SARASOTA SUNCOAST ACADEMY Volleyball
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 offer another volleyball season. The season will
take place from the end of August to early October. Ms. Rose and Ms. Smithers will be coaches of the
volleyball program. It is important to note that joining the Volleyball 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 volleyball team will occur Monday, August 25th & Tuesday, August 26th at St.
John's United Methodist Church, located at 6611 Proctor Rd, Sarasota, FL 34241 from 3:30 pm-5:00 pm.
Students must provide knee pads and court shoes for 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-Thursday @ St. Johns. 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 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 volleyball season at Suncoast!

Included in this packet:

® Practice / Tentative Game Calendar (subject to change, please use the APP TeamReach once the
season has started, this Calendar is for reference when considering trying out)

® Suncoast Athletic Policies

e 2025-26 Middle School Athletic Packet

Michelle Hill

kel Hi/

Suncoast Académj( 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-Contmi). We believe student Participation in school athletics has a
positive impact on g student’s view of themselves ang 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 Sty ent Athletes:
® Recognize that each individual has g unique set of skills and provide

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 ang learn healthy living habits,



Student Name: .k 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:

® 1st-Incident as direcied 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 al| practices. Athletes must be excused in advance by
the coach for any practices missed. Injured athletes who c¢an aftend practices and games will
be expected to do SC.

® Missing a contest- | 5 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 gl athletics for the remainder of the
current season and next Sports season,

* Transportation. Parents will be responsible for lransportation 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 (Da;;)



THE SCHOOL BOARD OF SARASQOTA COUNTY, FLORIDA
1880 LANDINGS BOULEVARD, SARASOTA, FL 34231

PHONE (941} £27-8000
ERE-PARTICIPATION PHYSICAL EVALUATION FOR MIDDLE SCHOOL STUDENTS
Instructions: This completed form must he Rammﬂlabymeschm[.ﬂﬁsfamiavaﬁdibrsas calendar days from the date of the evaluzdon =s wiitizn on page 2.

Thisformis nen-ransferable; 2 change of schonls during the velidhty pericd cfthis form will require bage 1 of fisform o k= re-submittad,
Pari 1. Student Information {0 b= completad by stdant ©F parenil,

Siudent Neme (Print} Sax Age Date of Bish
School CGrads Sport{s}
Home Address -...Flome Phone
Parent/Cusrdian Name {Print} E-mai
Persen to Contact in Case of Emergency Relzfionship to Student
Home Phene Work Phons Call Phene
PersonalFamily Physiglan Name : Cifice Phone
Part 2. Medical History (8o be completed by student or parent). Explain “yes” answers below, Circla quastions you don't know answars to,
Yes No Y2z Ne
1. Hmwuwammlmnmormwﬁncawwlas: 28. rmwumr%mﬂl&mnmrﬁﬁngh the heai? e
dueduwnrspadsphyalmﬂ Bl - ﬂamummﬁ.mcrrmeuaub!abw}ngduufngor
2 Doywhavasnangurmdwoniclﬂness? gl =fter activi it
o 3 Havaynueverbmhasp&armdwxlghz? ok SR 23. Do you have astima? T
4. Have you ever had surgery? e S 25. Doymhamseamaianargiaamatmqmmatﬁml
B Ammwnmnymganypmwfpﬁnnurmn- trazimant? e gl
prescription (over-the-countsr} medications or pills or 20. Do you uss iy special protective or comactive equipment
using an inhaler? it o or mecical devices that aren’t usually used for your sportor
8. Haw;yaumertakenmyazpplemsrﬂscrmmstnha!p poslﬁun{ﬁnramnmla,kneebmce.sp&da!mmﬂ.foot
¥ou gain or los= welght or improve your performance? e A, o oriitofics, shunt, retainer on yourtaeih or hearing aid)? T
T: Daanuhweanyﬂmmss(fnrmmple.pmim. lates, 3. Hmyauhadargprabkms%ﬁhmammvﬁon? S
madicing, food ar ing ineects’ wi i 2 Duynuwaerg%asm,mmaasmmmhwmar? g T
8. Hmynuamhadamhwﬁwadwetopm:gmaaw 33, Hmwuwarhsdaspmh.shalnnrmﬂimaﬁermm
s lwlmmawpasse:lwtd:m‘ g or afisr sxercise? S 4. Have you broken or fractursd any banes or dislocated ey - T
10. Have you aver been dizzy during or ater exercisa? i Y - }ggis? - o FINERE- 8
11. Have you sver had ehest pain duting or aftsrexersissy T T - Have you anynmermh!ems?m pam?‘rmenmm
12. Do vou gat tired mors quickly than your friends do during Jiscles, tandons, bones o jolnts? I yes, check
exarciss? el oo apprggdata blenk and explain below:
13, Hava you ever had racing of your heart or skinped ~—Hesd -—-'E"’W ——‘:T;f
14. Have you had high biood pressire o high chofesterai? . el —-nghmk —-gﬁgg —Knee
18. Haveyws&wbee;:lp{dyau havs a heart murmur? fog Some M_Shﬂu; = —
1€. Hes any family member or relativa disg of heert problsms ~— SNCUKler —-—F:‘f"r —
or sudden dezth before age 507 - Tl m”FPBf’:‘m -_Fool :
17, Have you had a sevare vira! infaciion (for exampls, 5. Do you wan| tawztghmuranrkessmnyoudqupw? —_——
myccarditls o monenuclecsis} within the last month? —_— 7. mwummmwwmmmmmrsmm
18, Hes a physician aver denfed or resiricied yeur grl"’“’f:g?d? 5 S
participation in sporis for any heart problems? SN i 38. Do you feel stressed out : s o
1E.Dnynulmueany current skin prablams tﬁ:rWnp!a. 28, Havs ¥ou evar been diagnosed with sickle cefl anemia? o
#ehing, rashes, acre, warls, fungus, blisters or prassure 40. ::‘g you ever heen diagnosed with having the sicide ca
o2 : — T 1. Recordthe dates of your most recent immunizato Sia A
Z0. Have you ever had 2 head injury or concussion? T T *  Your mast recent imm ns
21. Halgtyou evar béen knocked out, become unconscious .‘r‘h“tﬂ"‘" ”
or last your memory? f N elanus g-—-——-—«»”““_ —
22. Have you ever had a sebzurs? i Hapaliiis _"FE'E“"_E?QL\' i
23. Do you have frequent or sevars headaches? N . ALES : {eptional)
24, Havs you ever had numpress or tingling In your arms, 2. When was your first menstrua! period?
hands, legs or fest? —
25, Have mgewhadasﬁ?ger;bumrorpim nemva? e o 43, When was your most recent menstrual pekod?
2 #.Hmmumﬂ‘madoym muﬂlyiﬁveﬁmnmamnofanep@ﬁedmm
Explain “Yes™ 2nswers hers, start of ancihers

45, Hnwmawperfodshmwuhad in the last yeary
4B. What vas the longest fime hetwaan periods in the ket year?

We hereby state, to the best of our knoviedge, et our answers to the above questions are compiata and correct. In addition to tha raufine medizal svaluation
mgzadz;s:}m&m, Flarida S:Eg:hs we understand and acknowledge that wa;;are he('éhgaadﬁsed that the smr!enginma undergoa cardiovascufar assessmany,
ostic tasts trass

may include such dizgn 8s eleckocardiogram {(EKG), echocandiogram } andfor cardio s

Student Signafure Date Farant/Cusrdizn Signatura Dazts

RET: Mastar, ESY, GS737 86614015
Dupl., Osa Rev. 2.27.3020

Pzge 1 of 3



5 BAR CIPATION PHYSICAL EVAL UATION FOR MIDDL SCHOOL STUDENTS

Part 3, Physical Examination fto be compistad by Eeensad phiysician, licensed csteopathic physician, licensad chirapractic
physician, icensad physician assistant or cerfified advanced ragisierad nurse practifioner).

Siudeni Nams {Print) . Bziz of Bitn
Helght Weight % of Bedy Fal {Ogtional} Pulse Blocd Pressure
Temperaiure Hearing: fght @ F et P F 3
Visual Acuihy: Right 207 Laft 20/ Comaclad: [ Yes [J No  Pupils: Egqual Unequal
riNDRNGS NORMAL ABMNCORMAL FINSINGS IMITIALS®
MEBHCAL

[ INot Clezred For Reascn

ElCleared 2fter compiating evaluation/rehabilitation for
E] Referrad lo For

Recommendaiions

Physician/AssistantNurse Practitioner Name (Print)

Addrass i

Fhysician/AssistanyNurse Pracitioner Slgnaturs Date

RET: Master, ESY, BS7 37 Ce5-14.013
Dupl, 0SA Rav. 2.27.2020

Page 2 o3



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. If you
have questions pertaining to this form, contact your child’s schaol.

Student Name (Print) StudentNo. DOR

School Name School Year
Name of sport/activity this agreement govems

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, contusions, abrasions, broken bones and in extreme cases, paralysis or death. Due to the potential hazards associated with
interscholastic sports, Iiwe recognize the importance of following the instructions of coaches and trainers, regarding playing techniques, training
and other rules associated with this sport/activity.

1/iWe 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 Wwe 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
sporis injury.,

Insurance Company Name

Policy No, Effective Dates

This agreement is entered into 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) and/or the Sarascta School District. lwe give myfour consent for my/our
student/child/iward to engage in FHSAA and Sarasota School District approved athletic activities as arepresentative of the student’s school. lwe

In consideration of The School Board of Sarasota County, Florida, permitting my/our student/child/ward 1g engage in interscholastic sports, liwe
agree fo release and hold harmless The School Board of Sarasota County, Florida, and its employees and agents from and against all claims,
judgments, cost, expenses, atforney fees, including but not limited to, claims aceurring 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,

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 sport/activity and in this agreement.

Parent/Guardian Name (Print) o
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 D physical presence or L:] online notarization, this day of

. 20 . by who is
(L] Personally Known [] Produced Identification Type of Identification Produced

(Seal)

Typed or Printed Name of Notary Public

Signature of Notary Public b . s
My Commission Expires Commission No.
RET: Master, 75Y, G57 172 026-01-DIS

Rev. 5-5-2022



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 trips/athletic events during the
school year. Instead, the school may try to arrange alternate transporiation using private vehicles driven by parents or
other adults. If you agres to allow your student fo be driven toffrom fisld trips/athletic evenis in a privats passengsr
vehicle, complete this form, have it notarized and retumn i to the school. This form must be signed and returned to the
school before your student will be allowed fo be transported to any field trip/athletic event in & privats passenger vehicle.

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

fo be transported toffrom field trips/athletic

Student Name (Print)

@venis in a private passenger vehicle during the 20 20 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

(Name of Person Making Siatement)
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, siamp, or type as commissionad)

My Commission Expires ' Commission Number

RET: Master, ESY, GS7 a7

063128
Dupl, OSA M

Rev. 342020



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1880 LANDINGS BOULEVARD, SARASOTA, FL 34231

FPriONE {941) 827-8000
AUTHORIZATION TO RELEASE MEDICAL iNFORMATION FOR ATHLETICS
Instructiens: This form s required to ellow Athletic Trainers from Agliity Physicai Therapy & Sporis Performance, LLC, o rslsase

protected medicel information for student afhlsies to The Schoo! Beard of Sarasoia County, Florida, coaching si=f. This form must ba
retumed to the Head Coach or Athietiz Secretary. The orginal will be given to the Athlstic Trainer and 2 copy vill be maintained In the
Athislic Director's office. This authorization is not valid unless sioned and dated by the athiete or lsgaily 2uthorized represantsiive. If
You have questicns pertaining io this form, contact the Athlstic Dirsctor of your child's schoal.

Authorization of Disclosure

Student Name (Print} BoB
Last First Middle

| authorize Agility Physical Therapy & Sparts Performance, LLC. to releasefdisclose the following protected health
information from my student zthiste records including information regarding my medical condition, injuries, prognosis,
diagnosis, athletic participation status, treatment and care information, and rslated persgnal identifiable hsalth informaticn,
[ ceriffy that this authorization has been rmade voluntadly. This information is to be released/disclosed to the Athlstic
Director, Team Physician, Schoa! Health Professional, or coaching staff for The School Board of Sarasota Cotinly, Florida,
for tha purposes of niy care as a student athista,

Pessibiiity of Re-disclosure
| understand that any information provided under this release may be subject to re-disclosurs by the recipient under
circumstances no longer protsciad by state and fedsral regulations.

Expiration and Revocation

lundsrsiand that this authorization is valid for 14 months from the dats I sign it. 1 understand that I have the right to revaka
this authorization in writing at any time. The revocation will take effect on the day it is recsived except fo the exient it has
already been acted upon.

Conditions of Treatment
I understand that Agility Physical Therapy and Sports Performance cannot condition my treatmert upon my signing this

Acknowledgement of reezipt of Notice of Privacy Practices {initial)

Student Signature Date
Parent/Guardian Name (Print)
ParenyGuardian Signature Date

“Lagally Authorized Represeniative Name (Pring)

Legaliy Authorized Representative Signature Daia

“Ii othar than student athlets signing, state relationship

Distribution: Original — Athletic Trainer Copy-- Studant Athleie File
RET: khsteré;i‘i’. G&7 132 062-14-Dis

Dugl,, Rev. 2.27-2020




THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (341) 927-8000

EMERGEMCY MEDICAL/ TREATMENT COMSENT FORFIELD TRIPS ANDIOR OTHER AFTER SCHOOL ACTMTIES
hsvetions: Retum cemplated form {o your child's sehaal. B yaur have questions perigining to this form, contact your chikd's schocol.

Dais

Student Name b o e DOIR

Last First Middis
Home Addrsss

Strast City Zip
Parent/Guardian Name (Printy Relationship st
Addrass of above (if different)

Strzet City Zip

Horme Phone Work Phone Cell Phone

List 2 person other than the parent or guardian who could be coniacted in case of emergency below:
Emergency Contact Name {Print) Phone

Is above student allergic to foods, medications, or nsscts? [Jves [Jno
I Yes, list what they are and emergency medication/ireatment, ifany.

Does the above student have any chronic medical probiems (such as asthma, diabates, seizures)? D Yes D No
i Yes, Hst and describe medical requirements for field trip

Does the above student taks any daily medication{s)? DY’es D No
i Yes, complets the medication treatment authorization form (if not previcusly eon file in the scheol Health Room) and list
the medication(s) and time to be a2dministsred

Family Physician Name (Print) _. Physician Phone

In case of nan-lifs threatening emargency, fist hospital preferencs
In case of serious iliness or injury where immediate cars s needad, the school or s representative has my permission to contact the

Parent/Guardian Signature Date
Distribution: Original — Offlee Copies — Teashers/Coaches
RET: Master, ESY, @87 87 063-95-DiS
Dupl, OSA Rev. 813-2018



