






THE SCHOOL DISTRICDT OF OSCEOLA COUNTY, FLORIDA 

ATHLETIC PARTICIPATION – Consent and Release from Liability Certificate 
This compete form must be kept on file by the school. 
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ATTENTION STUDENT AND PARENT(S)/GUARDIAN(S) 

Your school is a member of the Florida High School Athletics Association (FHSAA) and follows established rules. To be eligible to 

represent your school in interscholastic athletics, in an FHSAA recognized sport (i.e bowling, competitive cheerleading, girls flag 

football, lacrosse, boys volleyball, water polo, and girls weightlifting or sanctioned sport 9i.e baseball, basketball, cross country, 

tackle football, golf, soccer, fast-pitched softball, swimming & diving, tennis, track & field, girls volleyball, boys weightlifting and 

wrestling), the student: 

1.) This from is non-transferable; a separate form must be completed for each different school at which the student participates. 

2.) Must be regularly enrolled and in regular attendance at your school. If the student is a home education student or attend a charter 

school or Florida Virtual School – Full time program or a special/alternative school or certain small non-member private schools. 

The student must declare in writing his/her intention to participate in athletics to the school at which the student is permitted to 

participate.  Home education students and students attending small non-member private school must be approved through the 

use of a separate from prior to any participation. (FHSAA Bylaw 9.2, Policy 16 and Administrative Procedure 1.8) 

3.) Must attend school within 10 days of the beginning of each semester to be eligible during that semester. (FHSAA Bylaw 9.2). 

4.) FHSAA Bylaw 9.4. Must maintain at least cumulative 2.0 grade point average on a 4.0 un-weighted scale prior to the semester in 

which the student wishes to participate. This GPA must include all courses taken since the student entered high school. A sixth, 

seventh or eighth grade student must have earned at least a 2.0 grade point average on 4.0 un-weighted scale the previous 

semester.  

5.) Must not have not graduated from a high school or its equivalent. (FHSAA Bylaw 9.4) 

6.) Must not have enrolled in the ninth grade for the first time more than four school years ago. If the student is a sixth, seventh or 

eighth grade student, the student must not participate if repeating that grade. ( FHSAA Bylaw 9.5) 

7.) Must have signed permission to participate from a student’s parent(s)/legal guardian(s) on a form provided by the district.  

8.) Must be less than 19 years 9 months old to participate in high school; otherwise the student becomes ineligible to participate at 

that level. Students entering 9th grade in 2014-15 and thereafter must not turn 19 before September 1st, otherwise the student 

become ineligible to participate. (FHSAA Bylaw 9.6) 

9.) Must undergo a pre-participation physical evaluation and be certified as being physically fit for participation in interscholastic 

athletics. (SDOC Form FC-600-1970) 

10.) Must be an amateur. This means the student must not accept money, gift or donation for participating in a sport, or use a name 

other than his/her own when participating. (FHSAA Bylaw 9.9) 

11.) Must not participate in an all-star contest in a sport prior to completing his/her high school eligibility in that sport (FHSAA Policy 26) 

12.) Must display good sportsmanship and follow the rules of competition before, during and after every contest in which the student 

participates. If not, the student may be suspended from participation for a period of time. (FHAA Bylaw 7.1) 

13.) Must not provide false information to his/her school or to the FHSAA to gain eligibility. (FHSAA Bylaw 9.1) 

14.) Youth exchange, other international and immigrant students must be approved by the FHSAA office prior to any participation. 

Exceptions may apply. See your school’s principal/athletic director (FHSAA Policy 17) 

15.) Must refrain from hazing/bullying while a member of an athletic team or while participating in any athletic activities sponsored by 

or affiliated with a member school. 

School District of Osceola County 

16.) In the event a fine is imposed by the FHSAA on any school, coach, assistant coach or district employee, student athlete, or school 

athletic booster club member, no District Funds, including internal accounts, shall be used to pay the fine without requiring 

reimbursement form the responsible person. 

If the student is declared or rules ineligible due to one or more of the FHSAA rules and regulations, the student has the right to request 

that the school file an appeal on behalf of the student. See the principal or athletic director for information regarding this process. 

By signing this agreement, the undersigned acknowledges on the Consent and Release from Liability Certificate in regards to 

the FHSAA’s established rules and eligibility have been read and understood. 

__________________________________ ______________________________________________ ______/________/________ 

Name of Student-Athlete (Printed) Signature of Student-Athlete    Date 

__________________________________ ______________________________________________ ______/________/________ 

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







 THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FLORIDA 
 

Original: Athletic Director 
Copy: Coach An Equal Opportunity Agency  FC-600-2482 (04/1/17) 

 MEDICAL AUTHORIZATION FORM 
 Athletic Department     
 
Student’s Name: __________________________Grade: _______ DOB: ___/___/____ 

 
I, the undersigned parent/guardian, in the event that I cannot be reached and/or the team is out of 
the county during an interscholastic event, do hereby authorize the designated SDOC coach or other 
emergency personnel, if it is deemed necessary, to transport my child to the nearest appropriate 
healthcare facility and obtain any necessary medical treatment. This authorization is valid for the 
2017-18 school year. 

 
I further understand that the School Insurance Policy does not guarantee policy benefits. The 
Student Insurance policy is secondary to all other sources of coverage and may not pay 100% for 
all incurred medical expenses. Any and all expenses and liability for said expenses incurred as a 
result of this medical treatment shall be fully assumed by me. 

 
Claim information or eligibility contact: School Insurance of Florida – Policy # 09-0142-2018. 
(Expires June 2018) P.O Box 784268, Winter Garden, FL 34778-4628. Phone: 407-798-0290; Fax: 
407-798-0296 
 
In order for you to receive the maximum insurance benefits, for which you are entitled, you MUST use your 
primary insurance network. Contact your insurance company prior to seeking ongoing treatment for an injury. 

 
Food/ Medication Allergies:   
 
Special Medical Conditions:   
 
  
 
Insurance Company / Policy Number:   
 
  
 
Date of Last Tetanus Shot (If known):   
 
    
Signature of Parent / Guardian Phone Number(s) 
 
____________________________________   __________________________________ 
Witness (Must be of legal Age)  Print Name: 
 
  
ADDITIONAL EMERGENCY CONTACT INFORMATION 
 

   __________________________________ ____________________________________ 
             Print Name  / Relationship to Child  Phone Number(s) 

 
__________________________________    ____________________________________ 
Print Name           / Relationship to Child                           Phone Number(s)  
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