had in the last years

46, What ves the longest fime batwaay periods in the last year?

e —

.

uirad ‘nys.'mds.ZG, Florida Statutes, we understand and =cknowledg
mch may include such disgnostic teste as elechccardiomsm (ExG),

[

e above questions are complets m;a*mi In addition to the rauing mdim‘il_é;a[uaﬁon
e that we are here

vised thai the studenttezita.ould undergo s ::ard‘somsmlarassesmem.

ad
chocardicgram {E%'G} andfor tardio sirass

Sludant Signafure
RET: Masiar, ESY, Gs73r
Dupl., 0sa

Date

iz Parsnt/Guardizn Signsture Dzte
665-14-D15
Rav, 2-27-2020

Page 10of3



PﬁEa?AE?ICiE_A‘!’ ION PHYSICAL EVALUATION FOR MIDDLE SCHOGL STUDENTS
eSS PV MDD E SCHOOL §

Pari 3, Phyvsisal Examination #o be sompletad by fHeensad physician, ficensad osicopathic
physician, licensad physiclan assistant or cariiied advanced ragistarad nurss practiffoner).

Student Name {Print) s e e Dat= of Bith

physician, licensag chiropractic

Height Waighi % of Body Fat {Optional} .. Pulse ... Blood Pressure

Temperaiure Hearing: fght: & F left: P F

Visual Acuity: Right 207 Laft 20/ Comacied: [J Yes 7 No Pupils: Equal

Unequal

FINDINGS NORMAL ABNORMAL FINDINGS

| INTTIALS®

MEDICAL

i A:.-@irgnce i

2. Eves/Ears/Noss/Thioa ; i ; g

3. Lympgh Nodss !

| 4 Hear o

&. Pulses !

B lun

anes o
7. Abdomen

8. Cenitalia (males only}

3. Skin i

MUSCULOSKELETAL

10. Nack

71, Back he
12, Shoulder/Arm

13. Elbow/Forasrm

i

14, Wrist/Hand i
15. HinfThigh

18. Knize

17. LealAnkls i

18. Foot

*station basad examihation only

[ Cleared without imitation

[ Disabmzy Diagriosis

ASSESSHENT OF ERAMINRIG PHYSICMASS}STAHT&IHRSE PRACTITIONER
I hersby nerlify that sach examination fisted 2have was periormed by myself or 2 individual under my direct supervision with fhe following cenclusions{s).

[ ] Precautions

[ INot Cieared For Reason

E{ Cleared after completing evalustion/rehabilitation for

[ IReferred 1o W For

Recommendations

Physician/AssistantNurse Practitioner Name {Frint}

Addrass

Fhysician/aselstanyNirss Bractionar Signature

RET: Master, EBY, GS7 37
Dupl, 084

068-14-DIS
Rev. 2.27.2020
Page2ar3



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

PRIVATE VEHICLE TRANSPORTATION PERMISSION
== ORI MR ALION PERMISSION

Insiructions: The School Board will not be providing bus transportation for certain field irips/athlstic events during the
school year. Instead, the school may {ry to arrange altsrnate transportation using privats vehicles driven by parents or
other adults. If you agres o allow your student fo be driven toffrom fisld trips/athletic evenis in a privats passenger
vehicle, complete this form, have it notarized and return it to the school. This form must be signed and returned to the

school before your student will be allowed fo pe transported to any field trip/athletic event in 2 private passenger vehicle.

L give my permission for

Parent/Guardian Name {Print)

e 10 be transporied toffrom field trips/athlstic
Student Name (Print)

evenis in a private passenger vehicle during the 20 28 school year. The phone number(s) where | can be

reached during this schoal year is(are)

Parent/Guardian Signature Date

State of Florida
County of Sarasots

Sworn to (or affirmed) and subscribed before me by means of [ | physical presence or [ online noterization, this

day of 20 by

(Neme of Person Making Statement)

The foregoing instrument was acknowledged by who is:

Personally known to me, or
Produced identification consisting of

Notary Public Signature

Name of Notary Public (print, stamp, or type as commissioned)

My Commission Expires ' Commission Mumber

RET: Master, ESY, GS7 27

083-12-RKM
Dupl, O8a

Rev. 3-4-2020



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

PARENT/GUARDIAN RELEASE 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. [f you
have questions pertaining to this form, contact your child’s school.

Student Name (Print) StudentNo. __ DOB

School Name School Year

Name of sport/activity this agreement governs

Parent/Guardian Home Address

Home Phone Work Phone Cell Phone

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

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

(1 Yes liwe will be purchasing the student accident insurance made available through the Sarasota School District,

[] No  Iiwe have comprehensive medical insurance that cavers this student for any expenses he/she may incur as the result of a
sports injury.

Insurance Company Name

Policy No. Effective Dates

This agreement is entered into voluntarily and is made with the understanding that liwe have not viclated any of the eligibility rules and regulations
of the Florida High School Athletic Association (FHSAA) and/or the Sarasota School District,  lfwe give myfour consent for my/our
student/child/ward 1o engage in FHSAA and Sarasota School District approved athletic activities as a representative of the student's school, lwe
give myfour consent for him/her to accompany the team on out of town/county trips.

In consideration of The Schoal Board of Sarasota County, Florida, permitting my/our student/child/ward tq engage in interscholastic sports, lfwe
agree o release and hold harmless The School Board of Sarasota County, Florida, and its employees and agents from and against all claims,
judgments, cost, expenses, attorney fees, including but not limited to, claims occurring from the negligence of The School Board of Sarasota
County, Flarida, its employees, and agents arising out of badily injuries or property damage resulting from participation in interscholastic sports,

IWe acknowledge that Ifwe have read this agreement and fully understand its meaning, and that liwe will abide by all terms and conditions
associated with this sport/activity and in this agreement,

Parent/Guardian Name (Print)

Parent/Guardian Signature ol =l Date
Parent/Guardian Name (Print) == ) WA
Parent/Guardian Signature Date
Student Signature Aot = RO R Date

STATE OF FLORIDA, SARASOTA COUNTY
Sworn to {or affirmed) and subscribed before me by means of I:_l physical presence or L—I online notarization, this day of

e who is

(L] Personally Known [ Produced Identification Type of Identification Produced

{Seal) e s L B
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. 5-5-2p22



THE SCHOOL BOARD OF SARASOTA COUNTY. FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 827-9000

AUTHORIZATION TO RELEASE MEDICAL INFORMATION FOR ATHLETICS

Instructicns: This form is requirad o ellow Afhletic Trainers iom Agility Physical Thsrapy & Sporis Ferformange, LLC, to relsase
protected madical information for studeni athlstes to The Schoo! Board of Sarasoia County, Florida, coaching steff, This form must be
retuimead to the Head Ceach or Athletic Sacretary, The original will ba given to the Athlelic Trainerand s Capy Wil be mainigined in tha
Athlstic Dirsctor's office. This authorization is not valid unless sicned and dated by the aihiste or legally authorizad represanizstive, If
you have questions perizining is this form, confact the Athletic Director of vour child's schoal.

In zczordance with the Health Insurancs Poriability and Accountabifity Act {HIPAA) of 1998, Agility Physical Therapy & Sporis
Psrformancs, LLC., is required i provide the patient, the Patient’s parent, or legally authorized represeniative with the Notica of Privacy
Pracices describing how they use znd disclosa petient heakh Inforrmation, | you have not received g copy of the Noiice of Privacy
Practices, it is available through the Ashietic Trainer at your High School,

Authorization of Disclosure

Student Name {Print} boB
I ast First Middle

| authorize Agility Physical Therapy & Spoits Performanee, LLC. to releaseldisclose fhe following protected healih
information from my student aihleie records including information regarding my medical condition, Injuries, prognosis,
diagnosis, athlstic pariicipation status, ireatment and care information, and related personal ideniifiable hsalth information.
I ceriify thal this authorization has been made voluntarily. This information is to be released/disclosed to the Athlsiic
Direcior, Team Physician, School Hzalth Professional, or coaching staff for The Schoal Board of Sarasota Gotinty, Florida,
for the purposes of My care as a student athiste.

Possibiiity of Re-dissiosure

| undersiand that any information provided under s release may be subjsct to re-disclosurs by the recipient under
circumstancss no fenger protectad by state and feders! regulations.

Expiration and Revocstion

| Undersiand that this autharization is valid for 14 monthe from the date | sign it. | understand that | have the right ta revoke
this authorization in writing at any time. The revacation will take effact on the day It is recelved except io the exdent it has
already been acted upon.

Cenditions of Treatment
I undersiand that Agility Fhysical Therapy and Sporis Performance cannot condition my treaimen upon my signing this
autherization,

Acknowledgsment of receipt of Notice of Privacy Practices {initial)

Siudent Signature Date

Parent/Guardian Name {Print)

ParenyGuardian Signature Date

*Legally Authorized Representative Name (Pring)

Legally Authorized Representative Signature . Date

*I othar than student athiste signing, stale relationship

Disiribution: Original ~ Athletis Trsiner Copy - Student Athlste File
RET: Master, TAY, GET 132 Ce2-14-Dis

Dupl., OSA Rav. 2.27.9020



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

EMERGBEMCY MEDICAL T REATMENT COMBSENT FOR FIELD TRIPS ANDIOR OTHER AFTER SCHOOL ACTWVITIES
insirustions: Ratum camplated form te your child’s schoal, E you have quesiions periaining fo this form, contact your child’s schoal.

Daie
Studani Name - DboB

Lasi Firai Middle
Home Address _

Strast . City Zip
Parent/Guardian Name {Print) Relationship
Address of abovs (if different)

Sirect City Zip

Home Phone Work Phone Cell Phone

List 2 person other than the parant or guardian who could be contacted in case of emergency below:

Emergency Contact Name {Print) Phone

Is above siudens allergic to foods, meadications, or insacts? D Yes D No

li*es, list what they are and emergency medicationfireatment, i any.

Does the above student have any chronic medical probisms (such as asthima, diabetes, seizures)? D Yes D No

Ii Yes, list and dascribe medical requirements for fisld irip

Does the above student take any daily medication{s)? [:[Yes [:I No
IF Yes, complets the medication treaiment autharization form {if not previously on file in the school Health Room) and Jist

the medication(s) and time fo be administered

Family Physician Name (Print) __. Physician Phane

In case of non-lifa threatening emeargency, fist hospital preference

In case of sarious illness or injury where immsdiate care is needed, the schaol or ifs representative has my permission fo contact the
appropriais emergancy madical sapvice. The emergency medical service has my consent to provide nscessary treatment or
wransportaiion for my child, | then fequesi ihat | be notifisd of the situstion, Ths undersigned will bs respansible for smergency treatment
cosi.

In the case of an accident or ilness where immediats reatment of ry child Is not indicated, but whera (sihe is unable to remain at the
field trip, | request that the school contact me or my designee to arrange transportation for my child. If the school is unzble to contact
me, | request that the other person listed on this form be contacted and requestad to cars for my child.

i undersiand that | must notify fhe scheol in wiiting if there ars any changss in this healy emergency information, |
understand that this statement remains inn effect until the end of Hhis school year unless revised or cancelled by me in
writing o the school. ;

Paren¥’Guardian Signaiure Date
Distribution: Criginal — Office Copies — Teachars/Coaches

RET: Master, ESY, GS7 37 063-36-DIS
Dupl,, OSA Rev. 813-2048




