SARASOTA SUNCOAST ACADEMY Tennis
MIDDLE GRADES

8084 Hawkins Rd.
Sarasota, FL 34241
941.924.4242
www.suncoastacademy.org

Dear Suncoast Parents,

We are excited to announce that Suncoast will be offering tennis again this year! Tennisisa
co-ed sport at Suncoast. The season will take place late March through early May. We are
welcoming Chris Tenaglia to the program as the new head coach! Coach Tenaglia was the assistant
coach last year. As you consider trying out for the team please know that being a part of the flag
football program is a commitment that requires dedication and a willingness to work hard toward
improvement. Members of the team will be expected to attend practices and events.

Tryouts to be a part of the flag football program will take place on March 8th and 9th from
3:30 - 5:00 at Sarasota Middle School’s tennis courts. (4826 Ashton Rd, Sarasota, FL 34233). All
participants must arrange transportation to and from tryouts/practices. A carpool can be
set up once the team is established. This season, practices will take place Monday through
Thursday from 3:30 - 5:00 pm. Once the team is established the practices and home matches will
also be at Sarasota Middle School’s tennis courts. Please see the attached schedule and calendar for
the current practice/match schedule, but be aware that some things may change as the season
approaches.

Please look over the information in this packet and have all the medical forms/Athletic
Policy completed and turned in to Taylor Briggs by Wednesday March 8th. All forms must be
completed and turned in before students are allowed to try out for the team. Please note, a
doctor must complete the “Pre-Participation Physical Evaluation” form included in this packet (no
other form will be accepted). Also, a completed Athletic Packet is good for all sports for the current
school year. Please just turn in a new signed Athletic Policies form for each additional sport. All
students who make the team are responsible for a $50 participation fee. We are looking
forward to a great tennis season at Suncoast!

Included in this packet:

e Tennis Schedule

e Practice / Game Calendar

e Suncoast Athletic Policies

e 2022-23 Middle School Athletic Packet
Taylor Briggs

Suncoast Academy Athletic Director
taylor.briggs@suncoastacademy.org

COOPERATION | ASSERTION | RESPONSIBILITY | EMPATHY | SELF-CONTROL



SARASOTA SUNCOAST ACADEMY Tennis

MIDDLE GRADES

8084 Hawkins Rd.
Sarasota, FL 34241
941.924.4242
www.suncoastacademy.org

Monday, April 3+ @ Sarasota School of Arts and Sciences 4:30 pm
Monday, April 10" Home vs. Palmetto Charter School 4:45 pm
Wednesday, April 12" @ Sky Venice 4:00 pm
Monday, April 17* Home vs. Sky Englewood 4:45 pm
Wednesday, April 19" Home vs. Lakewood Ranch Prep 4:45 pm
Monday, May 1¢ @ Saint Joseph's 4:00 pm
Wednesday, May 3+ Playoffs TBD
Monday, May 8" Championship TBD
Locations:

Home Matches: Sarasota Middle School

4826 Ashton Rd, Sarasota, FL 34233

COOPERATION | ASSERTION | RESPONSIBILITY | EMPATHY | SELF-CONTROL
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Suncoast Academy Middle School
Athletic Department Policies

At Suncoast Academy our goals for student athletes align with the CARES of
our schocl (Cooperation, Asserticn, Responsibility, Empathy, and
Self-Control). We believe student participation in school athletics has a
positive impact on a student’s view of themselves and their school. As an
exiension of the school day, student athletes are a reflection of their school
and their behaviors during practice and competilions are expected to
reflect CARES.

Obiectves for Student Athletes:

s Recognize that each individual has a unique set of skills and to provide the
opporiunifies for maximum participation for all students

e Develop individual and feam skills necessary to compete successfully

e Grow strong school/team spirit

e Learn and reflect the characteristics of good sportsmanship

e Apply CARES within sports programs

e Understand body growth and development and learn healthy living habits

The Sunceast Academy Athletic Department recognizes the vital role that coaches,
parents, and students all play in the healthy development of a student athlete and
in the success of an athletic program. The athletic director has been assigned by
the principal to administer the athletic program. Head coaches repori to the
athletic director and are charged with responsibility for the student athletes
involved in their program. The coach is also responsible for commumicating
relevant information to parents throughout the season. Student athletes represent
our scheol and are, therefore, held to a high standard of conduct at ali school

evenis.



Student Name: Grada; ) Advisor;

Athletic Discipline/Fligihilitv Policy

» Academics - student athletes MUST maintain 2 GPA OF 2.0, Failure to maintzin this standard will
result in that player missing games until the minimum GPA is achieved. The player will be able ta
practice and stay on the team, but will not be able to participate in the game(s).

¢ Ouistanding Monies Due io SSA - Any student who owes money to the cafeteria, Afrer Care, or has
not returned bibrary books ar uniforms from ether sports will not be allowed to fy out.

o  Cost - Each participating student will contribute $50.00 to defray the costs of uniforms, coaches,
equipment, and other associated expenses. Checks should be made payable to Suncosast Academy and
turned into Justin Kamlade or Erin Peggs.

e Absence From Scheol — The stndent may not participate in practice or in a contest on a day that
they are absent from school, unless excused by an administrator.

=  School Conduet - Students must be in compliance with all of SSAM’s behavioral and attendance
expeciations. Athletic events may be forfeited due to misconduct during the school day.

¢ Disciplinary Action ~ Disdiplinary action by an adminisirator may result in the following penalties:

¢ 1" Incident as directed by adininistrafor = 1game suspension

o 2™ Incident as directed by administrator =  week suspension

o 3™ Incidentas directed by administrator = removal from team {possibly from all
sports for the year)

* Language — Profanity will not be tolerated. Violation of this rile will be referred to administration.

° Appearance — Studenis involved in Interscholastic athleties are required to follow the schaol's
guidelines for proper appearance as well as any additional requirements from the coach. Students who
are not properly attired will not be allowed to participate.

® Practice - Athletes are expecied to attend all practices. Athletes must be excused in advance by the
coach for any practices missed. Injured athletes who are able to attend practices and games willbe
expected to do so.

e Missing a Contest — Ifa student has to miss any game or coutest, the coach must be notified at Jeast
1 week in advance. If the absence is excused, no penalty will follow.

*  Quitting Without Notifying the Coach — Suspension from all athletics for the remainder of
curcent season and the next sport season.

@ Transportation — Parents will be responsible for transportation to and from all athlefic events and
practices. Any carpool arrangements must be made by parents in advance and the school must have
written permission for students to be driven by anyone other than their parents.

¢ Playing time - No player is guaranteed an equal amount of playing time in each game and may not be
chosen to playin a game. Ifyou do not get playing timeina game It is important to maintain a positive
atfitude during that game and in practices.

I AGREE WITH THE ABOVE STATEMENTS AND WILL UPHOLD THE SARASOTA STINCOAST
ACADEMY MIDDLE ATHLETIC POLICIES.

Athlete Signature {Date) Parent Signatuzre {Date)



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1880 LANDINGS BQULEVARD, SARASOTA, FL 34231
PHONE (841) 827-9000
PRE—PART!C!PATEQH PHYSICAL EVAI UATION FOR MIDDLE SCHOOL STUDENTS
Instructions: This compleied form must Be kept on fils by the schoel. This form i valid for 365 cziendar days from the date of the eveluston as written on pege 2.
This form Is nen-iransferable; 2 chanae of schools during the validity period of this form will require page 1 of ifis form to b= resubmited.
Pzri 1. Student Information [io bz completed by studant or perent).

Student Neme {Frint} Sax Age D=t= of Birth
Scheal Grads Sport(s)
Home Address Home Phone
Paren/Guardian Name (Prim) E-mail
Ferson to Contectin Case of Emeraency Rel=fonship io Student
Home Phene Work Phone Cell Phene
Fersenal/Family Physiclan Name Criice Phone
Part 2. Medieal History {fo be completed By student or parent). Expizin “yes” answers below. Circle questions you den’t korow answers to.
Yes No Yes No
1. Have you had a medical finess or Injury since your fast 26. Have you ever became 1 from exsroising in the heat? —
chack up er sporfs physical? Z7. Da you cough, whaezs or have troublz breathing during or

aher a
28. Do you have asthma?
28. Do you have seasanal allergies that require medical

2. Do you havs ant ongeing chronic llhess?
3. Have you ever been hospitslized avemighi?
4. Have you ever had surgerv?

1] ]

[T

5. Are you currenily t=king any pressription ar nan- ireaimani?
prescription {ovar-dhe-countar} medications or pills or 30. Do you use any specil proteclive or comsctive equipment
using an inhaler? I or medical devices that arent usually used for your sporf or

6. Have you sver teken any supplsments or vitamins to halp positicn {for example, knee brace, special neck roll, foct

orifolics, shunt, retainer on your tasth or hearing aid)?
21. Have you had any problems with your eyes or vision?
medicine, faod or stinging ineects)? 3Z. Do you wear giasses, coniscts or protzclive eyeweer?
8. Have you ever had 2 rash or hives devalop during of afier 33. Have you svar had a sprain, strain or swaling aier njury?
exercise? " ; "
8. Have you sver passed eut during or efisr exercise? i g{f‘z,}mu froken or fractured any bones or distocated any
10. Have you ever been dizzy during or aiter exercisa? e , _ . —
11. Have ﬁ; ever had chest pain during or after exerdea? 35 H-a"":lfc'“é':g =ny gther pr c?_:!iﬂsms‘;m? paits ?11' i:’eﬁmg n
5 ’ 3t = quickly tha == P muscles, OfS, DONss or jofts? K yes, che
12, Do you get ired mors quickly than your friends do during eppropriats blank and explain below:

you gain o lese welght ar improve your performance?
7. Doyou have any allergies {for example, pollen, fatay,

|

NI
||

N

exercise? foy e b i A
3. Have you ever had racing of your hear or skippad e — =
fizaribeais? . __ Meck ey ‘Fofearm ___Tnigh
14. Have yau had high blood pressire o high cholesteral? _Hgﬁc‘g — g’fs; __*S(:,&?CEI_
15. Have you sver been iold you have a heart murmar? - - Sha;d — F="' _An;(?- 'f
€. Has any family member or relafiva died of heart problams _— CLE :\Ir-"n — Fmgler —Ankie
or sudden desth before age 507 — % B Pper e oq —_—— p .
17. Have you had a severe viral infeclion ffor example, e Do DU WAL T WRIGH mare of A5e than yon g oy s g ey
myocardits or mononucleosis) within the last month? . 37. Do you lose weight ragularly to masi weignt requirements
18. Has a physician sver denied or resgicied your % 'g-'ryﬂurfp?rt; sy I
participation in sporis for 2y heart problems? - <. Lo you iee| slressed out? X . g
18, Do you have any curent skin prablems (far example, 38, Have you ever been diagnosed with sickie cefl anemia? —_—
itching, rashes, zere, warls, fungus, blisters or pressure 40. t[‘:?‘g you ever besn diagnosed with having the sickle cell
ere, 3 ! s s o
20 mi?:);m ever had 2 head injury or concuSSoN? T e 41. Record the dales of your most recent immunizations
21. Havs you ever béen knocked out, became unconscious (_Srgt““‘] el o
or lost yolr memary? } STEMUS Viedsieg
: : Hepatiiis B Ehickenpox

22, Have you ever had a salzura?

23. Do yau have frequent or severe headaches?

24. Have you ever had numbness or Hingling in your arms,
hands, legs or feet?

25, Hava you ever had a siinger. bumner or pinchad nerve?

FEMALES ONLY (optional)
42. When was your first menstrual periad?

] ]
[

43. When was your most recent mensiual pericd?

||
[

L s 44, How much time do you usually have from the start of ane periad fo the
Explain “Yes™ enswers here, start of another?
43, How many periods have you had In'the last year?
46, What wes the longest fime betwasn periods in the kst yaar?

We hereby state, to the best of our knowledge, ihat our answers io the above questicns are corsplete and corecl. In addition to the rautine medical svaluation
required bys.1006.20, Florida Statutas, we understend and acknowledgs that we are hereby advised thai the student shauld undergo a cardiovaseufar assessman?,
which may include such disgnostic tests as electcardiooram (EXG), echocardiegram {(ECG) andfor cardio strass test.

Student Signature Date FParsnt/Guardi=n Signsture Date
RET: Mesizar, ESY, GS7 37 066-14-D1S
Dupl, OSA Rev, 2-27-2020

Page 1 0f3



PRE-PARTICIPATION PHYSICAL EVAI UATION FOR KIDDLE SCHOOL STUDENTS

Part 3. Physieal Examination {to be somplatad by Heensed physician, ficensed ostzopathic
physician, licensad physician assistan: or certiTed advancad ragisterad nurss practifiones).

Student Name {Print)

Height Weighi % of Becdy Fat {Optianal)

Pulee

Temperaiure Hsaring: righiz P

F lef: P

F

Dafs of Birth

Bloed Pressure

Visual Acuity: Right 20/ Laft 20/ Comacted: [I Yes [ No Pupils: Egual

Unequal

physictan, fcensed chiropraciic

FiNDINGS NORWAL

ABMNCRMAL FINDINGS

INITIALS*

MEDICAL

1. Appearance

2. Eves/Ears/Noss/Throat

3. Lymgh Nodas

4. Heart

5. Pulses

B Lungs

7_Abdomen

8. Genitalia (males onlyy

8. Skin

MUSCULOSKELETAE

10. Neck

11. Bagk

12, Shouldsr/arm

13. Elbow/Foreamm

14, WristfHend

18. Hinf/Thigh

18, Krize

17. LegfAnkls

18. Foct

*stetion basad examinztian only

ASSESSMENT OF EXAMINING PHYSICIAM/ASSISTANTMURSE PRACTITIONER

| hersby certily that each examination fistad 2bove was performed by myseif or an individual under my direct supenvision with the

"I Clzared without imitation
[ Disabuzy

Blagnosis

following cenclusions{s).

D Frecautions

I INot Cleared For Reason

[ Cleared after completing evaluation/rehabilitation for

[ Referred 10

For

Recommendations

Physician/Assistant/Nurse Practitioner Name (Print)

Address

Physiclan/assistani/Nurse PrecHiioner Signature

RET: Master, ESY, GS7 37
Dupl, OSA

£

o

086-14-DIS
Rev. 2-27-2020
PageZaf3



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000

PARENT/GUARDIAN REL EASE AND HOLD HARMLESS AGREEMENT FOR
HIGH SCHOOL STUDENT ATHLETIC PARTICIPATION

Instructions: This form must be notarized and returned to the Head Coact/Athletic Director's Office with the Athletic Packet. If you
have questions pertaining to this form, contact your child's school.

Student Name (Print) Student No. DOB

School Name School Year

Name of spor/activity this agreement governs

Parent/Guardian Home Address

Home Phone Work Phone Cell Phone

I/AWe fully understand that playing or practicing to play interscholastic sporis may be hazardous and pases a risk of injury, including but not limited
to, sprains, strains, contusions, abrasions, broken bones and in exireme cases, paralysis or death. Due to the potential hazards associated with
interscholastic sports, I/we recognize the importance of following the instructions of coaches and trainers, regarding playing techniques, training
and other rules assaciated with this sportfactivify.

|/We understand that it is the responsibility of the parents/guardians to provide proof of medical insurance coverage prior to participating in any
phase of this sport/activity.

{1 Yes lwe will be purchasing the student accident insurance made avallable through the Sarasota School District.

[] No IAve have comprehensive medical insurance that covers this student for any expenses he/she may incur as the result of a
sports injury.

Insurance Company Name

Policy No. Effective Dates

This agresment is entered into voluntarily and is made with the understanding that liwe have not violated any of the eligibility rules and regulations
of the Florida High School Athlefic Association (FHSAA) and/or the Sarasota School District. Vwe give myfour consent for myfour
student/child/ward to engage in FHSAA and Sarasota School District approved athletic activities as a representative of the student’s school. liwe
give my/our consent for him/her to accompany the team on out of town/county trips.

In consideration of The Scheol Board of Sarasota County, Florida, permitting my/our student/child/ward to engage in interscholastic sports, lfwe
agree fo release and hold harmless The School Board of Sarasota County, Florida, and its employees and agents from and against all claims,
judgments, cost, expenses, aftorney fees, including but not limited to, claims occurring from the negligence of The School Board of Sarasota
County, Flarida, its employees, and agents arising out of bodily injuries or preperty damage resulting from participation in interscholastic sports.

I'We acknowledge that liwe have read this agreement and fully understand its meaning, and that l/we will abide by all ferms and conditions
associated with this sport/activity and in this agreement.

Parent/Guardian Name (Print)

Parent/Guardian Signature Date

Parent/Guardian Name (Print)

Parent/Guardian Signature Date

Student Signature Date

STATE OF FLORIDA, SARASOTA COUNTY

Sworn to {or affirmed) and subscribed before me by means of [_] physical presence or [] online notarization, this day of
, 20 . by who is

[] Personally Known [ ] Produced Identification Type of Identification Produced

(Seal)
Typed or Printed Name of Notary Public
Signature of Notary Public

My Commission Expires Commission Na.

RET: Master, 7SY, GS57 172 026-01-DIS

Rev. 5-5-2022



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 827-900G

AUTHORIFATION TO RELEASE MEDICAL INFORMATION FOR ATHLETICS

Instructions: This form Is required io allow Atfiletic Trainers from Agifity Physical Therapy & Sporis Performance, LLC, {o rslease
protected medicel information for student athletes to The Schoo! Board of Sarasais County, Florida, coaching stafl. This form must bs
retuned to the Head Coach or Athletic S=orsiary, The original will be given to the Adhlelic Trinerand a copy will be mainiained In the
Athlstic Diractor’s office. This authorization is not valid unless signed znd defed by e athiste or legaily avthorized represeniztive. £
you have questions pertaining fo this form, coniact the Athletic Director of your child's school.

In 2czordance with the Heatth Insurance Porisbilily and Accountsbllity Act (HIPAA) of 1998, Agility Physical Therapy & Sporis
Psriormancs, LLC., is required fo provids the pafent, the patient’s parent or legally authorized reprasentafive with the Notice of Privacy
Practices deseribing how they use and disclose pafient health information. If you have not received a copy of ihe Naiice of Privacy
Praciices, it Is available through the Athletic Trainer at your High School.

Aurthorization of Disclosure

Siudeni Name (Print} BOB
Last First Middle

| auiherize Agiiity Physical Therapy & Sparis Performance, LLC. io releasefdisciose the following protected heslih
information from my student athlete records inciuding information regarding my medical condition, injuriss, prognosis,
diagnosis, athletic pariicipation status, ireatment and cars information, and rslated personal idsrtifisble hzalkh information.
I cerfify that this autherization has been made voluntardly. This informafion is to be released/disclosed to the Athlsiic
Direcior, Team Physician, Schoal Heaith Professional, or coaching staff for The Schoal Board o7 Sarasota Gouniy, Florida,
for the purposes of my care as a studeni athlete,

Possibifity of Re-disclosurs
| understand that any information provided under this release may be subject fo re-disclosure by the recipient under

circumstancss no fonger protsciad by stats and feders] regulations.

Expireiion and Revocstion

| undarsiand that this autherizallon Is valid for 14 monihs from the date I signit. 1 understand that | have the righi to revake
this authorization in writing at any time. The revocation will take effect on the day i is receivad except io the exient it has
already been acted upon.

Cenditions of Treatment
I undersiand that Agility Physical Therapy and Sporis Performance cannot condition my treaiment upon my signing ihis

auihorization.

Acknowledgemeant of raceipt of Notice of Privacy Praciices (initial)

Situdent Signature Date
Parent/Guardlian Name {(Print)

Pareni/Guardian Signature Daie
*Legally Authorized Represeniafive Name (Prini)

Legaly Authorized Representative Signature Dais

*It other than student athlete signing, siate relationship

Distribufien: Original — Athletic Trainer Copy — Studant Athlefe File
062-14-DIS

RET: Master, 7AY, GS7 132
Rev. 2-27-2020

Dugpl.; OSA



THE SCGHOOL BOARD OF SARASGTA COUNTY, FLORIDA
1560 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941} 927-20:00

EMERGENCY MEDICAL MTREATMENT COMSENT FOR FIELD TRIPS AND/OR OTHER AFTER SCHOOL ACTIVITIES

Instuctions: Rewrn completed form fo your child's schoal. If you have questions pertaining to this & T, coniact your chikl’s school.

Daie
Studsnt Name DOB

Last First Middle
Home Address
Parent/Guardian Name (Print} Relationship
Addrzes of above (if different)

Straef City Zip

Home Phane Work Phone Cell Phcne

List & parson other than the parent or guardian who could be contacted in case of emergency below:

Emergancy Contact Name {Print) Phone

Is above studeni ellergic to foods, medicaiions, or insscts? D Yes D No

I Yes, list what they are and emergency medication/ireatmerd, i any.

Does the above siudent have any chrenic medical probiems (such as asthma, diabsiss, seizures)? [[ Yes D No

I¥ Yes, Hist and dascribe medical reguirements for field #rip

Doss the above student take any daily medication(s)? |__|Yes [ [ No
I Yes, complete ihe medication treaiment autharization form {if not praviously on file in the scheol Health Room) and list

the medication{s) and ime fo be administered

Farmnily Physician Name (Print) _ - Physician Phaone

In case of non-life threatening emeargeney, st hospital preferencs
In case of serious lliness or injury where immediate care Is needed, the school or Its representalive has my parmission fo contact the
appropriate emergency medical service. The emergency medical service has my consent to provide nscessary freatment or
transportation for my child. [ then request kthat | be notifisd of the situaion. The undersigned will be responsible for emergency treatrneni
cost.

In the case of zn accideni or lllness where immediate reatment of my child is not indicated, but whera (s)he is unable to remsin at the
field trip, [ requast that the school contact me or my designee to arrange transportaiion for my child. I the school is unable to contast
me, | request that the other person listed on this form be confacted and requested to carz for my chiid.

i understand that | musi notify the scheol in wiiting i7 there are any changss in this health emergency information. 1
undersiand that this siziement remains in efect until fre end of this school year unless revised or cancelled by me in

writing %o the schoel.

Parent/Guerdian Signature Date
Distribution: Original — Office Copies —Teachers/Coaches

RET: Mester, ESY, GS7 37 063-96-DIS
Dupl., 084 Rev, 5-13-2012



THE SCHOOL BOARD OF SARASOTA CQUNTY, FLORIDA
RISK MANAGEMENT
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000

PRIVATE VEHICLE TRANSPORTATION PERMISSION

Instructions: The School Board will not be providing bus transportation for certain field trips/athletic events during the
school year. Instead, the school may try to arrange altarnate transportation using private vehicles driven by parenis or
other adults. [T you agree to allow your student fo be driven foffrom fisld trips/athletic evenis in a private passenger
vehicle, complete this form, have it noiarized and retum it to the scheol. This form must be signad and retumned fo the
school before your student will be allowsd fo be fransporied to any field trip/athletic event in & private passenger vehicle.

I, give my permission for
Parent/Guardian Name {Print)

io be transported to/from field trips/athletic

Student Name (Print)

evenis in & private passenger vehicle during the 20 20 school year. The phone number(s) where I can he

reached during this school year is{are)

Parent/Guardian Signature Date

State of Florida
County of Sarasota

Sworn to {ar affirmed) and subscribed before me by means of [ physical presence or [ online notarization, this

day of 20 by

(Name of Person Making Siatement)

The foregoing instrument was acknowledged by who is:

Personaily known to me, or
Produced ideniification consisting of

Notary Public Signature

Name of Notary Public (print, stamp, or type as commissioned}

My Commission Expires ' Commission Number

RET: Master, ESY, G57 37 063-12-RKM
Dupl., OSA . Rev. 3-4-2020




