
 

NOTICE TO PARENTS/LEGAL GUARDIANS 
Orange County Public Schools strongly recommends that your child have a yearly comprehensive physical examination by your personal physician. The screening sport physicals, given 
by volunteer doctors, are not intended to replace your child’s regular health maintenance. It is the responsibility of the parent/guardian of the athlete to make the choice for medical care 
regarding your child. It is your clear understanding that participation in athletic activities creates a risk normally associated with such activities and that the risk increases as the sport 
becomes more vigorous and/or involves bodily contact. 

 

NOTIFICACIÓN A LOS PADRES/ENCARGADOS LEGALES 
Las Escuelas Públicas del Condado Orange recomienda enfáticamente que su hijo (a) tenga un examen físico completo anualmente con su médico personal. Las evaluaciones físicas 
para deportes, realizadas por médicos voluntarios, no tienen la intención de reemplazar el cuidado regular de salud de su hijo(a). Es responsabilidad del padre/encargado del atleta 
seleccionar el cuidado médico con respecto a su hijo(a). Ha de entenderse que la participación en actividades atléticas crea un riesgo normalmente asociado con tales actividades y 
que el riesgo aumenta a medida que el deporte se vuelve más vigoroso y/o envuelva contacto corporal. 

 

PARENTAL/LEGAL GUARDIAN & STUDENT NOTICE OF RESPONSIBILITY & CONSENT FOR PARTICIPATION 

As a parent/legal guardian of a student who will be participating in any Orange County Public Schools athletic activity, your authorization to permit your child to participate requires you 
understand and agreement to certain rules, responsibilities and regulations. 

 

1. Athletics is an extracurricular activity that will require a child maintain satisfactory grades and behavior in accordance with the OCPS/School Code of Conduct, and school/team 
rules. Once a child is approved for sports activities you hereby give consent for participation. 

2. You understand if a parent, guardian or student falsifies any signature or information on the sports screening physical examination, the student will be declared ineligible to 
participate in any Orange County interscholastic activity for one full calendar year from disclosure date. 

3. You further give permission for appropriate school staff and their designees to render medical treatment or authorize medical treatment by a hospital and/or doctor and agree to 
hold the School Board and its employees harmless in the administration of such assistance. 

4. You understand that this sports physical is valid for one calendar year. 
5. You understand that if the student consults a medical physician concerning any injury received in an Orange County Public Schools-sponsored athletic practice of interscholastic 

sports contest, written medical approval must be obtained from that physician prior to the student’s further participation in activity. You understand that a written doctor’s note on the 
doctor’s stationary or prescription pad must be given to the athletic trainer or athletic director before that student will be allowed to resume activity. 

6. You also consent for your child to be transported in connection with participation in athletic activities. You fully understand that this consent is given knowing that your child’s 
participation in approved activities may, from time to time, require travel out of state as well as out of and within Orange County. You realize, and agree, that the travel may be by 
private or publicly owned vehicles, bus, passenger car, on foot or various other means, as deemed appropriate and approved by the school principal. 

7. Athletics require that your child and you commit to timely arrival and departure from the activity in accordance with the directive issued by the school principal or coach designated 
by the school principal to direct said activities. Your failure to timely pick up your child may result in your child’s exclusion from the athletic activity. 

8. You do authorize and give permission to the school principal, coaches, school representatives to release your child at the conclusion of the athletic activity. You do authorize and 
give permission to your child to individually determine his/her method and means of returning to your home upon conclusion of any daily athletic activity including but not limited to 
his/her walking, riding with a friend, or any other means of transportation he/she chooses. If you have elected to give your child permission herein, you hereby release the School 
Board of Orange County, Florida, its employees, agents, and assigns, from any and all liability or claims that may arise from or after your child leaving the athletic activity. 

9. You do grant permission to the school principal, coaches, school representatives the right to photograph and/or videotape the athlete and further to use name, face, likeness, voice 
and appearance in connection with exhibitions, publicity, advertising, and promotional materials without reservation or limitation. 

10. You further affirm that there is no other medical condition, other than what is identified in this packet, which may affect or limit your child’s ability to participate in any extracurricular 

activity. 

 
NOTIFICACIÓN A PADRES/ENCARGADOS LEGALES Y ESTUDIANTES SOBRE LA RESPONSABILIDAD Y CONSENTIMIENTO PARA PARTICIPACIÓN 

Como padre/encargado legal de un estudiante que estará participando en cualquier actividad atlética de las Escuelas Públicas del Condado Orange, su autorización de permitir que su 
hijo(a) participe requiere que usted comprenda y acepte ciertas reglas, responsabilidades y regulaciones. 

 

1. El atletismo es una actividad extracurricular que requiere que su hijo (a) mantenga calificaciones satisfactorias y un comportamiento acorde con el Código de Conducta 
Estudiantil de OCPS, y las reglas del equipo escolar. Una vez que su hijo (a) sea aprobado (a) para actividades deportivas, usted por la presente, concede su permiso de 
participación. 

2. Usted comprende que si un padre, encargado o estudiante falsifica cualquier firma o información en el examen físico para evaluación deportiva, el estudiante será declarado 
inelegible para participar en cualquier actividad interescolar del Condado Orange por el total de un año calendario desde la fecha de la revelación. 

3. Usted comprende que este examen físico para evaluación deportiva es solo válido para el año escolar en curso. A fin deberá participar en atletismo interescolar el año próximo, 
su hijo(a) deberá someterse a otro examen físico fechado después del último día del año escolar anterior. 

4. Usted comprende que este examen fisico para evalucion deportiva es solo valido por un ano. 
5. Usted comprende que si el estudiante consulta con un médico con respecto a cualquier lesión recibida en una práctica atletica de un concurso deportivo interescolar auspiciado 

por las Escuelas Publicas del Condado Orange, deberá obtenerse aprobación médica escrita de este médico antes de que el estudiante pueda continuar participando en tal 
actividad. Usted comprende que una nota escrita del médico en papelería oficial del médico o en hoja de prescripciones deberá entregarse al entrenador (a) o director (a) atlético 
antes de que dicho estudiante sea permitido regresar a la actividad. 

6. Usted también acepta que su hijo (a) sea transportado en conexión con su participación en actividades atléticas. Usted comprende completamente que este consentimiento se 
concede con el conocimiento de que la participación de su hijo(a) en las actividades aprobadas puede, de cuando en cuando, requerir viajar fuera del estado al igual que dentro y 
fuera del Condado Orange. Usted está conciente y acepta que el viaje puede ser en vehículos privados o públi cos, autobuses, carros de pasajeros, a pie o en otras formas 
variadas, según se considere apropiado y sea aprobado por el principal de la escuela. 

7. El atletismo requiere que su hijo(a) y usted se comprometan a llegar y salir a tiempo de las actividades de acuerdo con las instrucciones emitida del principal escolar o el/la 
entrenador(a) asignado(a) por el principal para dirigir dichas actividades. El no recoger a su hijo (a) a tiempo puede resultar en la eliminación de su hijo (a) de la atividad atlética. 

8. Usted autoriza y concede permiso para que el principal de la escuela, entrenadores, representantes escolares permitan la salida de su hijo (a) al finalizar la actividad atlética. 
Usted autoriza y concede permiso para que su hijo(a) individualmente determine su método y medio de regresar al hogar al concluir cualquier actividad atlética diaria incluyendo 
pero no limitándose a caminar, viajar con un amigo o cualquier otro medio de transportación que seleccione. Si usted ha decidido darle a su hijo(a) permiso de esta manera, 
usted libra a la Junta Escolar del Condado Orange, sus empleados, agentes o asignados, de toda y cualquier responsabilidad o reclamación que surja de o después de que su 
hijo(a) salga de la actividad atlética. 

9. Usted autoriza y concede permiso para que el principal de la escuela, entrenadores, y/o representantes escolares tomen fotografía y/o videocinta del atleta. Además el utilizar 
nombre, rostro, apariencia, voz y aparición relacionada con exhibiciones, publicidad y material de promoción sin reserva o limitaciones. 

10. En adición usted afirma que no hay otra condición médica, una que no es la que está identificada en este paquete, la cual puede afectar o limitar la habilidad de su hijo(a) en 
participar en cualquier actividad extracurricular. 

 

I hereby acknowledge and certify that I have read the sports screening document, that I understand and agree with its terms. I agree to be bound by its terms and I have 
reviewed and explained the notice with my child. 
Por la presente reconozco y certifico que he leído el documento de la evaluación deportiva, que comprendo y acepto sus términos. Acepto estar comprometido con sus 
términos y he revisado y explicado esta notificación a mi hijo (a). 

 
  _   _ 

Signature of Parent/Legal Guardian(s) Print Name of Parent/Legal Guardian Date 
Firma del Padre/Encargado Legal Nombre del Padre/Encargado Legal Fecha 

 

I hereby acknowledge and certify that I have read, understand, and agree to be bound by the sports screening document. 
Por la presente reconozcoy certifico que he leído, comprendo y aceptado quedar comprometido por el documento de evaluación deportiva. 

 

  _    
Signature of Athlete/Firma del Atlete Print Legal Name of Athlete/Nombre legal del Atleta Date/Fecha 
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2016-2017 SPORTS ACTIVITY PARTICIPATION 
 

STUDENT FULL NAME:    

STUDENT DATE OF BIRTH:   

TODAY’S DATE:    

GRADE:   

NOTICE TO PARENT/LEGAL GUARDIANS 
 

The School Board of Orange County, Florida (“OCPS”) offers a variety of athletic sports activities to registered students 

and endeavors to have each high school and middle school be an active member of Florida High School Athletics 

Association in order for student athletes to participate in sanctioned sport competitions. By signing this agreement, the 

parent/legal guardian understands and agrees that there are inherent risks associated with the named child 

participating in sports activities: including but not limited to pre-season conditioning, scheduled practices, scrimmages, 

games, competitions, and regional and state championships, and hereby gives permission for his/her child to participate 

in sports activities as a student athlete. 
 

NOTICE OF RESPONSIBILITY OF STUDENT ATHLETE AND PARENT/LEGAL GUARDIAN 
 

As the parent/legal guardian of the student athlete who will be participating in sports activities held by OCPS athletic 

programs, the parent/legal guardian understands and agrees to the following rules and responsibilities: 
 

Qualifications to Participate 

a) Sports Screening Physical Exam of student athlete is required and the results shall be provided to the school 

athletics department designee (usually the Athletic Trainer) annually in accordance with FHSAA rules and 

guidelines. 

b) Attendance to all practices and games, including timely arrival and coming prepared, is a commitment by the 

parent/legal guardian and student athlete to his/her team, school, and the sport. Student Athlete and 

Parent/Legal Guardian agree to follow school directives regarding the child’s participation in the sports 

activities. 

c) Arrival and Departure from sports activities is the responsibility of the parent/legal guardian, unless specific 

OCPS designated transportation is provided. Parent/Legal Guardian waives, releases and holds harmless OCPS, 

its employees and volunteers from any liability arising from OCPS releasing the student athlete from the sports 

activity for individual return to home, whether his/her method and means is by foot, bicycle, motor vehicle or 

other various means by him/herself, friend, relative, or other persons at the student athlete’s discretion. 

d) Student’s eligibility to participate in sports activities shall be determined by the school administration, in 

accordance with OCPS Student Code of Conduct, including but not limited to, the student athlete maintaining 

satisfactory grades, appropriate behavior, and compliance with team rules. 

e) Report immediately to OCPS Athletic Trainer or Athletic Director any and all injury, change in medical condition, 

and/or medical treatment that occurred as a result of student athlete participating in sports activity or that may 

affect their ability to continue to participate in sports activity. Upon request, student athlete will seek medical 

treatment and provide OCPS with medical provider records on eligibility to participate in sports activity. 

Participation in any sport activity may be withheld by OCPS at any time deemed appropriate and the student 

shall not be allowed to resume sport activity without satisfactory medical provider note or records. 

f) If any sports document, physical exam form, or signature on such document has been falsified, misrepresented, 

or intentionally excluded, student athlete shall be immediately suspended from sports team and declared as 

 



ineligible status from all sports. Ineligible status and sport suspension shall be effective for one calendar year from the 

date of disclosure. 

 
PERMISSION AND RELEASE FOR STUDENT ATHLETE 

As the parent/legal guardian of the student athlete who will be participating in sports activities held by OCPS 

athletic programs, parent/legal guardian understands and agrees to the following: 

 
Permissions and Releases 

a. Permission is granted for appropriate OCPS employee to render medical treatment to student athlete or 

OCPS employee to contact and authorize medical treatment by a third party first responder, nurse, physician 

or hospital in the event an injury occurs during a sports activity. Parent/Legal Guardian waives, releases and 

holds harmless OCPS, its employees and volunteers from any liability arising from such medical treatment. 

b. Authorization to release student athlete’s medical records to OCPS is grated in order to coordinate sports 

related treatment with treating medical provider(s). This authorization may be cancelled in writing at any 

time. A cancellation will not change releases that happen before receipt of the cancellation. Parent/guardian 

releases and holds harmless OCPS from any liability resulting in the use and disclosure of received and 

redisclosed medical records/information. 

c. Permission is granted to OCPS the right to photograph and/or videotape student athlete and further use of 

name, likeness, voice, and appearance in connection with publicity, advertising, promotional materials 

without reservation or limitation. 

d. Parent/legal guardian affirms that the student athlete has no other medical condition, prior medical 

treatment, including but not limited to surgery which may affect or limit the student athlete from actively 

participating in sports activities. 

e. Parent/legal guardian waives, releases and holds harmless OCPS, its employees and volunteers for any 

activity the student athlete may voluntarily participate in with the team (in uniform or not), including but 

not limited to fund raisers, parades, promotions, team building, public appearances, etc. 

f. By signing this form, I agree that I am giving up my child’s right and my right to recover from OCPS and its 

Board Members, employees and agents, in a lawsuit for any personal injury, including death, for any claim 

based upon the negligence of OCPS, including any claimed negligence by OCPS in allowing my child to 

participate in any sport or for any claimed negligence by OCPS regarding the care of my child during practices 

or games when any injury or illness arises out of or relates in any way to my child’s participation in sport. 

g. FHSAA’s “Consent and Release from Liability Certificate” signed by the parent/legal guardian includes 
the release of “The School District” which shall apply to The School Board of Orange County, Florida, its 
elected officials, employees and volunteers and “School” shall be the OCPS school for which the student 
athlete is registered and participating in sports activity. 

 
I hereby acknowledge and certify that I have read this document in its entirety; reviewed and explained the terms 
with my child/ward; understand and agree to be bound by the terms on behalf of myself and my child/ward. 

 
 
 

Parent Signature Date 
 
 

Parent Name (printed) School Name 
 
 

School Use: filed on:   Retention: 2 years Form: RM_SAW 

7.2015 



 

 

 

 

 
by OCPS regarding the care of my child during practices or games when any injury or illness 

arises out of or relates in any way to my child’s participation in sport. 

g. FHSAA’s “Consent and Release from Liability Certificate” signed by the parent/legal guardian  
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Orange County Public Schools Athletics e 

Verification of Residency Certificate 
o 
f 

 

Student’s Name    Date   P 

School    Grade   a 

r 

e 

n 
t 

I understand that the address used to enroll my child at this school, which I have listed below, is 
our legal domicile.* 

/
 

G 

I understand that it is Orange County Public Schools policy that if a parent, guardian, or student 
u 

falsifies any information regarding residency or guardianship, the student-athlete will be 
a 

ineligible from representing any Orange County school for a period of one year from the date of r 

discovery. d 
i 

Furthermore, if a falsification is discovered, the student-athlete will be reported to the Florida a 

High School Athletic Association (FHSAA) who may impose further sanctions concerning n 

athletic eligibility. 
_ 
_ 

 

 

 

* Domicile is defined as the place where parents/guardians have their true and fixed, permanent 

home and to which they have, whenever absent, the intention of returning. The parent/guardian’s 

domicile determines the student’s domicile. Common indicators of domicile are home ownership or 

in the absence of home ownership, a residential lease. 
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This form musT be signed by a ParenT or LegaL guardian 

for aLL sTudenTs enTering an oCPs middLe sChooL and 

high sChooL who PLan To ParTiCiPaTe in sPorTs aCTiviTies. 
 

As a public service and member of the community, The School Board of Orange County, Florida allows “Student 

Athletes” to use school facilities, such as gymnasiums, weight lifting rooms, locker rooms, and sports tracks and fields. A 

Student Athlete participating in “Off-Season Sports Activities” at any Orange County Public School “OCPS” location is 

completely voluntary. The School Board of Orange County, Florida shall not accept financial responsibility for 

payment of medical expenses in the event a student is injured during Off-Season Sports Activities or while on 

District Property.  You are encouraged to maintain insurance (health insurance or accident insurance) on your 

child/ward, covering any injuries or illnesses the student may incur on District Property. 

 

The supplemental accident policy purchased by OCPS does NOT provide coverage for 

students participating in Off-Season Sports Activities. 
 

Parent/Guardian Statement: I, the parent, named below, acknowledge receipt of this notice and give permission for 

my child/ward, named below, to participate in “Off-Season Sports Activities” held at OCPS District Property. I 

understand and agree that my child’s/ward’s participation is voluntary and any illness or injury incurred by my 

child/ward is not covered by any insurance maintained by The School Board of Orange County, Florida. I 

understand and agree to be financially responsible for any medical expenses incurred by my child/ward for any 

and all illness or injury incurred at Off-Season Sports Activities.  This shall not preclude any gross negligence on 

the part of The School Board of Orange County, Florida or its employees. 

I further confirm the following: (Please select one and complete this form) 
 

   My child/ward does not have insurance and I agree that I will be financially responsible for all medical 

expenses in the event of an illness or injury my child/ward incurs at an Off-Season Sports Activities. 
 

   I do carry insurance for my child/ward with insurance company  ; 

policy number:  .  If any insurance on my child/ward denies any 

medical expenses or cancels such insurance mid-term, then I further agree that I will replace such 

insurance or be financially responsible for all medical expenses in the event of an illness or injury my 

child/ward incurs. 

 

Student’s Full Name:  School Year:   
(one form per child) 

 

Enrolled at School:    
 

Parent/Guardian’s Full Name:   
 

Signature and Acknowledgement by Parent or Guardian:   
 

Date Signed:  /  /   

 

RETURN THIS COMPLETED FORM TO THE ATHLETIC DIRECTOR’S OFFICE 

 

Parent/Legal Guardian can purchase supplemental accident insurance on their child/children from School 
Insurance of Florida. Check out their website for reasonable priced insurance. 

www.schoolinsuranceofflorida.com. 
 

 
School Use: filed on:   Retention: 2 years Form: RM_OSW 7.2014 

http://www.schoolinsuranceofflorida.com/
http://www.schoolinsuranceofflorida.com/


Definitions: 

 
• District Property – any land or improvement, property or facility owned, leased or used by OCPS. 

• OCPS – The School Board of Orange County Florida, better known as Orange County Public Schools. 

• Off-Season Sports Activities – any sports-related activity for a sport, sanctioned by the FHSAA, but the sport 

activity occurs outside of the FHSAA sports season. This may include, but is not limited to, open gyms, 

conditioning programs, sports camps, weight lifting, scrimmages. 

• Sports Season – as determined by Florida High School Athletic Association (FHSAA), including sideline and 

competitive cheer. For marching band, the season will follow FHSAA calendar for football.  For rowing, the 

season is the entire OCPS school year. Excludes OCPS summer break, unless FHSAA sport season allows for the 

sanctioned sport to extends into OCPS summer break. 

• Student Athlete – any registered student of OCPS that has tried out and been accepted to an OCPS sports team or 

sport activity or is planning to try-out in the upcoming sports activity season. This shall also apply to any 

registered student of OCPS that has tried out and been accepted to an OCPS cheer squad/team, rowing/crew team 

or marching band (including their units, such as drill team, flag corp., majorette). 
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PLEASE FILL OUT BOTH CARDS!



 


