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ATHLETIC PARTICIPATION RELEASE FORM
This completed form must be kept on file b\ the school. This form is Yalid for 365 calendar da\s from the date of the most recent signature.
This form is non-Wransferable; a change of schools dXring Whe YalidiW\ period of Whis form Zill reqXire Whis form Wo be re-sXbmiWWed.

ParW 1. SWXdenW AcknoZledgemenW and Release (Wo be signed b\ sWXdenW aW Whe boWWom)
I haYe read the (condensed) CALVARY PORT ST. LUCIE, INC. d/b/a CALVARY CHRISTIAN ACADEMY (³CALVARY CHRISTIAN ACADEMY´) Eligibilit\ Rules printed 
on Page 4 of this ³Consent and Release Certificate´ and knoZ of no reason Zh\ I am not eligible to represent m\ school in interscholastic athletic competition. If accepted as a 
representatiYe, I agree to folloZ the rules of CALVARY CHRISTIAN ACADEMY and to abide b\ their decisions. I knoZ that athletic participation is a priYilege. I knoZ of the 
risks inYolYed in athletic participation, understand that serious injur\, including the potential for a concussion, and eYen death, is possible in such participation, and choose to 
accept such risks. I Yoluntaril\ accept an\ and all responsibilit\ for m\ oZn safet\ and Zelfare Zhile participating in athletics, Zith full understanding of the risks inYolYed. Should 
I be 18 \ears of age or older, or should I be emancipated from m\ parent(s)/guardian(s), I hereb\ release and hold harmless CALVARY CHRISTIAN ACADEMY, the schools 
against Zhich it competes, the school district, and the contest officials of an\ and all responsibilit\ and liabilit\ for an\ injur\ or claim resulting from such athletic participation and 
agree to take no legal action against CALVARY CHRISTIAN ACADEMY because of an\ accident or mishap inYolYing m\ athletic participation. I hereb\ authori]e the use or 
disclosure of m\ indiYiduall\ identifiable health information should treatment for illness or injur\ become necessar\. I hereb\ grant to CALVARY CHRISTIAN ACADEMY the 
right to reYieZ all records releYant to m\ athletic eligibilit\ including, but not limited to, m\ records relating to enrollment and attendance, academic standing, age, discipline, 
finances, residence and ph\sical fitness. I hereb\ grant the released parties the right to photograph and/or Yideotape me and further to use m\ name, face, likeness, Yoice and 
appearance in connection Zith e[hibitions, publicit\, adYertising, promotional and commercial materials Zithout reserYation or limitation. The released parties, hoZeYer, are under 
no obligation to e[ercise said rights herein. I understand that the authori]ations and rights granted herein are Yoluntar\ and that I ma\ reYoke an\ or all of them at an\ time b\ 
submitting said reYocation in Zriting to m\ school. B\ doing so, hoZeYer, I understand that I Zill no longer be eligible for participation in interscholastic athletics. 

ParW 2. ParenWal/GXardian ConsenW, AcknoZledgemenW and Release (Wo be compleWed and signed b\ a parenW(s)/gXardian(s) aW Whe boWWom; 
Zhere diYorced or separaWed, parenW/gXardian ZiWh legal cXsWod\ mXsW sign.) 
A. I hereb\ giYe consent for m\ child/Zard to participate in an\ CALVARY CHRISTIAN ACADEMY recogni]ed or sanctioned sport EXCEPT for the folloZing sport(s):

__________________________________________________________________________________________________________________________________
List sport(s) e[ceptions here

B. I understand that participation ma\ necessitate an earl\ dismissal from classes. 
C. I knoZ of, and acknoZledge that m\ child/Zard knoZs of, the risks inYolYed in interscholastic athletic participation, understand that serious injur\, and eYen death, is 

possible in such participation and choose to accept an\ and all responsibilit\ for his/her safet\ and Zelfare Zhile participating in athletics. With full understanding of the risks 
inYolYed, I release and hold harmless CALVARY CHRISTIAN ACADEMY, the schools against Zhich it competes, the school district, and the contest officials of an\ and 
all responsibilit\ and liabilit\ for an\ injur\ or claim resulting from such athletic participation and agree to take no legal action against the CALVARY CHRISTIAN 
ACADEMY because of an\ accident or mishap inYolYing the athletic participation of m\ child/Zard. As required b\ F.S. 1014.06(1), I specificall\ authori]e healthcare 
serYices to be proYided for m\ child/Zard b\ a healthcare practitioner, as defined in F.S. 456.001, or someone under the direct superYision of a healthcare practitioner, should 
the need arise for such treatment, Zhile m\ child/Zard is under the superYision of the school. I further hereb\ authori]e the use or disclosure of m\ child¶s/Zard¶s 
indiYiduall\ identifiable health information should treatment for illness or injur\ become necessar\. I consent to the disclosure to CALVARY CHRISTIAN ACADEMY, 
upon its request, of all records releYant to m\ child/Zard¶s athletic eligibilit\ including, but not limited to, records relating to enrollment and attendance, academic standing, 
age, discipline, finances, residence and ph\sical fitness. I grant the released parties the right to photograph and/or Yideotape m\ child/Zard and further to use said 
child¶s/Zard¶s name, face, likeness, Yoice and appearance in connection Zith e[hibitions, publicit\, adYertising, promotional and commercial materials Zithout reserYation or 
limitation. The released parties, hoZeYer, are under no obligation to e[ercise said rights herein.

D. I am aZare of the potential danger of concussions and/or head and neck injuries in interscholastic athletics. I also haYe knoZledge about the risk of continuing to participate 
once such an injur\ is sustained Zithout proper medical clearance. 

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR MINOR CHILD ENGAGE IN A 
POTENTIALLY DANGEROUS ACTIVITY. YOU ARE AGREEING THAT, EVEN IF CALVARY CHRISTIAN ACADEMY, THE 
SCHOOLS AGAINST WHICH IT COMPETES, AND THE CONTEST USES REASONABLE CARE IN PROVIDING THIS ACTIVITY, 
THERE IS A CHANCE YOUR CHILD MAY BE SERIOUSLY INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY 
BECAUSE THERE ARE CERTAIN DANGERS INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED OR ELIMINATED. 
BY SIGNING THIS FORM, YOU ARE GIVING UP YOUR CHILD¶S RIGHT AND YOUR RIGHT TO RECOVER FROM CALVARY 
CHRISTIAN ACADEMY, THE SCHOOLS AGAINST WHICH IT COMPETES, THE SCHOOL DISTRICT, AND THE CONTEST 
OFFICIALS IN A LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING DEATH, TO YOUR CHILD OR ANY PROPERTY 
DAMAGE THAT RESULTS FROM THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO 
REFUSE TO SIGN THIS FORM, AND CALVARY CHRISTIAN ACADEMY, THE SCHOOLS AGAINST WHICH IT COMPETES, AND 
THE CONTEST OFFICIALS HAS THE RIGHT TO REFUSE TO LET YOUR CHILD PARTICIPATE IF YOU DO NOT SIGN THIS 
FORM.
E. I agree WhaW in Whe eYenW Ze/I pXrsXe liWigaWion seeking injXncWiYe relief or oWher legal acWion impacWing m\ child (indiYidXall\) or m\ child¶s Weam parWicipaWion in 
CALVARY CHRISTIAN ACADEMY sWaWe series conWesWs, sXch acWion shall be filed in Whe SW LXcie CoXnW\, Florida, CircXiW CoXrW. 
F. I understand that the authori]ations and rights granted herein are Yoluntar\ and that I ma\ reYoke an\ or all of them at an\ time b\ submitting said reYocation in Zriting to 
m\ school. B\ doing so, hoZeYer, I understand that m\ child/Zard Zill no longer be eligible for participation in interscholastic athletics. 
G. Please check the appropriate bo[(es):
____ M\ child/Zard is coYered under our famil\ health insurance plan, Zhich has limits of not less than $25,000.

Compan\: ____________________________________________________________  Polic\ NXmber: ________________________________ 
____ M\ child/Zard is coYered b\ his/her school¶s actiYities medical base insurance plan. 
____ I haYe purchased supplemental football insurance through m\ child¶s/Zard¶s school. 

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (Onl\ one parenW/gXardian signaWXre is reqXired)

__________________________________________________ ____________________________________________________ _______/_______/____________
Name of Parent/Guardian (printed) Signature of Parent/Guardian Date 

__________________________________________________ ____________________________________________________ _______/_______/____________
Name of Parent/Guardian (printed) Signature of Parent/Guardian Date 

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (sWXdenW mXsW sign)

__________________________________________________ ____________________________________________________ _______/_______/____________
Name of Student (printed) Signature of Student      Date
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ConsenW and Release from LiabiliW\ CerWificaWe for ConcXssions  (Page 2 of 4)
This completed form must be kept on file b\ the school. This form is Yalid for 365 calendar da\s from the date of the most recent signature.

ConcXssion InformaWion
Concussion is a brain injur\. Concussions, as Zell as all other head injuries, are serious. The\ can be caused b\ a bump, a tZist of the head, sudden deceleration or acceleration, a bloZ or jolt to 
the head, or b\ a bloZ to another part of the bod\ Zith force transmitted to the head. You can¶t see a concussion, and more than 90% of all concussions occur Zithout loss of consciousness. 
Signs and s\mptoms of concussion ma\ shoZ up right after the injur\ or can take hours or da\s to full\ appear. All concussions are potentiall\ serious and, if not managed properl\, ma\ result 
in complications including brain damage and, in rare cases, eYen death. EYen a ³ding´ or a bump on the head can be serious. If \our child reports an\ s\mptoms of concussion, or if \ou notice 
the s\mptoms or signs of concussion \ourself, \our child should be immediatel\ remoYed from pla\, eYaluated b\ a medical professional and cleared b\ a medical doctor.

Signs and S\mpWoms of a ConcXssion:
Concussion s\mptoms ma\ appear immediatel\ after the injur\ or can take seYeral da\s to appear. Studies haYe shoZn that it takes on aYerage 10-14 da\s or longer for s\mptoms to resolYe 
and, in rare cases or if the athlete has sustained multiple concussions, the s\mptoms can be prolonged. Signs and s\mptoms of concussion can include: (not all-inclusiYe)

� Vacant stare or seeing stars 
� Lack of aZareness of surroundings 
� Emotions out of proportion to circumstances (inappropriate cr\ing or anger) 
� Headache or persistent headache, nausea, Yomiting 
� Altered Yision 
� SensitiYit\ to light or noise  
� Dela\ed Yerbal and motor responses 
� Disorientation, slurred or incoherent speech
� Di]]iness, including light-headedness, Yertigo(spinning) or loss of equilibrium (being off balance or sZimming sensation) 
� Decreased coordination, reaction time
� Confusion and inabilit\ to focus attention 
� Memor\ loss  
� Sudden change in academic performance or drop in grades 
� Irritabilit\, depression, an[iet\, sleep disturbances, eas\ fatigabilit\ 
� In rare cases, loss of consciousness

DANGERS if \oXr child conWinXes Wo pla\ ZiWh a concXssion or reWXrns Woo soon:
Athletes Zith signs and s\mptoms of concussion should be remoYed from actiYit\ (pla\ or practice) immediatel\. Continuing to pla\ Zith the signs and s\mptoms of a concussion leaYes the 
\oung athlete especiall\ Yulnerable to sustaining another concussion. Athletes Zho sustain a second concussion before the s\mptoms of the first concussion haYe resolYed and the brain has had 
a chance to heal are at risk for prolonged concussion s\mptoms, permanent disabilit\ and eYen death (called ³Second Impact S\ndrome´ Zhere the brain sZells uncontrollabl\). There is also 
eYidence that multiple concussions can lead to long-term s\mptoms, including earl\ dementia. 

SWeps Wo Wake if \oX sXspecW \oXr child has sXffered a concXssion:
An\ athlete suspected of suffering a concussion should be remoYed from the actiYit\ immediatel\. No athlete ma\ return to actiYit\ after an apparent head injur\ or concussion, regardless of 
hoZ mild it seems or hoZ quickl\ s\mptoms clear, Zithout Zritten medical clearance from an appropriate health-care professional (AHCP). In Florida, an appropriate health-care professional 
(AHCP) is defined as either a licensed ph\sician (MD, as per Chapter 458, Florida Statutes), a licensed osteopathic ph\sician (DO, as per Chapter 459, Florida Statutes). Close obserYation of 
the athlete should continue for seYeral hours. You should also seek medical care and inform \our child¶s coach if \ou think that \our child ma\ haYe a concussion. Remember, it¶s better to miss 
one game than to haYe \our life changed foreYer. When in doubt, sit them out.

ReWXrn Wo pla\ or pracWice:
FolloZing ph\sician eYaluation, the return to actiYit\ process requires the athlete to be completel\ s\mptom free, after Zhich time the\ Zould complete a step-Zise protocol under the 
superYision of a licensed athletic trainer, coach or medical professional and then, receiYe Zritten medical clearance of an AHCP.

For current and up-to-date information on concussions, Yisit http://ZZZ.cdc.goY/concussionin\outhsports/ or http://ZZZ.seeingstarsfoundation.org

SWaWemenW of SWXdenW AWhleWe ResponsibiliW\
ParenWs and sWXdenWs shoXld be aZare of preliminar\ eYidence WhaW sXggesWs repeaW concXssions, and eYen hiWs WhaW do noW caXse a s\mpWomaWic concXssion, ma\ lead Wo abnormal 
brain changes Zhich can onl\ be seen on aXWops\ (knoZn as Chronic TraXmaWic EncephalopaWh\ (CTE)). There haYe been case reporWs sXggesWing Whe deYelopmenW of Parkinson¶s-
like s\mpWoms, Am\oWropic LaWeral Sclerosis (ALS), seYere WraXmaWic brain injXr\, depression, and long-Werm memor\ issXes WhaW ma\ be relaWed Wo concXssion hisWor\. FXrWher 
research on Whis Wopic is needed before an\ conclXsions can be draZn. 

I acknoZledge Whe annXal reqXiremenW for m\ child/Zard Wo YieZ ³ConcXssion in SporWs´ aW ZZZ.nfhslearn.com.  I accepW responsibiliW\ for reporWing all injXries and illnesses Wo m\ 
parenWs, Weam docWor, aWhleWic Wrainer, or coaches associaWed ZiWh m\ sporW inclXding an\ signs and s\mpWoms of CONCUSSION.  I haYe read and XndersWand Whe aboYe informaWion 
on concXssion. I Zill inform Whe sXperYising coach, aWhleWic Wrainer or Weam ph\sician immediaWel\ if I e[perience an\ of Whese s\mpWoms or ZiWness a WeammaWe ZiWh Whese s\mpWoms.  
FXrWhermore, I haYe been adYised of Whe dangers of parWicipaWion for m\self and WhaW of m\ child/Zard.

__________________________________________________ ____________________________________________________ _______/_______/____________
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
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Release from LiabiliW\ CerWificaWe for  
SXdden Cardiac ArresW and HeaW-RelaWed Illness  (Page 3 of 4)
This completed form must be kept on file b\ the school. This form is Yalid for 365 calendar da\s from the date of the most recent signature.

SXdden Cardiac ArresW InformaWion
Sudden cardiac arrest (SCA) is a leading cause of sports-related death.  This polic\ proYides procedures for educational requirements of all paid coaches and 
recommends added training.  Sudden cardiac arrest is a condition in Zhich the heart suddenl\ and une[pectedl\ stops beating.  If this happens, blood stops floZing to 
the brain and other Yital organs.  SCA can cause death if it¶s not treated Zithin minutes.

S\mpWoms of SCA inclXde, bXW noW limiWed Wo: sXdden collapse, no pXlse, no breaWhing. 
 
Warning signs associaWed ZiWh SCA inclXde: fainWing dXring e[ercise or acWiYiW\, shorWness of breaWh, racing hearW raWe, di]]iness, chesW pains, 
e[Wreme faWigXe.

It is strongl\ recommended that all coaches, Zhether paid or Yolunteer, be regularl\ trained in cardiopulmonar\ resuscitation (CPR) and the use of an automated 
e[ternal defibrillator (AED).  Training is encouraged through agencies that proYide hands-on training and offer certificates that include an e[piration date. Beginning 
June 1, 2021, a school emplo\ee or Yolunteer Zith current training in CPR and the use of an AED must be present at each athletic eYent during and outside of the school 
\ear, including practices, Zorkouts and conditioning sessions.

The AED must be in a clearl\ marked and publici]ed location for each athletic contest, practice, Zorkout or conditioning session, including those conducted outside of 
the school \ear.

WhaW Wo do if \oXr sWXdenW-aWhleWe collapses:
1. Call 911
2. Send for an AED
3. Begin compressions

CALVARY CHRISTIAN ACADEMY HeaW-RelaWed Illnesses InformaWion
 
People suffer heat-related illness Zhen their bodies cannot properl\ cool themselYes b\ sZeating. SZeating is the bod\¶s natural air conditioning, but Zhen a person¶s 
bod\ temperature rises rapidl\, sZeating just isn¶t enough. Heat-related illnesses can be serious and life threatening. Ver\ high bod\ temperatures ma\ damage the brain 
or other Yital organs, and can cause disabilit\ and eYen death. Heat-related illnesses and deaths are preYentable. 

HeaW SWroke is the most serious heat-related illness. It happens Zhen the bod\¶s temperature rises quickl\ and the bod\ cannot cool doZn. Heat Stroke can cause 
permanent disabilit\ and death. 

HeaW E[haXsWion is a milder t\pe of heat-related illness. It usuall\ deYelops after a number of da\s in high temperature Zeather and not drinking enough fluids.

HeaW Cramps usuall\ affect people Zho sZeat a lot during demanding actiYit\. SZeating reduces the bod\¶s salt and moisture and can cause painful cramps, usuall\ in 
the abdomen, arms, or legs. Heat cramps ma\ also be a s\mptom of heat e[haustion.

Who¶s aW Risk? 
Those at highest risk include the elderl\, the Yer\ \oung, people Zith mental illness and people Zith chronic diseases. HoZeYer, eYen \oung and health\ indiYiduals can 
succumb to heat if the\ participate in demanding ph\sical actiYities during hot Zeather. Other conditions that can increase \our risk for heat-related illness include 
obesit\, feYer, deh\dration, poor circulation, sunburn, and prescription drug or alcohol use.

B\ signing Whis agreemenW, I acknoZledge Whe annXal reqXiremenW for m\ child/Zard Wo YieZ boWh Whe ³SXdden Cardiac ArresW´ and ³HeaW Illness PreYenWion´ 
coXrses aW ZZZ.nfhslearn.com.  I acknoZledge WhaW Whe informaWion on SXdden Cardiac ArresW and HeaW-RelaWed Illness haYe been read and XndersWood. I 
haYe been adYised of Whe dangers of parWicipaWion for m\self and WhaW of m\ child/Zard.

__________________________________________________              ____________________________________________________            _______/_______/_________
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 
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ConsenW and Release from LiabiliW\ CerWificaWe  (Page 4 of 4)
This completed form must be kept on file b\ the school. This form is Yalid for 365 calendar da\s from the date of the most recent signature.

AWWenWion SWXdenW and ParenW(s)/GXardian(s)
 

To be eligible to represent \our school in interscholastic athletics, in a CALVARY CHRISTIAN ACADEMY recogni]ed and/or sanctioned sport, the 
student: 

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

2. Must be regularl\ enrolled and in regular attendance at \our school. 

3. Must maintain at least a cXmXlaWiYe 2.0 grade poinW aYerage on a 4.0 unZeighted scale prior to the semester in Zhich the student Zishes to 
participate. This GPA must include all courses taken since the student entered high school. A si[th, seYenth or eighth grade student must haYe 
earned at least a 2.0 grade point aYerage on 4.0 unZeighted scale the preYious semester.

4. Must not haYe graduated from an\ high school or its equiYalent. 

5. (For High School) Must not haYe enrolled in Whe ninWh grade for Whe firsW Wime more than eight semesters ago. 

6. Must not turn 19 before JXl\ 1sW to participate at the high school leYel; must not turn 16 prior to SepWember 1sW to participate at the junior high 
leYel; and must not turn 15 prior to SepWember 1sW to participate at the middle school leYel, otherZise the student becomes permanentl\ 
ineligible. 

7. Must undergo a pre-participation ph\sical eYaluation and be certified as being ph\sicall\ fit for participation in interscholastic athletics on the 
Preparticipation Ph\sical EYaluation form. 

8. Must haYe signed permission to participate from the student¶s parent(s)/legal guardian(s) on a Athletic Participation Release form proYided the 
school. 

9. Must be an amateur. This means the student must not accept mone\, gift or donation for participating in a sport, or use a name other than his/her 
oZn Zhen participating.  

10. Must not participate in an all-star contest in a sport prior to completing his/her high school eligibilit\ in that sport.

11. Must displa\ good sportsmanship and folloZ the rules of competition before, dXring and afWer eYer\ contest in Zhich the student participates. 
If not, the student ma\ be suspended from participation for a period of time. 

12. Must not proYide false information to his/her school or to the CALVARY CHRISTIAN ACADEMY to gain eligibilit\. 

13. Youth e[change, other international and immigrant students must be approYed b\ the CALVARY CHRISTIAN ACADEMY office prior to an\ 
participation. E[ceptions ma\ appl\. See \our school¶s principal/athletic director. 

14. Must refrain from ha]ing/bull\ing Zhile a member of an athletic team or Zhile participating in an\ athletic actiYities sponsored b\ or affiliated 
Zith a member school. 

B\ signing Whis agreemenW, Whe Xndersigned acknoZledges WhaW Whe informaWion on Whe ConsenW and Release from LiabiliW\ CerWificaWe in 
regards Wo Whe CALVARY CHRISTIAN ACADEMY¶s esWablished rXles and eligibiliW\ haYe been read and XndersWood.

__________________________________________________ ____________________________________________________ _______/_______/____________
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    
     


