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“BEADLINETO SUBMI CLEARANCE FOR SPORTS. YOU MUST BE CLEARED
IN ORD ARTI IN CONDITIONING OR IN/OFF SEASON
® = PRACTICES/WORKOUTS

CHEERLEADING TRYOUTS ARE JUNE 8™ — 11™ 1:00-4:00PM. DEADLINE TO SUBMIT CLEARANCE IS
START DATE: JULY 27™ 2026 DEADLINE TO SUBMIT CLEARANCE:

(FOOTBALL, GIRLS VOLLEYBALL, BOYS & GIRLS CROSS COUNTRY, BOYS AND GIRLS GOLF, BOYS AND GIRLS SWIM AND DIVE)

WINTER SPORTS START DATES AND DEADLINES: SPRING SPORTS START DATES AND DEADLINES:

SPORT START N seapine N SPORT START DATE DEADLINE TO SUBMIT
COMPETITIVE CHEER  SEPT 28™ TRYOUTS JUNE 8™ — 11TH SO LU JAN 4T D
BOYS SOCCER OCTOBER 12™ OCTOBER 5TH LS UL JAN 11™ JAN 4™
GIRLS SOCCER OCTOBER 12™ OCTOBER 5TH R JAN 11™ JAN 4™
BOYS BASKETBALL  OCTOBER 26™ OCTOBER 19™ S EATL JAN 18™ JAN TT™ /'
GIRLS BASKETBALL  OCTOBER 26™ OCTOBER 19™ HOYD LAt JAN 18™ ® %Nl L N
BOYS WRESTLING NOVEMBER 9™ NOVEMBER 2\° SIS Lsddoiis JANAS™H g | “ i
GIRLS WRESTLING NOVEMBER 2N NOVEMBER 2\ BOYS TRATK JAN 18™ JAN 11™
éras TRAC/' JAN 18™
& GIRLS FLAG ALL JAN 25™ JANAZ™

7\



/. \/}is’r of Documents Needed For Athletic Clearance o

OE EL2 (Physical) on new approved FHSAA EL2 form (2/26)

u — ONLY for students (9™ grade and new

enrollees that have . Those who have participated
for EL6 to be approved by sending school)

u — if recommendations were made on page 4 of EL2 and on
the EL1 form.

1 Birth Certificate

1 2 Proofs of Residence (TECO /water bill within 30 days of athletic
clearance application, If using lease student MUST be listed as an occupant)

J < FHSAA Required Videos Dated May 15 2026 or later )

d Government Issued ID of parent signing forms with matching address U

d School Health of Florida Insurance ID card

1 Residential and Enrollment History Form © \) J o 7 )
2 \



DOCUMENT(S) REQUIRED EL2

Prior to starting, you will need the following documents

“*FHSAA EL2 PHYSICAL - USE NEW FHSAA EL2 ON SDHC ATHLETICS WEBSITE -
HTTPS://WWMW.SDHC.K12.FL.US /DOC/LIST /ATHLETICS /STUDENT-FORMS /39-285/
**MUST BE ON THIS FORM. PHYSICALS ARE GOOD FOR 365 DAYS

’0

X MUST BE UPLOADED UNLESS STUDENT NOT CLEARED WITHOUT LIMITATIONS

\/
0’0

“* MAKE SURE THE CLEARED WITHOUT LIMITATIONS BOX HAS BEEN CHECKED BY YOUR PHYSICIAN.

“*IF NOT CLEARED WITHOUT LIMITATIONS — YOU WILL NEED THE . THIS IS THE CLEARANCE
AND WILL NEED TO BE MARKED CLEARED WITHOUT LIMITATIONS AFTER THE VISIT TO THE REFERRED
DOCTOR/SPECIALIST

“* UPLOAD PAGE 4 ONLY IF CLEARED WITHOUT LIMITATION. IF RECOMMENDATIONS WERE MADE AND
STUDENT ATHLETE WAS REFERRED THE WILL NEED TO BE UPLOADED.


https://www.sdhc.k12.fl.us/doc/list/athletics/student-forms/39-285/

ONLY-UPLOAD PAGE 4 OF THE EL2. IF YOU UPLOAD ALL PAGES
RANCE WILL BE DENIED

@ PREPARTICIPATION PHYSICAL EVALUATION (Page 4 of 4
l-w SUBMIT THIS MEDICAL ELIGIBILITY FORM TO m(f:C%‘feOOIo ] N eW Fo r m — d qTe d 2 / 2 6

This form is valid for 365 calendar days from the date of exam. . I MEDICAL ELIGIBILITY SUPPLEMENTAL FORM
Revised 2/26 LW SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL EL1 / 2S5

MEDICAL ELIGIBILITY FORM This form is only required one time if used as a supplement to the ELTL. Revised 2126
- . ; eviser
Student Information (to be completed by student and parent) print legibly This form is valid for 365 colendar days from the date of exam if used as a supplement to the EL2.

Student's Full Name: Biological Sex: __Age: ___DateofBirth: /[ T H | S | N FO R M AT | O N MU ST BE MEDICAL ELIGIBILITY SUPPLEMENTAL FORM - Referred Provider Form

School: Grade in School: Sport{s):
T.he Medical Eligibility Supp{emenm] Form is required when a student must obtain further evaluation by a qualified medical specialist

et oo B — COMPLETED. BLANKS NOT prr o et o pricton n ks .

Person to Contact in Case of ¥ ionship to Student: This form eligibility for referrals ffom either the EL1 - ECG Screening Form or the EL2 -
Emergency Contact CellPhone: () WorkPhone:(___}_ OtherPhone:(___} AC C E P T E D Preparticiption Physical E ion. This form s the specialist’s dations, and clearance status related to
Family Healthcare Provider: City/State: Office Phone: [____) the medical concern identified during the initial screening/evalugtion.

SHARED EMERGENCY INFORMATIO t the nt by nerand parent

[ ion of alf i sections by the i ialist is required before athletic clearance may be granted.
] .
Check this box if there is no relevant medical history to share related to Provider Stamp [if required by schoo D O ff S G H E R E Student Information (to be completed by student and parent) print legibly

L e e tve oo octor’s Ice ’rqmp oes ! . N _ .
Student’s Full Name: Biological Sex Age: Date of Birth: ___ /.
School: Grade in School: Sport{s):
Home Addrass: City/State: Home Phone: | )

Medications: (use additional sheet, if necessary) Name of - P

List

Does our AT need to know anything? Emarmney comac ot L, T T

Family Healthcare Provider: City/State: Office Phone: (____)

Relevant medical history to be reviewed by athletic trainer/team physician: (explain below, use additional sheet, if necessary)
O Allergies [] Asthma [ Cardiac/Heart [] Concussion [ Diabetes [] Heat liness [] Orthopedic (] Surgical History [ Sickle Cell Trait [] Other

Referred for: Diagnosis:

Explain: " rm ey iy the evaluatic m:v for which this studs was referred has bes by myself or a clinicion under my direct sypervision with
Stud d S W el o

- ] ) - - TU ent an Pq renT Ign ( ET O Medically eligible for all sports without restriction s of the date signed below

Signature af e Pter [/ Signatureof Farent/Guardian: pate:__/_J_ - 3 . O Medically eligible for all sports without restriction after completion of the following treatment plan: {use odditional sheet, if necessory)

e hereby state, to the best of our knowledge the information recorded on this form is complete and cormect. we understand and acknowiedge that we are hereby SIgnCﬂ'UI’e reqUIred, NO prlnfed or

advised that the student should undergo a cardiovascular assessment, which may include such diagnastic tests as elex (Ecal), ram (Echal, D1 widicaly cigbie for ey crtam sperts o ted beio:

and/for cardio stress test. .

Digital Signatures Allowed) and Date

O not medically eligible for any sports
O medically efigible for all sports without restriction Further Rec ions: | i r, if necessary)
[ Medically eligible for all sparts without restriction after clearance by medical specialist for;

{if this option is checked, additional medical foflow-up and dlearance prior to sports participation is required. Use Form EL1/2S for documentation. )
O medically efigible for only certzin sports as listed below:

MName of Healthcare Professional (print or type): DateofBam:__ [/
IMPORTANT: Please tell doctors v ” rene 3

Signature of Healthcare O 5 License #:

O Mot medically sligibie for any sports

et s n e freesn) office NOT to place the stamp

Provider Stamp (i required by schooi)

In accordance with §1006.20(2)(c), FS., | hereby certify that | am a practitioner licensed under Florida chapter 458, chapter 459, chapter 460, he re! The stam p CAN N OT cover EL1 /2S - ONLY Necessqry if Recommendations

£464.012, or registered under §464.0123, and in good standing with my regulatory board, or a practitioner who holds an active equivalent licensure

issued by the state in which the medical evaluation was performed and that |, or a dinician under my direct supervision, have examined the above- .

named student-athlete using the FHSAA EL2 Preparticipation Physical Evaluation and have provided the conclusion(s) listed above. A copy of the exam ANY Inf rm dtl on! were que on dge 4 or on EL] form. FOI‘m MUST

has been retained and can be accessed by the parent as requested. Any injury or other medical conditions that arise after the date of this medical . e .

clearance should be properly evaluated, diagnosed, and treated by an appropriate healthcare professional prior to participation in activities. D 3y N M U S T b P ° d be com p I ei‘ed by S pec 1a I ] s" I 1 si‘ed on
octor's Name e Printe

MName of Healthcare Professional (print or type): DateofExam:___/___ [/

e recommendation/precaution etc.... CLEARANCE
poare= _ _ e b Doctor’s Signature & Date of FROM SPECIALIST MUST BE ON THIS FORM

Signature of Healthcare F G License #:

This form is not considered valid unless all sections are complete. Exqm, Credentidls qnd License #
PRINT /Type Doctors Office p
Address and Phone # )

PAGE MUST BE FILLED OUT COMPLETELY IN ORDER FOR EL2 TGS BE*VALID.



INEW PARTICIPANTS: EL1T INFORMATION

In alignment with Florida Statute, the FHSAA, in conjunction with the Sports Medicine Advisory Committee and the Board of Directors, have released the new ECG screening form(s) on
www.fhsaa.com. The form(s) can be found by selecting the "Parents" tab.

Summary of new documents and changes to existing documents:

1. EL1 ECG Screening form - required form starting July 1, 2026 for all incoming gth graders and new student athletes in grades 10-12.

2. EL1/2s - this form replaces page five of the EL2 and is for use when a follow-up is required for either the EL1 or the EL2

3. EL2 - Page five of the EL2 was removed. The first four pages of the EL2 did not change in any way and the previous version can still be used.

4., EL3 - Information, including vital State Stature language was added to the EL3. This new version of the EL3 will need to be used by pare?o

5. ME1 - For use by Medical doctors to exempt a student athlete from the ECG requirement.

Who Must Obtain an ECG: W 'ﬁ O r
* Allincoming 9th-grade student-athletes (2026-27)

+ Anystudent in grades 10-12 who has never participated in an FHSAA-sanctioned sports
Returning athletes are not required but strongly encouraged to obtain an ECG. The goal is to identify undetected cardiac risk factars and enhance athlet

Documentation:
A one-page standardized form (EL1) will confirm ECG completion, including:

+ Parent/guardian attestation
+ Clinician verification
+* Referral information, if needed
Any follow-up that is requested by the medical professional will require the completion of the EL1/25.
An ECG performed on or after July 1, 2024 will satisfy the requirement.

Parents can visit WhoWePlayFor.org for local screening opportunities, contact their school athletic director or athletic trainer, or consult their family healthcare provider.

Interpretation Standards - - To ensure accuracy and minimize false positives, clinicians must use the most current International Criteria for Electrocardiographic Interpretation in Athletes. FHSAA will
collaborate with statewide medical societies to provide education and training for consistent application.

Parent Options & School Partnerships The committee reviewed parental opt-out pathways, including religious exemptions, and emphasized the need for schools to partner with qualified ECG screening
organizations and referral providers to ensure equitable access faor all families.




&1 FORM

7N (

A

(sl ELECTROCARDIOGRAM {ECG) SCREENING (Page 1 of 1)
SUBMIT THIS CLEARANCE FORM TO THE SCHOOL E

i:f‘x'\‘-

(4

Revised 2/26
ELECTROCARDIOGRAM (ECG) SCREENIMNG FORM
student Information (to be completed by student and parent) print legibly
Student’s Full Name: Biological Sex: e Dateof Birth: __/___ [
School: Grade in School: Svudent I0-

Parent/Guardian: Review the FHSAA EL3 Consent and Release form for details on Sudden Cardiac Arrest. Per §1006.20,
F5. (Second Chance Act), effective July 1, 2026, all first-time high school participants in FH5AA athletics must have an
Electrocardiogram (ECG) screening before participation. This applies to students with no cardiac symptems. Students with
cardiac symptoms should consult their healthcare provider. An ECG completed within two (2] years prior to July 1 of the
participation year satisfies this requirement. If the ECG requires further evaluation, the student must be cleared by a
licensed medical practiicner trained in the diagnosis, evaluation and management of ECGs before participating in FHSAA
athletic competition, practice, tryouts, or workouts.

Please complete only OME section [Section A or Section B, as applicable)

SECTION A: PARENT/GUARDIAM ATTESTATION [Select one and sign below)

O ECE completed by Who We Play For, a hospital in the state of Florida, or another healthcare organization and electronically
signed by a licensed physician; attach normal resuft documentation from health record or the email received from provider

Date of NORMAL ECG Resuli: {__J  oDrganization Performing ECG:

OR

[0 medical Exception - Attach FHSAA Form ME1
[ religious Objection - 1 object to an EcG for my child based on religious reasons allowed by law
Printed Name:

Parent/Guardian Signature:

Date-__ [ [

SECTION B: LICENSED PRACTITIONER ATTESTATION - ECG Interpretation by healthcare provider

In accordance with §1006.20{2)(c), F.5., | certify | am a licensed practitioner (Ch. 458, 453, 460, 464.012, 464.0123 F5.
or equivalent) familiar with the “International Criteria for ECG interpretaticn in student-athletes”. If the ECG is normal,
complete the section below. If further evaluation is required, the student should be referred to a practiioner trained in
the diagnosis, evaluation and management of ECGs.

[ mermal Ece (no additional evaluation required)
[0 mermal variant ECG based on the international Criteria {no additional evaluation required)

[ Further evaluation by a licensad medical professional is required, and an ELL/25 must ba complated

Provider Signature: Printed Name: Dwte:__ [/
0 i License: Phone: [ ]
Address: City: State: Tip:

If your BOG requires further evaluation and you need help accessing cardiofogy follow-up care, please wisit www.whoweployfor.org.

Please retain a copy for your records.

j\lLY IF YOU ARE A NEW STUDENT ENROLLING AND HAVE
NCHIGH SCHOOL ATHLETICS IN FLORIDA

RETURNING FLORIDA HIGH SCHOOL
STUDENT ATHLETES (YOU
PARTICIPATED IN PREVIOUS
YEAR(S) — PLEASE COMPLETE THE
TOP OF THE FORM AND WRITE

R MEDICAL ELIGIBILITY SUPPLEMENTAL FORM
= V SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL

This form is only required one time if used as a supplement to the EL1. -

This form is valid for 365 calendar days from the date of exam if used as o supplement to the EL2.  Revised 2/26

MEDICAL ELIGIBILITY SUPPLEMENTAL FORM - Referred Provider Form

The Medical Eligibility Supplemental Form is required when a student must obtain further evaluation by a qualified medical specialist
prior to clearance for participation in interscholastic athletics.

This form eligibility ion for referrals originating from either the EL1 - ECG Screening Form or the EL2 -
Preparticiption Physical Evaluation. This form documents the specialist's evaluation, recommendations, and clearance status related to
the medical concern identified during the initial screening/evaluation.

Completion of all applicable sections by the appropriate specialist is required before athietic clearance may be granted.

Student Information (to be completed by student and parent) print legibly

Student’s Full Name: Biological Sex.___ Age: DuteofBinh [ [
School: Grade in School Sportls):
IMPORTANT: ONLY COMPLETE o ——t
* Mame of Parent/Guardian: E-mail.
Persan to Contact in Case of 10 Student

Emergency Contact Cell Phone: |
Family Healthcare Provider:

Work Phone: | )
City/State:

Other Phone: ]
Office Phone: {

SECTION.

Referred for. Diagnasis

1 hereby cerify the evaluation ond ossessment for which this student-athiete was refermed has be
the conclusions documented below:

by myself or a cfinician under my direct supervision with

O medically efigibie for all sports without restriction as of the date signed below
[0 Medically sligibie for all sports without restriction after completion of the following treatment plan: {use odditional sheet, i necessary)

SECTION A NOTES:

«  ECG SCREENING MUST HAVE BEEN
COMPLETED JULY 1 2024 AND LATER
RESULTS MUST BE ATTACHED WITH
FORM. SCAN RESULTS WITH EL1 AND —_— —
UPLOAD S
ONLY WET SIGNATURES WILL BE
ACCEPTED

O Medically eligible for only certain sports as listed below.

O not medically efigible for any sports

Further Recommendations: (use additional sheet, if necessary)

Provider Stamp (if required by school]

EL1/2S - ONLY Necessary if Recommendations
were made on page 4 or on EL1 form. Form MUST
be completed by specialist listed on

recommendation/precaution etc.... CLEARANCE
FROM SPECIALIST MUST BE ON THIS FORM

SECTION B NOTES:
*  MUST BE SIGNED BY DOCTOR
*  DATE, CREDENTIALS, LICENSE AND
DOCTORS OFFICE ADDRESS AND
PHONE # MUST BE COMPLETED



DOCUMENTS REQUIRED CERTIFIED COPY-OF STUDENT ATHLETE’S

9 9 BIRTH CERTIFICATE

P A T 7P W A TNy E
W A W = A aed STATE OF FLORIDA' A N i

. WAT | PAPER__HOLD TO LIGNT 18
OFF[CE of VITAL STATISTICS

CERTIFICATION OF BIRTH

STATE FILE NUMBER DATE FILED

CHILD'S NAMI

DATE OF BIRTH

JUNTY OF BIRTH MIAME-DADE COUNTY

MOTHER'S MAIDEN NAMI

FATHER'S NAMI

Florida Certification of birth acceptable for apostille
signed by C. Meade Grigg State Registrar

DATE ISSUED.

[

1
\ D |
) . State Registrar

WARNING




\/
DO

¥
O
“:')MUST be “living proof”

** MUST be within 30 days of application

s Address MUST match address on government

issued ID and address on file at school

s Examples:
¢ TECO Bill
** Water Bill
¢ Lease (with occupants listed)

¢ Mortgage Statement

*¢* Not Accepted:
¢ Cable Bill
+¢* Phone Bill
s CC Bill

** Bank Statement

(Acceptable proofs of residence):

‘-lfrEK:()

TAMPA ELECTRIC
AAAAAAAAAAAAAA

NS

CUMENT REQUIRED: (2) PROOFS OF RESIDENCE

ACCOU

tampaelectric.com | £y DN

Statement Date:

Guardian/Parent Name
Address that matches DL
And Address on File @ School

Your Account Summary

Previous Amount Due $100.85

-$100.85
$170.91

$170.91

Payment(s) Received Since Last Statement
Current Month’s Charges

Total Amount Due

Amount Now Due
$161.73

Make Check Payable:
City of Tampa Utilities

Your Account Number
XXXXXXX

NN
NIV

BILLDATE: [ ]

PAY NEW CHARGES BY:  AUTO PAY

City of Tampa Utilities
P.O. Box 30191
Tampa, FL 33630-3191

NAME OF LEGAL GUARDIAN
ADDRESS

CITY, FL ZIP - XXX

00000000 00000000

Account:

Current month’s charges:
Total amount due:
Payment Due By:

3
$1.

04/30/20. .

Go paperless!

Goodbye clutter. Hello convenience.

There's never been
a better time to
go paperless.

It's touch-free and

5 id for the environment.

Athletics




DOCUMENT(S) REQUIRED: FHSAA VIDEO CERTIFICATES

VIEWING THE VIDEOS IS REQUIRED EACH YEAR. FOR THE 2026-2027 SCHOOL YEAR, VIDEOS
MUST BE VIEWED ON OR AFTER MAY 15, 2026.

WWW.NFHSLEARN.COM

HAVE THE STUDENT LOG IN OR CREATE AN ACCOUNT. BE SURE WHEN ASKED FOR THE
IS ENTERED AND NOT THE PARENT. THE STUDENT IS
RESPONSIBLE FOR WATCHING THE VIDEOS, NOT THE PARENT.

ORDER THE FOLLOWING COURSES (THEY ARE FREE). ONCE YOU HAVE COMPLETED CHECKOUT, THE
STUDENT CAN ACCESS THE COURSES IN THEIR DASHBOARD.

%+ CONCUSSION FOR STUDENTS! (MUST BE THIS COURSE FOR ATHLETICS)

HEAT ILLNESS PREVENTION

SUDDEN CARDIAC ARREST

SPORTSMANSHIP

ONCE THE STUDENT HAS COMPLETED ALL THREE COURSES, DOWNLOAD THE CERTIFICATES.
USE THE UPLOAD TIPS TO UPLOAD THE CERTIFICATES.

L)

e

*

L/
‘0

L)

/
‘0

L)

/
‘0

L)

L/
‘0

L)


http://www.nfhslearn.com/

DOCUMENT(S) REQUIRED: FHSAA VIDEO CERTIFICATES

*» CERTIFICATES FOR THE REQUIRED
FHSAA VIDEOS (IN STUDENT’S
NAME) FROM NFHSLEARN.COM.

“*UPLOAD EACH CERTIFICATE IN THE
APPROPRIATE PLACES IN THE FILES SECTION.

“*VIDEOS MUST BE COMPLETED ON OR AFTER
OF THE CURRENT YEAR TO BE
ACCEPTED FOR THE 2026-2027 SCHOOL
YEAR

“*IF YOUR STUDENT PARTICIPATES IN BAND OR
BAND AUXILIARY — THEY MUST WATCH THE
SPECIFIC VIDEOS LISTED AND ADHERE TO
THE DATES FOR ATHLETICS

LEARNING
CENTER @
@ NFHSLearncom ]
CERTIFICATE OF COM

CUMFLETIUIN
oncussion For Students

EVANITTA OMENSETTER

2972 G Karias Loty

LEARNING
CENTER
AT

Heat lliness Prevention

EVANITTA OMENSETTER

SHONS Heor

Sudden Cardiac Arrest

EVANITTA OMENSETTER




DOCUMENT(S) REQUIRED: GOVERNMENT ISSUED ID

s GOVERNMENT ISSUED PHOTO

IDENTIFICATION OF PARENT OR LEGAL
| S
GUARDIAN SIGNING THE FORMS. LElorda shmesu

| 9 W426-545-30-761-0 -
JOSEPH A

** ADDRESS MUST MATCH ADDRESS ON ' "\ SAMPLE

3456 SOMEWHERE AVE

ALLAHASSEE, FL 32399

FILE AND PROOF OF RESIDENCE FOR DOB: 08-16:1980 SEX:M.. [/

ISSUED: 08-16-2003 HGT: 5-08
EXPIRES: 08-16-2007

ATHLETIC CLEARANCE o Sampl Sose

REPLACED: 08-16-2003

< WHEN SCANNING THIS DOCU MENT, ép‘.?,’.i..‘: of .,, R IR oo S u onety tamvequlced by e T
MAKE SURE ALL INFORMATION IS
CLEARLY VISIBLE IN THE PICTURE.




9) * DIRECTIONS:

* LINK BELOW:

* HILLSBOROUGH COUNTY PUBLIC SCHOOL
ATHLETIC PROTECTION | STUDENT INSURANCE

* CREATE AN ACCOUNT IF YOU DO NOT
ALREADY HAVE ONE. SIGN IN IF YOU HAVE
ONE.

* PURCHASE APPROPRIATE LEVEL INSURANCE
FOR SPORT THAT YOUR STUDENT WOULD LIKE
TO PARTICIPATE/TRY OUT FOR.

* DOWNLOAD/PRINT OR SAVE YOUR
INSURANCE ID CARD PROVIDED AFTER YOUR
PURCHASE

* UPLOAD TO YOUR ATHLETIC CLEARANCE

* REQUIRED FOR ATHLETICS AND JROTC. NOT
REQUIRED FOR BAND AND BAND AUXILIARY

Athletics

NS

GROUPA-2024 FHSAATACKLE FOOTBALL/ 2025 LACROSSE $60.00 - Hillsborough County School District Sponsored 2024 Tackle Football and the 2025 May Spring Practice sesstons, as
sanctioned by the FHSAA. The tackle football coverage expires after the last official 2024 game or last FHSAA sanctioned practice, whichever s first. Coverage s also provided for the lacrosse players
during the 2025 FHSAA lacrosse sanctioned season and for the FHSAA sports listed in Group B and Group C. Terminates 5/29/2023.

UPPLEMENTAL INSURANCE REQUIRED FOR ATHLETICS AND JROTC

GROUP B - HIGH SCHOOL INTERSCHOLASTIC SPORTS $40.00 - FHSAA Soccer, Volleyball, Baseball, Softball, Wrestling, and Basketball practices and games during the 2024-2025 regular school

term, as sanctioned by the FHSAA. Also provides coverage for conditioning on school premises while under the direct supervision of a school coach. Includes coverage for the sports listed in Group C.

GROUP C - HIGH SCHOOL INTERSCHOLASTIC SPORTS $30.00 - FHSAA Cheerleading, Golf, Cross Country, Track, Tennss, Swimming, Gurls Flag Football, Team Tratners/Managers, while on

school premises and for sanctioned FHSAA events.

MIDDLE SCHOOL SPORTS $25.00 - Hillsborough County School District sponsored, scheduled and supervised Middle School Track/Field, Soccer, Volleyball, Basketball, Boys/Gurls Flag Football and

Middle School Team Tratners/Managers. Coverage ends after the last game for the sports season for each respective sport. Ifa student plays another sport during the school year they do not need to pay the

fee agamn. This is a one-time payment, per school term. Off-season practices and games are not covered

JROTC Drill Participants $30.00 - Provides coverage for JROTC activities that are exclusively scheduled, organized and sponsored by the SDHC and supervised by a JROTC designated instructor during

the regular school term and summer months. Coverage 1s also provided for the sports listed above i Group C, while on school premises, as sanctioned by the FHSAA.

SPRING Tackle Football 2025 $20.00 - For NEW players only. Hillsborough County School District Sponsored 2023 Spring Tackle Football practice sesstons. Provides coverage for FHSAA practices

2023, as scheduled by FHSAA. Expires after the last official FHSAA spring practice date. Coverage will extend for weightlifting and cardio sessions through the last day of school.



https://portal.hcpsathleticprotection.com/
https://portal.hcpsathleticprotection.com/

=

DOCUMENT REQUIRED:

School Insurance of Florida
Student Accident Insurance

Purchase Date cannot be prior to May 15" 2026

surance of Florida
ident Ins Ci

ol: PLANT HIGH SCHOOL

re: FBLA  Group A Foofball Lacrosse  Temmination DatefiQy@iybivrg

For FHSAA sports b ffective on the first FHSAA sanctioned practice date or
on the date paid. at 11:359 PM ver is the later date.

the later data
ermined by th

Sincerely,

School Insurance of Florida

Expiration Date : 05/29/2027

Student Name: EVANITTA OMENSETTER

School District: Hillsborough Publy ols, School: PLANT HIGH SCHOOL
Date Paid: 14 Amowmt Paid: $60.00

Coverage: FBLA Group A Football Lactosse Ternmnation Date:  03-3

For FHS, ts ffective on the first FHSAA sanctioned practice date or
on the date paid at 11:39 whichever is the later date.

Ot Euar:
all other
0 pm on

NS

INSURANCE ID CARD

» Log into your school
insurance of Florida
account
(https:/ /hcpsathletic
protection.com/)

» Download/print
and/or Save your
insurance ID card

provided after
purchase.

» Upload to your
athletic clearance
account




ENT(S) REQUIRED: ENROLLMENT AND
RESIDENTIAL HISTORY FORM

HCPS Student-Athlete Enr-nllmenr& Residential History ’:’ F o r m M U S T b e C o m p I e‘l'e d i n

Student’s Name: Date of Birth: Current Grade:

T e———— it's entirety.

Number of

Most Recent Previous Ho _— 0 ’:’ LiST ALL SChOOIS preViOUSIY

Does the student ever reside at another address during the school year (split families)? (check one) CYes [0 No

- attended.

If yes, address of other residence:

Name of School that student attended and Completed 8 Grade: | - ’:’ L q S_l_ S Ch o OI p q r_l_i Ci p 01_ e d in

Has the student ever attended another hig hool? (check one) 5
(Fill in below for every other high school student has attended. If more lines are needed, please artach addiional pages.)

P b ———— high school athletics MUST be

Enrollment Tvpe: : one): ent ‘hoice [0 Other'Non-Traditional

Ok Nen T e sl complete if you participated

List all sports student has played in high school: (If incoming freshman — only list sports interested in for 9%
3 es.)

Fow W e e ¢ Original Signature Required
List the LAST school student participated in high school athletics: - N O P R I N T E D Si g nad TU res

Athletics Participation:
Schools) Form will need to be submitted electrenically by the curren ol to any prior

dents particip ted. — CI I |Owed

(Print) arent/Guardi A Relationship to Student Date /’
*The school is required ro be notified within 10 davs of moving when a change of address oceurs and o
provided with documentation of the new address. ! )

NS

J O / Athletics



DOCUMENT CHECKLIST:

Before logging in or creating an account on athletic
clearance make sure you have all the following

List of Documents Needed For Athletic Clearance

1 EL2 (Physical) on approved FHSAA EL2
O EL1 (ECG Screening) — ONLY if NEW Student (9-12 grade) returning
students see what to upload in this section.
L EL1/2S — if needed
O Birth Certificate
O Two (2) Proof of Residence
O E.g.: (TECO or water bill within 30 days of athletic clearance
application)
 Mortgage
U Lease (Student MUST be listed as an occupant)

L Homestead ONLY Property Record
0 4 FHSAA Required Videos

O Government Issued ID of parent signing forms
U School Health of Florida Insurance ID card
[ Residential and Enrollment History Form




LOGGING IN
HTTPS:/ /ATHLETICCLEARANCE.FHSAAHOME.ORG /

Florida Registration Options

Florida Registration Options

If you have ever had an v 2026-27 Athletic Clearance 2025-26 School Year (Current)

account, log in here. If you vear Thic
have forgotten your info, DO
NOT create a new account.

Use the reset or HELP options.

v New sche r submissi

v All future Florida clea Managing

A Important: If you are starting a new clearance for 2026-27, n 27 option. U: only for current schc ar updates.

Athletics



AFTER SELECTING 2026-2027 SCHOOL YEAR

HOME CAMPUS

OME 5TH 00l ATHLETICS

Home Schedule Management Association Software Athletic Clearances Coaches Clearances About Us

Returning users: Use
same username and
password. If you

have forgotten your
= Emai

password — click
forget password pF

[ | Remember me

If you have never logged in — click
here to create an account.

The parent must create the account
using THEIR emaiil, not the student’s.




HOME CAMPUS ! by Gocgle Translate Evanitta Omensetter o

HLETICS

Athletic Clearances Coaches Clearances Inbox Help My Account Injuries

Your password has been reset!

Need to work in the other year?

2026-27 Athletic Clearance current
+ You are in: 2026-27 System . =
This is the new platform for the 20 7 school year and beyond. Switch to

Choose Start

Clearance Here
My Student/Athlete Clearances

| Filter search

All Clearances

Athletics :
Y .



elp

My Account

Select Language

Injuries

Clearance - Setup

Choose which School, Year & Sport

Choose State: Florida

Find School: Plant
(Tampa) Address will
populate

Select the Year: 2026-
2027

Select Sport (click on
additional sport if
multisport athlete. Note
please make sure you

purchase correct level of
insurance)

Select Next

Clearance - Setup

Choose which School, Year & Sport

State ™

Florida

School *

Plant (Tampa)

Address

2415 5. Himes Ave. Tampa, Florida 33629

Year ®

2026-27

Sport * {If you are a multiple sport athlete click

Sport™)

Football (11 person)

"+ Additional




N4
TUDENT SECTION

Choose Existing Student
Select
First Name *
Is the Student Covered by Insurance? *

Select

Last Name *
Does the student possess a US or US Territory Birth Certificate? *

Date of Birth *

i ician/Famil o
Month . Primary Physician/Family Doctor

Preferred Hospital *

enter the r ¥ udent to be transported to in the

Student ID *

is required; it cannot be left blank. If none, enter "Nearest Hospital".
Physician Phone # NJA*

Graduation Year * Education History *

Select

Home Address *

» Student Information: Please
Complete ALL Information.

Address Line 2

State™

Select

» DO NOT LEAVE BLANKS system

Mobile Number *

will not let you continue if you
leave blanks

Student Email *

ck to Clearances




D
SURANCE SECTION IN STUDENT

Is the Student Covered by Insurance? *

INFORMATION &)

Insurance Company *

» Select Yes or No. See boxes to select for
Insurance Policy Number * how You answer.

Complete Information

Your insurance is the primary insurance
i HCPS REQUIRED Supplemental Insurance

My child/ward is covered by his/her school's activities medical base insurance plan MUSt be pU rc h a Sed b a Sed on s po r1.° (See

EL3 - Consent and Release from Liability Certificate *

My child/ward is covered under our family health insurance plan which has limits of not

V V V

I have purchased supplemental football insurance through my child'sjward's school insurance slide on coverages and
groups) You will upload the insurance ID
card in the files section

s the Student Covered by Insurance? * »  www.hcpsathleticprotection.com

Mo

No Insurance MESSEgE
School insurance is mandatory and must be purchased online > Se I ecll' que O n d Continue )

PO

at www.hcpsathleticprotection.com



http://www.hcpsathleticprotection.com/

N
() — (0)—8)—B — ) —= ) —B) » Complete Parent/Guardian

Information. This SERVES AS
YOUR STUDENTS
EMERGENCY CARD — please
complete this section with

“  PARENT INFORMATION SECTION

accurate information
» Click on save and continue




NS

D,

» Not required. You can

ootb

. Plar

@ F | choose how you

f respond to this question

» Choosing yes — NCSA is
a recruiting service that

| ‘_ will send you

T | - — information.

.. Bediy s > Choosing no — you

Does your child want to compete at the college level?

Disclaimer: By se s and clicking Save and Continue, | consent to share m

T { won't get information.
L ¥ > You must chose an
]
A SO B e answer.
> °
Click on save and
continue

9 O &) O /d

PO

g

() NCSA .

COLLEGE RECRUITING

Athletics



(@) > Not required. You can

GET MATCHED WITH Choose how you
respond to this question

Choosing yes — NCSA is
a recruiting service that

TRY A FREE
MENTORSHIP SESSION roBt A

HIRE AN NCAA ATHLETE AND GET STARTED

MENTOR =
N - W,
¥y ] 3 °
Would you like to learn more about how a college athlete could support 15 y ) T : L e w I I I s e n d y o U

Evanitta?

@ ves, I'd like a team member to reach out to me \ “  _ - - B4 \ informdﬁon.
@ o, VMl pass for now 3 W 1 & . "7 = °
Y_ )/ SNy » Choosing no — you

SESSIONS
STARTING AT

won’t get information
> You must choose an

answer or it won't let

you get past this page




MEDICAL SECTION

School

In case you get this section:

This is NOT the HCPS

tection hel er registration costs and unexpected emergency medical expenses

hile traveling to participate in the res d activity.

s Required Insurance — you

tions, and en

p to $500

can Decline coverage

Scroll Down and complete
Students Medical History

@




Do you have or have had any of the following?

Allergies (drug, food, insects, etc.)

Does the student-athlete carry an inhaler?

Concussion or Head Injury

Sickle Cell Trait

Heart murmur/abnormal heart beat

Diabetes

Hepatitis/yellow jaundice

Mononucleosis

ADD/ADHD

Wears contact lenses/glasses

Sportinjuries (sprains/strains) in Past Year?

Current Medications

My child has a special need and/or medication required on this

field trip, activity or sport.

Do you have an Epi Pen?

Headaches or Migraines

Dizziness or fainting spells

Heat illness, treated or hospitalized

Family history of heart disease

Family history of diabetes

Kidney or bladder problems

Missing organs

Anxiety/Depression

Surgeries

Sudden death in family before age 55

Neo

Any other disorders or diseases that have required physician

evaluation or treatment

History of skin conditions

Asthma

Muscle cramps

High blood pressure

Epilepsy or seizures

Rheumatic Fever

Stomach trouble or ulcer

Hearing/Speech Disord;

Painfulfirregular Menstrual Periods

No

Broken Bones

False teeth or bridges

Neo

My child has special needs that the staff should be made aware
of.

Additional Comments

the Athletic Clearance p in the Files se:

Previous

NS

~ STUDENT MEDICAL HISTORY INFORMATION

This is your students
medical history
information.
Please complete as
accurately as possible.
You can print the EL2
page from here. (Click
on download and print
» Click save and continue




A DD c O e))
—\ 7 4 —
HOME CAMPUS | Select Language v | Powered by Google Translate Evanitta Omensetter Q)

ONE STOP SHOP FOR SCHOOL ATHLETICS

Athletic Clearances ~ Coaches Clearances  Inbox ~ Help  MyAccount Injuries > Se I (2] ct S C h (0 Jo) I O
cehoo ot Attended Last

Plant (Tampa) Football (11 person); Wrestling, Boys; Track & Field, Boys
—~ Year
.
Signatures £S Confirmation > Ch oose ihe

—

insurance level
What school did you attend last year?*

you purchased
of the required

Choaose the dollar amount that you have paid for insurance.
$60 - Tackle Football , Lacrosse s u p p I e m e n ia I

s40 - Soccer, Volleyball, Baseball, Softball, Wrestling, Basketball

Plant (Tampa) Other

Insurance Dollar Amount: *

$30 - Golf, Cheerleading, Cross Country, Track, Swimming, Girls Flag Football, and Team Managers

insurance
» Click on Save -

and continue \')

Previous

Y/




C

NOTE:

IF STUDENT HAS THE SAME NAME
AS PARENT SIGNING THE FORMS,
DIFFERENTIANTION MUST BE
MADE.

FOR EXAMPLE:
JOHN DOE, AND JOHN DOE JR.
OR JOHN C DOE, AND JOHN S.
DOE

STUDENT SIGNATURE ON THE
LEFT PARENT SIGNATURE ON THE
RIGHT

PLEASE READ EACH FORM AND
SIGN

SIGNATURE SECTION

School Sport

Plant (Tampa) Football (11 person); Wrestling, Boys; Track & Field, Boys

= — R

Confirmation

EL3 - Consent and Release from Liability Certificate

=Yy ¥y & m | A + & || 1| ef1 | )

. lunderstand that the authorizations and rights granted herein are voluntary and that | may revoke any or all of them at any time by submitting sald revocation in writing to
my child’sf hool. By doing so, understand that my child/ward will no longer be le for parficipation in interscholastic athletics,

O nty childfward is covered und ur family health insurance plan, which has limits of not less than $25,000.
Compary Policy Number

O3ty childfward ks covered by his/her schoel's activities medical base insurance plan.

[ 1 have purchased supplemental football insurance through my child'sfward's schoal.

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE {only one porent/guardion signature is required)

Name of Parent/Guardian (printed) Signature of Parent/Guardian Date

Name of Parent/Guardian (printed) Signature of Parent/Guardian Date

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student signature is required)

MName of Student {printed) Signature of Student Date

Required * Required *

Student signature here Parent signature
Please type Evanitta Omensetter Please type Evanitta Omensetter

EL3 - Consent and Release from Liability Certificate for Concussions

=9y ¥y QDA Q@ B @

Florida High School Athletic Association

. v
O



/
| . LISY OF FORMS YOU ARE SIGNING

FHSAA EL3 CONSENT AND RELEASE FROM
LIABILITY CERTIFICATE

FHSAA CONSENT AND RELEASE FROM
LIABILITY CERTIFICATE FOR CONCUSSION
FHSAA CONSENT AND RELEASE FROM
LIABILITY CERTIFICATE SUDDEN CARDIAC
ARREST

FHSAA CONSENT AND RELEASE FROM
LIABILITY CERTIFICATE FOR HEAT RELATED
ILLNESS

FHSAA CONSENT AND RELEASE FROM
LIABILITY CERTIFICATE FHSAA RULES
AFFIDAVIT OF COMPLIANCE WITH
RECRUITING AND NON-TRADITIONAL
STUDENT PARTICIPATION

FHSAA POLICY 36 ON RECRUTING

Athletics

LIST OF FORMS YOU ARE SIGNING

>
>

>

VYV V VY

NS

HCPS PAYMENT OF FINES

HCPS SOCIAL MEDIA AND HAZING
GUIDELINES

HCPS STUDENT REQUIRED NFHS COURSES
HCPS WHAT YOU SHOULD KNOW ABOUT
SENIOR HIGH ATHLETIC ELIGIBILITY

HCPS SMAC RECOMMENDATION FOR ECG
AS PART OF THE PRE-PARTICIPATION
EXAMINATION

TITLE IX AND ATHLETICS

HCPS POLICY ON USE OF PERSONAL
EQUIPMENT

HCPS PARENT/GUARDIAN /STUDENT
ATHLETE CODE OF CONDUCT

HCPS SMAC RECOMMENDATION FOR
SICKLE CELL TRAIT SCREENNIG

STATEMENT OF CONSENT

MEDIA RELEASE

PARENT PLEDGE

e @

>

\_/C



)/
- . IMPORTANT! READ HOW TO UPLOAD FILES:

o OPTION 1: USING PDF FILES TO
O UPLOAD

* Click on choose existing files

* Upload files in appropriate places.

* Scroll down to the bottom of the page
and click on Save and Continue.

* If you have uploaded all required forms
— you will receive a confirmation screen
after you click on save and continue and
a status of pending.

* If you are missing any uploads — you will
get an in processing status. If you get this
screen — you are not done and | cannot
see any of your documents.

NS

B
L
OPTION 2: USING PICTURES to UPLOA‘B.D

Click on browse

This will give you an option to take a picture

Click on Take a picture

Take a CLEAR PICTURE — DON'T CUT OFF THE EDGES
OF THE PAGE. (Don’t worry about the size)

Click on Use picture.

Do this for each document that you need to upload.
Scroll down to the bottom of the page and click on
Save and Continue.

You will get a confirmation screen and a status that
says pending.

If you are missing any uploads — you will get an in
progress status. If you get this screen you are not done
and | cannot see any of your documents.

©

Q



ELZ*
{Download File) Expiration Date:

bmitted on this website

FILE UPLOADS: ~—~~

»> PLEASE UPLOAD THE CORRECT FILE WHERE IT

SHOULD GO: O
» EL1:

» For NEW students that have NEVER participated in
high school athletics (9" grade, 10-12" grade that
have NEVER participated.

> For returning PLANT students who HAVE
participated in high school athletics in Florida -
please write “RETURNING STUDENT” ON THE
FORM AND UPLOAD.

> For students who participated in ANY other school

in Florida — you may write returning student and
upload — however you will NOT be cleared until
your EL6 is returned from your sending school.

» ONLY Page 4 — Must be cleared without limitation.
If multiple pages are uploaded — clearance will be
DENIED.

» Doctors printed and signature MUST be on form

> Doctors office address and phone number MUST be
on form

> EL1/2S: f)
» ONLY needed if recommendations were made on

"}

2 \
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s CERTIFICATES FOR THE FOUR REQUIRED FHSAA/
VIDEOS (IN STUDENT’'S NAME) FROM \)

NFHSLEARN.COM. (CONCUSSION FOR STUDENTS,
HEAT ILLNESS, SUDDEN CARDIAC ARREST,

NFHS Heat lliness Video Certificates * SPORTSMANSHIP )

(Link)

**UPLOAD EACH CERTIFICATE IN THE CORRECT
SECTION

o +VIDEOS MUST BE COMPLETED ON OR AFTER
s MAY 15, 2026 OF THE CURRENT YEAR TO BE
ACCEPTED FOR THE 2026-2027 SCHOOL YEAR

**IF YOUR STUDENT PARTICIPATES IN BAND OR
NFHS Sporsmanstp Gourse BAND AUXILIARY — THEY MUST WATCH THE
B SPECIFIC VIDEOS LISTED AND ADHERE TO THE

DATES FOR ATHLETICS f)




Government |ssued Pheto Identification *

Drop file here or click to upload

Birth Certificate *

Drop file here or click to upload

Proof of Residency *

Drop file here or click to upload

Froof of Insurance *

Drop file here or click to upload

NS

p
\

% GOVERNMENT ISSUED PHOTO IDENTIFICATION OF\)
PARENT OR LEGAL GUARDIAN SIGNING THE FORMS.

*> ADDRESS MUST MATCH ADDRESS ON FILE AND PROOF
OF RESIDENCE FOR ATHLETIC CLEARANCE

% WHEN SCANNING THIS DOCUMENT, MAKE SURE ALL
INFORMATION IS CLEARLY VISIBLE IN THE PICTURE.

s COPY OF BIRTH CERTIFICATE

2 PROOFS OF RESIDENCE: (SEE ACCEPTABLE LIST ON
PROOF OF RESIDENCE DOCUMENTS SLIDE)

“* PROOF OF INSURANCE = REQUIRED HCPS
SUPPLEMENTAL INSURANCE ID CARD



Additional ELZ Pages

Drop file here or click to upload

Enroliment History *
({Download File)

Drop file here or click to upload

Previous

Athletics

NS

s YOU MAY UPLOAD THE E.G. SCAN
ON THE ADDITIONAL EL2 PAGES

¢ ENROLLMENT HISTORY FORM:
DOWNLOAD, COMPLETE AND
UPLOAD

+¢ CLICK SUBMIT COMPLETED
APPLICATION



\/ g
\ \> s* CONFIRMATION MESSAGE = YOUR

DONE! (YOU WILL ALSO GET AN
Fo  Govgle Translate Evanitta Omensetter (D E M A"_ C ONFIR M ATI ON)

Athletic Clearances Coaches Clearances Inbox Help My Account Injuries

¢ IT CAN TAKE UP TO 20 DAYS TO BE
Plant (Tampa) Football (11 person) ".".-'re:s:'.?ng. Boys; Track & Field, Boys C L E A R E D.

s CLEARANCES ARE PROCESSED IN
ORDER THEY ARE RECEIVED AND
IN ORDER OF SEASON.

quires clearance from the Assistant Principal for
on of clearance will be sent nically fo the

:Jn::lr;:s::i provid ed in 1,-i:3|:1r Hor:e Campus account. Once you receive your confirmation email, your student needs to bring:he confirmation email and repart o their respective coach 0:0 T E A MS WIT H o F F S E ASO N WO R KSJ
Trank You OUTS — PATIENCE IS ASKED OF
- YOU AS,THOSE NEEDING TO BE o
CLEARED FIRST (CHEER) DUE TO
TRY OUT DA“Yj \Aﬂl;l_.!.BE PROCESSEB e

FIRST.

9
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