[ GENERAL INFORMATION FOR STUDENTS AND PARENTS ]

ACADEMIC ELIGIBILITY: In order to participate in high school interscholastic athletics, a student must
currently have and maintain a cumulative grade point average of 2.0 or above on a 4.0 unweighted scale.
The athletic director and /or coach will verify all grades within a five day period subsequent to team tryouts
and monitor grades thereafter. Failure to have and maintain a cumulative 2.0 grade point average will result
in immediate dismissal from any interscholastic athletic team. Middle school students must have a 2.0 grade
point average for the previous quarter in order to be eligible.

I have read and understand the above-stated academic eligibility rule.

Student Signature Student I.D. Number

AGE RESTRICTIONS: A high school student may participate in interscholastic athletic competition
until reaching the age of 19 years and 9 months. Upon reaching the age of 19 years and

9 months, the student shall be ineligible for further participation in interscholastic competition.

A middle school student may participate in interscholastic athletic competition until reaching the age of
15 years and 9 months. Upon reaching the age of 15 years and 9 months, the student

shall be ineligible for further participation in interscholastic athletic competition.

ATHLETIC FEES: There are no try-out fees. Once a student is selected for a team a fee will be due:

$60 for high school students; $45 for middle school students. The fee for the second sport is $40 for high
schools; $30 for middle schools. The total family fee (for the same school) is $160 for high schools; $120 for
middle schools. The individual cap for high schools is $100. The individual cap for middle schools is

$75. A student will not be allowed to dress out, participate in a game or be considered part of the team
until the full fee is paid.

STUDENT STATEMENT:

I understand that it is my responsibility to stay academically eligible, comply with training rules, and
conduct myself so as to bring pride to my school, my team, and my family. I understand that I and my
parents/ guardians are responsible for any uniforms, equipment, and/or supplies issued to me while
participating in interscholastic athletics. I agree to repair or replace any damaged item and replace any
lost item.

I understand that suspension from school, in or out, will result in suspension from practices or games
during the time of suspension.

STUDENT SIGNATURE: DATE:

7/10



DISTRICT SCHOOL BOARD of PASCO COUNTY ATHLETIC PARTICIPATION FORM

PLEASE PRINT OR TYPE GRADE LEVEL/SCHOOL YEAR
Name of Student: Student #
(As it appears on Last First Middle
birth certificate)
Address:
Street or P.O. Box City /State/ Zip
Home Phone: Emergency Phone: D.O.B. Age:
Student Number: School Last Attended:
Father/Guardian: Mother/Guardian: :
Name Name
Street or P.O. Street or P.O.
City/State/ Zip City/State/Zip
Employer’s Name Employer’s Name
Employer’s Phone Employer’s Phone
Medical Insurance Company Medical Insurance Company

Is the company or plan listed above considered a Health Maintenance Organization (HMO) or a Preferred Provider
Organization (PPO)? Yes No

Participation in competitive athletics may result in severe injury, including paralysis or death. Improvement in
equipment, medical treatment, and physical conditioning, as well as rule changes, have reduced these risks, but it is
impossible to totally eliminate such occurrence from athletics.

PARENT STATEMENT: The undersigned parent(s)/ guardian(s) gives consent for the athlete identified herein to travel
with the team as a member on its trips. I/We, the undersigned parent(s)/guardian(s) of the above-named student or above
named adult student, do hereby consent to the release of confidential educational records/data including, but not limited to:
student's name, date of birth, attendance, grades and such other confidential student data as is necessary for the
determination of eligibility for participation in activities regulated by FHSAA to FHSAA and its service provider C2C Schools,
Inc. The information shall be used solely for the purpose of determining and reporting eligibility to participate in athletics.
I/We further authorize the release of student transcripts by FHSAA and/or C2C to colleges/universities or their
representatives for recruiting purposes regarding the above-named or to the District School Board of Pasco County, Florida
and its constituent schools. No other re-disclosure of the records/date provided under this consent is authorized.

INSURANCE: The District School Board of Pasco County provides only secondary student athletic insurance coverage,
but this IS NOT a guarantee of payment for medical services. You may encounter certain out-of-pocket expenses when
your son or daughter is treated for accidental injuries.

BIRTH CERTIFICATE: Each athlete MUST present to the athletic director or coach a certified copy of a valid birth
certificate. The copy will be returned.

IN THE EVENT OF AN INJURY AND YOU CANNOT BE REACHED, DO YOU GIVE HIS/HER COACH

PERMISSION TO HAVE YOUR MEDICALLY CHILD TREATED?  YES NO

Parent Signature: Date:

AFFIDAVIT

STATE OF FLORIDA COUNTY OF

Before me personally appeared who executed the foregoing instrument, and

acknowledged to and before that (he/she executed said instrument for the purpose therein expressed.

Notary Public
State of Florida at Large
My commission expires

Witness my hand and official seal,
This day of A.D.20




