SARASOTA SUNCOAST ACADEMY Basketball

MIDDLE GRADES

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

Dear Suncoast Parents,

We are excited to announce that Suncoast will be offering both boys' and girls' basketball again this year!
The season will take place from mid-October through December. Erik Uhlinger will be coaching the boys' team,
and Eric Hoskins will coach the girls' team. As you consider trying out for the team, please know that being a
part of the basketball program is a commitment that requires dedication and a willingness to work hard toward
improvement. Members of the team will be expected to attend practices and events.

Tryouts will take place on October 13th and 14th. The boys will have their tryouts from 3:30-5:30
at St. John's Church, 6611 Proctor Rd. The girls will hold their tryout from 3:45 to 5:30 at Sarasota
Baptist Church, 7091 Proctor Rd. All participants must arrange transportation to and from
tryouts/practices. A carpool can be set up once the team is established. This season, boys' practices will
take place Monday through Friday from 3:30 - 5:30 pm at St. John's (6611 Proctor Rd, Sarasota, FL 34241). The
girl's team is scheduled to practice Monday - Friday, 3:45 PM - 5:30 PM at Sarasota Baptist Church, 7091 Proctor
Rd. 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 look over the information in this packet and have all the medical forms/Athletic Policy
completed and turned in to Coach Hill by Friday, October 11th. 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). Also, a
completed Athletic Packet is good for all sports for the current school year. Please just 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 basketball season at Suncoast!

Included in this packet:
e  Practice / Game Calendar
e  Suncoast Athletic Policies

e 2025-2026 Middle School Athletic Packet

Michelle Hill

Aickele A

Suncoast Academy Athletic Director
michelle.hill@suncoastacademy.org

COOPERATION | ASSERTION | RESPONSIBILITY | EMPATHY | SELF-CONTROL



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-athietes are 1 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 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.



Student Name: - ‘ Grade: —. Advisor:
—_— S ——
Athietic Discipline / Eligibility Policy

*  Academics - Studeni-aihieies 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 wil be able 1o

® Outstanding Monies Due 1o SSA- Any student who owes money to the cafeteria, After Care, or
has not returneq library baoks or uniforms from other sports will not e allowed to try out,
® Cost-Each participating student-athlate wiil contiibute 75.00 1o defray the costs of uniforms,
Coaches, equipment, ang olher associated expenses. Check should be mage Payabie to Suncoast
Academy angd turned in to Michelle Hill.
® Absence from School- The student-athlete fnay not participatg iy praclice oy
that they are absent from school unless éxcused by an administrator
®  Schooi Conduct- Students myst comply with all of 54 Middle's behavioral ang attendance
expectations, Athletic evenis may be forfeited dye to miscondugt during the schooi 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 directe by administrator = 1 week suspension
® 3rd- Inciden as directed by adminisirator = removal from the team (possibly from all
sports for the year)
Language- Profanity will not be tolerateq. Violation of thig rule wili be referred to the administration,
Appearance- Students involved in interscholastic athletics are required to follow the schagl's
guidelines for Proper appearance gg well as any additiongi requirements from the coach. Studenis
who are not properly attired wiil not be allowed i pariicipate.

a cuntesi gn day

be expecteq to do sg,

® Missing a contest. |f g student has to miss any game Or eoniest, the coach
least 1 week in advange, if the absency is excused, no Penalty will follow,

®  Quitting without netifying the Coach- Suspension from all athletics for the remainder of the
Surrent season ang next sports season,

® Transportation. Parenis will be responsibie for ransportation to and from aj|
Practices, Any carpool arrangements muyst be made by parents in advance g
have written Permission for students to pe driven by anyone other than their
® Playing Time. No player is Quaranteed an equal amount of

be chosen to Play in a game, If you do not get playing time in dgame it is import
positive attityde during that game and in Practices,

nust be notifiag at

athletic events ang
nd the schogl must

Athlete Signature (Date) Parent Signature (Date)



THE SCHOOL BOARD OF SARASOTA COUNTY FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34931
PHONE {9415 527.9000
PRE-PARTIIPATION PHYSICAL Evat yarion FOR MIDDLE seyooL STUDENTS

InsirueHons: This compleied form mys: 32 kapt on 1ily by e schee|, This form jo valid for 355 Calendar days irom the date o i Svaluzfion a¢ writien or page 2.
InsirucHons: I T g : peg
This farm Is nen-Yansiomble: a thange of Sthouls during the velidity perips oF this Yorn wij equite page 1 of s form iy k= s3ubmited.

Perf 1, Studeny information {£o b= camplatag By studant ar Bareng,

Siudani Mame {Print) _ Sﬁx____Age . Datz a7 Bjf,
———— T —— ——————

School . ————e__Girags e Sport{s) _._\N__
Homa Addrass
—

— - ... Home Phgne )
— _‘-ﬂ—\‘ \‘ .
Perem/Gussdian Neme Prim)

. . .. Bemai] -
Person to Contact in Case of Emergency . . Relationship 1 Stucent e .
Home Phopg Work Phone ) Call Phene
T —— e "“-—-’-*_.,.______w\_____ \_.\

FersonaﬂFamHy Biysiclan Name . ‘ e Cfice Fhone - X .
Part 2, Meeioa] History (o be completed by studsns or Favent). Explaty syeen answurs below. Cirely Suastions yeu degy know angways fo,

Yez Mo Yas pNa
1. Have you had » medical iliness or injury sincs your fast 28. ava you eyar Become il from B&relsing i tha haaiy SN
check up or spors physicai? S, o 27, Doyoy eueh, wheezs or haye traubts breathing during or
2. Do you have an ongeing chronic lness? e e Eiier activi —_——
3, Have ynu everbeen hospitatized Bvamighiy — = 28. Do you have asthma? ——
4. Have you sver had surgery? — 25. Do you havp Seasanal allargies (hat rEguira racica]
& Areyou curieniy baking any Preszription aor nan. treatmeanty S
préeserption (wer-ﬂ:&caunisr) medications or pills &7 a. Ho YOu Lga zny spepia) protective or Comective equipment
uslng = inhatery S i o medicz] devieas that aren't usually ygeg ior yaur sport or
8. You sver taken gny Supplements ar vitamins to halp posiien {for eXample, knoa Praes, epeciy I, foet
You gain or loge welght or improve YOur perfarmance? S Oniolcs, shypt, =iziner on your tsath or hearing aig s
7. ¥ou have any allergiss (for Sx@mpls, pollen, jatey, 21. Have yay had any prablsms with #OUF BYeS ar visions —_—
madicing, fued ar stinging insact By mam 82, Do you weer giasses, eonines gy Prutactive eyaymzr ——
8. Have you ever hag z Tash or hives devalop during or sfisy 33, Have yoy sverhzd a sprain, strain or sweiling afer Injury?
o :l):e anyuse: 8ver passed out during or afse sxercisa? = — 3. Hays you troken or frastured any bones ordislocated gy~ ——
0. Have been i 2 T juinis? —_—
e e L e e
i " = : T e Muscles, andong NES or fofts? [ Yas, cheg
12, ggg eg?et tited mars quickly than yagr Trends do guring appro_rzri’at-s blsnk‘and axsinih by
13. Hava you ever hag racing of your heart or ekippey e o ;:z:g -—-Eb"‘f’ —Hip .
heartbeats? N - = Thig
14, Have you had high bigey pressure or high eholesteral? —_ " g;!“c; s F{FS:' = K.R'Ee
15, Have you ever heen ol You have 2 hezrt mupurs R " Shouer — e ShiniCaly
18- Hes any family membag g =tiva died of heert problems et Fingor " anule
Srsudden dezth before age 507 o s T wPRSTARD | Fon . )
17, Have you had 2 savass yivet infeclion (for esample, 38. Do you wantto wipigh s Orless than yoy g niov?2 S
myoeardits or rr-cnonuclecsis} within the Jast monh? 7. Do you loga wglaht regularly 1o mest welght FeqUiraments
18, Has o 2n ever denled or restricteq vour - = 8 g"'y“”".s?fd? . —
participation In spori for any heari probleme? 38. Do you feal stresseq out? ) ] —
18, Do yau have any cuvent skin prablams gror example = 38, Havs yoy 8var been diagnpgen with sickle cal) anemig? - —
s fthing, rashes, Rene, warts, fungus blisters or presslure 40, Hai'r{?e you aver hesn dizgnosed with having the sickla cal|
" L '’ " (] 1'3 - — _
20. ::\?:)y“’au Sver had 2 head infury or concussion? R 1. Record the dates Fyour Most recent immuntzstions
21. Have You evar besn Inockes ouf, bacome unconscigyy !fe"‘,:f‘sds"’" Measleg
or last your me B LS e —
22. Have you aver had @ setzurep N Hepa!msﬁ_.TM,*c’;i.ckenm_h__,\
23. Bo You have frequent or sayars heuadachesy — - _F N-ESO, LY {optionai)
24, Hevks you ever had Hmbress or tingling in your amms, #2. When was your first Menstual period?
» legs or faat? —_ 3. When v e
25. Hava you ever had a stinger, bumer or pinchad nerva? I 43, Wher vas JCUr most racent mensirual perady
Explain “Yes" ancwors hers, 44. Howmuch Hms o yog usuelly have from the start o5 gne periad to the

start of anoihgy;
43, How many perfods have you had in the last years
\‘%MW 48, Whatvas fhe longest time hokyaa pariods In the gy Yea? T
e TTT—— e i

e beraby stats, 1o the best of aur knowledgs, gt BUr answers io the above guastions e complaia gng Lomect, In addition 1o 02 routing Medical ayvafyqag,
bys.1608.20, Florida Statutae, we understand ang ednowledge fhat WE 312 hisrahy advr et ndarn, iovagt ey
which mayyhc(ude such diggnostic tests gy ele::h'ﬁ'zzrdfogmm {EKG), gdxccerdicgtam (Etc::yG) a"rtusd?gr'grdlf S sb i & gardi cularassassmen:_

strass lest
Student Signature Dzie e FarentGlardian Signzture Dats T
RET: Masiar, ESY, es7 3r 063~14~DIS
Dupl, OgA

Ray, 2-27.3020
Page 1oz



FﬁE-FARTICIEATiDN FHYS!CAL EVALUATION FOR MIDDLE SCHOOL, STUDENTS
Pari 3, Physiecal Examination {to be Somplstad by ficensay Physician, fieangeqg CEisonathic Fhyzicia

Phys : D, licensas thirapragtic
physician, licansagd Physician assisiant er carfiged 2dvansad regisiersd nurse practitfoner),
Student Name (Priny) —————— —— Dtz of Binp
Height Weighi % of Bedy Fay {Optionan .. Puisa _ . Bland Bragsure
Temparaiyrg g
——

Hsading: right » F leftc F

Visual Acyigr Right20L,____Lsﬂ20/______ Camacted: 1 ves [ g Puplls: Equal Unequal -
CINDINGS { NORMAL ) A ENORTAT ﬁW“N‘W ALS
MEDIGAL =R PP L T——— | INAALST

_\-..--__& _-*’\._—.__‘!__-. - r

-.——.u-—-“—h.~_‘~- ‘ '

J . __i\q

NM——»—_\_\_«_@ |' e
rf pro .” . i -
—ms_“__ﬁ'-m S Mww-’l\___‘“&. ——————

7. Abdomen P - \“._ e —————

8. Cenitaliz (maiss oniy: . ~ ) ]
9. Skin )

MUSCULOSKET Evar i T ]
10. Neck N o | N ]
T1. Bask o e ] ]

12, Shovlder/Arm = :

13, ElbowiFa i

|

12, WelsliHzng : e
\“'N
T e *““““*“::“”“‘*‘“*‘*-M&
m"—“‘“-w:'"\—-::\ e — | ~
“station hassd examinaiian only T —— —_————

SVENT OF MRS PHYSICLANIAS ISi‘-ANTfN!]RSE PFACTHTONER
I Rersty certidy that sac Sxemination Tsted 2have Was performed by mysel or ar gt t

I cleareg withous Temitation
[Joisabmgy _ . BiGROSTS ]
‘\__N N \N‘"

—
. -f”\m—-\._._m\\

[ Precautions

—_—

[ Inot Clezred For Reagen —
. e _\ \NN“N\-%\

[ Cleared sfer Somplsling evalustion/rehabilitation for —

Dﬁsferredla ———For__ S e

[F—

'——M. —WN\-&—*
Recammendaﬁons \-—\.___

thsician.-'AssiSEntINurse Practitiongy MName: (Frint)

Addrass e
Fhysiclan/AssianTGres Praciionar Signaturs - T — B B Batg "
RET: Mester, ESY, Gs7 57 C83-14.pig
Dupl., OSA Rev. 2.27.2000
Paga 2 oty



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 returneg 10 the Head Coach/Athletic Director's Office with the Athletic Packet, | you
have questions pertaining to thig form, contact your child's schaol.

Student Name (Print) StudentNo. __ — ..._DOB

School Name

——

School Year

Name of Sport/activity this agreement govems

Parent/Guardian Home Address

Horrie Phone Work Phone Cell Phone

/We fully understang that playing or practicing to play interscholastic Sports may be hazardous and poses & risk of Injury, including but not limited
to, sprains, strains, contusions, abrasions, broken bones and in extrame Cases, paralysis or death. Due to the potential hazards assoclateq with

Interscholastic sports, liwe recognize the importance of following the instructions of coaches ang trainers, regarding playing techniques, training
and other rules assaciated with this sport/activity.

Insurance Company Name

Policy No, Eifective Dates

This agresment is entered info voluntarily and is made with the understanding that Iwe have not violated any of the aligibility rules and regulations
of the Florida High School Athletic Association (FHSAA) and/or the Sarasota Schaol District,  #/we give my/our Consent for my/our
student/child/ward 1o engage in FHSAA and Sarasota School District approved athletic acivities as a reprasentative of the student's school. lwe
give my/our consent for him/her to accampany the team on out of town/county trips,

IWe acknowledge that liwe have read this agreement and fully undersiand its meaning,
associated with this Sportactivity and in this agreement,

Parent/Guardian Name (Prin)

and that liwe will abide by all terms ang conditiong

Parent/Guardian Signature o — Date

Parent/Guardian Name (Print) i

Parent/Guardian Signawre Date

Student Signature e e o 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
————

— i . 20 . by e i who is

—_—

(] Persanally Known [ Produced Identification Type of ldentification Produceq
(Seal)

o T —
Typed or Printed Name of Notary Punlic

m&h‘oﬂ\—ldﬁ—r} Publle — 7 c—

My Commission Explres Commission Ng,
RET; Master, 7sY, G57 172

e i

026-01-Dis
Rev. 5.5.2029



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 Bozrd will not he broviding bus transporiation for centain field irips/athlsiic EVents during the
school year. Instead, the schog] may try to arrange altsrnate transporiation using private vehicles driven by parents or
other adults, [ You agree to allow your student to be driven tofitom fisld trips/athlatic events in & privais passengsr
vehicls, complete ihjs form, have'# notarizeg and retum it to the schaol, This form must be signed and returned to the
scheol before your siudeni will be allowed o be fransporied ia any field trip/athletic eventin & privats passangsr vehicle,

give my permission for
Parent/Guardian Name {Print)

— ie be transporied toffrom field trips/athletic
Student Name (Pring)

evenis in a private pPassenger vohigle during the 20 20 school year, Tha phone number(s) where | gan be

—

reached during this school year is(are)

Parent/Guardian Signaturs Daig
State of Florida
County of Sarasots

Sworn to {ar aifirmed) and subscribed before me by m=ans of [ physical presence ar {TJonline notarization, this

day of 20___ by

P — .

o

(Name of Person Making Statement)

The faregoing instrument was acknowladged by — who is;
———

Personally known to me, or

Produced identification consisting of
mﬂ\w'—‘\\
Netary Public Signature —————— —— e
Name of Notary Public {print, stamp, or fype ag comm?ssioned)

My Commission Expires . Commission Numbar
e —\\\
RET: Master, ESY, Gs7 ar

G83-12.RK0M
Dupl., Osa Rev. 3-4.2020




THE SCHOOL BOARD oF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
FHONE {941) 827-9000

AUTHORIZATION TO RELEASE MEDICAL INFORMATIO

lnstructiens: This form Is required to allow Afletic Trainers om Agility Physical Thsmpy & Sports Performance, LLC. o raleass
protected mediczl information for student athistes tn The School Beard of Sarascia County, Florida, soaching staf, This form must b
tetumed to e Heed Coach or Athlstis Scrstary, The ariginal will be given fo the Athlefic Trainer and a copy will be maintained In tha
Athiefic Diractopr's ofice. This authorization is not valld unless Sianed and | dated by the athlete or lzgaily authorizad reprasanistive, |7
You have questions periaining i this form, contact the Athletic Dirsctyr of your chile’s schog),

In ageordznce with the Health Insusance Periability and Accountsbility At (HIPAS) of 1898, Agility Physical Therapy & Sporls
Pstformanes, LLC., is requirsd 0 provide the patient, the petiznys PeErent, or legeily authcrized repressnisiive with the Notica pf Pirivacy
Praciines dascn‘bing how they use and digeipga palient haglih information, I you have not rsesjyed 8 €copy of $he Nolice oF Privagy
Practicss, it is avallable through the Aihlatic Trainer at Your High School,

Authorization of Disclosure
Situdeni Name {Print) BOR
Lagt First Middle

| authorize Agility Physical Therapy & Sports Perfarmance, 1LE. o release/disclose the following protected heslth
information from my student athlste records inclucing information regarding my medical condition, Injuries, progresis,
diagnosts, athistic pariicipaiion status, ireaitment and cars information, and related parsgna) identifisble hsafh Information,
[ cerlify that this authorization has peen made voluntadly. This information is to bs released/disalosed to the Athlsgic
Director, Team Physician, Schoa! Hzalth Professional, or eaaching staff for The Schioal Board of Sarasota Cotinty, Florida,
for the purposes of my car= as & studans athista,

Possibiiisy of Re~disclosure
| understand that any information provided under ihis release may be subjact to re-disclosure by the recipient under
tircumatances no longer proiscied by state ang faderal regulations,

Expiration and Revocstion
fundersiand fhat this authorizatlon is valid for 44 manihs from the dage | SIgnit. | understang that lhave the right ta revaks

this authorizatien in writing &t any time. The revecation will take effoct onthe day it is received excspt to the eidant it has
already been acted upon.

Conditions of Treatment
I undarstand thas Agility Physical Therapy and Sporis Periormance tennat condition my reaimant upon my
autherization,

Acknowledgement of Fecsipt of Notice of Privacy Pragtices {initial)

slgning this

Student Signature

Date —
Parent/Guardian . N
ParenyGuardian Signaturs Date

"Lega!lyAuthorized Represeniaiive Name (Pring
Legally Autho resentative i i
gally Authorized Representa ve Signature e Date

“If other than student athiets signing, state reiationship

Distrikuiion: Original —Athlaiic Trainar Copr- Siug thlaia

RET: Mester, 7AY, GS7 132 ) P Shiden Atles Fie 08214018
Dupl., OsA Rev, 2.27.502p



THE 8CHOOL BCARD oOF SARASOTA COUNTY, FLORIDA
1960 LANDINGS EOULEVAF{D, SARABOTA, FL 34231
PHONE (941 ) 927-9000

EMERGENCY MEDICA} /T, REATMENT CONSENT FORFIELD iRiPs ANDIOR OTHER AFTER SCHOOL an
sHveiions: Ratumn complested form io Your child's sehgal, 5 yau havs questiong Feriaining to this 1

Date ~
—_—

Studsni Name

"ITy Sontact your chilg's schaol.

. e DOB .
Lasi First Middle

Home Address E._&M,_\M__%_%
Strest City Zip
Parent/Guardian Nama {Print) Rslalionship
— ""\
Addrsss of above (it different) )
Strzet City Zip
Heme Phone Work Phone — Cell Phone P

List 2 person other then the parent o guardian who could e conizcied in case of emergency balow:-

Emergency Contact Name {Print) S Phane
——— —_— ———

Is above student allergic to foads, medications, or ingacts? D Yes D Np

I Yes, list what they are and emergency medic:aﬁonlfraatmem, ifany,

.
\“‘*‘\\w__ _\__\

Dees the above student have any chronic medica| probiems (such ag asthima, diabatgs, seizures)? L__[ Yeas D No

iF Yes, list and describse medica) requirements for figlg irip ‘ ‘ -

if Yas, compleis the madicaiion treaiment authorization fonm {if not Praviously on fits in the schaol Healih Reom) and jis;

the medication(s) angd time io bs administereg )
e, T \\\

S e ee—

Family Physician Name (Pring) __ . . Physicizn Phaone

N ’—h.n\
In case of nan-lis reataning emergency, list hospital praference
In case of seripyg illness or Injury whers Immediata care Is nseded, fhe schao! or s Ieprasentative hag my parmission to contacl the
apprepriate Smargensy medical sepyg €. The em i ; #

e, e 3 v o pro ary treatmant
transportation for my child. [then requesithat | e nekifisd of the situation, The undersigned will e r3sponsible foremergéncyt-eatmen‘
cost.

In the case of n aceidan; or jilnegs whers Immediate treatment of iy ehild is not indicated, but whers (sihe js unable {o remain at the
Tield trip, | raquest that the school contact me or my designes 15 arrangs frznsportation for my child. | the schagl js tnabla to contaet
me, | request that the ofhier person ligiag on this form be confactad and fequasted fo para fop my chid, ;

1 understang that | musz Nolify the schaof in writing i7 there ays any changss in this healt emergency informatiop, i
Undesrstand thas Ehis statomeng f2mains in effge; until the ang o ihis schog) ¥ear unlesy revised qr cancellad by me ire
writing to the achooj,

Parent!Gue.rdian Signature , Date
Distribubion siginal — Offiea Copies — Tegep, s/Coache: )
3 i - ODHIS = 8
RET: Master, SV, cszar e Pes - TeachersiCoaches
Dupt,, 084

DBB-BS-D!S
Rev. 813-2018
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