
THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA 
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231 

PHONE (941) 927-9000 

HIGH SCHOOL STUDENT ATHLETIC PACKET CHECKLIST FOR 2017-2018

Instructions: The Sarasota County School District Athletic Program must comply with rules, policies, and procedures, set by the Florida High School 
Association (FHSAA) and The School Board of Sarasota County, Florida. Before participating in athletics, this entire packet must be completed and 
returned to the Head Coach of your athletic sport/Athletic Director's Office. No student is allowed to participate unless all of the necessary information is 
complete and required signatures are obtained. This packet will be filed in the Athletic Director's office. A new packet must be completed every year. 

Student Legal Name (Print) ___________________________ DOB __________ _ 
First Middle Last 

2016-2017 School Name _____________________ Grade ____ Sex D Male D Female
(where student takes academic classes) 

School student will be participating in sports _______________ Are you a school choice student? D Yes D No

Are you a Home Education student? D Yes D No (Office only- EL7 and EL7V required)
Home Educations students must contact the high school Athletic Director 3 weeks prior to the start of season. 

List ALL high schools attended since beginning 9th grade ______________________________ _

Sports Interested In 

Initial box to indicate completion. All forms require both student and parent/guardian signatures. Specified fonns require signatures 
be notarized. 
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Pre-Participation Physical (FHSAA EL2) 
Page 1 must be signed and dated by student and parent/guardian. Page 2 is completed, signed, and dated by Physician. The 
physical is valid for 365 days from the date of the physician's evaluation. 

Consent and Release from Liability Certificate (FHSAA EL3) ( Lt pQ5 es) 
Parent/guardian and student must sign and date each page. 

Parent/Guardian Release and Hold Harmless Agreement for HS Student Athletic Participation (026-01-DIS) 
Signatures of student and parent/guardian must be notarized. 

Current insurance carrier information (name of insurance company and policy number) must be included on the above two forms. 
Insurance is required to try out and participate. If the student athlete is not covered under a family plan, insurance can be purchased 
online at www.schoolinsuranceofflorida.com. A copy of the insurance card must be submitted with this packet. If you purchased 
insurance through School Insurance of Florida on-line, attach the receipt. 

Affidavit of Compliance with the Policies on Athletic Recruiting and Non-Traditional Student Participation (FHSAA GA4) 
Must be completed if you attend another school other than the school you participate in athletics (Example: a Pine View student 
participating in athletics at Riverview HS) OR if you are a Home Education student. Signatures of student and parent/guardian must 
be notarized. 

Acknowledgement of Standards for Participation in Athletic Activities (061-14-DIS) 

Authorization to Release Medical Information for Athletics (062-14-DIS) 

Emergency Medical/Treatment Field Trip Consent (063-96-DIS) 
Include doctor name and contact information on form. 

Release for Out-of-County or Overnight Travel for Athletics and Field Trips (064-96-DIS) 
Signatures of student and parent/guardian must be notarized and insurance carrier information completed. 

Student Signature---------------------------------- Date _______ _ 

Parent/Guardian Name (Print) _____________________________ _ 

Parent/Guardian Signature 

Office Use Only 

Physical Date ________ _ 

School: Home Oak Park PV Polytech SMA ECA 

RET: Master, 7AY, Ind Sch 62 
Dupl., OSA 

Date 

Non-Member Private School - EL 12 All Non-Traditional Students- EL 13S, EL 13R (C2C) 

Insurance: School Personal Football GPA _______ _ 

Other ________________________ _ 

060-14-DIS
Rev. 4-26-2016 




































