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DOCUMENTS REQUIRED #1 PHYSICAL

Prior to starting, you will need the following documents

*FHSAA EL2 Physical - use EL2 on SDHC Athletics website -
https://www.sdhc.k12.fl.us/doc/list/athletics/student-forms/39-285/
**MUST be on this form

**MUST include doctor’s stamp, signature and date on page 2.

s»Make sure the CLEARED WITHOUT LIMITATIONS box has been checked by your
physician.

¢ If not cleared without limitations — you WILL NEED page 3 of the EL2. This is the clearance and
will need to be marked cleared without limitations after the visit to the referred
doctor/specialist

+* See Next Slide

“* You will upload ALL pages as one document (See upload tip slide)

Athletics


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

EL2 PHYSICAL

* Here is the website for the physical form:

https://www.sdhc.k12.fl.us/docs/00/00/17/13/2018 19 ELOZ Physical Form.pdf

- BE AWARE:
*sPhysicals are only good for 365 days.
‘*Make sure STUDENT and PARENT sign the bottom of page 1.

At the bottom of page 2 - Physical must be stamped, signed and dated by the
appropriate medical personnel to be valid.

‘*See upload slide for tips to upload multiple page documents

Athletics


https://www.sdhc.k12.fl.us/docs/00/00/17/13/2018_19_EL02_Physical_Form.pdf

Florida High School Athletic Association

Florida High School Athletic Association Revised 05/18 Florida High School Athletic Association Revised 05/18 5 4 5
: 2 SR z i eparticipatio sical Evaluation (Page 2 of3)
w Preparticipation Physical Evaluation (Page 1 of 3) w Preparticipation Physical Evaluation (Page 2 0£3) Tespaticiphtion Thysical Epalultion o,
’ sy i furm e pue Mgy - re-subemiied . ! hin farm o formm o b Pe-snbenitied. — —
o hiropractic phys ——

This faem is snn-trassferable: 3 chamge of schoss during the vafidiny period af Dhis farss w il reyuire page | of Bis farm to be reoubasied

T OF PHYSICIAN TO WHOM REFERRED (f spplicable)

m s aue- trawdicrable: » change of schusks during the validity peried of his farm will require guge | of & This form is ua-transfcrable: 3 chaage uf schods during the vafiity peried of this farm o 3 reyuire pugs | of Bis farm &

Part 3. Physical Examination (s be completed by licensed physician, licen teopat
cian, licensed physician assistant or certified advanced

[T

Doctor’s Name MUST be
Printed -

Doctor’s Signature & Date
Doctors Office Address and
Phone # (Or Stamp)

Doctor’s Name MUST be Only Necessary if

« ANSWER ALL QUESTIONS!

Printed -
. Don’t forget shot Recommendations were

L e Doctor’s Signature & Date made on page 2!!!
A U0 Doctors Office Address and
Phone # (Or Stamp) Athletics




DOCUMENTS REQUIRED #2 INSURANCE ID CARD

s Insurance - Please purchase the appropriate mandatory school insurance
(https://hcpsathleticprotection.com/) and upload the insurance ID card provided after
purchase. (You will need to log back in and download the ID card, save it, and upload to
your athletic clearance account.)

s Purchase the Appropriate Coverage for ALL the activities you WILL participate in

“+Group A: $60.00 *Group B: $40.00 “*Group C: $30.00
(Covers all in Groups B (Covers all in Groups C and “*Cross Country
and C and Below) Below) “*Flag Football
sFootball “*Baseball *Golf
‘sLacrosse **Basketball “*ROTC
“*Soccer “*Swimming
*»Softball **Tennis
s+ Volleyball **Track and Field

*Wrestling

Athletics



INSURANCE ID CARD

School Insurance of Florida

Student Accident Insurance 0:0 LO g- lnto -y-o ur
school insurance of
Florida account

(https://hcpsathletic

School Insurance of Florida School Insurance of Florida

Student Accident Insurance Card Student Accident Insurance Card S
Mailing Address: P.O. Box 784268 Winter Garden, FL. 34778 Mailing Address: P.O. Box 784268 Winter Garden, FL. 34778 protectlon n Com/)

Claims Telephone: 407-798-0290 Policy No: 09-0132-2021 Claims Telephone: 407-798-0290 Policy No: 09-0132-2021

Student Name: Student Name: TAYLOR BURDGESS ‘:‘ D Ownlo ad/print

School District: Hillsborough Public Schools,  School: ALONSO HIGH School District: Hillsborough Public Schools, School: ALONSO HIGH

Date Paid: 05/11/2020  Amount Paid: $60.00 Date Paid: 05/11/2020 Amount Paid: $60.00 a /O Sa e S O
(]
Coverage: FBLA  Group A Football Lacrosse  Termination Date:  05-29-2021 Coverage: FBLA  Group A Football Lacrosse  Termination Date:  05-29-2021 lnsurance ID card

For FHSAA sports coverage becomes effective on the first FHSAA sanctioned practice date or For FHSAA sports coverage becomes effective on the first FHSAA sanctioned practice date or

L]
on the date paid, at 11:59 PM, whichever is the later date on the date paid, at 11:59 PM, whichever is the later date pIO'V'l de d after

This ID does not guarantee policy benefits. The student accident insurance plan is secondary, "Excess” This ID does not guarantee policy benefits. The student accident insurance plan is secondary, "Excess”
coverage to all other sources of primary msurance. Coverage becomes effective on the first day of school coverage to all other sources of pnmary surance. Coverage becomes effective on the first day of school
or at 11:59 pm on the date paid, whichever is the later date. Coverage effective and termination dates, or at 11:59 pm on the date paid, whichever is the later date. Coverage effective and termmation dates purc ase o

cligibility, benefits, and exclusions are determined by the actual Master Policy provisions chigibility, benefits, and exclusions are determined by the actual Master Policy provisions
\/
S 25¢Y 1 dt
e U oad 10 your
L]
Please visit our website WWW.SCHOOLINSURANCEOFFLORIDA.COM to view answers to frequently asked questions, or to athletlc C]_ea ance

download another summary of the insurance benefits. Thank you. We appreciate your business!

Sincerely,
School Insurance of Florida

Athletics




DOCUMENTS REQUIRED #3 GOVERNMENT ISSUED ID

**Government issued photo

identification of parent or legal

' v Florida sgmmesmdh
guard1an. «  DRIVER LICENS Me ;
| % W426-545-30-761-0 -
1 | . JOSEPHA
“*MUST have matching address to il e

3456 SOMEWHERE AVE
ALLAHASSEE, FL 32399

address on clearance application, OB 08-16:1980 SEXUM.. [/

ISSUED: 08-16-2003 HGT: 508
EXPIRES: 08-16-2007

address on file at school, and proof Toe Somple. Soonse:x

REPLACED: 08-16-2003
ORGAN DONOR 1

Of IeSidence. ADA SAFEDRIVER  MOTORCYCLE ONLY 943,0435, F.S,

Operation of a motor vehicle constitutes consent to any sobriety test required by law.

**When scanning this document,
make sure all information is clearly

visible in the picture.

Athletics



DOCUMENTS REQUIRED #4: FHSAA VIDEO
CERTIFICATES

Viewing the videos is required each year. For the 2020-21 school year, videos
must be viewed AFTER May 4, 2020.

www.nfhslearn.com

Have the student log in or create an account. Be sure when asked for the name on
the certificate the STUDENT’S NAME 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 in Sports — What You Need to Know
¢ Heat Illness Prevention
¢ Sudden Cardiac Arrest
*» Once the student has completed all three courses, download the certificates.
¢ Use the upload tips for multiple pages to upload the certificates.

Athletics


http://www.nfhslearn.com/

DOCUMENTS REQUIRED #4 FHSAA VIDEO
CERTIFICATES

s Certificates for the three required
FHSAA videos (in student’s name) from
nfhslearn.com.

+*Scan all three certificates as ONE
document.

*»Videos must be completed after May 4,
2020 of the current year to be accepted
for the 2020-2021 school year

Completion Certificate

Completion Certificate
Evanitta Omensetter

Heat lliness Prevention

Sy : ‘
‘
[
|
shdchamad Fiorkda |
rplecon Stata of Completian
5 o
A Wun = lukg) DOBADFCIEAS
|
D5/14/2020 Florioa
Completion Certificate Date of Gamsieto State of Gompletor ‘
Evanitta Omensetter e
succasstilly comploled Compiation Cods
Tres ceASalh SrELET GRS ST, (% masiery of sorter T 000 18 asproved foe 10 M try e NG
Sudden Cardiac Arrest

e W\‘J&@.ﬁ
NFHS Exacutive Directe

Athletics



DOCUMENTS REQUIRED #5 PROOF OF RESIDENCE

«» MUST be “living proof” A, TECO
gp V & SQUNT INVOICE

TAMPA ELECTRIC
AN EMERA COMPANY

tampaelectric.com fYPSHBin

¢ MUST be within 30 days of application

Statement Date: 04/09/2020

s Address MUST match address on Guardian/Parent Name Account
: : Address that matches DL ‘
g-overnment 1ssued ID and address on file at And Address on File @ School Current month’s charges: ,170.91
Total amount due: $170.91
SCh 001 Payment Due By: 04/30/2020
» Examples: (Acceptable proofs of residence): LOuE A5 sonTl sammisry
D e iy ) romsteanon © wx  Go paperless!
.:. Teco Bl].]. cii:it (;Ln:‘c,:‘fhar;:: e s17o;91 Goodbye clutter. Hello convenience.
Total Amount Due $170.91 '
O : There's never been
e Wa'ter Blll a better time to
O . . go paperless.
*» Lease (with occupants listed) It's touch-free and

good for the environment.

*» Mortgage Statement

*» Not Accepted:
+»» Cable Bill
+» Phone Bill
s CCBill

Athletics



DOCUMENTS REQUIRED #6 CERTIFIED COPY OF
STUDENT ATHLETE’S BIRTH CERTIFICATE

| PAPER. MOLD 10 |

WO ON TRUE ! 1 10|
OFFICE of VITAL STATISTICS

CERTIFICATION OF BIRTH

STATE FILE NUMBER DATE FILED!

BIRTH

UNTY OF BIRTH MIAMI-DADE COUNTY

MOTHER'S MAIDEN NAME

FATHER'S NAMI

Florida Certifi eptable for apostille
signed by C. Registrar

DATE ISSUED:

State Registrar

I il 0 & S et Athletics




DOCUMENT CHECKLIST:

Before logging in or creating an account on athletic clearance make
sure you have all the following: (if your student will be participating
in band/band auxillary or ROTC make sure you have those items as
well.

LIST OF DOCUMENTS:

EL2 (Physical) (Band Auxillary/ROTC/Athletics)

Insurance ID (Athletics/ROTC)

FHSAA Required Videos (Band/Band Auxillary/ROTC/Athletics)

Government Issued ID (Band/Band Auxillary/ROTC/Athletics)

Proof of Residence (Athletics)

Birth Certificate (Athletics)

Enrollment & Residential History Form (Athletics — Found when

you log in to athletic clearance)

L Cadet Participation Consent Health Screening Questionaire (ROTC
— Found when you log into athletic clearance)

[ Health Risk Screening Questionnaire (ROTC - found when you log

into athletic clearance)

CO000D0DO

Athletics



LOGGING IN

https://athleticclearance.fhsaahome.org/

If you have ever had an
account, log in here. If you
have forgotten your info,
DO NOT create a new
account. Use the reset or
HELP options.

w.Need Help

If you have never logged in —
click here to create an account.
The parent must create the
account using THEIR email, not
the student’s.

Athletics



AFTER LOGGING IN

& Select Language | ¥

A

CLEARANCES

CliCk “Start Clearances  Documents Library
tart Clearance Here!
Clearance Here” ] -

Year Sport S nt St Inf ploads History Parent/Guardian

Info

Athletics



SELECTING YEAR, SCHOOL, AND SPORT

{5 Select Language | ¥

A

CLEARANCES

Choose Which Year, School, & Sport

Year *
2020-21 v- Choose 2020-21

C Al

¥

e "‘r\'-‘
2CNOO0I

Alonso (Section 3) V- Choose ALONSO

Sport *

If your schools allows, you will be able to include additional sport/s on the Confirmation page

[ROTC V] _ Choose SPORT

Submit

Athletics




STUDENT INFORMATION

» This page is for information about
your STUDENT.

» If your student does not have a cell | e
phone, enter 000-000-0000 for the Medical History | Parent/Guardian Info
number.

» ROTC students MUST purchase the
insurance.

» This should be done ahead of
time. Step #1 - Student Information

Incomplete Incomplete Incomplete

» Don'’t forget if student is also Susiseh et erde
b SN : . elect Studen
participating in team sports that
the appropriate insurance is

purchased.

» Insurance ID card MUST be - I SoedMont V| [Day  ||Vear
uploaded.

> See directions on slide 2 Grade in 2020-21 *

Select Grade

Athletics



STUDENT INFORMATION PAGE UPLOADS

Working... Incomplete Incomplete Incomplete Optional
Step #1 - Student Information - Uploads

Download Physical / EL2 Form Here Physical

Select “Choose ]_:'j_]_e” i?gr“ature
Date

This is where you upload your
documents:

Upload Physical Form: | Choose File |No file g Choose From Documents Library ]_) Student Physj_ca]_

2) the picture of the PARENT ID
and

Parent/Guardian Government Issued Photo ID: | Choose File ’Nz;,\_ 3) all 3 video certificates in ONE
file.

Choose From Documents Library

Proof of Residency: ‘ Choose File |No file C , Choose From Documents Library

4) Insurance ID card
FHSAA Required Video Certificates: | Choose File | NSE chosen Choose From Documentsan)ﬁghﬂditional Forms ReqUired for
Athletics and ROTC - Scroll down

Additional Form: | Choose File _ Choose From Documents Library on this page to download and

print forms




ADDITIONAL FORMS FOR ATHLETICS (#7)
AND ROTC

» Click on links to forms

***IMPORTANT NOTICE*** needed

PLEASE NOTE: You will be required ombine multiple page forms and upload them as a single

document. To combine multiple p we recomend that you scan each page by downloading the > P > t
app Genius Scan (Apple) (Android). Click Here for instructions on how to scan multiple pages and rln
getting them in one file. Should you require additional assi ce in combining your forms, please

contact Home Campus Support at Support@Home-Campus.com.

ATHLETIC REQUIREMENTS: > C Omplete

e EL2 - FHSAA Physical Evaluation Form: Be sure it has been SIGNED AND STAMPED, and

the CLEARED WITHOUT LIMITATION box | > d by your physician. > U 10 ad aS One do Cume nt
FHSAA Required Video Certificates - Con in Spo Certificate, Sudden Cardiac Arrest p
and Heat Iliness Prevention Certificate.
- Hillsborough County Athletic Protection School Insurance Card.

Bt under additional forms tab
in uploads tab (only
upload the ones you need)

Additional Form - Download, print, and complete the
. Upload the completed document.

**JROTC REQUIREMENTS:

o EL2 - FHSAA Physical Evaluation Form: Be sure it has been SIGNED AND STAMPED
the CLEARED WITHOUT LIMITATION box has been checked by your physician.
Insurance - Hillsborough County Athletic Protection School Insurance Card.

Parent/Guardian Government Issued Photo ID - Copy of Photo ID of Parent or Guardian For Ath]'etics: = EnrO]']'ment and
completing registration. Residential Histor.y.

FHSAA Required Video Certificates - Concussion in Sports Certificate, Sudden Cardiac Arrest

Video Certificate, and Heat Illness Prevention Certificate. For ROTC: - Cadet Paticip ation
¢ Please download, complete, and upload the Cadet Participation Consent Health Screening
Questionnaire and the Health Risk Screening Questionnaire under the Additional Forms Consent Health Screenlng'
upload slot. . 1 .
Questionairre and Health Risk

Back To Clearances SCIeeIllng' QueStlonalrl'e




Student-Athlete Enrollment & Residential History

Student’s Name: Date of Birth: Current Grade:
Current Home Address**:

Number of Years Resided at Current Home Address:

Most Recent Previous Home Address:

Does the student ever reside at another address during the school year? (circle one) Yes or No

If yes, please explain:

If yes. address of other residence:

School Student Attended and Completed 8% Grade:

Has the student ever attended another high school: (circle one) Yes or No

(Fill in below for every other high school student has attended. If more lines are needed, write in available space.)
If yes. name of prior high school: . Reason for transfer:

If yes. name of prior high school . Reason for transfer:

If yes, name of prior high school . Reason for transfer:

Enroliment Type: (circle one) Attendance Zone (Neighborhood) Distnct Assignment Other
List all sports student has played in high school:

9% Grade: 10= Grade: 11% Grade: 12% Grade:

List the last school student participated in high school athletics:

My signature below states that I have provided the most up-to-date and accurate information.

Parent/Guardian’s Signature _ Relationship to Student l

““Alonso High School’s Student Affairs Office is required to be notified within 10 days of
moving when a change of address occurs and provided with documentation of the new
address.

Required Additional
Form for Athletic
Participation

¢ Please complete
appropriate areas of
the form

¢ Signature Required

Athletics



[ ] [ ]
Programa de Salud v Bicnestar de Cadetes
ario de Salud, y consenso de participacion de Cadete
CADET HEALTH/WELLNESS PROGRAM (aiio escolar 2020)

CADET PARTICIPATION CONSENT HEALTH SCREENING QUESTIONNAIRE

= — O R ROTC Participation

demos que se COrme un Tiesy

and that any cunlquier actividad fisica I cual ¢

e AFJROTC. En casoq
Bas permission to participate b the Cadet Health/W elinew Program

(Printed Namse of Cadet) -
Last Numse/First Nawve/Midhdle [nitial Nombre. Inicial del seguadu sembre

Primtel Name Pareat/G Segnature ParentGaandian

Elatwdioste ST/ NO puede participar en of programa de Salud ¥ Blenestar

(por Eaver marque una ey
Dated

NOMBRE del Padre/Guantién

Firma del Padre/Guardida

sructor de AFIROTC. T - e o &SI 8 ‘

e e R N W *Only complete if

exam vES
ath related &

s Sufre de dolores en el pecho, expec ward X vES

ayado o marcos durante o despuds de bas o vis
5 respirutorias poe condicic e o oty . « vis

gnificativo en los Gltimos . VIS

i student will also be
e —— e — participating in

favor informe al instractor de AFJROTC
et ¢ ’ 1 " o hogar an el progreme del Cue
h Wellnes P o A e purtici o n o

wugrama & salud

Cadet Participation Consent Health Screening Questionnaire



Cadet Name

: [ ] [ ]
Part B - TO BE COMPLETED BY A LICENSED MEDICAL PRACTITIONER

dicr cLment meScason and freatment regemen of the atcve cadet

= ROTC Participation

bewn foid NOT 10 do

ercse less than three times per week for at le

10 ity Broken bores of @ SENOU Sc<dert in Ih et hri

you use toba
Mave
Do you have asiPma or are you Using an rhaler 19 a in Dreatn
% yOou Experience any shortrass of Breal with rlsvedy Kw e
\ast montn o w Chest pan of resi?

heart) s
09 y0u have duryfarang tcetn frequent hesdsches o hequent Dack

ever expenences cenydrat

Has your father of b Bed wihout any e

== **Only complete if

ou Wffer YOm 'ower leg sweling of o

U have AUty Dreating of Nave sudden breaining crotems s Aght?

student will also be

X3y weGHt e your s

R '. - participating in

direteased for pamopaton i Mreveces physcal sctites Fereng

Signature of Medical RO T C

Cadet Signature Parent/Guardian Signature

NSTC 6761/113 (1112) PREVIOUS EDITIC ARE OBSOLETE

Health Risk Screening Questionnaire



MEDICAL INFORMATION

Step #2 - Medical History

Have vo

ever nad or nave you

|

now

any or

Be sure to read carefully and
answer each question.

Be sure you have read
everything carefully before you
hit submit at the bottom of the

page.

Athletics




PARENT INFORMATION PAGE

Step# 1 Step# 2 : Step# 4

Cti1A + Trf M al Hickarnr S N e A T / alpmem y T e
Student Info Medical History Parent/Guardia Signatures

Completed Incomplete

Step #3 - Parent/Guardian Information

;;eet;a;em/(;uardlan in the system? e Thisis your student’s
emergency card so please
PSR ST, be accurate. Please enter
working phone numbers that
you will be contacted at in
case of emergency.

First * Last *

Parent/Guardian #1 Business Number *

Athletics




SIGNATURE PAGE

Step# 4

Signatures

»Please Note — There
Incomplete Incomplete Optional a_re Signatures a-t the
Step #4 - Signatures TOP for the parent a.nd

Please sign correct electronic signature. NOTE: Parent/Guardian signatures first, followed by Student signatures. Please sign full name.

the BOTTOM for the

cure

Shdent.

| ” » Packets are often
rejected because a
parent name appears in
all boxes on the page.

» Read all boxes carefully

et it L Conont o el o ity i frConions 20501 before signing.

stmsnebplmseiirst - » Sign full legal name.

- » No Initials.

Please Sign Correct Signature

Download Form: EL3 - Consent and Release from Liability Certificate 2020R

Download Form: EL3 - Consent and Release from Liability Certificate for Concussions 2020R X
Athletics

Parent Signature (Online) * EL3 - Consent and Release from Liability Certificate for SCA & Heat-Related Iliness 2020R




Student Signature (Online) *

Please Sign Correct Signature

Student Signature (Online)

Please Sign Correct Signature

Student Signature (Online) *

Please Sign Correct Signature

Student Signature (Online) *

Please Sign Correct Signature

ROTC - Privacy Act Statement

tain a record

Download Form: ROTC - Privacy Act Statement

EL3 - Consent and Release from Liability Certificate 2020R

EL3 - Consent and Release from Liability Certificate for SCA & Heat-Related Iliness 2020R

Download Form: EL3 - Consent and Release from Liability Certificate for SCA & Heat-Related Illness 2020R

EL3 - FHSAA Established Rules and Eligibility 2020R

Download Form: EL3 - FHSAA Established Rules and Eligibility 2020R




COMPLETING THE PACKET

» Once you have submitted the packet, you will receive an email letting you know the process has been
started.

» Ms. Omensetter, APA, must review and approve the packet BEFORE your student is cleared to
participate in outside practice, games, or other extra activities.

» In your student’s profile, you can see if it says CLEARED or UNCLEARED. You will be notified by email
once the application is cleared or if corrections need to be made to your application.

Go Back

Dear Evanitta Omensetter,

If your student wants Print
to try out for a sport
or other activity, here
is where you select
additional activities.
Other activities may
require insurance.

Would you like to apply this Clearance to additional sports/activites?




FORMS WITH MULTIPLE PAGES THAT NEED
TO BE UPLOADED

Documents that have multiple pages

that need to be combined into one
file:

*»+ EL2 (Physical)

» FHSAA Videos

*» Forms that have to be uploaded to additional
forms



TIPS FOR UPLOADING MULTIPLE PAGE FORMS

“*Use Genius Scan (free ap) or another app to combine pages into ONE PDF file

“*OR take ONE picture which includes both pages (make sure to get the full page, all the
way to the edges).

UPLOAD TIP:

“*Log into your athletic clearance account
(https://athleticclearance.fhsaahome.org/)using your phone, click on uploads, click on
choose file (next to the appropriate document you need to upload), this will give you an
option to take a picture. Choose that. Have document laid out on table or on floor. Take a
CLEAR picture of your document. If your document has 3 pages — please take a picture
of ALL the documents together in one picture. ( Do not worry about the size of the
picture — just make sure that all pages are included and that signatures and dates on all
pages are visible and clear. DO NOT CUT ANY PAGES OF THE DOCUMENTS ) Once you
have a clear picture — click on use picture. Scroll down till you see save/upload. Click on
upload/save. You will have to repeat this process with each document that you need to
upload. The system will not allow for multiple uploads therefore you have to upload each
item one at a time. e



https://athleticclearance.fhsaahome.org/

It can take up to 10 days to be cleared.

If you have any questions —
please email Ms. Omensetter @
evanitta.omensetter@sdhc.kl2.fl.us

GONRIVENSHY




