SARASOTA SUNCOAST ACADEMY Golf (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 golf as a fall sport this year. The season will
take place from late August through early October. Coach Poll will lead our golf program this year. Itis important
to note that joining the golf team requires a commitment to dedication and a strong work ethic for skill
improvement. Members of the team will be expected to attend practices and matches.

Tryouts for the golf team are scheduled for August 25th and 26th at Serenoa Golf Club (6773
Serenoa Dr., Sarasota, FL 34241) from 3:30 pm-5:00 pm. Students must provide their golf clubs at
tryouts, practices, and matches. All participants must arrange transportation to and from
tryouts/practices. A carpool can be set up once the team is established. This season, practices will take
place Monday through Thursday at Serenoa Golf Club from 3:30 to 5:00. Please see the attached schedule and
calendar for the current practice/match schedule, but be aware that some things may change as the season
approaches.

Please review the information in this packet and have all the medical forms/Athletic Policy
completed and turned in to Coach Hill by Friday, August 22nd. 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 typically perform athletic physicals for about $40, and 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. Also, 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 golf season at Suncoast!
Included in this packet:

® Golf match/Practice Calendar (Subject to change, Follow TeamReach APP for up-to-date changes)
® Suncoast Athletic Policies
® 2025-26 Middle School Athletic Packet

Sincerely,

Uikele il

Michelle Hill
Suncoast Academy Athletic Director
michelle.hill@suncoastacademy.ore

COOPERATION | ASSERTION | RESPONSIBILITY | EMPATHY | SELF-CONTROL
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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 s 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.

® 1st-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

the coach for any practices missed. Injured athletes who can agtend practices ang 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 hext Sports seasgn.

® Transportation. Parents will be responsibie for lransportation to and from all athletic events and

¢ Playing Time- No player is Quaranteed 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 g game it is important to maintain a
positive attitude during that game and in praciices.

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

Athlete Signature (Date) Parent Signature ( Dat—e_)



THE SCHOOL BOARD OF SARASQTA COUNTY, FLORIDA
1860 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (241j ¢27.0000

Instractions: Tria complted fermn " fllo by the school. This form is vaid for 55 relendar days from the dale of tha evefuston 2s writen op page 2.
This Is nen-ransierable; 2 change of schools during the validity period of this form wil) fequire page 1 of this form & B2 resubmitted.
Pert 1. Student Information {£o 2= completad By studant o parentl,
Student Mema (Pring) Sex___ Age Dsts of Siry
Schooi Grads Sport{s) = 4
Home Address . Home Phone
Perent/Guardian Name {Prirs} E-maj = &9
Person to Cantact in Gase of Emergency Relztionship to Student s
Home Phons Work Phone Cell Bhone
Fersonal/Family Physiglan Nams _ Offic2 Fhone
Part 2. Medica} History {&c be completed by student or Fareni). Explain “yes" answers below. Circle quastions ¥ou don't know answers to,
Yes No Y23 Mo
1. Haveywhadamedieelmnsssormwmcayawlaat 25. Hamyuumﬂecamamﬁnmemmingm&ehaﬁ? iy s
check up er sporis physical? Ll S 27. Do you cough, wheeza or have touble brezthing during or
2 Doywhavemomr@dmnrcmrms? e =far gy
3. Have you everbeen hospitalizad ovemight? o TN 28. Doyou have zsthima? LR
4. Have you ever had Surgery? Gy W 29, Do you have sezsonal allargies that requirs medlical
8 Amrouamnﬂyﬁ@:ganymmipﬁmwnm- traatmant? e
prescription (m%e—cnuntar} medications er pills ar 20. Do you use 2ny speck] orotectivs or comective equipment
using an inhaler? s or mediczl devices that aren't usually used for your sporf or
8. ¥eu ever taken any supplements or vitamins to help {for extample, knaa Prace, spacial nack roil, foct

¥au gain or loss weight orimprove your performance?

orihofics, shun, retziner On your testh or
7. Doyou have any allergies t!urmﬁmcle. pollen, iates,

31, Have you had any protlems with your 8Yyas or vision?
projactive

madicins, food or st e az. Daynuvmrglamag, conizcis or Syawesr?
8 Hwayugwerhada!ashnrmasﬁemlopwﬂngaraﬁer 33, Haveynue\serhgdasprmn‘ , strain crmﬁngamrhﬁ;m
exercisa’

8. Havieycuevm-passedamdtmsuraﬂs:m?
10. Havs you aver haan :!izzydwingwaﬁa-mdsa?
11. Hava you =ver had ghest pain during or after exercies?

84, Have you m-a&anarﬁacuwdmy bores gr dislocated eny
=

as, Hweycui@dmyoﬁmmbhmsmmpafnorm“eﬂfmh =3

111
t 1441

. s muscles, tandons, bones orjelits? [ vas, check
12, ﬂa:ﬁws?&l!md are quickly than your friends do during apmﬁiratatgblsnkandﬂw below:
€ 5 . d bow HE
1&::myuumrlﬁdmmgofmhaaﬂormpped .____Neﬁk ‘_'Fomarm m“?high
aribaats? Knes

ek Ty —
15.Havsyouwerbeenudyuuhavnheadnnmm‘? —Hand  shipscaly

— Chest
.. Sheulder — Finger

18. Has any family membar or selsfiva disd of heart prabizms e
or sudden death before ags 507 g —UepscAmn  Foql :
17.Hmynuhadamva-almfacamcfur ls, 3, Dumwttowets?zmurearxmﬁunygumnm P L
pyecarditis or monenuclecsis) within the last month? ity 3. nwumwmﬁmﬂawbmeﬁwe@mrﬂu&smm
18. Has a physician evar dented or r & fggﬁw i ey e
. ; = 8. i ’ e
18 mmgwmwﬁmmmm i 83. Have you ever been ciagnosed with sickle cell anemia? = N
&5, acne, wards, fungus, of prasaure 40, ::;?E you aver been disgnosed with having the siclda can
risan i — #1. Record the dates of your most recent o o
m.ruveyauevarhadaheadhfuwormncussmn? Sl . T your mmunkzstions
21. Have you ever been Inacked out, become unconscious {shots) for: s
e s by —_ — o< S
22. Have you aver had & sebzurep i S —
23. Do you have fraquent or sayars headsches? FEMALES ONLY (optiona))

24. Have you ever had numbrass or ingling myourams, — #2. When was your first mensirual pariod?

hands, legs or fest? —— 7
m.&wmmhada%mhumerwﬁnd&edm? A ﬂ.umenwasmmmmmpemd?
y %.meummmdowumuaﬂqhmﬁumthas&1ofcnepeﬁodmme
Sxplein “Yes" enswers hers, start of another? 4
45, How many periods a2 you had in the last years
b %ﬁwmﬂwhngmﬁmshem-eenpmmmamw

D

We hersby stafs, to he best of our knoviedge, that our answers 1o the above questions are crnplais and correct. In addition to the rauting medisal evahmtion
bys.1608.20, Flarida Stafutse, we understand and admmvledgr: thatwe are her adviced that the student shoul tndergo a cardiovaseufs, essman
mayzmduda such disgnostic tests as elechocarciogram (EXG , echecardiogram {E%YG} antifor cardio sirass test. 24 e e

Student Signature " Dats Parent/Guardian Signature ; Date
RET: Master, ESY, GS737 065-14.015
Dupl, 0sa Rev. 2572020

Page 1 of3



PRE-PARTICIPATION PHYSICAL EVALUATION FOs

Part 3, Physicai Examination {to be completad by licensad physician,
bhysician, licansad piysician assistant or certifed advancsd ragistarsd

Student Name {Print)

BUDDLE SCHOOL STUDENTS

licensed ostsopathic physician, licensag chirapractic
Russs pracifioner).

Dat= of Birin

Height Waight % of Bedy Fat {Optianal
Temperature Hsaring: rghz; p EE T

Visual Acuif: Right 20/ LeR 20/

Blacd Prassure

lefcP F

Coreclad: [ Yes [ Np Pupils: Equal Unequal

——...

NORMAL ABNORMAL FINDINGS INITIALS*
L DIRRSEAAL PINBING

FINDRIGS
MEDIGAL

T %’%rxx
Nass/Throat

alpo] 4

= oymph Nodss

E
Lym
Heari

®

f

o

. Pulses

o

. Abdomen
aﬁmmgmales@m
8. Skin

MUSCULOSKELETAL
10, Neck
| 11, Ba:

NER
I mﬁfymmmmﬂmwm“ammdbymvﬁmm

[oisabmy

1 under my diract supervision with ihe following cenclusions{g),

[ Precautions

[Inot Cleared For

Rzascn

memrmmmmmmbmwmm
[ IReferred 10

For

Recommendations

Physician’Assistant/Nurse Practitioner Name {Frint)

Addrass

PhysidlanAsSs o es Praciitioner Signaturs

RET: Master, ESY, GS7 57
Dupl, OSA

Dats

065-14-DIS
Rav, 2.27.2020
Page2af3




THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
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 fo this form, contact your child's school,

Student Name (Print) StudentNo.

i DOB

——

School Name School Year

Name of sport/aclivity this agreement govems

Parent/Guardian Home Address

Home Phone Work Phone Cell Phone

Policy No, Effective Dates

This agreement is entered info voluntarily and is made with the understanding that liwe have not violated any of the eligibility rules and regulations
of the Florida High School Athletic Association (FHSAA) andfor the Sarascta School District.  Uwe give my/our 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. Vwe

IWe acknowledge that liwe have read this agreement and fully understand its meaning, and that liwe will abide by all terms and conditions
associated with this sportactivity and in this agreement.

Parent/Guardian Name (Print) "
Parent/Guardian Signature Date
Parent/Guardian Name (Print) o
Parent/Guardian Signature ' Date
Student Signature Date

STATE OF FLORIDA, SARASOTA COUNTY
Sworn to (or affirmed) and subscribed before me by means of ]j physical presence or ] online notarization, this day of

. 20 . by Sl P il who is
[ Personally known [3 Produced Identification Type of Identification Produced
(Seal) : .
Typed or Printed Name of Notary Pubiic
Signatre of Notay Publg————————
My Commission Expires Commission No. bse
RET: Master, 7sY, Gs7 172 026-01-DIS

Rev. 55-2022



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

PRIVATE VEHICLE TRANSPORTATION PERMISSION

Instructions: The School Board will not be providing bus transportation for certain field rips/athletic events during the
school year. Instead, the school may &y to arrange sltermate transportation using private vehicles driven by parents or
other adults. If you agree io allow your studsnt to be driven toffrom fisld trips/athletic events in a private passenger
vehicle, complete this form, have it notarized and retumn it to the school, This form must be signed and returned to the
scheol before your student will bs allowed fo be transported to any field trip/athletic event in 2 private passengsr vehicle.

i, give my permission for
Parent/Guardian Name {Print)

io be transported toffrom field trips/athletic

Student Name (Print)

events in a private passenger vehicle during the 2¢ 20 school year. Tha 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 meane of [l physicel presence ar L online notarization, this
day of 20 by

(Name 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 (prnt, stamp, or ype as commissionad)

My Commission Expires : Commission Number

RET: Master, ESY, GS7 37 0B3-12-RKM
DupL, OSA Rev. 342020



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL. 34731
PHONE (941) 927-9000

AUTHORIZATION 70 RELEASE MEDICAL INFORMATION FOR ATHLETICS

instructions: This form i required to giow Athletic Trainers from Agliity Physical Therapy & Sports Performance, LLC, to rslsase
protected medicel information for student athlstes to The Schoe! Board of Sarasois County, Florida, ccaching staff. This form must hs
returmed to the Head Coach or Athletic Szcretary, The original will be given to the Athletic Trzlnerand 2 copy vill be maintained in the
Athistic Dirscior's effice. This authorization is not valid unless sisned znd dajad by the zihiste ar legaily authorizad Feprasanistive. I§
you have questions periaining to this form, contact the Athlstie Dirsctor of your chilé’s schaol.

In accordance with the Health: Insurance Poriability and Accountabifity Act {HIPAA) of 1898, Agility Physical Therapy & Sporis
Parfermancs, LLC., is required {o provide the patent, the patient’s parent, or legaily authorized repressniative with the Notice of Prvacy

Practices dsseribing how ey use and disclose patient health Information.  If you have not received a copy of the Nofice of Privacy
Praciices, it Is available through the Athisfic Trainer at vour High Scheol,

Authorization of Disclosurs
Student Nams {Print) BOE

Dirsctor, Team Physician, Schoa! Health Professional, or coaching staff for The School Board of Sarasota Conty, Florida,
for the purposes of my cares 8s a studant athists,

Pessibiiity of Re-disslosure
| undersiand that any infomation provided under this release may be subjsct to re-disclosure by the recipient under
circumstances no lengsr protscted by state and fedsral regulations,

Conditions of Treatment
I understand that Agility Physical Therapy and Sporis Perfermance cannot condition my treaiment upen my signing this
authorization.

Acknowledgement of rzeeipt of Notice of Privacy Practices {initialy

Student Signature ) Date
Parent/Guardian Name {Printy __ -
Parent/Guardian Signature Date

*Legally Authorized Repressniative Name {Pring)

Legally Authorized Representative Signature Data

“If othar than student athiets signing, state relationship

Distibution: Original — Athletig Treiner Copy - Studant Athlete Fiie
RET: Master, TAY, G87 132 0B2-14-Di3

- OSA Rev, 2.27-2020




