MIDDLETON HIGH SCHOOL
ATHLETICS PAPERWORK
DIRECTIONS




LIST OF DOCUMENTS NEEDED FOR ATHLETIC CLEARANCE

0 EL2 (PHYSICAL) ON NEW APPROVED FHSAA EL2 FORM (4/24)
Q) BIRTH CERTIFICATE

1 2 PROOFS OF RESIDENCE (TECO/WATER BILL WITHIN 30 DAYS OF ATHLETIC CLEARANCE
APPLICATION, IF USING LEASE STUDENT MUST BE LISTED AS AN OCCUPANT)

1 3 FHSAA REQUIRED VIDEOS DATED MAY 15 2024 OR LATER

1 GOVERNMENT ISSUED ID OF PARENT SIGNING FORMS WITH MATCHING ADDRESS
1 SCHOOL HEALTH OF FLORIDA INSURANCE ID CARD

1 RESIDENTIAL AND ENROLLMENT HISTORY FORM

)
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DOCUMENTS REQUIRED #1 PHYSICAL

PRIOR TO STARTING, YOU WILL NEED THE FOLLOWING DOCUMENTS
*FHSAA EL2 PHYSICAL - USE NEW FHSAA EL2 ON SDHC ATHLETICS WEBSITE —
HTTPS://WWW.SDHC.K12.FL.US /DOC/LIST /ATHLETICS /STUDENT-FORMS /39-285/
*MUST BE ON THIS FORM. PHYSICALS ARE GOOD FOR 365 DAYS
**ONLY PAGE 4 MUST BE UPLOADED UNLESS STUDENT NOT CLEARED WITHOUT LIMITATIONS
**MUST INCLUDE DOCTOR’S STAMP, SIGNATURE, PRINTED NAME AND DATE ON PAGE 4.
** MAKE SURE THE CLEARED WITHOUT LIMITATIONS BOX HAS BEEN CHECKED BY YOUR PHYSICIAN.

**IF NOT CLEARED WITHOUT LIMITATIONS — YOU WILL NEED PAGE 5 (SUPPLEMENT) OF THE EL2.
THIS IS THE CLEARANCE AND WILL NEED TO BE MARKED CLEARED WITHOUT LIMITATIONS AFTER THE VISIT TO THE
REFERRED DOCTOR/SPECIALIST

**UPLOAD PAGE 4 ONLY IF CLEARED WITHOUT LIMITATION. IF RECOMMENDATIONS WERE MADE
AND STUDENT ATHLETE WAS REFERRED PAGE 5 WILL NEED TO BE UPLOADED. PRIOR TO STARTING, YOU WILL NEED
THE FOLLOWING DOCUMENTS PAGE MUST BE FILLED OUT COMPLETELY IN ORDER FOR EL2 TO BE VALID.



PAGE MUST BE FILLED OUT COMPLETELY IN ORDER FOR EL2
TO BE VALID.

- J

mwmnnw.vum mWM lw«umnﬂn (Supplement)
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o T AU O o o New Form — dated 4/24 I
) THIS Information MUST be s

S ’ completed at the TOP! I

Balizenirs o Stader

EL2

MEDICAL ELIGIBILITY FORM
smau doemation (1o be complensd by student and parent) pnint ey
a

A ey e e IMPORTANT: Please tell doctors
S T S e office NOT to place the stamp

here! The stamp CANNOT cover
ANY Information!
Doctor’s Name MUST be Printed |t —
Doctor’s Signature & Date of .

Exam, Credentials and License #

PRINT /Type Doctors Office

Releant madical hicory 10 e reviewed By JthaTc Tainec/aeam physdias: femion beisw, o8 sddTonal heet ¥ Ascessry] Address and Phone #

e A A S S ONLY place stamp HERE

rested by 30 ppraprisne b

Nome of Meatmoae Prosenmarsl (et o type

This section is if you need to let
our Certified Athletic Trainer

A I (ATC) know any pertinent PAGE 5 is ONLY Necessary/if

information. Check No if no Recommendations were made on
pertinent information. Information page 4 and form MUST be .l

Student and parent signature and such as allergy, asthma can gi) completed by specialist listechon

date here so our ATC is awars. recommendation /precaution efc...



DOCUMENTS REQUIRED #2 CERTIFIED COPY OF
STUDENT ATHLETE’S BIRTH CERTIFICATE

)

I GEORGE S. I

MIDDLETON

HIGH SCHOOL
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DOCUMENTS REQUIRED #3 (2) PROOFS OF RESIDENCE

0

o _
‘:')MUST be “living proof” ,‘IMEEQ,,.C ACCOU

AN EMERA COMPANY

tampaelectric.com | £ DN

** MUST be within 30 days of application

Statement Date: [
Guardian/Parent Name Account )

*»* Address MUST match address on government Address that matches DL
And Address on File @ School Current month’s charges:

Total amount due:

issued ID and address on file at school Pt Duo By:

“»Examples: (Acceptable proofs of residence): s > '
$100.85 Go paperless.

Previous Amount Due

Payment(s) Received Snce Last Statement $100.85
Goodbye clutter. Hello convenience.

3 -
*%* TeCO B | I I Current Month's Charges $170.91
Total Amount Due $170.91 There's never been

S 3
** Water Bill a better time to

go paperless.

¢ Lease (with occupants listed) It's touch-free and
’ d for the environment.

Amount Now Due

** Mortgage Statement 3 $161.73 ,
LT

Make Check Payable:

“*Not Accepted: : T LR

= Your Account Number

< City of Tampa Utilities XXXXXXX
’0. CClble Bi“ P.O. Box 30191 BILL DATE: n:m:nnn};

Tampa, FL 33630-3191 Sl
PAY NEW CHARGES BY: AUTO PAY

** Phone Bill
NAME OF LEGAL GUARDIAN

+» CC Bill ADDRESS

CITY, FL ZIP - XXX
00000000 00o0p0000 o /4
\) Athletics




DOCUMENTS REQUIRED #4: FHSAA VIDEO
CERTIFICATES

VIEWING THE VIDEQOS IS REQUIRED EACH YEAR. FOR THE 2024-2025 SCHOOL YEAR, VIDEOS MUST BE
VIEWED ON OR AFTER MAY 15, 2024.

HAVE THE STUDENT LOG IN OR CREATE AN ACCOUNT. BE SURE WHEN ASKED FOR THE NAME ON THE
CERTIFICATE THE STUDENT’S NAME IS ENTERED AND NOT THE PARENT. THE STUDENT IS

RESPONSIBLE FOR WATCHING THE VIDEOS, NOT THE PARENT.

ORDER THE FOLLOWING COURSES (THEY ARE FREE).

% CONCUSSION FOR STUDENTS! (MUST BE THIS COURSE)

¢ HEAT ILLNESS PREVENTION

¢ SUDDEN CARDIAC ARREST

% ONCE THE STUDENT HAS COMPLETED ALL THREE COURSES, DOWNLOAD THE CERTIFICATES.



DOCUMENTS REQUIRED #4 FHSAA VIDEO CERTIFICATES

» CERTIFICATES FOR THE THREE REQUIRED
FHSAA VIDEOS (IN STUDENT’S NAME) FROM
NFHSLEARN.COM.

“*UPLOAD EACH CERTIFICATE IN THE
APPROPRIATE PLACES IN THE FILES SECTION.

**VIDEOS MUST BE COMPLETED AFTER MAY
15, 2024 OF THE CURRENT YEAR TO BE
ACCEPTED FOR THE 2024-2025 SCHOOL YEAR

©

EVANITTA OMENSETTER

(73)
&/

Concussion In Sports ‘

EVANITTA OMENSETTER




DOCUMENTS REQUIRED #5 GOVERNMENT ISSUED ID

**GOVERNMENT ISSUED PHOTO

IDENTIFICATION OF PARENT OR LEGAL S
" 1:' ﬁi FlorIda s:m.fdncS(al(

GUARDIAN SIGNING THE FORMS. P T A e
i , "‘7W426 545-30-761-0

! 3 | JOSEPH A
** ADDRESS MUST MATCH ADDRESS ON L B B R A
ALLAHASSEE, FL 32399

FILE AND PROOF OF RESIDENCE FOR N ' ,g-;g.segzggsg.,::wﬁ, V. al

exmes 8-16-2007 | il o

ATHLETIC CLEARANCE

DRIVER MOTORCYCLE om.? 943, ms F.S.

% WHEN SCANNING THIS DOCUMENT, omeee SRR
MAKE SURE ALL INFORMATION IS
CLEARLY VISIBLE IN THE PICTURE.




DOCUMENT # 6: INSURANCE ID CARD

**Log into your school
insurance of Florida
account

| mmmmmemmmmmmS (https: / /hcpsathleticprot
Bl B Bt e iy ection.com/)

Mailing Address: P.O. Bax 784268 Winter Garden, FL. 34778 Malmng Address: P.O. Box 784268 Winter Garden, FL. 34778
Clamms Telephone: 407.798.0290 Policy No: 09.0132.2023 Claums Telephone: 407-798.0290 Policy No: 09.0132-2023

\/ .
== = **Download
Student Name: EVANITTA OMENSE 3 Student Name: EVANITTA OMENSETTER * 0 n O G p r I nt
School Distct: Hillsborough Public Schools, School: PLANT HIGH SCHOOL School Distnict: Hillsborough Pubbic Schools, School: PLANT HIGH SCHOOL d / S
Date Pad: 05152024 Amount Paid: $60.00 Date Paid: 05/152024 Amount Paid: $60.00 O n o r a ve yo U r

Coverage: FBLA Group A Football Lacrosse  Termimation Date-  03-30-2023 Coverage: FBLA Growp A Football Lacrosse  Termunation Date:  05-30-2025 b I D d
insurance car

For FHSAA sports coverage becomes effective on the first FHSAA sanctioned practice date or  For FHSAA sports coverage becomes effective on the first FHSAA sanctioned practice date or
on the date paid. at 11:59 PM, winchever 1s the later date on the date paad. at 11:39 PM wiuchever 1s the later date

This ID doss not puarantes policy begefits. The stadent accident lnsurance pian Is secondary, “Excess” This ID does not guarantes policy bepefiss. The smdent sccident msurance plaa is secondary, "Excess p rOV| e G te r

coverage 1o all other sowrces of prunary msuraace Coversge becomes effecuve on e first day of school coverage %0 all other sources of primary lnsurance. Coverage becomas effective on the first day of schooi

X i on the date paad, whachever is the later dsre. Coverage effecuve and termunanon dans. orat 11:50 pm on the date pasd, whichever is te later date Coverage effective snd mominanon dates

eligibilicy, benedits, and exclusions are dessrmined by the acmaal Master Policy provisions eligibilaty, benefin, and exclusions are detsrmuned by e scrual Master Policy provisions p U rc h 0 Se
.

School Insurance of Florida
Student Accident Insurance

Please cut your insurance card out and retain for your records

**Upload to your

Please visit our website WWW HCPSATHLETICPROTECTION.COM to view answers to frequently asked questions. or to \)

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

Sincerely

School Insurance of Flonda G CC O U nf




*

HCPS5 Student-Athlete Enrollment & Residential History

Studsnt’s Name: Date of Birth: Current Grade:

Current Home Address*:

Number of Years Rasided at Current Home Address:

Most Recent Previous Home Address:

Does the student aver resids at another addreas durms the school vear (spht familias)? (chack ona) _ Yes _ No
1f yes, please explam-

If yes, address of other residence:

Name of School that student attended and Completed 8" Grade:

Has the student ever attended another high school? (chack ons) == Yex = No

(Fill m below for every other high school student has attended . If more lines are neaded, write in available space )
If ves, name of pnior high school: . Reazom for transfer:

If ves, name of prior high school: Feason for transfer:

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

Enrollment Type (circle one): Attendance Zone Distnct Assignment Choice Other

If Other, please sxplam:

Lizt all sport: student has played in high school: (If incoming frezhman — only list sports interested in for gk
grade, N'A for all other grades.)

9" Grade: 10" Grade: 11" Grade: 12" Grade:

List the LAST zchool student participated in high school athletics:

Prior High School Athletic: Participation:

AnFHEAAFELS '{Ch.a.u.ge of Bchools) Form will nead to be submitted dec:aniczﬂ'_\' b'- the current school to any prior

High School m winch student participated. The followmng information 13 needed-
Prior High School Athletic Director’s Name:

Prior High School Athlstic Dirsctor’s Email Address:

Prior High 8chool City- Prior High School State:

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

Parent'Guardian Name (Print) Parent' Guardian Signature Relationship to Student Date

*The school is required to be notjfied within 10 days ¢f moving when ¢ change ¢f address occurs and
provided with documentation gf the new address.

DOCUMENT # 7 Required

*¢* Form MUST be completed in
it's entirety.

¢ List ALL schools previously
attended.

¢ Last school participated in

high school athletics MUST be
complete if you participated

¢ Original Signature Required
— NO PRINTED signatures
allowed

®
:) -) \ J - Athletics




DOCUMENT CHECKLIST:

Before logging in or creating an account on
athletic clearance make sure you have all the
following

List of Documents Needed For Athletic Clearance

U EL2 (Physical) on approved FHSAA EL2
U Birth Certificate
U Two (2) Proof of Residence
U Eg: (teco or water bill within 30 days of athletic clearance
application)
U Mortgage
U Lease (Student MUST be listed as an occupant)

(J Homestead ONLY Property Record
J 3 FHSAA Required Videos

U Government Issued ID of parent signing forms
L School Health of Florida Insurance ID card
U Residential and Enrollment History Form




LOGGING IN

HTTPS:/ /ATHLETICCLEARANCE.FHSAAHOME.ORG /

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

If you have never logged in — click
here to create an account.
The parent must create the account

using THEIR email, not the student’s.

< o “ https://athleticclearance.fhsaahome.org # L ]

) K12 Administratio.. g§ Florida Statewide A.. ] ACScheduler D Velocity [ Max Prep —_bl School Insurance of... D Centagix | Login 2 Canvas  COff Acadsmic Senices... Other favorites

AthleticClearance.com
By Home Campus

G Select Language | ¥

Croate an Account

See how it works!



AFTER LOGGING IN

AthleticClearance.com
By Home Campus

(5 Select Language ' ¥

My Clearances
Click “Start

”
Clearance Here Siart Cloaance Hato

Filter Search

Year:

v

You have no clearances available




SELECT SCHOOL YEAR

AthleticClearance.cormr
My Clearances Inbox MyAccount Receipts Injuries Help Logout
By Home Campus

{5 Select Language ¥

Clearance - Setup

Choose Which Year, School & Sport

School*

Choose 2024-2025




SELECT SCHOOL

AthleticClearance.co
My Clearances Inbox MyAccount Receipts Injuries Help Logout
By Home Campus

(5 Select Language ¥

Clearance - Setup

Choose Which Year, School & Sport Scroll and Choose Plant
Year High School
2024-25 <
School
-- Select -- s

=




SELECT SPORT

9 Band Auxiliary
School Links Q K-t hal

Choose Sport




» If you are an existing student select
your name from the drop down.)
» Note: This is a form of

communication, the more accurate it
is the better we can communicate.
» If you are a new student start
entering your information, click save
and continue
» This page is for information about

your STUDENT.
» Complete the form and click on save
and continue
» Accurate information is needed here
_)




PARENT GUARDIAN INFORMATION — THIS SERVES AS
OUR EMERGENCY CARD — PLEASE BE ACCURATE

» Complete
Parent/Guardian
Information. This SERVES
AS YOUR STUDENTS
EMERGENCY CARD —
please complete this
section with accurate
information

» Click on save and
continue




/' PARENT GUARDIAN INFORMATION — THIS SERVES AS
OUR EMERGENCY CARD — PLEASE BE ACCURATE

» Complete
Parent/Guardian
Information.

» |If you are returning
student — you should be
able to select your

parents name from the
drop down menu.

» This serves as your
student’s emergency card
— please complete this
section with accurate
information

» Click on save and continue




- STUDENT MEDICAL HISTORY INFORMATION

v

» This is your students ]
medical history
information.

» Please complete as o
accurately as possible.

: Parent Guardian #1

» Click on save and

continuve —




4 STUDENT SIGNATURE FORMS:

MUST SIGN FULL NAME

Student: School: Sport:

NOTE: -
IF STUDENT HAS THE SAME 0 o o
NAME AS PARENT SIGNING - -
THE FORMS, Student Signature Forms
DIFFERENTIANTION MUST BE FHSAA Policy 36 on Recruiting 2
MADE.

=1y V' Draw ¢ M A - + B of Q

FOR EXAMPLE:
°
JOHN DOE, AND JOHN DOE
I
36.2.1 Athletic Recruiting. "Athietic recruiting” is any effort by a school employee, athletic
J R department staff member or representative of a school’s athletic interests to pressure, urge or entice a
o student to attend that school for the purpose of particpating in interscholastic athletics.
36.2.1.1 Representative of a School’s Athletic Interests. “Representative of a school’s athletic
Interests” refers to any independent person, business or organization that participates in, assists with
and/or promotes that school'’s interscholastic athletic program. This indudes:
(a) A student-athiete or other student participant in the athletic program, such as a team manages,
JOHN C DOE, AND JOHN S. o ot

(b) The parents, guardians or other family members of a student-athlete or other student participant in

the athietic program at that school;

(c) Relatives of a coach or other member of the athletic department staff at that school;
(d) A volunteer worker in that school or that school's athletic program;

(e) An athletic booster organization of that school;

(f) A member of an athletic booster organization of that school;

A DErson DUSness o organzanon tha akee finandal or in-kind cod one to tha athiaty ‘




' @ PARENT SIGNATURE FORMS:

o MUST SIGN FULL NAME

Student:

NOTE:

IF STUDENT HAS THE SAME v v © &

NAME AS PARENT SIGNING e e e e
THE FORMS,

Parent Signature Forms

DIFFERENTIANTION MUST BE Affidavit of Compliance with Recruiting and Non-Traditional Student Participation
MADE. 4
= g 7 Draw LM | om + = 1| ot | %) a o @ °
FOR EXAMPLE:
JOHN DOE, AND JOHN DOE g
JR. SRR
JOHN CDOE, ANDJOHNS. . —

DOE




PORTANT! READ HOW TO UPLOAD FILES:

0 OPTION 1: USING PDF FILES TO
UPLOAD

Click on choose existing files
Upload files in appropriate places.
Scroll down to the bottom of the page

and click on Save and Continve.

If you have uploaded all required forms
— you will receive a confirmation screen
after you click on save and continue and
a status of pending.

If you are missing any uploads — you will
get an in processing status. If you get this
screen — you are not done and | cannot
see any of your documents.

/

OPTION 2: USING PICTURES to UPLOA =

Click on browse

This will give you an option to take a picture

Click on Take a picture

Take a CLEAR PICTURE — DON'T CUT OFF THE EDGE
OF THE PAGE. (Don’t worry about the size)

Click on Use picture.

Do this for each document that you need to upload.
Scroll down to the bottom of the page and click on
Save and Continue.

You will get a confirmation screen and a status that
says pending.

If you are missing any uploads — you will get an in
processing status. If you get this screen you are not
done and | cannot see any of your documents.

&




FILE UPLOADS:
» EL2:
» ONLY Page 4 — Must be cleared without
limitation.

» Doctors printed and signature MUST be on form

» Doctors office address and phone number MUST
be on form

» Page 5: ONLY needed if recommendations were
made on page 4.




» FILE UPLOADS:
» NFHS Video Certificates .\)
» MUST be in STUDENTS NAME
» MUST BE DATED May 15™ 2023 or
later for 2023-2024 school year
Concussion — to watch click on link
Heat lllness — to watch click on link
Sudden Cardiac Arrest — to watch click
on link
Birth Certificate
Proof Residence (2 of them — SEE LIST OF
APPROVED FORMS)
Proof of Insurance (School Health Insurance
ID Card — NOT RECEIPT)
Parent signing forms Government Issued ID —
DL must have matching address to student
address on file at school

Residential and Enroliment History Form =)

Scroll down and click on submit your
completed clearance

e
D | J o /4




School

Confirmation Message

Confirmation ONLY - this does not mean that you are CLEARED.
Be Patient. Clearances are done in order of sport season and in
the order they are received. DO NOT email Mr. Scurry.



My Clearances
Make sure this says

PENDING! If it says IN

Archived Clearances PROGRESS - YOU
DID NOT SUBMIT!
DENIED - means you
have to make

vear Status. corrections!!!

2022-23 v -- Select -- v Search

— Filter Search

Plant (Tampa)

Year Sport Participant

2022-23 Football (11 man) Evanitta Omensetter Pending '“:ﬁ




IT CAN TAKE UP TO 15 DAYS TO BE CLEARED. PLEASE BE PATIENT AND DO NOT WAIT UNTIL THE LAST
MINUTE. TECHNICAL ISSUES - SHOULD BE DIRECTED TO ATHLETIC CLEARANCE — CLICK ON THE HELP
TAB AND SUBMIT A TICKET.

)

MIDBEETON|S

\(/

)
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