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 scheduie 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 wil] provide the physical forms. A completed

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

® 2025-26 Middle School Athletic Packet

Michelle Hill

/7 7/4 f:f/’zﬁ/{f’ t(?/u//

Suncoast Academy Athletic Director
michelle.hill@suncoastacademy.org
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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-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.

Obijectives for Student Athletes:
e 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:

Athletic Discipline / Eligibility Policy

®  Academigs - 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).

® OQutstanding Monies Due to SSA- Any student who owes money to the cafeteria, After Cars, 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, ang other associated éxpenses. Check should be made payable to Suncoast
Academy and turned in to Michelle Hill.

e Absence from School- The sludent-athlete nay not participate in praclice or a contest on 3 day
that they are absent from school unless éxcused by an administrator.

¢ School Conduct- Students must comply with all of 8SA Middle's behavioral and attendance

‘ expectations. Athletic events may be forfeited due 1o misconduct during the schooi day.
© Disciplinary Action- Disciplinary action by an administrator may result in the following penalties:
¢ 1st- Incident as direcled by administrator = 1 Y9ame suspension
®  2nd-Incident as directed by administrator = 1 week suspension
®  3rd- Inciden as directed by administrator = removal from the team (possibly from ali
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 fallow the school's
guidelines for Proper appearance as well as any additiona| requirements from the Coach. Students
who are not Properly attired will not be allowed to participate.

® Practice- Athistes are expected to attend a] practices. Athletes must be excused in advance by
the coach for any practices missed. Injured athletes who ca
be expected to do se.

® Missing a contest. If a student has to miss any game or contest, the cg,
least 1 week in advance, If the absence is excused, no Penalty wili follow.

® Quitting without notifying the Coach- Suspension from all athletics for the remainder of the
current season and next Sports seasaon.

e Transportation- Parents will be responsible for lransportation to ang 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 tim
be chosen to play in a game. It you do not get playing time in a game i
positive attitude during that game and in praciices.

€ in each game and may not
tis important to maintain g

| AGREE WITH THE ABOVE STATEMENTS AND WILL UPHOLD THE SARASOTA

SUNCOAST
ACADEMY MIDDLE SCHOOL ATHLETIC POLICIES,

Athlete Signature (Date) Parent Signature (Date)



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1880 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941§ 9279000

: N FOR MIDbLE SCHOOL STUDENTS
Instructions: This compleizd fom must se kept on fils By the school, This furm s vakd for 355 cslendar days from the date of *ha svalugtion as writan on psge 2.
This farm Is nen-rensierable; a charge of sehools during the velidity Reriod oitiis fory will fequire page 1 of s fonr: o Ba re-submitted,

Part 1, Stugant Information fto b= completsd by stusiant of Parent,

Student Name {Pring) i . Sex Age - Dstz of Bjy -
Schaoi ) Grads Seort(s)
e
Homs Address ) . e Home Phone e
Perem/Guardian Name (Prirsj ~ E-mai —
Person to Contact in Case of Emaigency Relziionship {o Student i}
—_——
Home Pheng Work Phong Cell Phone )
FafsonallFamﬂy Biysiclan Nams : Officz Fhone i i
Part 2. Medica] History (s b completed by student or Farent). Explain Yyes” angwers below. Cirele quastions YOu doi't knew answers to,
Yes Mo Y22 Mo
1. Have you had a medica] Hiness o Injury since your fast 28. Flava you ever become i) from sxercising in tha heai? —
check up er sporis physlcal? — 27. Do you caugh, whzeza ar bave traubla breathing during or
2. Do you hava an orgeing chronic likass? — aher activiy? L
3, Have you evarbesn hospitalizad ovamighi? S 28, Do you have asthima? i, s
4. Have you ever had Surgery? —— s 25. Do yous havn Seasonal allsrgies that rEquirs medlicg]
8 Are you surrariy taking any Rrescriplion or nan- trazimant? —_
préscripiion (ovarihe-countor) medications or pills or 30. Do you use 2ny specil prolectivs er camractive equipment
using an inhater? — or medieal devices that areryt usually used for your seoitor
8. Have you aver taken &0y supplements or vitaming to help positien {for example, knaz brace, =pztial neok roil, fogt
yau gain or lose welght or Improve your perfarmance? S oriholics, shun, ratainer on ¥ourteeh or hearing aid)? —_——
7. Do you have any allergiag {for sample, pollen, Ietay, 31, Have you had any preblams with vour ayas of vigion? —_—
madicing, faed or stinging insec S 82. Do youweer glasses, coniacts or Froteclive syawesr? e e
8. Have you ever had a rash or hives davelop during or aftr 33, Have you avar hed 2 sprain, strain er swelling afer Infury?
arcisa’? o = —_——
9. ;’;‘;e you ever passed aut uring o afisr sxerdiea? = e 34, _H_a\ga g'uu BroRen orfractursd any bores or dislogated eny
i baan dizey durt s T e jTinis? ) - S
n H"i‘i‘:y”éﬂ ke chest 91'?5"&‘5:%’:5 ff‘e%?ﬁ?m? I 35, ”a"’egg'-‘ fad any ke m’;‘;"f?“i? e rling In
¥ , : BUr : il muscles, dendons, banes oF fefits vas, checl
12, E;er y:zts: eg:t tired mara quickly than yeur friends do durng @ppropiats blank and explein below:
13. Have you ever had racing of yeur haari or slipped - = —— ﬁea — Elb“Z’ -
fizaribaais? . — Neok - FOream __ Thigh
14. Have yau hag high bloed prassirs or high cholesteral? e —_— g;‘;‘; —_— g"‘; " shi ?C it
15. Have you ever been teld you hays & heart murmur? — e r.  —Hand “"‘é 9

18. Has any family member or selaive disd of heerproblems ~— Shoulder _ T Finger g
orsudden desth befora &5e 507

—Uppernn _ Foop
17. Have you had a savare virs! infselion (for example,

38, Do youwant to weigh mare orless tharn yau do now?

|
i

myeczrditis or menonucleosis) within the last month? — 37. Poyou lose weight ragulary to mest welght requirsments T
18, Has a physician avar denled or resiriclad your a8 g«ryﬂ‘-’rfig?ﬁ? . . —_
Participation in sporis for any hear: probleme? . " poyou ieal stressed out? ot e i —_—
12. Do you have any cuvent skin prablams (for example, '* 33, Havs you ever besn chagnesad with sickie cell anemia? R
" itching, rashes, acrie, warts, fungus, hlisters or prasaure 40. Haav-f ¥ou avar been diagnosed with having (ha sickde call
20 ms)ylu &ver had = head infury or cancussion? —_ #1. Record the dales of your most recent immunizations -
21. Have you ever been knocked out, become unconscius T E’“@ for: .
orhaynurmamofy; —_— ;‘ stany._s« : _ . M:e§s S —
22. Have you ever had a selzure? I R o Ch-;:are —
23. Do you have fraquent or savers headaches? — i FEMALES ONLY (optional)
24. Have you ever had numbrass or tingling In your arms, #2. When was your first menstrual period?
25, Haves:;ulig:v:‘; hada singer, bumer or pinched nervep = T —— 43. Wnen wag your most reeart mensiuzl period?
Explaint “Yes® answers hers, 44, Howmuch time do yon ususlly have frem the start of ane peried fa the

start of anothery
43, How marny perfods hava you had i thg Taat year?
4B, Whatwas fhe longest time behvaen pariods In the kst yzar

o m——e
We hereby steta, to ha bﬁgta géur knowledge, fhat ouranswers to the aboye guestions are complats ang orect. In addition to the rauting madisal evaluation
R

requlrad bys.1608.20 titas, we understend and =cknowledge that we ars hersby advised that the Student shaulef unde cargiovag 204
which may insluds such disgnostic tosts a5 elechocardiogram {EXG), g:hocerdicgram (E'CyG} andfor cardio sirass test, R0s Gardiove cHlarezsesmant
Student Signafure ~ Dats " FarentGosrdian Signature - Dats )
RET: Mastar, ESY, GS737 855,

Dupl. GSa 88-14-DI3

Rav, 2.27.2020
Pags 1 of3



PRE-PARTICIPATION PHYSICAL EVAL
EREPARTICIPATION PHYSICAL

Part 8 Physical Examination {to be somplatad by lcensad physisian, Hoensed ostsopathic

bhysician, licznsad Physician assistant or certiied advancad ragisierad nurse practificner),

Swudent Name (Print)

UATION FOR MiDDLE SCHOOL STUDENTS

Height Waight

Tamperaturs

Visual Acuiy: Right 20/

LeR20_

D=

Y of Bedy Fat {Optional)

Haeeing: right P

Comacled: [ Yes [ np Pu

£

F leic P

pils: Equal

physician, licensag chirapractic

12 of Birth

R e —

Blacd Pressurs

e ————

Unequal

FINDINGS

NORMAL

ABNORMAL FINDINGS

MEENCAL

| INITIALS® :1

1. Az nce

2. Eves/| Nose/Throat

3. Lymgh Nodas

4. Heari

&. Fulses

B. Lungs

7. Abdomen

8. Cenitalia (males only)
9. 8kin

MUSCULOSKELETAL

10. Neck

1. Back

12, Shoulder/Arm

13. Efbow/Foraam,

14, WiistiHand

18. Knee

18, FioiThich N

17. Leg/Ankiz

13. Foat

*stetion basad éxaminztion only

ASSESSMENT OF EXAMINING PHYSIC
Ihersby ety that

[Jcleared without Bmisation
[ oisavasy

LAN/ASS) NT/NURSE PRACTITIONER
or an indivdual under my diract supenision with the foliowing tanclusions{s).

BACH eXemination listad abave was periomed by myss§

Ciagi

noais

[ Precautions

[INot Clearad For

Raascn

[ cleared after campleting evaluation/rehabilitation for

[ Referrad 10

For

Recommendations

o

PhysicianfAssistant/Nurse Practitioner Name {Frint)

Addrass

PhysidanlAssIstan‘JNurse Practiionar Slgnaturs

RET: Mastz . ESY, GS7 37
Dupl, 0sSA

——— i e —— i s e,

D

.2
W

085-14-DIS
Rav, 2.27.202p
Page 2 of3



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

PARENTIGUARD_IAN RELEASE AND HOLD HARMLESS AGREEMENT FOR
HIGH SCHOOL STUDENT ATHLETIC PARTICIPATION

Instructions: This form must be notarized and returned to the Heagd Coach/Athletic Director's Office with the Athletic Packet, If you
have questions Pertaining to this form, contact your child's schaal.

Student Name (Print) Student No, __ — . __.__DboB

School Name , Schoal Year

Name of sport/activity this agreement govems

Parent/Guardian Home Addrass

Home Phone Work Phone i i Cell Phone

1/We understand that it is the responsibility of the parentsiguardians to provide prool of medical insurance caverage prior fo participating in any
phase of this sport/activity,

(1 No lwe have comprehensive medical insurance that Cavers this student for any expenses he/she may incur as the result of a
sports injury,

Insurance Company Name

Policy No. o Effective Dates

This agreement is entered info voluntarily and is made with the understanding that liwe have not violated any of the aligibility rules and regulationg
of the Florida High School Athletic Association (FHSAA) and/or the Sarascta School District,  Vwe give my/our consent for mylour
student/child/ward to engage in FHSAA and Sarasota School District approved athietic activities as a representative of the student's school, e
give my/our consent for him/her ty accompany the team on out of town/county trips.

In consideration of The School Board of Sarasota County, Flarida, permitting my/our student/child/ward to engage in interscholastic sports, l/we
agree to release and hold harmless The School Board of Sarasota County, Florida, and its employees and agents from and against all claims,
Jjudgments, cost, expenses, attorney fees, including but not limited to, claims oceurring from the negligence of The School Board of Sarasota
County, Florida, fts employees, and agents arising out of badily injuries or property damage resulting from participation jn interscholastic sports,

1/We acknowledge that liwe have read this agreement and fully understand its meaning, and that l/'we will abide by all terms ang conditions
associated with this sport/activity and in this agresment,

Parent/Guardian Name (Print)

Parent/Guardian Signature . Date
Parent/Guardian Name (Print) —_—
Parent/Guardian Signature . Date

Student Signature
STATE OF FLORIDA, SARASOTA COUNTY

Sworn to (or affirmed) and subscribed before me by means of ] physical presence or ] online notarization, this
- .20 by

day of
e who is

[] Personally Known [3 Produced Identification Typs of Identification Produced

(Seal)
-\ﬁ._""—"* e —_—
Typed or Printed Name of Nofary Public ~——
M"o?ﬁ&a_r}' Public T T
My Commission Explres Commission No.,

RET: Master, 78Y, GS7 172 026-01-DIS

Rev. 5-5-2092



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
RISK MANAGEMENT
1980 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-5000

PRIVATE VEHICLE TRANSPORTATION PERMISSION
Toeeee= RO OR LA HON PERMISSION

Instructions: The School Beard will not be providing bus iransportation for certain field rips/athletic evenis during the
school year. Instead, the school may &y to arrenge altemate transportation using private vshicles driven by parents or
other adults. If you agree o allow your student to be drivan toffrom fiald trips/athletic events in 2 private passenger
vehicle, complete this form, have # notarized and rstum it to the school. This form must be signed and returned to the
school before your student will be allowed fo be transported to any fiald trip/athletic event in & privats passangsr vehicle.

i, give my permission for

Parent/Guardian Name {Print)

i be transporied toffrom field {rips/athletic

Student Name (Print)

8Venis in a private Passenger vehicle during the 20 290 school year. The phone number(s) where | can be

reachad during this schoal year is(are)

Parent/Guardian Signature Date

State of Florida -
County of Sarasots

Sworn to {ar affimed) and subscribed befora me by means of [ ] physical Presence ar [ online notarization, this

day of 20 by

(Name of Person Making Statement)

The faregoing instrument was acknowledged by

who is;

Personally known to me, or
Produced identification consisiing of

Notary Public Signature

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

My Commission Expires ' Commission Number

RET: Masler, ESY, GS7 37 063-12-RKM
DupL, OSA Rev. 3.4.2020



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1860 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 827-9000

AUTHORIZATION 1O RELEASE MEDICAL INFORMATION FOR ATHLETICS
SR TIDN 1O RELEASE MR

nstructions: This form is required to aliow Afiletic Trainers fram Agllity Fhysica] Therapy & Sporis Performance, LLE, to release
protected medical information ior student ethisies ts The Schoo! Board of Sarasois County, Florida, coaching st This form must b
returned to e Head Coach or Athletic Szerztary. The original will be given ta the Athletic Trainer and 2 copy will be maintained in tha
Athiefic Dirsctor's office. This authorization is not valid unless signed and daisd by the athiste or legzily autharizad reprasaristive. If

e Tl

you have questions periaining to this form, contact the Athlatic Dirsctor of yeur child's schoal.

In accordance with the Healts Insurance Perisbility and Accountabifity Act (HiPAA) of 1995, Agility Physical Therapy & Sparis
Pstfermanes, LLC., is required io provide the patient, the patient's Parent, or legally autherized repressniaiive with the Notica of Privacy
Practices deseribing how hey use and discloga patient haalih Informaiion, If you have not receivad = copy of Hhe Noiice of Privacy
Praciices, it Is available through the Ashistic Trainer atveur High Scheol,

Authorization of Disclosura

Studeni Nams {Print) . DOE
Last First Middle

| authorize Agility Physical Therapy & Sporis Performance, LLC. to releasefdisclose the following protected heali;
information from ny student aihlete racords including information regarding my medical condition, injuries, progrosis,
diagnosis, athlstic pariicipation status, resiment and cars information, and ralated personal identifiable hsalh infarmaticn,
I ceriify that this authorization has been made valuntadly. This Information is to be released/disclosed to the Athistic
Dirsctor, Team Physician, Schoal Haalth Professional, or corching staif for The School Board of Sarasota Colnty, Florida,
for the purposes of Yy care as a student athists,

Possibiiity of Re-dissiosure
| undersiand that any informaiion provided under this releass may be subject to re-disclosurs by the ratipiznt under
circumstancss no longsr protsctad by state and f2derz| ragulations,

Expiration and Revocation

I undersiand that this authorization is valid for 14 menths from the date I sign . | understand that | have the right to revake
this auihorization in Writing &t any ime. The revacation will take effect on the day it is received except to the exient it has
already been acted upoil.

Conditions of Treatment

I understand that Agility Physical Therepy and Sporis Pericrmance cannot condition my treaiment upen my signing this
autherization.

Acknowledgemeant of raceipt of Notice of Privacy Practices (inltial)

Student Signature - Dzate
Parent/Guardian Name {Prini) =
Paren/Guardian Signature Date

“Legally Authorized Representative Nama {Pring)

Legally Authorized Representative Signature e Daia

—_—
*I other than student athlets signing, state refationship
Distibution: Original —Alhletic Trainer Capy - Student Ahleta Fite
RET: Mastar, TAY, G87132 062-14.D1s
Dupl, OsA

Rav, 2.27.2020
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