4204 Okeechobee Road - Fort Pierce, FL 34947
772.429.3600 - www.stlucieschools.org

PUBLIC SCHOOLS Board Members

Kathryn Hensley, Chairman

Each Child, Every Day Troy Ingersol, Vies Chalkman

Debbie Hawley
Carol A. Hilson
Dr. Donna Mills

Superintendent
E. Wayne Gent

Dear Parents/Guardians and Students,

St. Lucie West K-8 School will offer the following activities for 2015-2016 to all middle school students
(grades 6-8) who meet the criteria listed below: Volleyball (girls), Co-ed Soccer, Basketball (boys/girls), and
track. In intramural sports, students play against each other and have an end of the season tournament
where the coach will place students into team(s) to compete against other schooals in the district. A practice
schedule will be provided to each student at the first practice for each sport. Parents/Guardians will also be
asked fo sign up for Remind 101 as another means of communication.

In order to participate in practice, you must have a sports packet completed, the packed must be
notarized, and pay a one-time $20.00 processing and insurance fee. This must be turned in to
Coach Kosinski BEFORE the first practice. Students will not be able to participate if the packet is
not returned, notarized, or missing the $20.00 payment.

1. Academics: Each student must have a 2.0 grade point average to be able to practice and participate in games. The student
cannot have any failing grades (F) in any subjects. Grades will be checked on a bi-weekly basis utilizing the Student-Athlete
Grade Sheet Form.

2. Behavior: The student must maintain proper conduct in accordance with the policy set by the St. Lucie County School
Board. Any student who receives a referral while in season, will be removed from the team,

3. Athietic Packets: All students who want to participate in intramural sports must have a completed physical packet with a consent
and release form signed and notarized BEFORE they can begin practice. All packs/consent and release forms must be turned in
to Coach Kosinski. The physical forms/consent and release can be downloaded by going to www.SLWK8PE .weebly.com and click
on athletics. A one-time $20.00 processing and insurance fee must be paid at the time you turn in your sports packet. A receipt
and clearance card will be issued to each student when received by Coach Kosinski.

4. Good Sports Citizenship: It is extremely important to teach the values of good sport citizenship to the students, If a player
is removed from a game or practice, the student will lose their privilege of participating in ANY intramural sport at St. Lucie
West K-8 School for the remainder of the year.

5. All student must have their ride pick them up promptly on practice days. If a student is not picked up on time, they will
receive a waming. If the student is not picked up promptly after the waming, they could lose their privilege of practicing in
intramural sports.
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‘ - SCHOOL BOARD OF ST. LUCIE COUNTY, FLORIDA
MIDDLE SCHOOL INTRAMURAL, PERMISSION, AND RELEASE

Name of Student Participant (Please print)

Home Address

Home Phone | Date of Birth_ Place of Birth __
Parent/Guardian Work Phone Other Emergency /Cell Phone

School _ Grade Level Sport(s)

I'We, the undersigned Parent(s)/Guardian(s) of the above named student, acknowledge that participating in middie
school intramurals in the St. Lucie County Schools is entirely voluntary and subject to the rules and policies of the St.
Lucie County School District. | understand that my child must abide by all the rules set down by the School Roard of
St. Lucie County and the school in which the Student Participant is enrolled (School). All infractions of the Code of
Student Conduct shall be reported to school administration. All infractions are subject to the appropriate Discipline
Response as defined in The School Board of St. Lucie County Code of Student Conduct.

Student participants and parents or guardians of Student participants should have a thorough understanding of the
responsibilities and implications of participating in a voluntary extracurricular activity. For this reason, each Student
Participant in the St. Lucie County Schools and his/her parent(s), or guardian(s), shall read, and sign this agreement,
permission, and release prior to the Student Participant being allowed to participate in any form of intramural practice
or contests. :

I/We, the undersigned Parent(s)fguérdian(s) of the above name Student Participant:

1.. Understand that | must have a current physical on file at the school and a completed permission and release
form.

2. Understand that only a supplementary insurance premium for the Student Participant is to be paid from school
board funds. This insurance will have a $500.00 deductible. This deductible will be applied concurrent with
primary coverage which will be paid at 100% Reasonable and Customary. If there is no primary coverage, this
insurance will pay 100% of Reasonable and Customary after the $500.00 deductible.

3. Understand that a TWENTY DOLLAR ($20.00) NON-REFUNDABLE PROCESSING FEE must be paid when
this form is submitted. This fee does guarantee participation in the Intramural program at the school your child
attends; however it does not guarantee selection to a tournament team. | also understand that additional
fees may be assessed to participate in a specific sport due to financial limitations and the uncertainty of financial

times.

4. Understand that in the event of accident or injury, only School required accident forms will be completed by

- School officials, and that all claims under any applicable insurance policy for injuries received while participating

in intramural activities or fravel incidental to such activities shall be processed by the Parent(s)/guardian(s) or the
student participant through the company agent handling the insurance policy, and not through School officials.

5.. Authorize the School to transport the Student Participant and to obtain, through a physician of the School's
choice, any emergency medical care that may become reasonably necessary for the student in the course of
intramural activities or travel incidental to such activities; and agree that the expenses for such transportation and

treatment shall not be borne by the School Board or its employees.

6. | understand that talking to a coach or someone from any high school about playing at
his/her school before you begin attending that school is a violation and could result in:
(FHSAA Policy 36)

a. You being ineligible for a year;

b. The coach may be fined and suspended;

C. The school may face penalties including fines and not making the playoffs.

Please visit www, siwiepe, weebly. Com +for athjete Lorm deadlines, practice
Schedyles, Fovrnament deafes ede. _ -




NOTICE TO PARENTS/GUARDIANS OF MINOR CHILD PARTICIPANTS

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE
AGREEING TO LET YOUR MINOR CHILD ENGAGE IN A POTENTIALLY
DANGEROUS ACTIVITY. YOU ARE AGREEING THAT, EVEN IF THE
SCHOOL. DISTRICT OF ST. LUCIE COUNTY, ITS OFFICERS,
DIRECTORS, EMPLOYEES, AND AGENTS USE REASONABLE CARE
IN PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR CHILD
MAY BE SERIOUSLY INJURED OR KILLED BY PARTICIPATING IN
THIS ACTIVITY BECAUSE THERE ARE CERTAIN DANGERS
INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED OR
ELIMINATED. BY SIGNING THIS FORM YOU ARE GIVING UP YOUR
CHILD’ RIGHT AND YOUR RIGHT TO RECOVER FROM ST. LUCIE
COUNTY SCHOOL. DISTRICT IN A LAWSUIT FOR ANY PERSONAL
INJURY, INCLUDING DEATH, TO YOUR CHILD OR ANY PROPERTY
DAMAGE THAT RESULTS FROM THE RISKS THAT ARE A NATURAL
PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO REFUSE TO SIGN
THIS FORM, AND THE ST. LUCIE COUNTY SCHOOL DISTRICT HAS
THE RIGHT TO REFUSE TO LET YOUR CHILD PARTICIPATE IF YOU

DO NOT SIGN THIS FORM.

IIWE, THE UNDERSIGNED PARENT(S) AND STUDENT PARTICIPANT ACKNOWLEDGE HAVING RECEIVED AN
ADEQUATE OPPORTUNITY TO REVIEW THIS AGREEMENT, PERMISSION, AND RELEASE AND TO ASK QUESTIONS OF
SCHOOL OFFICIALS. | ACKNOWLEDGE THAT | HAVE READ AND UNDERSTAND THIS AGREEMENT; THAT | AGREE TO
ITS TERMS; THAT | WILL. COMPLY WITH ALL SCHOOL BOARD AND STATE ASSOCIATION RULES. IT IS UNDERSTOOD
THAT THE STUDENT ATHLETE IS REQUIRED TO COMPLY WITH ALL SAFETY RULES AND INSTRUCTIONS PROVIDE
WITH EACH SPORT, COMPETITION, AND PRACTICE WHILE ENGAGING IN SUCH ACTIVITIES.

I/WE UNDERSTAND THAT PARTICIPATION IN INTERSCHOLASTIC ATHLETICS IS A
PRIVILEGE. FURTHERMORE, WE/Il UNDERSTAND THAT THE PRINCIPAL OR DESIGNEE
HAS THE SOLE DISCRETION TO WITHDRAW MY ELIGIBILITY AT ANY TIME DUE TO AN
ON-CAMPUS OR OFF-CAMPUS BEHAVIOR THAT IS DEEMED BY THE PRINCIPAL OR
DESIGNEE TO BE UNBECOMING OF A STUDENT ATHLETE. ‘

Acknowledgment of Parent/Guardian Signature)

Print Parent/Guardian Name Date
Sign Parent/Guardian Name (In presence of Notary)
STATE OF FLORIDA
COUNTY OF ST. LUCIE
The foregoing instrument was acknowledged before me this day of , , by
HefShe is ___ personally known to me, or ___ has produced

as identification, and ____ did ____ did not take an oath.

(Notary Seal) My Commission Expires

Notary Public State of Florida

Print Notary Name ;
REV 4/13
ATH0009



I Florida High Scheol Athletic Association
Preparticipation Physical Evaluation (Page 1 of 3)

This completed form must be kepl on file by the school, ‘This form is valid for 365 calendar days from the date of the evaluation as written on page 2.

This form is aon-transferable; u change of sehooly daring the validity peviod of this Form will reqisice page 1 of this form to be re-submitted,

Part 1. Student Tn formation go be completed by student or parent)

Studeat’s Name: . PO . mee S0 Age: || DeteofBish: s LS - WA
Sehool- e Grade in School: ._Eﬁpnrt(s}:

1ome Address: : o S . Home Phone: A SO
MName of Paremt/Guardian: s Frmail: o
Person to Contael in Case af Emergency: - : . -

Relationship to Student: B Home Phopez { ) Wark Phong: (.. Cell Phone: (___ ) —

Personal/Family Physician: Cily/State: Office Phone: { ) .

Part 2. Medical H IS0y (to be completed by student or parent). Explain “yes” answers below, Circle guestions you don’t know saswers to,

Yex Mo Yes Mo
1. Have youn had a medical iliness or Injury sinee your Jast e 26. Haveyou cver become ill from exercising in the heat? .
check up or sporls physical? 27. Do you cough, wheeze or have trouble breathing duclug or after
2. Doyou have an ongoing chronic illness? : Lo activity
3. Have you ever been hospitalized overnight? iy iy 28. Do you have asthma? —
4. Have yau ever had Surgery? - 29. Do you have seasonal allergics that tequire mecdical teatment? e o
5. Are you currently taling any prescription or non- - e 30. Do you use any special protective or corrective ¢quipment or . — .
preseription (over-the-counter) medications ox pills o mediesl devices (hat arent usually used for your sport or position
using an inbhaler? (for example, knee brace, special neck roll, foot orthotics, shunt,
6. Have you ever iaken any supplements of vitamins o N Tetainer on you teoth or hearing aid)? )
help you gain or lose weight or iprove yaur 3. Have you had any problems with your cyes or vision? o
performance? 32. Do you wear glasses, contacts or prolective cyewear? — .
7. Do you have any allergies {for example, polfen, Jatex, T 33, Have you ever had o sprafn, strain or swelling after injury? s
medicine, food or stinging ifisects)? 34. Mave you broken or fractued any bowes or dislocaled any joints? . oA
8. Have you ever had a rash or hives develop during or —- —— 35 Haveyou had my other problems with pain or swelling i muscles, o
afler exercisc? lertlons, bones or joints?
9. Have you ever passed oui during or afler exerrise? . S [ yes, check appropricte blank aied explain belme:
10. Have you ever been dizzy during or after esercise? L ___Head ... Ethow __p
1}. Have you cver had chest puin durin g orafter exercise? _ Neck " Forearm " high
12. Do you gel tired more quickly than yonr fijends do e __PBack _ Wist . Knee
during cxereise? . Chest __ Ihand —_ Shin/Calf
13. Have you ever had mcing of vour heart or skipped I —__ Shoulder ___ Finger ___Ankle

heurtheats? ) . —_UpperAon oot
14. Have you had high blood prossure or bigh cholesterol? —— 36 Doyouwant o weigh more or less than yon do now?
15. Have yan ever been told you have  heart anurmnus? T ——  37. Doyoulose weight regularly to meet weiaht re uirements for your
Y q ¥

|

|
||

16. Has any family smember or relative died of heart sport? .
problems or sudden death before age 507 -+« 38, Do yon feel stressed oul?

17. Have you had a severe viral infection (for example, —— = 39 Mave you ever been disgnosed with sickle cell anemia? L
myocarditis or mononueleosis) vwithin the last month? 40. Have you ever been diagnosed with baving the sicklc cclf trajt? o

18 Hasa physici?n ever denied or restricled your T T 4l Record the dates of your most recent immunizations (shots) for: T
participation in sports for any heart problems? Tetars: Meagles:

19. 3o you have any corrent skin problems (for cxample, Heparity SE: - Chickenpox: ":

tching, rashes, acac, warts, fungue, blisters or pressure sores)?
20. Have you ever had a head injury or concussion?
2I. Have you ever been knocked out, become unconseions
or losl your memaory?
22. Have you ever had a sefzire? o
23. Do you have ftequent or severe headaches? S

FEMALES ONLY (eptional}

42. When was your frst menstrugl period?
43. When was your most recent mensértial period? s
44, How much time do you usually have from the stari of one period to

H

|1

ind i tinling it vour tha start of another? .
24, gl::i]e ylou ::irrcwuum ess or tingling io yor 5, 45, How maty periods haye youhad in the [ast year?
ancs, leps ! 46. What was the longes! ime hetween beriods in the last yoar?

. Have you ever had a s!inge;r, burner of pinched nerve?

[
o

Explain “Yes” answershere:

Wa hereby state, to the best of our ko leddge, that our answers to the abuve yuestions are complete and eorrect In addition to the foutine medical evatuation required by 5.1006.20, Florida
Sratutes, and FHSAA Hyliw 9.7, we understand and acknawledge it we areTerely advised thal the sludent should undergo a cardiovaselar assessment, which may inelude such dingnostic

tests as eleetrovardiogram (EKG), echarardiogram (ECG) and-or cardiy stress test.

Signature of Smedent: Daws - 2. ! Signature of Pareny Guardian: Draie: i #
=l ' ATHQO0O® Rev. &/14




5 Florida High School Athletic Association Revised 0514

This compif:ted form must be kept on file by the sehool. This form is valid for 365 calendat duys from the date of the evaluation as written on page 2,
This forem is non-transferable; a ehinnge of schiools during the validity perfod of this form witl requice page 1 of this farm to be re-Gubmitied.

Part 3. Physical Examination (t» be completed by licensed physician, Bicensed osteopathic physician, licensed cliropractie physi-
cian, licensed physician assistant or cortified advanced registered nurse practitioner), )

Stdent's Name: Datz of Birth: ! )
Height: Weight: % Body Fat (optional): L Palse: Blood Pressure: /(7 . i )

Temperature: Hearing: vight: P F lefi: P ¥
Visual Acuity: Right 20/ Teft 20/ Corregted:  Yes . No ___ Pupils: Fqual TUneguut
FINDINGS NORMAL - ABMNORMAL FINDINGS B INITIALS
MEDICAL
‘1. Appearance
2. Eves/Ears/NoselThroal

3. Lymph Nodes

4. Heart
5. Pulses
6. Lungs , o
7. Abdomen ’ _ L T
8 Genitulia (mates oaly)
9. Sk
MUSCULOSKELETAL
H. Neck
(1. Back : ' ' L

12. Shoulder/Atm
13. Elbow/Foream
14, Wrist/Hand
15. Wip/Thigh
16. Knee .
17, Leg/Ankde - _ )

18. Fool
¥ _ slation-based examination only

PHY AN ASSISTANT/NIRSE FRACTITIONER
ove wis performed by myself or an individual under my direct supervision wiih the following conclusion(s):

" ASSESSMENT OF EXAITNIN

1 hiereby certify that each examination listed zb

Cleared without Jimitation

____ Disability: Diagnosis: :

___ Precautions:

___ Not cleared for: Reason:

___ Cleared afier completing evaluation/rehabilitation foe: -
__ Referred to For

Recommendations:

Name of Physician/Physician Assistant/Nurse Practitioner (print): Diate: / ]

Address:

Sianature of Physician/Physician Assistant/Nurse Practitioner:



