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 excited to announce that Suncoast will be offering another season of cross country. The season
will take place from late September through early December. Mr. Jeremy Taylor and Mr. Joseph McVicker will be
coaching our cross country program again this year. As you consider trying out for the team, please know that
being a part of the cross-country team is a commitment that requires dedication and a willingness to work hard
toward improvement. Members of the team will be expected to attend all practices and meets.

Tryouts for the cross country team will take place Monday, September 29th from 3:15-4:30 on
campus at Suncoast Academy (8084 Hawkins Rd. Sarasota, Fl. 34241). We will be meeting outside
under the middle school tent. Make sure to bring athletic clothes, a water bottle, and running shoes.
When tryouts are over, student-athletes will be picked up by the basketball courts near the front of
Suncoast Academy. If cuts need to be made, they will be made on September 30th. This season, practices will
take place Monday through Thursday at Suncoast Academy after school until 4:30 pm. Please see the attached
schedule to get an idea of when matches will be, but keep in mind 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 September 26th. All forms must be completed and turned in
before students are allowed to try out for the team. Please note, 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. Also, a completed Athletic Packet is valid 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 cross-country season at Suncoast!
Included in this packet:

e (Cross Country Meet Schedule / Practice Calendar
e  Suncoast Athletic Policies
e 2025-26 Middle School Athletic Packet

Sincerely,

Michelle Hill

ickelle Hi/

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-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 al| 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:

e
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 js 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 he made payable to Suncoast
Academy and turned in ta Michelle Hill.

© Absence from School- The student-athlete may not participate in practice or a contest on 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 evenis may be forfeited dye to misconduct during the school day.

¢ Disciplinary Action- Disciplinary action by an administrator may result in the following penatties:

¢ 1st- Incident as directed by administrator = 1 game suspension
®  2nd- Incident as directed by administrator = 1 week suspension
® 3rd- Inciden as directed by adminisirator = removal from the team (possibly from ali
Sports for the year)
Language- Profanity will not be tolerated. Violation of this rule wili be referred to the administration,
Appearanceg- Students involved in interscholastic athletics are required to follow the school's

the coach for any practices missed. Injured athletes who can attend pPractices and gam
be expected to do s,

® Missing a contest. If a student has to miss any game or contest, the coach muyst be notified at
least 1 week in advance, If the absence is excused, no penalty wilj follow,

®  Quitting without notifying the Coach- Suspension from al| athletics for the remainder of the
current season and next Sports season,

¢ Transportation. Parents will be responsible for ransportation to and from all athletic events and

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

T———

Parent Signature (Da?é}

Athlete Signature (Date)



THE SCHOOL BOARD OF SARASQOTA COUNTY, FLORIDA
1860 LANDINGS BOULEVARD, SARASOTA, FI. 34231
PHONE (941 3 827-9000
PRE-PARTICIPATION PHYSICAL EVALUATION FOR MIDDLE SCHOOL STUDENTS
InstrugHons: This compleizad form must he Rent on {lla by the school, This form jg vakid for 385 calendar days from the dzle of the evaluzion se wriian on page 2.
This farm s non-ransierable: a change of schools during the validity period i this form wil require page 1 of His form b Bz re-submitted.
Part 1, Student information {£o b= complet=d by stedant op Rareni),

Studant Nema (Prinz) Sax Age Dste of Birify
School e Grags Sport(s)
Home Addrass - .. Home Phane —
Perem/Guardian Name {Prim) E-mail
Farson to Contact in Case of Emergency . Relztionship 1o Stucent .
——
Home Phong Wark Phone Cell Phone
PersonalFamily Physidan Nama Cfiica Phone
, ——
Part 2. Medfipal History (& be completed by studernt or Farent}. Explain cyee” answers below. Cirelp quastions you dei't kaoyr answars te,
Yes No Yaz Mo
1. Have you had 2 medica] fliness or injury sinca yaur fast 28. Mava you evar become ill from exercising i the haaiz
check up or sporfs physical? — 27. Da you cough, whzezs or have trauble breathing during oy —— ——
2. Do you have an ongeing chronic lilhass? — afiar actl —
3. Have you everbeen hespitalized svemight? —_— 28. Do you have astima? =
4. Have you sver had surgery? — 25, Do you havo seasanai allergies that requira madicgl
& Are you curreniy taking any prescription or nan- traafnant? —
prescriplion (evar-the-countar) medications or pills or 30. Do you uss zny special protective cr comective equipment -
uslng 21 inhaler? . —_— or mediczl devices that arept usually used jor yaur sporior
8. Have you sver taken any supplements or vitamins to halp postien {for example, knoa Prace, epacial neck reil, foet
¥au gain or lose welght or improve your perfarmance? —_— Orioics, shunt, retainer on yourtseih or hearing aid)? S
7. Do youhave any allergias (for 2ampls, pollan, latey, 31. Have you had any proeblems vith ¥OUr eyes of visfon? ——
madicine, faod ar stinging intsects)? . s 32. Do you weer giasses, conisels or brutclive eyawszry
8, Have _ybg ever had z rash or hives devslop during or zfer 33, Have you evar hed & sprai, strain or s elling after inj vy T
9. Havs you sver passed out during or afier exerciss? — - 34, g_e-{a you broken or fractured any bores or dislogsteq any T T
10. Have you avar been dizzy during or aiter axercies? — s A _ —— o,
1. Havaﬁ sver had mfs"t’;)afn dgring orefisrexerdies? T T 35, Heve you had any other problems wit; paiti or swiefling in
12. Do yeu gt tired mers quickly than your friends do durng - mr.zsclcvsf: ign\.‘or.'s, bones orjeints? f yas, check
exercisa? —_— ppropitats blenk and explain below:
3. Hava you ever had racing of your haart or skippey — Head —Ebow ___ Hp
haartbaats? —_— — Neck ___‘Fo{ea:m ____Thigh
14. Have you had high bioad pressure or high cholesteralz " T ——Baok Ty T — nes
18. Have you ever been told you hiave a heart murmur? I ~—Ghest ooy — ShiniCalt
16- Hes any family mersber or relative died of heert problsms ~—Choukler __ Fingor " Ankle
arsudden desth before sge 507 —_ = UpperAmn _ Foop
17. Have you had a sevars vital infection (for exanple, 33. Do yeu want o welgh more orlass than'y:;u da now? i
pyocarditis or mononuclecsis) within the last month? . $7. Do you lose weight regularly to Mest weight requirements
18. Has a physician sver denjed or rasiricted your f"”’“‘-‘rfm . —
participation in sporis for any hear: problems? 38. Do you feal stressed out? . e
18. Do you have any current skin prablams fror example, — e 38, Have you evar been diagnosed With sickle cell anemia? S
fiching, rashes, acre, warts, fungus, blistors or presayrs 40. ::‘g ¥ou ever been diagnosed with having the sickle cal
20. ::::{?w aver had & head Injury or concussion? — — #1. Record the dates of your most recant immunizstions - T
21. Have you ever been knocked out, bocome unconscious — {shois] for:
e e~ 2 M
ZZ.F!ave'ynueVErhadaseizr_we? i s L iCenpox
23. Do yau have frsquent or savars headaches? — ) FEMALES ONLY (optianaj)
24. Have you ever had numbnass or tingling in your arms, #2. Wher vas your first manstruar perlod?
s legs or fest? —_
25, Havs you ever had 5 stinger, burner or pinched merva? I 43, When was your Tnost récent menstual perods
4 M .
Explain “Yes" answars hers, 44. How much time da You usuzlly have from the start cfane peried fo the

start of znothery
43. How many periods have you had in the last year?
48, What vas the longest time belwaan pariods In the Bslysars

- _\M—

ha routine medical svaluation

, Flal oo heteby advised that the student should underg fovascy =n!

which may include such dizgnostic tests gg erecrromrdiogmm {EXG), echecandiogram (E%YG) andfor tardio strasg test, W far assessmant

. - —— o ———
Student Signafizre Date Farsnt!Guardizn Signzature Dats

RET: Masiar, ESY, Gs737 086-14-Dis

Dupl.,, OgA Ray, 2.97.2020
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FREFARTICIEATSDN PHYSICA! EVAI GATION EOR MIDDLE SCHOGL STUDENTS
e LR SLTI00L STUDENTS

Part 3, Physiecal Examination fto be compietad by Keensad pitysician
physician, licansad physician assistant or cariiiied advanced ragisiers

Student Name {Print)

s licensed ostsopathic physician, licensag chiragrastic
g nurse practifioner).

Dziz of Birtn

Haight Waight

Temperaiurs Hsaring: fight: B F

% of Bedy Fat {Optionaly ___ "

_Blacd Pressura

Jeft: F

Visual Acuity: Right 20/ Left2y)

Coracted: [ Yes [ Ng Pupils; Egqual

FiNDINGS NORMAL

L ABNORNAL FINCINGS

Urequal —

MEBICAT

1. Azpsarance

2, Evesl MNoss/TTwoat

3. Lymgh Nodzs

| 4. Heart

8. Fulzes i

b. Lungs i
7. Abdomen i

8. Cenitalia (males onivi
5 n

9. Ski
MUSCULOSKELETAL

lhb

0. Nack

-l |

« Bagk

12, Shotldsr/Arm

|_13. Elbow/Forazmy

14 i

18 FiofThic

18. Krige

17. LegAnkis

13. Foat

*station basad exarinzion anly
ASSESSVENT OF EXAMINNG PHYSICLANIAS§IS‘TANTI_'§URSE PRACTITIONER
I ereby certify that sach exemination fistad 2have we

S performed by myseli or an individial uider my direct supeivision wili the Tollowing cenclusions(s),

[J ceared without imitation

[Joisabmzy 5 Diagrosls

D Frecautions

D Not Cl==red For Reason

[ cleared after completing evaluation/rehabilitation for

Dﬂeﬁermd o For

Recammendations

PhysicianfAssistantNurse Practitioner Name {Frint) o
Addrass
—
Physiclan/AssistaniNurss Praciiionar Signature ) ’ - Bats
RET: Master, ESY, GS7 37 £85.94.Dig
Dupl, 054 Rev. 2.27.2020
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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 school.

Student Name (Print) StudentNo. __

Schaool Name School Year

Name of spor/activity this agreement govemns

Parent/Guardian Home Address

Home Phone Work Phene Cell Phone

Te— —

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 extrame cases, paralysis or death. Due to the potential hazards associated with
Interscholastic sports, Hwe recognize the impartance of following the instructions of coaches and trainers, regarding playing techniques, training
and ather rules assaciated with this spor/activity.

I/We 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. ,

[1 Yes 1we will be purchasing the student accident Insurance made available through the Sarasota School District.

(] No  liwe have comprehensive medical insurance that covers this student for any expenses he/she may incur as the result of a
sports injury.,

Insurance Company Name

Policy No, Effective Dates

of the Florida High School Athletic Association (FHSAA) and/or the Sarasota School District. l/we give mylour 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
give my/our consent for him/her 1o accompany the team on out of town/county trips.

In consideration of The School Board of Sarasota County, Florida, permitting my/our student/child/ward ta engage in interscholastic sports, liwe
agree to 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 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)

Parent/Guardian Signature Date
Parent/Guardian Name {Print)

Parent/Guardian Signature A Date

Student Signature
STATE OF FLORIDA, SARASOTA COUNTY
Sworn to (or affirmed) and subscribed bafore me by means of [ ] physical presence or [ online notarization, this

— - e Date

day of

e .20 , by S who is
| Persanally Known [ Produced Identification Type of Identification Produced
(Seal) N

Typed or Printed Name of Notary Public ~

Signaturs of Notary Public I —
My Commission Expires Commission No. —
RET; Master, 75Y, GS7 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 irips/athlsiic events during the
T e L rda - . . s - 3

school year. Instead, the school may try tc arrange altermnate transporiation using privaie vehiclas driven by parenis or
other adults. If you agree o allow your student to be driven toffrom fisld trips/athletic evenis in g private passengsr
vehicle, complete this form, have it notarized and retumn it to the school, This form must be signed and returned 1o the
school before your student will be allowed to be transporied to any fisld trip/athletic event in = private passangsrvehicle.

i, give my permission for

Parent/Guardian Narme {Print)

fo be transporied toffrom field trips/athletic
Student Name (Print)

évenis 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 Daie

State of Florida
County of Sarasots

Sworn to {ar afiirmed) and subscribed before me by meane of [l physical presence ar TJonline notarization, this

day of 20 by

(Name of Person Making Statement)

The foregoing instrument was acknowledged by Wwho is:

Personally known to me, or
Produced identification consisiing of

Notary Public Signature

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

My Commission Expires ' Commission Number

RET: Master, ESY, GS7 a7 083-12-RKM
Dupl., OsA Rev. 3-4.2020



THE S8CHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1980 LANDINGS BOULEVARD, SARASOTA, FL. 32931
PHONE {941) 827-9000

AUTHORIZATION TO RELEASE MEDICAL INFORMATION FOR ATHLETICS

lgstructiens: This form is required o allow Athletic Trainers ifom Agility Physical Tharapy & Sporis Ferformanes, LLG, 1o relzass
protected medicz] information for student athlstes to The Schoo! Board of Sarascia County, Florida, soaching staff, This form must bs
retumed to the Heed Coach or Athletiz Szcrstery, The origingl will be given to the Athletic Treiner and 2 copy will be maintained In tha
Athlstic Diractor's efice. This authorizatien is nos valid unlsss sioned and dafed by the athlste or lzgally 2uthorzad reprasanistive, §
you have questicns periaining ic this form, contzci the Athlatic Dirsctor of your child's schogl.

In accordance with the Health Insurance Porisbility and Accountabilty At {HIPAA) of 1893, Agility Physical Therapy & Sporis
Psrformanes, LLC., is requirsd io provide the p=tent, the patisnt's parant, or legaily autherized represaniative with the Notics of Piivacy
Praciices dsseribing how they use and disclosa palisnt haahh information, |7 you have not raeejved a copy of the Noiice of Privacy
Practices, it is zvallaple throligh the Aihlafic Trainer at vour High Scheol,

Authorization of Disclosure

Siudent Name {Print) bBOB
Last First Middle

information from iy student zihlste resords ineluding information regarding my medical conditon injuries, prognosis,
diagnosis, athlstic pariicipation status, tregiment and care information, and related parsgnal identifiable hisalth information,
[ ceriffy that this authorizaion has been made voluntarly. This information s o bs released/disclosed to the Athlatic
Director, Team Physician, Schoal Health Professional, or coaching staff for The Schoal Board of Sarasota County, Florida,
for ths purposes of miy cars as a studeni athieta,

Possibijity of Re-disclosure

| understand hat any information provided under ihis release may be sublect to re-disciasure by the recipient under
tircumatances no longsr protsciad by state and fadaral regulations,

Expiration and Revoceation

I undarsiand that this authorizatlon is valid for 14 months from the dats | signit. 1 understand that | have the right ta revoka
this authorization in writing &t any time. Thea revacation will take effect on the day it is receivad éxcept o the extant it hag
already been acted upon.

Conditions of Treatment
I'understand that Agility Physical Therapy and Sports Performance cannat condition my treaiment ugon my signing this
autherization.

Acknowledgemsnt of raceipt of Notice of Privacy Prastices {initial)

Siudent Signature Date

Parent/Guardian Narme (Pring)

ParentGuardian Signature N Date

“Legally Authorized Representative Name {Pring)

Legally Authorized Representative Signature

o Date
S -
“If other than student aihlefe signing, state relationship
Distribufion: Original —Athletic Trainer Copy-Studant Athleta Fila
RET: Master, 7AY, GS7 132 C82~14.015
Dupl, OSA

Ray, 2.27.9020



THE SCHOOL BOARD OF BARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-8000

EMERGENCY MEDICAL TREATMENT CONSENT FORFIELD TRIPS ANDIOR OTHER AFTER SCHOOL ACTVITIES
= ) - — e
hsuciions: Retumn completed form te your child's schoal, If yau hava qusstions Ferizining to ihis form, contact your ¢hild's school,

Date
Studsnt Name DoB .
Last First Middle
Home Address , . . e i
Strest City Zip
Parent/Guardizn Name (Print) Relalionship ~
'—‘M
Addrass of sbove (if different)
Strzet City Zip
Home Phone Work Phone i Celil Phone o
List 2 person othar than the parant or guardian who could be conizcied in case of emergency below:
Emergency Contact Name (Print) i Phone

S —

Is above siudent allergic to foods, medications, or insacts? D Yes D No

¥ Yes, list what they are and emergency medicaﬁon/ireaﬁnen’r, ifany.

Doees the above studans have any chronic medical probiems (such as asthma, diabstes, seizures)? D Yes D No

I Yes, hst and dascribs medical requiremants for fiald irip

T e ettty

Jo—

Does the abave student take any daily medieation(g)? DYes D Ne

i Yes, complete the medication treaiment authorization formn {if not praviously on file in the scheol Healih Room) and kst
the medication(s) and time to bs administered

Family Physician Name (Print) __. i . Physician Phone

In cass of nan-lizs threataning emeargency, list hospital preference

In case of serious fliness Or injury where immediata care Is needad, the schoo or s representative has my parmission to contacl the
apprepriats EMergency medical ice. The emergency medical service has my consent ip provide neGessary treaiment or
ransportation for my child, [then requesi that | ba netfied of the situstion, Ths undersigned will be rasponsible foremergency treatmeni
cost.

e e N

In the case of an accident or filness where Immediats treatment of my child is not indicated but whera (sihe Is unable 1o remain at the
figld trip, | request that the school contact me or my designee 1o arrangs transportation for my child. If the schao] js unable to contact
me, | request that tha other person lisizd on this farm he confacted and requastad ta cars for my chifd,

1 understand that | must notify ¢he schaoel in writing J7 there are any changes in this health Emergency information, i
undersiand that this stalement remains in effeci until the end of ihis schoo} year unless revised ar cancellad by me in

Faren¥Guergian Signature ) Date
Distribution: Original — Offica Copies ~Teashers/Coaches

—_—
RET: Master, ESY, @87 37 063-95.0is
Dugl., OSA Rev. 8.13-2019
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