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Dear Inverness Middle School Student Athlete: 

Thank you for showing interest in our Inverness Middle School Athletic Program. 

Below is a check-off list of items that you will need before you can participate in tryouts. 

All forms must be completed in PEN and submitted to Michael Porcelli, Athletic 

Director, at least 24 hours before the tryout date. 

Please note that incomplete packets will not be accepted! 

____ Athletes must have at least a 2.0 grade point average 

_ ___ Athletes must provide a copy of their birth certificate 

____ Athletes must provide proof of health insurance (a copy of the insurance 

card is required) 

____ COVID-19 Consent Form must be signed by the athlete and the 

parent( s )/guardians( s) 

_ ___ The FHSAA Pre-participation Physical Evaluation (EL2) must be 

completed and signed by the athlete, the parent(s)/guardian(s), and the 

physician 

_ ___ The FHSAA Consent and Release from Liability Certificate (EL3) must 

completed and signed by the athlete and the parent(s)/guardian(s) 

____ IMS Consent to Participate must be signed by the athlete, and the 

parent( s )/guardian( s) 

____ Code of Conduct for Student, Parent(s)/Guardian(s) and Spectators to sign 

IMPORTANT: Please note that all athletes are required to complete the following courses at 

nfhslearn.com: 

• Concussion in Sports - What You Need To Know 

• Heat Illness Prevention 

• Sudden Cardiac Arrest 

:r 

1950 US Hwy 41 North • Inverness, FL • 34450 
Main Office:(352)726-1471 • Fax:(352)249-2133 

ims.citrusschools.org 
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Florida High School Athletic Association Revised 03/16 

Preparticipation Physical Evaluation (Page 1 of 3) 

This cornpkled form must be kept on file by the sclrnol This fonn is ,a lid for 365 calcndnr dnys from the date of1he cvnlu:itio11 as w1it1cn 011 page 2. 
This form is non-1rnnsfcrablc; a change of schools during the validity period or this form will require page 1 of I his form to be re-submilled. 

Part 1. Student Information (to he completed hy student or parent) 

Student ·s Name _ _ ___________ __________ Sex:··---- Age: Dale ofUinh:. __ / __ _ 

School: G1·adc in School: ___ Spo11(s): _____ _ • - --~- ~w ------ - -------
Home Address: ------- _ _____________ _________ Horne Phone: ( __ ) 

Name of Parent/Guardian: E-rn~il: _ ______ _ ___ _ ____ _ 

Person to Contact in Case of Emergency 

Relationship to Student: __ _ Home Phone: ( __ ) _ _____ Work Phone: ( _ _____ Cell Phone: ( 

PersonaliFamily Physician: ______ _______ _ CityiStalc: ------ Office Phone: ( __ ) _ ___ _ _ 

Part 2. Medical History (to br completed by stud'ent or parent). Explain "yes" answers below. Circle questions you don't kno11 answers to. 
Yes No Yes No 

Have you had a medical illness or inju1y since your last 26. Have you ever become ill from exercising in the heat? 
check up or sports physical'! 27. Do you cough, wheeze or have trouble breathing during or after 

2. Do you have an ongoing chronic illness'? activity? 
3. Have you ever been hospitalized overnight'/ 28. Do you have asthma? 
4 11 ave you ever had s11rg1!ry'1 29. Do you have seasonal allergies that require medical tre~trnent'' 
5. Are you currently taking any prescription 01· 11011- 30. Do you 11sc any special protective or con ective equipment or 

prescription (over-the-counter) medications or pills or medical devices that aren't usually used for your spon or position 
using an inlrnler"! (for example, knee brace, special neck roli, fool 011hotics, shunt, 

6. Have you ever taken any supplements or vila111ins to retainer on your teeth or hearing aid)? 
help you gain or lose weight or irnpro1 c yo!JI 31 Have yo11 had any problems with your eyes or vision? 
perfonnancc? 32. Do you wear glasses, contacts or protective cyewcar? 

7. Do you have any allergies (for cxampk, poller., late,x, 33. Have you ever had a sprain, strnin or swelling after inju1y'1 

medicine, food or stinging insects)'? 34. Have you broken or fractu red any bones or dislocated any joints'? 
8. Have you ever had a rash or hives develop during or 35. Have yon had any other problems with pain or swelling in muscles, 

after exercise? tendons, bones or joints? 
9. Have you ever passed out during or a lier exercise'! ![yes, check appmprial~ blank and explain below: 
I 0. ]lave you ever been dizzy during or after exercise? Head Elbow _ Hip 
11. Have you ever had chest pain during or after exercise'? Neck Foreann _ Thigh 
12. Do you get tired more quickly than yom friends do Back Wrist Knee 

during exercise? Chest Hand Shin/Calf 
13. Have you ever had racing or your heart or skipped Shoulder _finger Ankle 

heartbeats? _Upper Arm Foot 
14, Have you had high blood pressure or high choles1erol? 36. Do yo11 want to weigh more or less than you do now'? 
15. Have you ever been told you have u heart murmur'! 37. Do you lose weight regularly to meet weight requirements for your 
I 6. Has any family member or relatiw died of heart sport? 

problems or sudden death before age 50? 38. Do you feel stressed out? 
17. Have you had a severe viral infection (for e.'lample, 39. Have you ever been diagnosed with sickle cell anemia? 

myocarditis or mononucleosis) within the last month? 
40. Have you ever been diagnosed with having the sickle cell trait' 

18. Has a physician ever denied or restricted your 
41. Record the dates of your most recent irrununizations (shots) for: 

pa11icipation in sports for any heart problems'! 
Tetanus: _______ Measles: _ ___ __ _ 

19. Do you have any current skin problems ( for example, 
Hepalitus B: ·----- Chickenpox: ____ _ itching. rashes. acne, warts, fungus. blisters or prcs;ure sores)'! 

20. I lave you ever h~d a head inju1y or concussion° 
FEMALES ONLY (optional) 21 . Have you ever been knocked out. becom.: unconscious 
42 . When was your first menstrual pe1iod? __________ _ or lost your memory"' 
43. When was yow· most recent menstrual period? _ _ ___ __ _ 22. I lave you ever had a seizure0 

44. How niuch time do you usually have from the sta11 of one period to 23. Do you have frequent or severe htadache~'? 
the start of another0 

24 . Have you ever had numbness or tingling in your arms. ------------------
-l 5. How many periods have you had in the last year? ______ _ hands, legs or feet? 
46. Whal was the longest tim~ bmveen periods in the last year~ ___ _ 25 . Have you ever had a slinger. burner or pinched nerve'! 

Explain "Yes'" answers here _ ______ _ ___ ______ __________________________ _ __ _ 

\Vr. haeby slate. to lhe bt:sl or ()ur kr10wlc:dge. 1h:11 our ;111sv. i.t1s to the �bove qul.:'stions rln! complete and correct In ::tddi1ion to rhl:' roll line medical ~valu;.1Lio1l required bys 1006 ZU, rlorido 
Stalules, ::ind FHSAA Byl<H-'· 9 7, \\t:' unc1e1':itand i.JIH.I ack1rnwlcdge 11ml we art' he1eby advi::-ed thal the s:tmkn1 5hould under~o a carciiovasl·ular o.ssessin.:m. which nrny include such diagnos1ic-
1csls as clectrocnrdiogrnm (EKG) . ..:clioca1d1ogram 1ECG) arid:'01· Ci:11dio stn.:s~ tcsl 

Daie: _____ _ Signarure of S1udc11t ________ ___ _ Daie: _ _ Signalutc ol" P::1rcnr Gu~l'diiln 

-1-
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l!llfll/l! Florida High School Athletic Association Revised 03/16 

\W :;~::,:~:,:j ~::j,::, :~~,:'.,~,:]Tl~:~~~:~'.,~,:"'.:,:~:,:::,~: .. '"' of >h, "'''"'= ,s w,,.,..,"' P'S' 2 
This form is non-tran~rcrable; a chan:;e or schools during thr ,·alidity period or this form will require µage I or this form to be re-submitted. 

Part 3. Physical Examination (to be completed hy licensed physician, licensed osteopathic physician, licensed chiropractic physi­

cian, licensed physician assistant or certified advanced registered nurse practitioner). 
Student's Name: Dal~ of Birth: _______ _ 

lkight: ____ _ % Lfody fat (op11onal): _ ____ Pulse:~-·· .... Blood Pressure '. __ / __ ( ___ .. 

Temperature : _____ _ p F left: P F 

~c.~·~~ui;.w...,r.ui.,~-~....wi:J.L.!.!U ___ __..LC"~11~rnx·~~1L•'•ul __ )~',~•,c__~N~,~•-Ll't1.1.111~ w.u~==~,---1-~ 

FINOJNGS NOR:VlAI. ,\IINOR:VlAL FINDINGS INITIALS* 

MEDICAL 

I . Appearance 
, Eycs/Ea,,,Nosc/Throal 

3. Lymph Nodes 

4. Heart 

5. Pulses 

6. Lungs 

7. Abdomen 

8. Genitalia (males only) 

9. Skin 

MUSCULOSKELETAL 

10. Neck 

11. Back 

12. Shoulder/ Aim 

13 . Elbow/Forcann 

14. W•istiHand 

15. Hip/Thigh 

16. Knee 

17. Leg/Ankle 

18. Foot 

* - station-based examination only 

ASSESSMFNI QEEX/\MINTNG P l:IYSICl !\"llrl-lYSICl ,\:S ASS ISTA\'Tl"HIRSE1'JlACilil!)u1.1;;.n. ___________________ _ 

I hereby certify that each examination listed above was perfom1ed by myself or an individual under my direct supervision with the following conclusion(s): 

Cleared without limitation 

_ _ Disability: _ ____________ ___ _______ Diagnosis: _ _ ______________________ _ 

Precautions: 

Nol cleared for: ______ _________________________ Reason: 

__ Cleared after completing evaluation/rehabilitation for: 

Referred to _________ _ _______ _ _ ____ For: 

Recommendations: __________ ______ _ 

. _ ________________________ Date: ____ , __ Name of PhysicianiPhysician Assistant Nur$C Practitioner (print l 

Address: ________ _ 

Si gnat11re of Physician Physician Assislan11Nurse Prac1i1ioncr: 

- ~-



- - ------

Revised 03/16 

ASSESS!\JE:'\T OF PHYSICl1\;'i TO \VHOM HffERRED (if applicable) 

I hereby ccnily that the examination(sl ror which rcfe1Ted was/were perfonned by mysdror an individual tinder my direct supervision with 1he following conclusion(s) : 

Cl~~red without limirntion 

Disability _ _ _ _ _ _ ________ Diagnosis; ____ _ 

Precautions: 

Not cleared for ; _____________ Reason : 

__ Cleared afier completing e,aluation/rehabilitation for: ______________________ _ 

Recommenda1iuns: 

Nam c ofPhysiciun (print): _ ____________ _ _ ____ Date: _ _ /._. _ _/ __ _ 

Address 

Signature of Physician:_ 

Rasr.cl on re,·omnwmlulimi.t de,·elnpt'd by 1/re Ame.•, iccm Acocl<'IIIV ,fFami~t,· Physiriun.f. A,m.•riclln Aru,lt•mr '!r Pt:d;uo·it-s, Ame, ic·w, vledic tJ/ Sodt'~V ,,,,. Spm , ... Mt•clu ·,111.•, .rlllJC!J ican Orth,,pul!­
,fic Sm.it''.'- /i,r Sports lvfrJicin~ umJ A111,·ricw1 O\·tt•opathic .4cudcmy {or Sports NJt'di(.'ine 



Florida High School Athletic Association Revised 04/20 

Consent and Release from l..iability Certificate (Page 1 or 4) 
This coinpk1-:d fi.mn 111usl be kepi on tile by lhc s.;hool. This t011n i, valid for 365 cnlcndar days from the dale of the rnosl 1ccc11I sig11n1urc. 
This form is non-trnnsrerahk; a change of schools durinJ! the validity period of this form llill require this form to be re-submitted . 

School: School District (If npplicablc): ___ __________________ ____________ _ 

Purl 
l 11:1 11 1: 

I . SI udcn L Ack no WIL•d gc m~n I :t 11cl Hi:ll':JSl' tin h•• ~iwH·d hy sludcnt :it the bottom) 
~n d 1he (.~1,11 ,l,·,1 ~ •di FNSJ\ i\ l·lig,h il11 } Ruks pnnt~d 11 11 l',I!! · ,I nl 11 11 , · _: 1111sc111 1111d Rclc:isc Cc1111i catc" ,Ind knn,v of M 1•c~s1)n why I am n,,1 digiblt lo n:: p1 c,cnl 

111\' -.d,qnl III i, 11111,.:ho ln, 11 • 11 1111 ·lw , , •111pc il 1111 11 If ac1:cp1c,I ,IS:, 1eprc,:c ,11 1111\lc I ••~rec h> li1llow 1he t·ulcs ,q 111} ,d,ool :11111 rl l!'> i\ /\· r111<1 111 nhnlt- lw 1he1r lec1rn1n~. I 
l. 110" l1 1t1I mh lc•Hu \FH IH"\('" 111111 1~ 11 p1 t\'llctc I h ll11w 111' 111.: 1 t~b in,•1,l ·1.ctl i11 :11 hl.:1ll: pu1ll<.:IJ.1111ion. LLndc1·s111ml 11111 ,~rinus II IJ UI'}, 111c l11il111 g 11!0 P"lc1111:1l I', 11 ~ "" 11ct1 ~­
,in11 , ~11<1 r.:v" u 1k:\t 1, 1, 1111,, ihl,~ m , 111 It r 11 11, 1p.1llu11- Bncl d 111, isc IL• a~cc/11 sud, ri~ ~=~ I l.'o ll111111rily ncc,·111 u11 ;,ml nil n:sp1•n~1l11 1i1y lt,1 111)' l" \'l'I <.,l~ty ,111J ,1,dfo1c "ltilc 
, art1d 11ul111g 1n :11h lc11 ~- w11h /1111 llllllc1. l,IIHh ll ' or 1hc rish IJI Y1 1l1\ ,rt , • 1,,111.I I I C IK yc:11. vr 11gc \ JI' ,,Ider. u,· ~h,·,ult.l l Ill" ~inom· ip111 1·,l lr\1m 111y J',II CUI('-) i,: u1111li:111bl. I lh!rrhy t cl ·:L,c 111Hl h, ,ltl harm less 111 · ~l"h1J\l l. Ille~ ·hn,1 ls n •n111, 1 " hicl1 11 ,•111111i..:.1c~. the ·cl,onl il1S11lct, iltL' ,•1'1111 cs1 11"1 i., I. ;111 I fl l~/\ \ o l' 1111y, 11111111 ,.:~p .. t1 Mh1l11 111 1d 
h.,h li1 y r,r mly it1J111·y 11r d ,11111 rc~11lt.i11g 1'1t11 n ,-uch :il hk11c p:inic11),1l11 111 nn..l ai,:r,·c hl 1:ik,· 1111 k r,,1 1 1~1i, 11. gu '111 ~1 FH. !\/\ h.:r.:n1 1~c ,,r Il l\)' ,1~~ id1·11I n, 111i ~h l(l •n~••lv in, 111y 
111 hl ,•1lc p1111 ,~ i1 1:i1 i,:,11 . I l.1cri:hy 111.11 hnri1,· L11 ,• u ,. ,,. tl1~clo~111 c o( my iml i1·idually 11h:ntll\ ,1hl c• l\1!111111 i1db rn11111 un ~hr111!d 1rcul mt•111 1·,,r lllncss ,11 litiury bc~o1m· nc.-,~. 11ry. 
I l1 ~1chy g1./l11l 111 FH!-1\ A Iii · l'IJ, 111 1,) 1cv1 ·1, 1111 11:,111J. rd,·1 .,11 1 Ir! 111y ,11h l •11 • d1J(1h1lily, 11w h1 .l1 11 •. h11l 1w\ li1111 lcd 10. my rec.mds rd:111 11:,: h• ~111 nlhnt• n111n,I .111c11lla11 ' 1'. , 

.,c:Hh: mk ~l 10.l iug, :iJlc. d1 ~.: 1pl111c. ll11~11rt'~, r.:::1rkn,,· a111l I h ~i~11l 11111,-,.~. t h ·11.•hy grant the released rai1ics the 11g,h t 1.0 photugr,,ph andhir Yidcn1~pc me and li111hcr Ill 
1•~•· 111. 1mm ·. fo, c, l1J. .:11 1", ,. ,,,,1 ·,• 1111(1 ;ippc,11 ,11w,· 111 com,1·c1i1111 wnh 1·~hihiti(111s, publicily, advc1tising. promotiml/1 1 and co111111c-rcial m~lcrials 1,i1hout rcscrva11on or 
li111 i1nticJ11. ·11,c r~ lcu~~d pat 11.:s. l,.,wc1 .::r, 111 c 11n1 k, "" ,1hh!(~l iu11 ll• cxer~1•.c ·aid righls h~1~in I under,tm1d that the au1horizatio11, and ri~l11s g1~m1ed herein are vnluntary 
;111d 1h:,t I 111:,y rcvnk~ 1111y .,, ul l ,,I ' 111<.:m u1 .,ny 11,11~ h • ~1~1111i 1l 111£ s,ml rn ·111:u1.1011 in writing to my ,cl10ol. By doing so. however, I 111Hlcrstu ml lhat I will no longer be 
l' li!!l hl • f'o l' pm·11d p.11 it111 lll 11111·1 ~rl11tl :1s1i1· 111 hl.:: 1i, ·s. 

Part 2. Parcntal/Gu.artlian Consent, Acknowlcdgem •nt and Release (to be coniplclcd nnd slgnc,I by a parent( )/~uardbn(s) at the bot­
tom; where divorced or srparnletl , p~1·c111/guardian with ki:n l cu~(ody must sl~n.) 
A. I hereby give con~cnl fo r my hil<l/wanJ Ill pnrlicip3\C. in nny FHSAA 1·c.cogi1izeJ or s.nnctioned sporl EXCEPT for the followiug 5porl(s); 

List sport(s) exceptions here 

.E. Lru!.I:t\:..l h•!I ju I ht' l'\'1'111 w~/1 uursnt· lilh::11it~n IL:rkin~ i11i1111 c1 ivc l"tljer or •tlhl'r ln:nl :11'111111 h111m£1.l.uJ! 111)' d1jl ,I flnrll,·fdu:1111'1 II [ mv chilil ''I ll'UIII p11rtlcip11-
t j11 11 h1 l· I !Si\ 1:\ :;1a 1c .~cri~~ 1•111 ,1 e> b, Slll· li ,criml sh;1U h,· filc• I in th" Alurh11:i Conoly, Flnrirln, Clrq,11 Cnnr(, 
F_ J UJ1flcm:1ml that Ille n111horiz11 1ions uncl l'igh1 gmnted h~ri.: in are voluntnry and that I may revoke any or all of them at any time by submilling said revocation in 
wn1 i11 g lo my schoo l. By do ing so, howe\lcr. I un.de.rs1a11d thal my chi ldiwnrd will no longer be eligible for participation in interscholastic alhlclics. 
G. 1•1~mc chc,.luh · u.ruw.u , 1~u· boxtcts·1: 
__ My childiword is covered und\:r our n,mily hl:'~lth Insurance plan. which has limits of not less than $25.000_ 

Company: -------------·------- --- --- Policy Number: 
- ... My child/ward is covered by his/he r school's ac1ivitie, med ical base insurance plan. 

__ I have purchased supplemental football insurance through my child's/ward's school. 

I HAVE READ THIS CAREFULLY A~O KNOW IT CONTAINS A RELEASE (Only one parent/guardian signature is required) 

, __ _I 
Dnt~- -----Name of Parcn1/G11ardian (printed}- Signature of Parent/Guardian 

I I 
Name of Parent/Guardian (pri11ted) Si~naluri: or Parent/G uardian Th~ ------

1 HAVE READ TB IS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student must sign) 

I 
Name ol Student lprinlcd) Signnt111'e of S111dcn1 Date -

http:h111m�1.l.uJ
http:�111111i..:.1c


- ------------ ---------- --- ------------- - --

- ------ ------

Florida High School Athletic Association Revised 04/20 

Consent and Release from Liability Certificate for Concussions (Page 2 of 4) 

• Tl11, completed illllll must be ~cpl nn Iii" by the school This ro1111 is valid \or J65 calendar duys rrom the date or the 111os1 recent sign.itur~ 

School: School District (if applicable): 

Con cn s s ion Information 
Concussion is a b1ain in.jury Concussions. as 1,1eil as all ulhcr head in,iuries. urc serious. They c~n be cm1scd by a bump a twisl of the hen<l, sudden <lecekration or 
acccle1n1io11. a blow orjol1 to the head. or by a blow 10 another pail of the body wilh force transmitted to the hcnd Yo11 can·1 seen concussion, and more than 90°10 or 
all concussions occm witho\lt loss of consciousness. Signs and symptoms o\'concussion may show up right aticr tht' injmy or can tnke hours 01 days to fully appear. All 
conrns,ions are polt'ntially serious :rnd, if not managed p1operly. may result in complications including brain damage and. in rare n,scs. ~ve11 death Even a ''ding" or a 
bump 011 the hcnrl can be serious. 11·~our child 1cports any symptoms of concussion. or if you notice the symptoms or ~igns oJ'concussion yuursdf, you, child should be 
imnwdiately removed from play, evaluated by a medical professional anti cleared by a medical doc101. 

Sicns 1111d Sv111nto111s of a C"u11c11s~i111r: 
Cllncussion symptoms may appear immediately nftcr the injury or can lake seve1 al days to appear. Stud it's have shown that it takes on average I 0-14 <lays or longer 
fu, symplums to resolve and, in rare cas~s or if the athlete has sustnined 1m1\liplc concussions, the symptoms can be prnlonged . Signs and ~ymptoms of concussion can 
include: (not all-inclusive) 

• Vacant sla, e 01 seeing stars 
• Lack of awareness of su1l'Ou11dings 
• Emotions 0\11 o\'propu11ion to circumstances (inapproprinte crying or angeri 
• Hendache or pe1 sis tent headache. nausea, vomiting 
• Altered vision 
• Sensiti\ ity lo light or noise 
• Delayed ve1bal and motor responses 
' Disori~ntat ion. slurred or incoherent speech 
• Dizzi11~ss. inch1di11g light-headc<lncs~. vcrtigo(spinning) or loss of equilibri1m1 (being off bal~nce or swimming sensnt1on) 
• Decreased coo,<lination, reaction lime 
• Conti1s1on and 1nab1lity to focus allenlio11 
• M~morv loss 
• Sudden change in academic pc.-rformance or drop in grades 
• \11itabili1y, depression. anxiety, sleep disturbances, easy faligability 
• In nm~ cases. loss of consciousness 

11,\:,.l(;(~l{S 11' rn 11 r i:hild ·11 11 ti11Ut'S rn nl:1y wilh u C( IIH~11ssi1111 or rct.urn.~ too soon: 
Athletes with signs and symptoms of concussion should be removed from activity (play or practice) immediately. Continuing to play with the signs and symptoms of a 
conrussiun leaves the young athlete especially vulnerable to sustaining another concussion. Athletes who sustain a second concussion before tbe symptoms of the first 
concussion have resolved and the brain has had a chance to heal are al risk for prolonged concussion symptoms . pcnnanent disability and even death (called "Second 
l111rnct Syndrome•· where the brain swells uncontrollably) . There is also evidence that multiple concussions can lead to long-term symptoms, including early dementia. 

SH•1)s tu tu l'H• if v1111 .suspQct yiinr chllrl hns suffcr~d II concussi.on: 
Any athlete suspected of suffering a concussion should be removed from the activity immediately. No athlete may return lo activity after an apparent head injury or 
concussion, regnrdlcss of how mild it seems or how quickly symptoms clear, withol1l written medical clearance from an appropriate health-care professional (AHCP). 
In ~loridn. an appropriate health-care professional (AHCP) is defmeu as either a licensed physician (MD. as per Chapter 458, Florida Statutes), a licensed osteopathic 
physician (DO. as per Chapter 459, Florida Statutes). Close observation of the athlete should continue for several hours. You should also seek medical care and infonn 
your child's coach if you think !hat your child may have a concussion. Rcmembc,, it's better to miss one game than to have your life changed forever. When in doubt, sit 
them oul. 

Return In pla,· or 11niclicl·: 
Following physician evaluation. the re/urn to acti,•ity process requires the athlete to be completely symptom free. after which time they would complete a step-wise 
protocol under the supervision of a licensed athletic trainer, coach or medical professional and then. receive written medical cle3rancc of an AHCP. 

For current and up-to-dnte infom101ion on concussions, visit http://www.cdc .gov :concussioninyoulhsports/ or http:/!www.seeings1arsfoundation.org 

Slatc1tH'llt ol'S i11dc111 Alhlck l~cspousibilitv 
l'an•nts and students should be aware or preliminary evidence that suggests repeat concussions, and even hits that do not cause a symµtomatic concussion, 
may lead to abnormal brain changes which can only hc seen on autopsy (known as Chronic Traumatic Encephalopathy (CH:)). There have been case reports 
suggesting thr development or Parkinson's-like symptoms, Amyotropic Lateral Sclerosis (ALS), severe traunrntic brain injury, depression, and long term 
memo~ issues that may be related to concussion history. Further research on this topic is nrcdcd before an:v conclusions can be drawn. 

I acJ;no" ledge the annual requirement for my child/ward to view "Concussion in Sports" at www.11l11slearn.com, J accept responsibility for reporting all 
injuries and illnesses to my parents, team doctor, athletic trainer, or coaches associated with my sport including any signs and symptoms of CONCt:SSION. 
have read and understand the above information on concussion. I will inform the supervising coach, athletic trainer or 1eam physician immediately if I experi­
ence an~ of these symptoms 01· witness a teammate wi1h these symptoms. Furthermore, I have been ad,ised of the dangers or participation for myself and that 
of Ill)' child/ward. 

N~me of'Student·Alhicle (printed) Signat\11c of Student-Athlete Date 

Name or Pa,~nt 'Gua,·dian (printed) Signatu1 e or Parcnt1Gunrdian Date 

~,mi~ ul Pu1e111 Guardian {printed) Sign attlrt! or Parenl Guardi~n Date 

. -~ 

http:www.11l11slearn.com
http:http:/!www.seeings1arsfoundation.org
http://www.cdc
http:concussi.on


Florida High School Athletic Association Revised 04/20 
Consent and Release from Liability Certificate for 
Sudden Cardiac Arrest and Heat-Related Illness (Page 3 of 4) 
This completed l',m,1 must be kept on Hie by the school This form is valid for 365 calcndai· tfays from the date of the rnosl recent signature. 

School: _ _ ___________________ School District (ifapplicableJ: __________ __ _ 

Sudden Cardiac Arrest Information 

Sudden car<foc arrest (SCA) is H leading cause of sports-rel a led death This policy provides procedures r or educnlional rcqui1 ements of all paid coaches and 1·ecom­
mends added training. Sudden cardiac anes1 is a condition in which the heart suddenly and unexpectedly stops beating. If this happens, blood stops Rowing 10 the brnin 
and other vi1al organ,. SC.I\ l'an cause d<!ulh i r it ·s 1101 treated within minutes. 

Sn11111om~ uf !, A l11d111lc. l,111 1111I limic.-iJ 10: sudden collapse, no pulse, no breathing. 

Warning signs associatfd ll'ith SCA include: fainting during exercise or aclivity, shortness of breath, racing heart rate, dizziness, chest pains, extreme ratigue. 

It is strongly rccornm~nded that all coaches. whether paid or volunteer, be regularly trained in cardiopulmo,rnry resuscitation (CPR) and the use ofan automated exter­
nal defibrillator (A ED) Training is cncournged through agencies Lhal provide hands-on training and olfcr certificates that include an expiration dale. Beginning June I, 
2021, a school employee or volunteer with rnn ent training in CPR and the use of an AEO must be present at each athletic event during and outside of the school year, 
including practices, workouts and conditioning sessions. 

The AED must be in � clearly marked and publicized location for each athletic contest. practice, workout or conditioning session, including those conducted outside of 
lhe school year 

What to do if your student-athlete collapses: 
I. Call911 
2. Send for an AED 
3. Begin compressions 

FHSAA Heat-Related Illnesses Information 

People suffer heat-related illness when lht:ir bodies cannot properly cool lhemst:lves by sweating. Sweating is the body\ natural ai1 conditioning, but when a person', 
body temperature rises rapidly. sweating just isn't enough. Heal-related illnesse, can be serious and life threatening. Very high body temperatures may damage the brain 
or other vital organs, and can en use disability and even death . Heat-related illnesses and deaths are preventable. 

Heat Stroke is the most serious heat-related illness. It happens when the body's temperature rises quickly and the body cannot cool down. Heat Stroke can cause penna­
nent disability and death. 

Heat Exhaustion is a milder type of heat-related illnes,. It usually develops after a number of days in high temperature weather and not drinking enough fluids. 

Heat Cramps usually alfcct people who sweat a lot du1ing demanding activity. Sweating reduces the body's sail and moisture and can cause painful cramps, usually in 
the abdomen. anns, or legs Heal cramps may also be a symptom of heat exhaustion. 

Who's at Risk'! 
Those al highest risk include lhc cldc1 ly. the very young, people with mental illness and people with chronic diseases, However, even young and healthy individuals can 
succumb to heal if they pa1ticipatc in demanding physical activities during hot weather, Other conditions that can increase your risk fo,• heat-related illness include obesity, 
fever, dehydration, poor circulation. sunburn, and prescription drug or alcohol use. 

By signing this agreement, I acknowledge lhe annual requirement for my child/ward to view both the "Sudden Cardiac Arrest" and ''Heat Illness Prevention" 
courses at www.nflJslearn.com. I acknowledge that the information on Sudden Cardiac Arrest and Heat-Related Illness have been read and understood. I have 
been advised of the dangers of partidparion for myself and that or my child/ward. 

___ ! __ / ___ _ 
Name of Student-Athlete \printed) Signature of Student-Athlete Date 

. --- ---- --·----------------
Name of Parent/Guardian (printed) S ignaturc of Parent/Guardian -----'-----Date 

Name of Parent/Guardian (printed I Signature of Parent/Guardian 

___ ,, ___ /_ 

Date 

http:www.nflJslearn.com
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Florida High School Athletic Association Revised 04/20 

Consent and Release from Liability Certificate (Page 4 of 4) 

Thi, completed form must be kepi on Ji le by the schouL Thi; fonn is valid for 365 calendar days from the dale of the most recent signature. 

Attention Student and Parent(s)/Guardian(s) 
Your school is a member of the Florida High School Athletic Association (FHSAA) and follows established rules. To be eligible to represent your 
school in interscholastic athletics, in an FHSAA recognized spo11 (i.e. bowling, competitive cheerleading. girls flag football. lacrosse, boys volleyball, 
water polo and girls weightlifting or sanctioned sport (i.e. baseball. basketball, cross country, tackle football, golf. soccer, fast-pitch softball. swimming 
& diving, Lennis, track & field, girls volleyball, boys weightlit1ing and wrestling), the student: 

1. This form is non-transferable; a separate fo1m must be completed for each different school at which a student participates. 

Must be regularly enrolled and in regular attendance at your school. If the student is a home education student or attends a charter school or 
Florida Virtual School - Full time Program or a special/alternatiYe 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 schools must be approved through the use ofa separate form prior to any pa11icipation. 
(FHSAA Bylnw 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. Must maintain at least a cumulative 2.0 grade point average on a 4.0 unweighted 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 unweighted scale the previous semester. (FHSAA Bylaw 9.4) 

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

,: Must not have enrolled in the ninth grade for the first time more than four school y.:ars 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 pennission to participate from the student's parent(s)/legal guardian(s) on a form (EL3) provided the school. (Bylaw 9.8) 

Must not tum 19 before September l st lo partit:ipate at the high school level; must not turn IC, prior to September I st to participate at the junior high 
level; and must not turn 15 prior to September l st to participate at the middle school level, othe1wise the student becomes pennanently incligibile. 
(FHSAA Bylaw 9.6) 

9. Must undergo a pre-participation physical evaluation and be certified as being physically fit for participation in interscholastic athletics (form 
EL2). 

I 0. 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 panicipating. (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. (FHSAA Bylaw 7. I) 

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. 

If the student is declared or ruled 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 infonnation regarding this process. 

By signing this agreement, the undersigned acknowledges that the information on the Consent and Rel~asc from Liability Certificate in regards to the FHSAA's 
established rules and eligibility have been read and understood. 

___ / ___ , ____ _ 
Name of Student-Athlete (printed) Signawrc of Student-Athlete Date 

Name of Parent/Guardian (printed) Signatmc of Parcnt/Guanfan 

Nnrnc of Parent/Guardian (printed) Si !!fla!lll'C of Parent/Guardian D.:itc 

<I 



THOMAS KENNEDY 
DISTRICT 1 

SANORA "SAM" HIMMEL - SUPERINTENDENT OF SCHOOLS 
VIRGINIA BRYANT 

" Where Learning is the Expec/ation DISTRICT 2 

And Caring is a Commitment" 
DOUGLAS A. DODD 

DISTRICT 3 

SANDRA COUNTS 
DISTRICT 4 

Student Conduct: 
LINDA B. POWERS 

As members of athletic teams, students are high-profile representatives of Citrus County DISTRICT s 
Athletics both on and off the field of play. All student athletes are expected to act in an 
appropriate manner. The following behavior is inappropriate and will not be tolerated: 

• Fighting and/or Profanity 

• Possession of, use of, or being under the influence of alcohol, tobacco, or drugs. 

• Unsportsmanlike Conduct 

o Any act of unsportsmanlike or inappropriate conduct will be dealt with 

swiftly. 

o If the act occurs during an athletic contest, the student will be removed 

from the contest. 

o A student who strikes, curses or threatens an official, coach, or 

opponent during a game or at any other time because of resentrnent 

over occurrences or decisions, or who fails to maintain a standard 

conduct satisfactory to the FHSAA and/or the school administration, 

shall be ineligible to participate in interscholastic athletics for a period 

of up to six weeks. 

o A student who is ejected from a contest for a flagrant foul or 

unsportsmanlike conduct cannot participate in any contest for a 

minimum of one week, or if no contests are scheduled during that 

week, the next two contests. 

• Rude or disrespectful behavior toward any person (i.e. teacher, parent, coach, 

official) 

• Taunting opponents or official. 

• Any act of which moral turpitude or a criminal act is in question (Internet, Cyber 

Bulling, Theft, Harassment, etc ... ) 

• Destruction of property 

Students who exhibit any of the above behaviors may be suspended from athletic 

competition for a period of time as per FHSAA regulations. Additionally, the student 

may be permanently removed from the team, suspended from the team, or expelled 
from school and face disciplinary action per the Citrus County Schools Administrative 

due process. 

X 

Student Signature Date 

1007 West Main Street• Inverness, Florida 34450-4625 
TEL: (352) 726-1931 
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Parent and Spectator Conduct: 

Everyone associated with an athletic event plays an important role in seeing that 
standards of sportsmanship are upheld . Fans are reminded that their sportsmanship and 
behavior reflects upon the reputation of Citrus County Schools. 

A Spectator should---

• Demonstrate good sportsmanship 

• Respect, cooperate, and respond enthusiastically to cheerleaders. 

• Censor fellow spectators who display negative behavior. 

• Respect the property of the school and the authority of the school officials. 

• Never heckle, jeer, or distract members of the opposing teams. 

• Never criticize the athletes or coaches for the loss of a contest. 

• Accept the decisions of the officials. 

Parents and spectators, who do not adhere to sportsmanship guidelines, may be 
removed from an athletic contest(s) for a period of time as determined by School 
Administration. 

X 
Parent Signature Date 

Citrus Count Schools Athletic Non-Ne otiables 

1. Any student athlete who is found to be in possession of or using any type of alcohol 
or illegal drugs on any school campus, will be suspended from any athletic participation 
for the remainder of that school year. The student will also be disciplined at the school 
level according to the Citrus County Student Code of Conduct. 

2. Any student athlete who displays inappropriate behavior or acts, that represents the 
school or athletic team that is captured by a picture or displayed on social media 
avenues will be disciplined in the following ways: 

A) First offense- athlete is suspended for two weeks 
B) Second offense- athlete is suspended from any athletic participation for the 
remainder of the school year. 

3. Any student athlete who is found to be in possession of or using any type of tobacco 
products will be disciplined. That discipline will include but not be limited to suspension 
of games to dismissal from the team . 

4. Any student athlete that receives a level 2 or higher ejection per FHSAA guidelines, 

will be handled at the school level according to the Citrus County Student Code of 
Conduct as if the infraction had occurred in school. 

Student Signature Parent Signature 

1007 West Main Street • Inverness, Florida 34450-4625 
TEL: (352) 726-1931 

www.citrusschools.org 
Equal Opportunity Employer 
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VIRGINIA BRYANT 
'' Where Learning is the Expectation DISTRICT 7. 

,./ nd Caring is a Commitment' 
DOUGLAS A. DODD 

DISTRICT 3 

SANDRA COUNTS 

COVID-19 Consent Form DISTRICT 4 

LINDA B. POWERS 
DISTRICT 5 

Coronavirus Information 

THOMAS KENNEDY 
DISTRICT 1 

SANDRA "SAM" HIMMEL - SUPERINTENDENT OF SCHOOLS 

Corona viruses are a large group of viruses that can cause illness in animals and humans. Some coronaviruses commonly circulate in the 
United States and usually cause upper respiratory symptoms such as cough or runny nose, althoug,h some can cause more severe illness. 
The 2019 novel (new) corona virus (SA RS-Co V-2) causes the illness coronavirus disease 20 I 9 (COVl D-19). COVID- I 9 was originally 
identified in Wuhan, China, and is now considered a pandemic as it is present throughout the world, including here in Florida. 
Coronaviruses like COVID-19 are most often spread through the air by coughing or sneezing, close personal contact (including touching 
and shaking hands), or touching your nose, mouth, or eyes before washing your hands. At this time, the risks of becoming infected from 
organized sports activities are unknown. There is currently no vaccine to prevent COVID-19. The best way to prevent illness is to avoid 
exposure to the virus (and avoid exposing other people). According to the CDC, the more people a child or coach interacts with, the 
closer the physical interaction, the more sharing of equipment there is by multiple players, and the longer that interaction, the higher the 
risk ofCOVID-19 spread. 

Signs and Symptoms of COVI0-19: 
People with COVID-19 have had a wide range of symptoms reported - ranging from mild symptoms to severe iilness. Symptoms may 
appear 2-14 days after exposure to the virus. It is important to note, it may be possible for someone to be a carrier of COVID-19; 

h C ommon :iY! ll .r>lom s o fCOVID 9. I d I ti 11 • w I 11~rcbv, thcv d 0 not have 1111 \ ' SY lll l)I IJ lllS b ut st1 'II 111;] \' b e cnnwg1. ous toot ers. - I inc u et 1e o ow111g: -
fever or chills Recent loss of taste or smell 

Cough Shortness of breath or difficultv breathing 
Fatigue Muscle or body aches 

Sore throat Headache 
Nausea or vomiting Congestion or runn nose 
Dizziness or unexplained rash Diarrhea 

~ 

This list does not include all possible symptoms, The CDC is a useful reference and will continue to update this list of symptoms as 
more is learned about COVID-19. 

l lo w lo p revent a111.J pr<~1>a n• fur CO VID - 1' : 
Practice social (physical) distancing: 
If you arc around other people, keep at least 6 feet between you when possible. Avoid hugs, handshakes, large gatherings and close 
quarters. These recommendations can be extremely challenging in an organized athletic environment and should be thoroughly 
considered when deciding to participate in school sports. 
Why? The virus is spread mainly from person-to-person. When someone coughs or sneezes, they spray small liquid droplets from their 
nose or mouth, which may contain the virus. If you are too close, you can breathe in the droplets containing the coronavirus if the person 
coughing has the disease. Participation in sports programs can cause an increase in forceful respirations that may travel greater than 6 
feet and therefore, can increase the risk of spreading COV ID-19 to a participant or team. 

Wear a face covering in public: Cover your mouth and nose with a face covering when around others and out in public, and whenever 
practical during sports activity. 
Why? You could spread COVI D-19 to others even if you do not feel sick. The cloth face cover is meant to protect other people in case 
you are infected. Various styles of face coverings are available from cloth to surgical-style masks. The mask should fit comfortably and 
be worn properly over the nose and mouth. 

Practice strict hand hygiene. 
Why? The virus can survive on certain surfaces for several hours. Wash your hands often. You can use regular soap and water as long 
as you scrub for at least 20 seconds. You can also use han,d sanitizer containing at least 60% alcohol. 

Avoid touching eyes, nose and mouth. Why? Hands touch many surfaces and can pick up viruses. Once contaminated, hands can 
transfer the virus to your eyes, nose or mouth. Cover your mouth and nose with a tissue or the inside of your elbow when you cough or 
sneeze. 

1007 West Main Street· Inverness. Florida 34450-4625 
TEL: (352) 726-1931 
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Clea11 i111d disinfect ·'higlHouch'' surfaces. Clean AND disinfect frequently touched surfaces at least daily. This includes tables, 
doorknobs, light s,,itches , countertops, handles, desks, phones, keyboards, toilets , faucets, and sinks. If surfaces are dirty, first clean 
with detergent or soap and water, and then disinfect. Most common EPA registered household disinfectants, diluted household bleach 
solutions, and alcohol solutions with al least 60% alcohol will work . 

What do I do if I think I w:is expo~c,I to an individual with COVID-19? 
\Vatch for S)'mptoms: People with COVI D-19 have reported a wide range of symptoms - ranging from mild to severe. Symptoms 
may appear 2-14 days after exposure to the virus. 

• Contact your personal health care provider or use the CDC's self-checker (CDC.gov) to help make decisions and seek appropriate 
medical care regarding COVID 19. 

• Talk lo your healthcare provider about any other symptoms that are severe or concerning to you. 
• 1 f you are concerned about your status, get tested for COV[IJ-19 right away. Even if you don't have symptoms, you may be able to 

be tested after an exposure:. 
• Furthe1Tnore, follow your school procedures for notification. 

What do I do if I'm sick?: 
Do not go to school or sports practice if you are sick. After speaking with your personal healthcare provider, notify your school and 
your coaches. Treatment is typically over the counter medications to help your symptoms . Currently, there are no specific antiviral 
treatments recommended for COY! D-19. 

If you arc sick with a fever ( I 00.4°F/38°C or higher) or cough, have trouble breathing, or suspect you have COVID-19, here's how to 
help prevent the disease from spreading to people in your home and community: 

• SELF-ISOLATE AT IWi\llE 
STAY AWAY FROM OTHERS 

• GET A COVI0-19 PCR TEST 

11arlidpa rio n in 01·l!a1li-l<'l l spvrts duri ng th1• COV I0-19 P:111tlt' 111 k: Participation in organized sports during the COVID-19 
Pandemic can lead to an increased risk of exposure for all stakeholders . Schools are creating comprehensive plans to reduce these risks, 
however, none of these mitigation efforts can guarantee complete safety . Schools will ask all stakeholders for their support and 
compliance to keep athletic competition as safe as possible. The NF! IS and other organizations have created stratifications to help 
classify sports by risk category. Some sports are classified as high risk because they have a higher rate of potential exposure versus low 
risk which has a lower exposure rate. To become more aware of what risk category specific sports are classified, visit: 
llW s;fl.~1•1 w.!!.IJJ :-.W!!i'mcdi 1/J/! I 2'..:87ULO-n01, -gui.L.ll!!.:! ·c- for-opt:n ln w1111-hig,h-sdH1o l-,1thl ·1ics-and•a~·tivi1ir.:;-nl11s-s111i1c-mav-
l 5_2020-!111nl.ml f 

S1:11c 11 w 111 11r~1111le-n1 ;\th lcl l' ncsuo 11sihil i1y 
Parents and students should be aware of preliminary evidence that sug{lests student-alhletes are at an increased risk or contracting COVID-19 when 
participilling in sports. especially those sports where physical distancing is not always possible. Please review all risks before allowing your child/ward 
to participate in the school sports program . There are reports of kids who have become sick and have died due to this new contagious disease. There 
have been reports that long-tern, health concerns can affect individuals, including kids who have become infected with COVID-19. These long-term 
health issues may include, but not limited to; injury to the heart muscle, lung damage, blood clotting disorders, or death. A specific illness has impacted 
children with COVlD-19 called Multisystem lnflammalory Syndrome of Children (MIS-C). Further research on this topic is needed before any 
conclusions can be drawn. 
I accept responsibility for participating in school-based screenings for COVID-19 and for reporting all symptoms or illnesses to my parents, 
tc;im doctor, athletic trainer, or coaches associated with my sport including any signs and symptoms ofCOVID-19 and also any close contact 
or exposure to COVI 0-19 to the besl of my ability. I have read and understand the above information on COVI0-19. I will inform the 
supervising coach, athletic trainer or team physician immediately if I experience any of these symptoms or witness a teammate with ttiesc 
symptoms. furthermore, I have been advised of the dangers of pa 1iicipation for myself and that of my child/ward. 

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

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

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

This dol.'.:u111e111 sc!n•e:s to aid FHS,.\,..\ m~mh~r ichools in p,eµaJJng fur 1he ,cnim to athlc1ics <lu1i11g the COVI 0-19 pandemic It allows adar1a11011 and (1.!spcc1s individual member i<:liooli/disn icls 
and Ilic deci s1,,11s rhi!~ arl! f"acrng rl!g,11 dm~ chie: COVI U-19 pand~m1c siluario11 a11<l response. 1he overall s.afely of snidcnls and s1afT. and 1h<: c.omprehe.n:iivc gt11deltncs published by rrnsted natio11;il 
re,;ourcl!s (:>c.1rnm~n1 upda1c!d S 17 :?0~0 

1007 West Main Street • Inverness, Florida 34450-4625 
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------

Consent to Participate 

Dear Inverness Middle School Parent, 

This message is to let you know ____________ has started the Athletic Clearance 
process to participate in Interscholastic Athletics Activities for Inverness Middle School. The final step in 
this process requires parent and student signatures in agreement of the consent to participate. Please 
read, sign, and return to the Athletic Office along with your completed physical forms. 

I hereby give my consent for ____________ _, hereafter named student, to compete in 
all athletics at Inverness Middle School. I authorize the student to go with and be supervised by a 
representative of the school on any trips. In case this student becomes ill or is injured, you are authorized 
to have the student treated and I authorized the medical agency to render treatment. I consent to any x­
ray examination, anesthetic, medical, or surgical diagnosis or treatment and hospital care which is 
deemed advisable by, and is to be rendered under, the general or special supervision of any physician and 
surgeon licensed under the provisions of the Medical Practice Act on the medical staff of any accredited 
hospital, whether such diagnosis or treatment is rendered at the office of said physician or said hospital 
it is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital 
care being required, but is given to provide authority and power on the part of the school representative 
to give specific consent to any and all such diagnosis, treatment or hospital care which the 
aforementioned physician in the exercise of his/her best judgment may deem advisable. This 
authorization shall remain effective until 365 days from the date signed below, unless sooner revoked in 
writing and delivered to the school. 

If you do not want your student to participate in a particular sport/ activity, please check below. Only 
mark the sport/ activity you do not give permission for your student to participate in. 

_ Agriscience - Band Baseball _Basketball, Boys 
_ Basketball, Girls _Competitive Cheer _Cross Country, Boys _Cross Country, Girls 
_Flag Football, Girls _Football (11man) _Golf, Boys _Golf, Girls 

- ROTC _Soccer, Boys _Soccer, Girls - Softball 
_Spring football _Swimming, Boys _Swimming, Girls _ Tennis, Boys 
_ Tennis, Girls _ Track & Field, Boys _ Track & Field, Girls _ Volleyball, Girls 
_ Weightlifting, Boys _Weightlifting, Girls _Wrestling 

Parent Signature _ ____________ _ _______ _ Date: 

Student Signature ____________________ __ Date: _____ _ 

Thank You, 

Inverness Middle School 

Athletic Department 




