SPRING TRAINING NAVARRE
https://nhs.santarosaschools.org/en-US/athletics-047362b9 q FDDTB ALL

Welcome Rising Raiders, Spring Training is quickly approaching. Training will begin April 28,
2025 at 4:00pm. Student athletes will arrive to the Navarre Highschool field house. Students
arriving from East Bay & Woodlawn will need to provide their own transportation. Students arriving
from HNMS will have bus transportation provided to training and will need to secure transportation
home.

Navarrefb.com

Prior to arriving Spring Training, Football players MUST complete ALL of the following items:

1. Create Athletic Clearance account (instructions NHS Athletics webpage).

2. FHSSA Physical Form (Attached)

3. SRC Physical Form (Notarized, Attached))

4. FHSAA (Concussion, Heat lliness, Cardiac Arrest Video certificates) https://nfhslearn.com/courses
PROCESS FLOW:

Y ES ATHLETIC CLEARANCE
Go to: Da you have a — Log into your account and click
AthleticClearance.com registered account! r “Start Clearance Here” Quick steps for parents/students using the online athletic clearance process.

l NO l Online Athletic Clearance
Create an account under the Select school year, Navarre HS, and the 1. Visit AthleticClearance.c
student athlete’s name sport you want to be cleared to participate in. + VIS AMSACL ICATANCE COm

2. Select Florida

3. First Time Users: Create an Account. PARENTS/GUARDIANS will register with a valid email

Complete Step 1 (student information) and save.
usemame and password.

—

l 4. Returning Users: Enter login information and click “Sign In"
Download & Print your school’s physical form, Parental Authorization form, and Consent o X B X :
for Concussion Baseline Testing form. You can download forms onto account when 5. Sign-in using your email address that you registered with
complete. Click save and continue.
l 6. Select “Start Clearance Here™ to start the process.
7. Choose:
[ Complete Step 2 (medical history) and save.

a. School Year in which the student plans to participate. Example: Football in Sept 2021 would be

[

the 2023-2024 School Year.
f Complete Step 3 (parent/guardianship
; 1 : Tl b. School at which the student attends and will compete at
~
Step 6 Final Confirmation Page. ¢ Sport's (We recommend that if the student will be panticipating in multiple sports, that those
Step 4 (electronic signature) Parent/Guardian Step 5 Seloct ALL additionl sponts sports are added all at once)
signatures first, followed by student Donations: Skip your athlete plans to participate
signatures. Please sign full names and submit. to confirmation im o thsin schood yewr, Print » 8. Complete all required fields for Student Information, Parent/Guardian Information, Medical History,
R G T Signature Forms and upload a File if applicable. (If you have gone through the Athletic Clearance
~ process before, yvou will select the Student and Parent/Guardian from the dropdown menu on those pages
NOTICE: Physical form and Parental Authorization Off Campus form are to be signed by a parent in the presence and the information will autofill)
of a Notary. D0 NOT SIGN FORMS UNLESS A NOTARY IS PRESENT. Upon completion, ALL forms
must be submitted on-line along with a copy of the athlete’s insurance. All athletes MUST have insurance to 9. Once you reach the Confirmation Message you have completed the online registration process.
participate. FAILURE TO COMPLETE ALL STEPS WILL DELAY YOUR SON OR DAUGHTER FROM
PARTICIPATING IN ATHLETICS AT NAVARRE HIGH SCHOOL. 10. The student is not Cleared yet! This data will be elecrronically filed with your school’s athletic
. X . . X department for review. When the student has been cleared for participation, an email notification will be
For more information or g please email phy k12.flus seniL
Y. senl

Must haves for every practice:

Clothes: Tennis Shoes | Cleats | Athletic wear (Red, White, Maroon, Black, Grey only)
Combination Lock (traditional dial type) Coach Bagley has some for sale $5.00 each
Medicine (Inhalers etc...) may be turned into Athletic trainer

Water Bottle

Questions/Concerns contact Coach Bagley: bagleyg@santarosa.k12.fl.us



Ra”

ATHLETIC CLEARANCE

Quick steps for parents/students using the online athletic clearance process.

10.

Online Athletic Clearance
. ¥isit AthleticClearance com (https://athleticclearance.fhsaahome.org/)
Select Flonida
. First Time Users: Create an Account. PARENTS/GUARDIANS will register with a valid email

username and password.

Returning Users: Enter login information and click “Sign In”

. Sign-in using your email address that you registered with

Select “5tart Clearance Here™ to start the process.

Choose:

a. School Year in which the student plans to pa:ﬁciEalE_ Example: Football in Sept 2021 would be
e

school year, use current year and you will change it

the 2023-2024 School Year. *Ifyou cannot find t
later in the system.

b. School at which the student attends and will compete at

c. Sport's (We recommend that if the student will be participating in multiple sports, that those
sports are added all at once)

Complete all required fields for Student Information, Parent/'Guardian Information, Medical History,
Signature Forms and upload a File if applicable. (If you have gone through the Athletic Clearance

process before, you will select the Student and Parent'Guardian from the dropdown menu on those pages

and the information will antofill)
Once you reach the Confirmation Message you have completed the online registration process.

The student is not Cleared yet! This data will be electromically filed with your school’s athletic

department for review. When the student has been cleared for participation, an email notification will be

sent.



Online Athletic Clearance FAQ
What is my Username?

Your username is the email address that you registered with.

How do I register for multiple Sporis?

If you know you are going to play multiple sports when registering, it is best to add all sports on the first step
where you also select the school year and school. If you are registering for additional sports after completing
your initial clearance for the year, you will have to complete the process again. The good news is that if you
select the student & parent/guardian info from the dropdown on those respective pages, the information will
autofill.

Physicals
The physical form your school uses can be downloaded on Medical History page. Most schools will accept the
physical online (done by uploading the completed form on the Files page).

Your Files

This area is meant to store your files so they can be accessed later in the year or perhaps years following.

Why haven’t | been cleared?

Your school will review the information you have submitted before clearing you for participation. Once they
review your clearance, they will change the status. You will receive an email when you have been cleared for
participation

My sport is not listed...
Please contact your school’s athletic department and ask for your sport to be activated.

I was “Denied™ clearance, now what?

You should have received an email with the reason for denial. Please update your clearance accordingly then
contact your school’s athletic department and ask them to review your information again



Navarre High School
Participation Procedures

AthleticClearance.com

[Aﬂllﬂicfﬁl‘::;mt_m ]—[ rem m,_. Pist [ Lﬂgmmmﬂﬂflﬂ
INO

Creaie an account under the Select school year, Navarre HS, and the
student athlete’s name sport you want to be cleared to participate in.

[ Complete Step 1 (student information) and save.

|

Download & Print your school™s physical form, Parental Authonzation form, and Consent
for Concussion Baseline Testing form. You can download forms onto account when
complete. Click save and continue.

Complete Step 2 (medical history) and save.

|

Complete Step 3 (parent/guardianship
information ) and submit.

-

\

Step 6: Final Confirmation Page.

Step 4 (electronic signature) Parent/Guardian Step 5 Select ALL additional sports
signatures first, followed by student Donations: Skip your athlete plans to participate
signatures. Please sign full names and submit to confirmation in for this school year. Print a

copy before submitting.

-

NOTICE: Physical form and Parental Authorization Off Campus form are to be signed by a parent in the presence
of a Notary. DO NOT SIGN FORMS UNLESS A NOTARY IS PRESENT. Upon completion, ALL forms
must be submitted on-line along with a copy of the athlete’s insurance. All athletes MUST have insurance to
participate. FAILURE T0O COMPLETE ALL STEPS WILL DELAY YOUR SON OR DAUGHTER FROM
PARTICIPATING IN ATHLETICS AT NAVARRE HIGH SCHOOL.

For more information or questions. please email murphys & santarosa k12 flus

1 J/




— High School gy ATHLETE TO BE ELIGIBILE!

ALL FORMS MUST BE SIGNED FOR| ;00L USE ONLY

SANTA ROSA DISTRICT SCHOOLS

PRE-PARTICIPATION PHYSICAL EVALUATION FORM 2025-26

I‘iu ooim form must be ton ‘rlll IJ the school and is valid 365 calendar da I'rnrl the date of the l

Part 1. ﬂlﬂ.lﬂ.l.l.l[ﬂ.l‘.llﬂmfm be cnnplmd hy ﬂudeut :nd pll'lﬂt IJ-ll'n rea ;ndmt is :Ilmnd In I:r}'out.. prmuu OF COm peu'l.
Please print legibly in blue or black ink, or type.

Student Name: Gender: Age: _ Birth Date;
High Schoal: Gradefor  SY: = Spomis)

Home Address: T : Home Phone: | J =
Parent Guardian: ) ) Wiork Phone: | ] -

Contact in Case of Emergency: Contact Home Phone: I =
Contact Relationship to Student: _ Comtact Wark Phone: ( ) -

Personal/Family Physician: } __Cityf5tate: Eglin AFB. FL Office Phone: ( i -

S ; D : P (CE WITH A MINIMUS OF 525,000 COVERAGE INSURANCE MAY
EITHER BE PERSONAL OR PURCHASED THROUGH THE SCHODL MLWT HA VE IMUM"!’CE'

Ptease cheek ope:

= MyAOur e hibdiward is currently covered under our fam ity health insurance plan that has imits of no less than S25.000 coverage.
Imsurance Company Name: L -— -
Poliey N umber: — - -

. L'We have purchased voluntary student accident insurance thruu.h mylour childs'ward's school handled through Fowinkle School
Imsurance Agency and underwritien by Gerber Life Insurance Com pany.

I understand il during the cour se of the s¢hool year my/our child/ward loses coverage throwgh a personal insurance plan, [tis my

responsibility to immediately notify the sehool athletic director. Voluntary student sceident insuramee ofTered throwgh the sehool may be purchased at
that time il o other personal coverage is available,

I wnderstand that submission o westing for the presendce of dnigs and aleohol i a condition of pamicipation in nterscholastic athbetbes. | also understand that if [
refise 1o take the test, or i the test establ shes a viclation of the drug testing palicy, | will face disciplinary actiom set forth by the drug testing policy. By signing
amd dating this form, | consent 1o take 3 preseason urinalysis if required. | agree to be random tesbed by draw throughou my spon’s season(s). The preseason
pest, when required, is completed prior 1o the stast of the panicular spons season afber tryouts ase over. The ramdom testing will be done weekly througho the
sponis season. The draw for the randosn testing will be performed by an owiside agency with the sthletes being notified on the day they ane 1o report for urinalysis.
Random 1esting oost is covered by the School District. | also understand the provisions of reasonable suspicion. Howewver, in the event a random drug screening
produces a non-negative result all subsequent drug test costs will become te responsibility of the sthleve. Fumhenmoare, | glso undersiand ihat the cost for e
assesament gnd rehsbilitation program, in the event of a wiclation of the drug testing pol icy is the responsibility of the athlete. | consent 1o albow the designabed
MED (Medical Review Officer) to release follow-up drug testing resules 1o school officials. By signing and dating this form, | aivest | have read and underseand
the District random drug lesting podicy.

{Student-Athlete’s Signature) (Date) {Printed Mame

{Parent/Cuardian Signature) {Date) { Frinted Mame])

1 certify that the information provided herein is e and | consider him/ber physically capable of panicipating in sthietics. [ hereby give my consent for the
above-named shadent 1o (1) represent hisher school in athletic activities, except those excepiions cited by the examining physician provided that such athletic
activities are approved by the State Association and (2) accompany any school ieam of which hefshe is a member on any of i local or out-of-town irips. |
auiborize the school 1o obeain, throwgh a physician of its own chobce, any emergency medical care that may become reasonably necessary for the stedent in the
course of swch athletis activities o such ravel. | also agree not 1o hold the school o asyone scting on behalf of the Florida High School Activities Association
responsible for asy inguey Gocurring 10 the above-named student in the course of sech athbetie sctivities or such travel. | also pramt permission 1o the Santa Rosa
County School System o pelease all sthletic injury information that relates 1o te above-named stodent to the Emergency Health Care Facility inwolved in
IPESIER.

By my signature below, | acknowledge receipt of the Motice of Privacy Practices Act (Code of Stedent Conduet), and authorize designated Santa Rosa County
Sehool District Personmel, Sanla Rosa Coanty Health Depastment School Health personnel. and any other conwacted healiheare agencies (hat may provide
emergency cane for my child andfor 10 exchange medical information, &8 necessary 1o support 1be continaity of eare of my child.

Nowrized Parent/Guardian Sigsature; DO NOT SIGN UNLESS YOU ARE IN THE PRESENCE OF A NOTARY!

{Parern-Guardian Signature) (Primied Mame) Diabe
Seate of Florida, County of Sama Rosa
Swirn and subscribed befare me this day of , 2025,
Pergon is: Personally known 1o me Produced (D Type ID i
(Motary S ignature) {Commission Expires) [Motary Seal)

JIAYVION V 40 3ON3S34d FH1 NI G3NDIS 38 1SNIW W04 SIHL "SINFYVd NOLLNALLY

IMPORTANT: While every effort will be mede o wncewer all potential healih problems, o screening examination such s fhe one your child will receive cannot endinely
eliminate the risks of athletic competition. ** Heslth care costs exceeding schoal insurance coverage will Be the responsibiliey of the parent/guardian.




PREPARTICIPATION PHYSICAL EVALUATION (Page 1 of 4)
This medicol history form should be retained by the heolthcore provider and/or parent. EL2

This form is valid for 365 colendar days from the date signed below.

Revised 423
MEDICAL HISTORY FORM
Student Information (to be completed by student and parent) print legibly
Student’s Full Mame: Sex Aszigned at Birth: Age: Date of Birth: ___ /
Schiool: Grade in School: Sportis):
Home Address: City/State Home Phone: | ]
Mame of Parent/Guardian: E-mail:
Person to Contact in Case of Emergency: Relabonship to Stedent:
Emergency Contact Cell Phone: [ ] Wiork Phone: ( | Other Phone: | ]
Famiby Healthcare Prowides: ClitySiate: Office Phone: | i

List past and ourrent medical conditions:

Hawe you ever had surgery? if yes, please list all surgical procedures and dates:

Medicines and supplements (please list all current prescription medications, over-the-counter medicines, and supplements (herbal and nutritional):

Do you have any allergies? If yes, please list all of your allergies [Le_, medicines, pollens, food, insects):

Patient Health Questonaire version 4 [FHO-4)
Ower the past two weeks, how often have you been bothered by any of the following problems ? [Cirde response)

Mot at all Several days Ower half of the days Nearly everyday
wm o 1 2 3
Mot being able to stop or o % 3 3
control worrying
Little interest or pleasure o % 3 3
in doing things
Feeling down, depressed, o i 7 3
or hopeless
GEMERAL OUESTIONS HEART HEALTH QUESTIONS ABOUT YOU
Explain “¥es™ answers at the end of this form. Yes No [continued) Yes Mo

Circle guestions if you don’t know the answer.

[0 'p0us hawe @y CONCEns that wou wossld [T o Sscuss with Hax 2 diociner ever requetied a3 ted for your keari? For

1 VORI prowvadier ? B | o=male, serrocrsography (ECG] or echom@ndiogmphy
[ECHD?

3 Has a prowider ewer densed or restricied your parDCipaion in g Do i et gt heeaciend o feed shorter of bresth than your

sports for any reason? rignic during eserrse 7

3 Da you have any ongoing medical isues o recent linesses? 10 | Hawe you ever had 3 seinare?

HEART HEALTH QUESTIOMS ABOUT YOU Yes Mo HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes Mo
M= any familly member or nelabve died of heart problesms o

4 Hawe you ever passed out or neary pessed oul during o after 11 | sedian o ned s dmaith ape

EARTCRE 357 [incheding deowning or unexpined cr orach)

IDoeE=s ot in i Bamiily v 2 gEnetc heart problem such
& MpEnphd rdiomyonathy (HOMI, Marfan Syndrome,
12 ATy TN Mgt WerRricular candismyogathy [ARWC],
inngg O symatiroemse (LTS shorm OT synddroimae [SOTS], Brugada
5 Dioes your heart ever moe, Aulter in powr chest, or skip beats SynOTeE, O CITECHOEMENETiGE POIyITGIENC WEnEHiCuiar
lirmegular beats) during sEencise tachcandia |CPTI?

g Hawe you ever had discomiceT, paen, Tghoness, oF oresare
your cheesd during esencise?

s 3invoinE i yoar Smily Rad 3 paiEmaker oF a0 imparted

3
7 | Has a docior ever told you that you have any heart probiems 13 age 357

Thiz form is not considered valid unless all sections are complete.



PREPARTICIPATION PHYSICAL EVALUATION (Page 2 of 4)
This medical history form should be retained by the healthcore provider and/or parent.
This form is valid for 365 calendar days from the dote signed below.

Revised 423
Student’s Full Mamme: DateofBirth: ___ f f School:
BONE AND JOINT QUESTIONS MEDICAL QUESTIONS (continued) Yes | No
14 | Have you ever had 2 siress fraciure 2% D s ey sl DU Weigin T

Dicl pou ever injne a bone, musce, [gament, joint, or tEndon

Are yOu tHYing 10 Of hat anyone recommended that you gain

15 Hrat Caised you B0 MBS 3 Praction of g a7 of ost weight?

16 Do you have 3 bone, muscle, Egament, o joint injury that 18 Are s On 3 Special diet or do you Zenid er@in bypes of
rurmesnity baoihers yow ook or food groups?

MEDICAL QUESTIONS 29 | Hawe you ever had an eating disonder?

Do you cough, wheese, or hawe diffinuity Breathing during
17 | or afer eserrise or has 3 provider ever Sagnoced you with
thimai?

Explain “Yes” anowers here:

Are yous messing 3 kidney, an eye, 3 Teshoie, your S, oF Jny
ot organt

Do o hawe: proin or esiick pain or 3 painhy bulge or hermia
in the groim area 7

D0 yous hawe 3y MeCLrring: Skin rashes oF mEehes that come amnd
20 | go. inchasing henpes o mathicillin-resssant staphyloroons
aureus (MRSA]?

21 Hawe yous had 2 conouss on oF head injeny that Cused
ronfuskan, 3 profonged heacache, oF mamany probiems?

Hawe you Ever had rnumbness, had orgling., had wskness in
22 YOI anms o |egs, or been unable to moe your ans oF kegs
after being hit or failing?

23 Hawe yois ever beoime ill while sserrising in thee heat?

DN yois OF oS someone in your family have sicde ool trai

24 of disease?

5 Hawe w0 Evi Nad OF &0 ywois Mol 3% ICEEETS iy
oyes of wision?

This form is not considered walid unless all sections are complete.

Participation in high school sports is not without risk. The student-athlete and parent/guardian acknowledge truthful answers to the
above questions allows for a trained clinician to assess the individual student-athlete against risk factors associated with sports-related
injuries and death. Florida Statute 100620 requires a student candidate for an interscholastic athletic team to successfully complete a
preparticipation physical evaluation as the first step of injury prevention. This preparticipation physical evaluation shall be completed
each year before participating in interscholastic athletic competition or engaging in any practice, tryout, workout, conditioning, or
other physical activity, including activities that occur outside of the school year.

We hereby state, to the best of our knowledge, that our answers to the abowe guestions are complete and correct. In addition to
the routine physical evaluation required by Florida Statute 100620, and FHSAA Bylaw 9.7, we understand and acknowledge that
we are hereby advised that the student should undergo a cardiovascular assessment, which may incdude such diagnostic tests as
electrocardiogram (ECG), echocardiogram (ECHO), and/or candio stress test. The FHSAA Sports Medicine Advisory Committee strongly
recommends a medical evaluation with your healthcare provider for risk factors of sudden cardiac arrest which may include the special
tests listed above.

Student-Athlate Mame: (orinted] Student-Athlete Signature: Date: [/  f
Parent/Guardian Name: fprinted) ParentfGuardian Sgnature: Date: _ f_  F_
Parent/Guardian Mame: (printed) Parent/Guardian Signature: Date: _ f_ _f__

Modified from & 2005 Americon Acooermy off Farmily Physsicons, Amenicon Amoesny of Prdiiomrics, Americon Coliege qmm,mmmmﬁrmtmm
Orthopaedic Saciety fior Sparts Medicine, and American Osteopothi Acsdesny.of Soorts Medicine. Fenmicinn & gronted to neanint for Roncoemmencia, s puTpOsEs with ook .




PREPARTICIPATION PHYSICAL EVALUATION (Page 3 of 4)
This medical history form should be retained by the healthcore provider and/or parent. E LZ
This form is valid for 365 colendar days from the dote signed below.

Revised 4/23
PHYSICAL EXAMINATION FORM
Student”s Full Mamse: Date of Birth: ___ /___ f Sichiool:
PHYSICIAN REMINDERS:
Conskder additional questions on more sensitive ssues.
* Doyou fee siressed out of umder 3 lot of pressure? + Do you ever feel 0, hopeiess, depresed, Of 3nsows?
# Doyou feel sade ai your home or residenoe? + Duwing the past 30 days, g you use chewing tobacro, snulff, or dip?

& W DU BT T ANabolic STermios OF wsed any Other pErDrManie-enfancing

# Dipyod drink alcohod oF use 3ny othesr dngs ? . ST
S =

#  Harep wous eveT takem any suDnbsmens oo help you g2in or (O wesgie OF ST your
parformance?

D verify comipletion of FHSAA EL2 Medical History (pages 1 and 2), review these medical history responses 25 part of your assessment.
Cardiovascular histony/symptom guestions inClude 04-013 of Medical History form. [check box if complete)

EXAMINATION

Headght: Waight:
BP:

NORMAL ABNORMAL FINDINGS

ApDEarance
*  Marfan shgrata ogphoscodcsls, high-arched paiate, perns esgvanem, arachnodatyd, yperaa by, myopl, mital vake
proapse [MYP], and amrfic nsulficemoyd

Eyes, Ears, Mose, and Thioat
= Pupils equal
* Hearing

Lymah Rodes

Heart
#  Munmurs [ @ecultation standing, dusrullanon Spene, and Valaie mantuels

Lungs

Abadoemien

Ekin
*  Herpes Simples ¥ins [HSV), lesions suggestive of Methicllin-Resszant Staphywioooores Aaness MRS, or Dnes conpors

Neuralogical

MUSOULOSKELETAL - healthcare professonal shall i 5 R NORMAL ABMNORMAL FINDINGS

Heck

Baick

Shauldes and Aar

Eiltcra and Fosreanm

Whrist, Hand, and Fingers

Hip and Thigh

Enee

Lizg and Anide

Fouot and Toes

Functicral
* Double-leg squat test, single-leg squat test, and bow drog oF SEp Srog s

This form is not considered valid unless all sections are complete.

SLOMER el ela S agraghny JECE], el hdrad g raainy (ECHD, raferal B & Cordainga B b il Lol Moy i dadf
vty Lo e 0 onily Mecos =t 00 & ST del- 20 S’ ol Ot 0t

Pahn fifdhigs, oF afy Combeamon thefeo] The FHEAL Saors Aadicds
SO O G 0 LaPar TP wihelh My Peduds ot EelroCa g

e dvatealle” arl® e M

Name of Healthcare Professional [print or type): Date of EBam: ___ [ !
Address: Phone: | ) E-mail:
Signature of Healthcare Professional Credentials: License #:

Modifed from & 2019 American Acodermy of Fomsily Pivsicans, Amenooe Arsoesny of Pediotrics, Ameriooa Coliege of Sports Medicine, Amerioon Meohool Socheny for Sports Medéoine, Amenican
Orihopadoic Socery \or Spoves Medicing, and Americas DSTenoiie Acmsemmy Of S50 Meohoind. PErmESsans i Gronnes! i0 MEDvl for Aoncimmerncial Sousaniomil pupases will ocknowlnsoment.



PREPARTICIPATION PHYSICAL EVALUATION (Page 4 of 4)

? SLIBMIT THIS MEDVCAL ELIGIBILITY FORM TO THE SCHOOL EL2

This form is valid for 365 colendar doys from the dote signed below:.

Revised 4/23
MEDICAL ELIGIBILITY FORM
Student Information (to be completed by student and parent) print legibly
Student”s Full Name: Sex Assigned at Birth: _ Age: Dateof Birth: ___ /  f
School: Grade in School: Sportis):
Home Address: City/State Home Phone: | |
Mame of Parent/Guardian: E-mail:
Person to Contact in Case of Emergency: Relationship to Student:
Emergency Contact Cell Phone: | | Wiork Phone: [ | Other Phone: | i
Family Healthcare Provider: ClitySiate: Oiffice Phone: ]

O madically ehigible for all sparts without restriction
O Medically siigible for all sparts without restriction with recommendations for further svaluation or treatment of: (use adoitional sheet, i necessory)

D Medically elfigible for only certain sports 5 lested Bedow:

O Hot medically efigible for ary sports

Recommendations: (use additional sheet, if necezsary)

| hereby certify that | have examinad the above-named student-athiete using the FHSAA EL2 Preparticipation Physical Evaluation and hawve provided
the conclusion(s) listed abowe. A copy of the exam has been retained and an be accessed by the parent as reguested. Any Injury or other medical
conditions that arise after the date of this medical dearance should be properly evaluated, disgnosed, and treated by an appropriate healthcare
professional prior to participation in activities.

Mame of Healthcare Professional [print or type): Dateof Bxam: [ f
Addrass: Phona: | ]
Slgnature of Healthcare Professional: Credenbals: License &

SHARED EMERGENCY INFORMATION - co

D Check this box if there s no relevant medical history to share relsted to Provider Stamp (if required by school)
participation in competitive sports.

hMedications: (use odditonal sheet, if necessary]

List:

Relevant medical history to be reviewed by athletic trainer/team physicdan: [exploin below, use odditional sheet, if necessary)
O allergies [J Astivma [J Cardiac/Heart [ Concussion [ Diabetes [ Heat liness [ Orthopedic [ Surgical History [ Sickle Cell Trait [J Other

Explain:

Signature of Student: Dt i f_ Sgneture of Parent/Guardian: Date: [

Wi hereby state, to the best of owr knowledge the information recorded on this form B complete and cormect. We undérstand and acknowledge that we are hereby
advised that the student should undergo & cardiovascular Fsssssment, which may inchede such diagnostic tests » slectrocardiogram (ECG]), echocardiogram (ECHO],
andfar cardio stress test.

This form is not considered valid unless all sections are complete.

Modified from B 2019 Amenican Academy of Family Piesicians, Americon Amdesy of Pesliotrics, Amevioon College of Sports Medicine, Amenicon Medico! Society for Saorts Medicing, Amencon
Cvthopondic Sockety for Soors Medicine, and Americon Deropaic Acodesy of Soors bledicine. Fermston i gromced o nepeing for nonoomener T, educotionsl Durposes mith ocknowhedgment.



PREPARTICIPATION PHYSICAL EVALUATION (Supplement)

IIW SUBMIT THIS MEDNCAL ELIGIBILITY FORM TO THE SCHOOL E LZ

This form is valid for 365 calendar days from the date signed below.
Revised 4,23

This form is only used, or requested, if o student-othlete has been referred for oddibionol evaluation, prior to full medical clearance.

MEDICAL ELIGIBILITY FORM - Referred Provider Form
Student Information (to be completed by student and parent) print legibly

Student”s Full Mame: Sex Assigned at Birth: AgE: Date of Birth: ___ /[
Schoaol: Grade in School: Sportis):

Home Address: CityfState: Home Phone: | |

MName of Parent,/\Guardian: E-miail:

Person to Contact in Case of Emergency: Relatonship to Student:

Emergency Contact Cell Phone: | ) Work Phone: | ) Other Phione: | ]

Family Healthcare Provides: ity Siate: Office Phone: | ]

Referred for: Diagnosis:

I heréby certify the evaluation and aisswment for wivich this studenf-othiete wos referned has been conducted by mysalf or o dinicion undeér my direct Sugervision with
e conclusions docurnented below:

O medically eligible for all sports without ressriction s of the date sgned below
O Medically eligible for all sports without restriction after completion of the bliowing trestrment plan: (e odditional sheet, iff nere<sary)

O Med ically eligible for only certain sports as nted belowr:

O ua medically eligible far any Lparts

Further Recommendatiors: juse sdditional sheet, if neceiary)

Mame of Healthcare Professional {print or type): DateofExam: __ f_ [
Address: Phone: ( )|
Signature of Healthcare Professional: Credentials: License #:

Provider Stamp {iff required by school)




FHSSA Mandated Videos

https://nfhslearn.com/courses

Sudden Cardiac Arrest

Concussion for Students Heat lliness Prevention
Elective C Elective Course
ective Course :
FectCoee Coach, Student, Parent, Administrator , Official ,
e Coach, Student , Administrator , Official Performing Arts

Once completed, save the certificates and load
them into your Athletic Clearance account

The athletic department will CLEAR you when all paperwork
IS turned in and completed.

**You MUST return BOTH physical forms!**



NAVARRE
QFUDTBALL

Football Checklist

Created Athletic Clearance Account: https://athleticclearance.fhsaahome.org/

e If you cannot find the Navarre HS in school year, select the current school year

o When submitting for sport, Select all sports ie: weightlifting, baseball, soccer, etc...

Obtained Physical and completed SRC and FHSSA physical clearance forms

Notarized SRC Physical Form

Completed FHSSA Mandated videos: Concussion, Sudden Cardiac & Heat lliness

Loaded Physical forms and Video certificates into Athletic Clearance

Visited Navarrefb.com, clicked on “Locker room”, completed NXT LVL and Raider report

Downloaded and registered with “Band APP” (see www.navarrefb.com)

Created Email: ex: ThomasR@gmail.com (use name only, no unprofessional names)

Created HUDL account: (hudl.com)

Purchased combination lock (dial type)

All workout attire, accessories, are Raider colors (Maroon, Black, Grey, White)

Cleats are Black (may have a little white or grey logos)

TEAM WEBSITE: https://navarrefb.com/

NHS Athletic Page: https://nhs.santarosaschools.org/en-us/athletics-047362b9
Athletic Clearance: https://athleticclearance.fhsaahome.org/

NFHS Learn (videos): https://nfhslearn.com/courses

Quarterback Club: https://navarrefb.com/quarterback-club

Band APP: https://www.band.us/home



