Semincle County Public Scheols, Florida
Sports Screeming Physical & Parent/Student Felease Form
Addendum to 3CPE Form 983

L

In addition to the routme madical evaluation required by 5. 100620, Flonda Statufes and FHSAA Bylaw 113, we
understand and ackmowladge that we ars hereby advized that the student should underge a cardiovascular aszezzment,
which mav include such diagnostic tests az electrocardiogram (EK(G), echocardiogram (ECE) and'or cardio siress test.

II.

I further hereby authorize the uza or disclosure of my mdividually dentifizbls health mformation should treatment for
llnezz or imjury become necessary. [ understand that s authorization 1= veluntary and that [ may revoks it at any time
by submitting the revocation m writing to my school.

III.

[ hereby grant to FHSAA the nght to review all records relevant to muy athletic eligibility inchidmg, but not limated to,
iy records ralating to enrollment and attendance academic standmg, age, discipline, finances, razidenca and phy=ical
fitmess.

Iv.

[ understand that the authonzations and right= are voluntary and that I may revoke them at any time by submutting said
revocation in writing to my school. By domg so, however, [ understand that I will ne lonzer be elizible for participation
i mterschelastic athletics.

['We Parent{s) and Student Athlste have read thiz imformation carafully and know it contains a relsasza.

Thaz form must be zigned m the presence of a notary.

FRIMNT WAME CLEARLY

Student Student Signature

Date

Parant Parent Signatura

Date

State of Florida

Coumnty of Swom to and subscribed before me this day of 00

) is perzomally kmown or produced identification { ) tvpe of idenfification produced

Hotary Stamp

Sizmatare of Motary Public
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