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.

Obiectives 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 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,



has not returned library baoks Or uniforms fropn; other sports will not ba allowed to try out,
Cost- Each Participating student—athletr:‘ will contribute 75.00 to tefray the costs of tniforme,

Coaches, Bquipment, ang Olhgse AS8OCiatad BApeNses. Chagk should he made pavahie to Suncoast
Academy and turned in tg Micheils Hij.

Absence from Schog. The Student-aihise may not partiej

®  qgt. Incident as direcier oy administratop = game suspension
&  2nd- Incident as directeq by adminisirator = T week suspension

®  3rd- Inciden as directad by adminisirator = removal from the taam {possibly fron all
Sports for the year)

Language- Profanity will not e Dlarate. Viclation of this rule wi be refapy
Appearance. Students involved in interscholastic athletivs arg requirod
guidelines for proper appearancs gg well as any additiong) "Bquirements from the
who are not Broperly attirad wyig ot be aliowey lo pariicipate,

Practice- Athietes are expected to attend aj Practic
the coach for any practicas Misse, Injured athlet
be expecteq to do sg,

Missing a contest. |1 5 student has 1o miss any Yame or e ;
least 1 Wweek in advarnice. If the absence js rtlsed, ng Penalty win Tollow,

€5, Athlotas Must be excusey in advangce by
€S Who can attend Practices aneg games wij

1 AGREE wiTl THE ABOVE STATEMENTS AND WLy, UPHOLD T
ACADEMY MIDDLE SCHOO| ATHLETIC POLICIES,

Athlete Signature (Date)

HE SARASOTA SUNCoAST

N-ﬁ-—“__‘.

e S
Parent Signatuye (Date)



THE SCHOOL, BOARD OF SARASOTA COUNTY, FLORIDA
1880 LANDINGS BOULEVARD, SARASOTA, F(_ 34231
PHONE (941 €27-9000

P&E=FART§B!EAT§-§H | PHYSIoAL E*,{ALUA:{: ON FOR MiDbLe SCHOBL STUDENTS
Instruelons: This completsd form must na kent on il By e sehool, s furin i yafid sor 355 Celendar days o the dats o7 iy svafy
This farm Iy hen-Tansiarable; o shange of Sthents during the validity perigs SEHhIS Yo wij requine page 1 o 1S form &

Pert 1. Studan Information {0 b2 complatay BY Stsdani pe pareng,
Studang Mema {Frin) —— — T 88 Age e Dt 0 iy

School MMW...M.“MM Grads . SROHYS) __....MN e
——
Homs Adgrags ——— o e __ Home Fhsnn_N. ————

ParamiGuardian Name iy s Bmail
———— SRS g ——
s

Parsen to Contuct iy Case of Emergency e —— e Relztonsiip 1o Stucent e ———
Home Phong . Wt Py, e

e e e ' %_%%M,.,-—_u___ Call Pheng
FPersanalFarmiy Physidlan Name s ) Offea Fhone B ) ‘ )
e e —— —
Farta, Mediea) Histony (o b completed by studens: o Farent). Explaty syeen “nswers belo, el Suastions you dent kaow angwayg fo,

& o E0N 25 wiitan Gl page 2,
u2 e uhmis A

Yes Mo Yag Mo
1. Have you hay 2 medicl finass op Injury sincs yaur fegs 28, Flava you syay becomez il irarp BReNCising i tha heaiz
eckup er sporfs physlgaly . s 27. Da yout caugh, whscgs e kave trauble broathing duingor — ——

2. Do you have an ongeing chronie llressy o e astivi
%, Have you everbaey hespitalized evsmighy _— Z8. Do you have asthman o
4. Have you eyer heg Surgery? S — 25, Do you havg Seasenal allergisg iy FEGUIE Ml T
& Are you surrantly kaking any Bressription or nope Yraatmeanty

breserption (Overthe-countsr) medisations or pills r 0. Do you yea 2 Spechl protective o cameclive squipmeny  —— ~

using a1 inhaters . — Or medica] deviges thap aren't usually gegy for yaur er
. You sver taken EnY supplements or vitamins tg lalp pushtien {fora:canuz!e, knea braga, Epedial nack rell, faet

JOU gah or joge welght or Imgreve yaue erfemiangsy i
7.

Do you have gy allerglas ffor exampls, follen, latey,
ma

feitie, food ar stinging ittsucts)? — 82, Do you weer giasses, ennigets gy Protactivs eyaygr o
Havawg Bver hao 2 ragh T hivegs davalas during or sney 33, © Yau everhad n 8prain, stealn op swelling after juryp ™
exersigs’ —— e

© =

. Have yous svar passed out during ar afier P o B 94, Hawz you tyoken orfaciurad ary bores or disfoeatag any
10. Have you avar baeg dizzy during or after Exercise? B jomie? Yeme wtn .
11. Have yon sver heg ehest pain diing ey afisr exersiesy 35. Have yeu hag 2n¥ Olher problems wi; Paits or swelling iy
12, Bo you, gettirsd mors QUickly thar your friends o turing T inuseley, Endons, bones orlelnts? Yas, chagk
exercisa? —

2 Eppropiats blank apg explaln below,
13. Hava you ever hag 161D of yeur hasyd o lippey Head —Sbow

faartbagts? —Nesk — Foream i
4. Have yai had high blood pressyrs or bigh cholesierary . N e WS —Hngn
15. Have you sver been teig y oy have & hesrt mupmars I wBhest T g e ShiniCaly
16. Hes any family membar op refers - died of heert problapms = Shoukler 7 gy —
Orsudden death betore sge 507 —_— e o T YPRSTRG | Fony
17. You had a savars yis infeetion (for examplg, 34. Do you want o Yrigh more gr less thar Yau da noyys i, o
myoezrditls or Imancnucleesis) wihiy fhe last monthy — >+ Lo You loga wejgnt regularly to mast weignt SQuiraments
18, Has o 7 wvar danled or rasiriced yoy - Tor yaur spori . —
participation In sporg Yorany hear: problems? — 38, I?u You feel siressed gy ) s
18. Ba yau have any vuens skin prablams gor example, 38, Havs you sygp besn diagnpgen WHE slekle gay) anemis? e
Ing, rashes, acre, warts, fungus, blisiers gr prassure 40, :*a‘ﬁ{;' ¥ou aver heen diagnosed wi, having the sickle pay
(]
20. Have You ever had @ heag nfry or saneussiony = _— #1. Record the gajes O Your most regan immunkstions o
1. Have you evar bean lngokeg out, bacome uncorsgioys shuis) fory
ar lastyour meg, 1932"555‘3“ e ... MBS lag —
22. Have you aver had s sebourey - o e Hapatiy — Ch:cken_zmwm
23. Bo you isquent or savars hesdachesy —_— FEMATES onry (optionzj)
24, Have y?u ever f::d Nmbress op tgling i ymur amms, 42, When wae Your first menginyar patiad?
» 1895 er feal? — S
25, Hava you ever had & singer, bumer or pinchad neryay s :’: 43. When vias JOUur most rageng mensirusl perdads
Explain “Yege enswars hers, 4. Howmugh time da yoy usuelly have fram the stort a7 gne keried 4 the

. Start of anojhay
—— e p———
\\—\\W-\M‘m ._N‘.-—-.h___&wﬁ___“
mmm e quest %6l I G o g e
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R Y inclucle such dragn e s e electocardiogram (i Eape o E%ﬁ%?&;‘ﬁ%?:&ﬁ:"ﬁ%”’" 08 Crtovescuras el

Sludent Signafure T B

ale - ﬁ%ﬁaﬁ?@uaﬂ:‘sﬂ Signsiure e —— —
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PEEn?AR'n’ICI"‘ATHQN PHYS!C.&L,EVAL‘JATIDN FOR RIDDLE scHooL STUDENTS
‘-—-‘——_.E_,_""\
Pari 3, Physical Examination fto be Sormpletad by Heengen Fiysician, licengag eslsopaihic Fhysician, licenseg chiragr,

actic
bhysician, licensegd physician assistang oy certiiad advancad registerad nupee practifioner), °

Siudent Name Fring o e S Dzta of Binp

Hejght Weighi % of Bedy Fay {0ptanan
I e, WY ————

. T ... BlOCd Braggyre
Tamparaiure F-Isarir-.g: fghiz 2 F et F__ —

Visugl Acyigy: Right oty LeR20, Comacted: I veg No - Puglls: Equal
FiNDINGS

Unequa)

Pt — 'N‘-h-'h

w smoaml“““ﬁ?ﬁm:ﬁm‘*‘"".“‘"“‘rw

WEDIEAL I e — L

1. Astigarance ; ' e IO _\_\J N A —;

:‘fz. E@Nam‘mﬁj:wj: j R R ]
M_MN..\_‘_\T_N Moy

L ———— ~--“~“~>--—«~i---~"-=--~~~\, ;

_ué-F"hes - "““"ﬁ_&_‘-“_’*' B T MM“M\- --mr‘\___.

b a.wn ’ ._M’ MM"MN \_W

7. Abdomien — | — m* S

8. Conftalia (mates ooty ‘._Wm.._.*m-a.__,n————.________. R

9. Skin _,.....""‘\_\..,. ————— .

"“““‘"o e VTS CULOSIGLE AT T ——— — n

NN — I U ,...\\“Mwm

12, Shouideramm i \ — ._.._“..___._ﬁ_._m—-\

13. EfbawForeany . :

: N
—_— WMNWMM%
;f::mmmmand ——— .‘__...__f T ———
18, Krige y a s g ; -

: - e, ] .
examihetian anjy - Tr—
ASSE%SQEEI OF &MEMIHE FHYSICL&NJ’ASSISTWMQRSE Ef,_A_ﬁﬁTiONER
I Rere) eority that szch Sxeminiation lsted 2have Was peiformed by myself or a3 Indlvidsal gy my dirgel superision wilf e Tollewing ccmlusbns(s).

[T cleares withous Temitation

[ omsanmsy . L —
TTT—— T —

M”m&nMuM%l“rﬂwN%hﬁw

. e, -

[ recauions —

\M *‘_‘\\ e '\‘..
[ INot Clasred o e Remgon M_*““\\ .

. 5 - NM’““‘“"”" "mwm1~\n~__‘.—‘\
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THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD. SARASOTA, FL 34231
PHONE (941) 927-9000

PARENTIGUARDIAN RELEASE AND HOLD HARMLESS AGREEMENT FOR
HIGH SCHOOL STUDENT ATHLETIC PARTIGIPATION
Instructions: This form must be notarized and returneq to the Head Coach/Athletic Direcior's Offige with the Athleti Packet, If yoy

have questions bertaining to thig form, contact your child's schag),
Student Name (Print)__

——— Student No. —  — . ._DoB

School Year

—_—

School Name

Name of Sport/activity this agreement governs
Parent/Guardian Home Address - _
Horme Phone Work Phone — Cell Phone .

/We fully understand that playing or Practicing to play interscholastic sports may be hazardous ang Poses & risk of injury, including but not limited

« Spreins, straing, contusions, abrasions, broken bones and in extrame cases, Paralysis or death, pye to the potentja| hazards assoclated with

Interscholastic Sports, liwe fecagnize the impartance of following the instructions of toaches ang frainers, regarding playing techniques, training
and other rules assoclated with this Sporifactivity,

C L -

IIWe understang that it is the responsibility of the PaErentsiguardiang o provide proof of medical insurance coverage prior to Participating in any
phase of thls Sport/activity,

{71 Yes liwe will be purchasing the student accident Insurance mage available through the Sarasota School District.

(1 Ne liwe have comprehensive medical insurance that covers this siudent fop any expenses h

e/she may incyr astheresultof g
Sports injury,

Insurance Company Name " — . ——
s — — —————
Policy No, Effective Dates

- Wwe give my/oyr consent for my/our
student/childiwvarg o engage in FHSAA ang Sarasota School District approved athletic activities as 5 lepresentative of the sludent’s sehgp), e
ty

i engage in interscholastie Sports, lwe
agree to release and hold harmless The Schaol Board of Sarasota County, Florida, and jtg emplovaes an

g
Judgments, cogt, BXpanses, atiomey fees, including byt not Iimited to, daims Qceurting from the negligence of The Schaol B
Cnunty, Florida, itg @mployees, and agents arising out of bodily injuries or property damage fesulting from

IMWe acknowledge thag liwe have rpag this agreement and fully understang its meaning, and thag lwe will abide by all terms and conditiong
associated with thig Spor¥activity and in this agreemen;.

Parent/Guardian Name (Pring) e —— —
Parent/Guardian Signature —— -w_ww Date
\
Parent/Guardian Name {Print) ; N
T—— N
Parenthuardian Signature = e
\

Student Signature
STATE oF FLORIDA, SARASOTA cou
Sworn to (or afiirmed) ang Subscribed béfore me by means of

si 2 i ion, thi ——__dayof
i TS Ml 20"'%-"‘-&—:-_' by ———, s _— ‘_\ who is
[ Persanally Knawn ] Praduced Identification Type of ldentification Produced
(Seal)
Tpedor P _—
Typed or Printag Name of Notary Pupjiz I

Signature of Notary Public — — -~ . _

My Commission Expires — e Commission Nag, e
RET: Master, 7SY, G57 172 =

e i ey et S emrm .,

026-01-pys
Rev. 5.5.2599



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 Praviding bus transportation for certain field irps/athleiic events during the
school year. Instsad, the schogl may try {o arrange alisrmate transportation using private vehicles driven by parents or
other adults, ¢ You agres to allow your Studant o be driven offtom fisld trips/athletic evenis in g privats Passenger
vehicls, complete fhig form, have'# notarizeg and returmn it to the school. This form must be signad and retumed to the

scheol before your studeni will be allowed o be fransporiad io any fisld trip/athlotia eventin & privats Passangsr vehicle.

give my Permission for

Parent/Guardian Neme (Prin)

—i¢ ke transporied ioffrom fisld trips/athlctic
Student Name (Pring)

evenis in a private passenger vohicla during the 8. 20 school year. The phone number(s) where | gap be

reached during this schoal year is(are)

‘—'_““"———“____
,.M\

Parent/Guardian Signaturs " Daie

State of Florida

County of Sarasots

Sworn to for aiiirmed) and subseribed before me by mi=ans of [ physiset Presence ar [ online Nigtanization, thig
— . _tayof 20 _ by__

(Name of Pergon Making Statement) o

———  Who is:
Personally known to me, or
Produced identification Consisiing of =

Notary Public Signature _NM._‘W_M_“ = .M-___‘NM._\,

Name of Notary Public (print, stamp, or fype ag Comniissioned) e
My Commission Expiras — Commission Number
RET: Master, ESY, 687 a7 —\

E63-12»RKM
Dupl., OSA Rev. 3.4.200p

The foregoing instrument wag acknowledged by




THE SCHOOL BOARD OF sARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 32231
FHONE (941) 827-9000

AUTHORIZATION 10 RELEASE WEDICA

lnstructicns: This ferm s required to sllow Athletic Trainers GuR Agility Fhysica] Thampy & Sporis Pen‘nrmance, LLG. to rsleasy
broteclsd medics] Infoimation for studam alhletes to The Sehuol Seard of Sarascis Courty, Florida, scaching staf, Thig form must hg
retumed 1o tite Heed Coacit ar Athlatia Saerstary, The arigingi wiif he givern to the Alhletiz Trainer and & copy will be meintained In tha
Athistic Dirsciors ariica. This authorizatien is no; valid enlgss Slahed and | detad by tha athlete or lzgally avthorizad reprasantative, |7
You have questions Perigining i this form, eoniEctthe Athleiis Dirsctar of your chil’s schog,

In ageordance wiih, the Health Insurance Poriability and Aceounishility At {HIPAL) of 1998, Agility Physical Therapy & Sporis

rormanee, LLC., s requirsd i previde e pattent, the patients Perent, of legally autherized fepresantaiive with the Notica of Privagy
Praciices deseribing how tivey use and dlscivea pationt heehh Informstion, 1f you hava not reegived a €opy of tha Nofice of Privacy
Praclicss, it js available trough the Adhiatic Trainer at your High Schogl,

Authorization of Disclosure

Student Name {Print) - (30]]
Lasg First Middle

| authorize Agility Physical Therapy & Sports Parformancs, LLG. o releasefdisclose the following Profecied heajh
informaiion from my student silsio records including information regarding my medica condition, Iy B8, prognosis,
diagrosts, athlstic paricipaiion status, trasiment and care Information, and rslated parsgna identifishle health Infomiation,
| ceriify that this authorizaion has haen made veluntarily, This Inforiraton s to pe releasedidisslosed 1o the Athlatic

, Team Physician, Sehoo! Haalth Professional, or coaching steft for The School Board of Sarasoty Cotiny, Florids,
for tha purposes of my cars as & studens athista,

Possibiiisy af Re-dissiosure
| understangd that any information provided under this release may hs subjact to re-disclasure by the recipient under
cireumstances no lehgey Pratseiad by state ang federal regulations,

Expiration ang Revocation
l undersiand that this aunthorization js valid for 44 menihe Trom the date | signit, | Understand that | have
this authorizatien in writing at any fime. The revecation will take efiect on the day itis received exceps

the righs ta revoke

to the exdtant jt has
already been acted upon,

Conditions of Treatment

I understand that Agility Physical Therapy and Sporis Performanps Gannet condition my treaiment upon My slgning this
autharization,

Ackmwladgament of recaipt of Notice of Privagy Pragtises {initial)

Siudent Sionature __Date
h\h
ParenflGuardlan Name (Pring . .
W‘W«,*_.M.M\_M B
ParenyGuardiay Signature

“Legally Authorized Represenitative Nama {Pring)

Legal enisii &
Sgally Authorized Repres niative Signaiure e e Dete

“If other than student athists signing, staie Ieiationship ——

"N-%—.—:—..._

Distiikution: oy inal—-i\thre'dcTrainqr 7 Shug hlete
RET: Master, 7AY, GS7 132 g & Geogyr %tur:enlA.nle.- File
QSA

Dugpl,, 0t2-14.015

Rev, 2.27.5020



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BC)ULEVAFED, SARASOTA, FL. 34231

PHONE (94 1} 927-9000
EMEEGENCY MEBICAUTREATMEHT CONSEMT FORFIELD iRPs ANDIOR OTHER AFT, ER SCHooL ACTNITIES
M
!,-_"z_s_f.-__m.%: Raium Cowmpleted form i your child's sehpal, 15 Yo havs guestions Feriaining ta ihjs form, contact Your child's schogy,

Daie

Studsni Name S —— DOBM A
Lasg First Middia "

Home Address e —
Strest a City _M\Zip

Perent/Guardian Name (Print) i} , Relalionship en
R

Addrsss of shovs (it different)
Street City &

Home Phone _ Work Phone N . Ceil Phona
e N e e ———

List = person other than the Parent or guardian who could be eoniacted in case of emergency below:

Emergency Contact Narne {(Pring) e Phone
—_—_— ———

Is above student allergic io foods, madications, gy insgets? D Yes D Np

IF Yes, list what they ars and emergsncy medimﬁoniireatmani, i any. _
“‘“‘*-&-.‘._“__\_MN.___
. _

- . s s ———
) =
Dees ths ahovs Shudant have any chronic mediea) Probiems (such as asthima, diabstas, seizures)? D Yas D No
i Yes, list ang describe medical fequirernania for fislg frip__ il _
L . \
Does the sbove student taye &ny dally medication(ey? [ Jvis s
i Yes, complets the medication treatmens authorization fonm {if not Previausly on fits in the schicol Haglin Room) and s

the medication(s) ang time io be administarag )
T \\__NM
e —— e

—— e . - “M
Farnily Physician Name Pring _ . . e -
e e
In cass of non-fifs threatening emerganey, list hospital PreiErenes

In case of serioug liness or injury Wher immediata care o needad, the sehaol or g Tepresentative pag My permission 4o contacl the
apprepriate Emergensy medical seivige, = emergency medips) senvice hag my censent {0 provide e treatment or
clr:ns:purman Tor my ehild, [ then Tequest that | ba notfiey o the situstion, The undersigned will pe rsspansible faremsrgencymaaunen:

- Physician Phaone

———

In the case of gy aceldent or iilnegy Where Inmediats treztmant of iy ehild Is nog indicatad, byt whera (sthe is unabla i
field trip, | request that the schaol cop or my designes 1 arrange ransportation Tor my child. lf(ﬂ: schaol is mtc;;'l;n;in;::g;
Vest that tha ofher persan listed on this form be contactad ang tequastad o pars for my child, :

- a a 0 IOy - o

Parent/Guergian Signature Date
Distribstshiyps Oslgingl - Offing i )
RET: Master, ESY, as7 a7 H gy i Copies «»Tea..hersICoaches
Dupl, 0S4

083-96.0m1g
V. 8:13-2019



