
Athletic Participation Forms 

ALL ATHLETIC FORMS ARE NOW COMPLETED ONLINE BY 

PARENTS/GUARDIANS- We will not accept participation packets anymore. Parents need 

follow instructions below to input everything and to download the completed physical and notary 

form all on athleticclearances.com. Coaches will not collect paperwork. This must be 

completed before attending tryouts or practice. If you are having problems filling out the athletic 

clearance direct questions to the help chat on the website – please do not call the Coach or 

Athletic Director as they cannot control the site. Once you have completed the signup it will say 

“pending” – the Athletic Director will be approving athletes twice a week.  If your account says” 

in progress” you have not completed all the steps by parent and athlete. No athlete will be 

allowed to participate without an account and completed paperwork. 

Before attending  any conditioning or tryouts, you MUST create an account on 

https://athleticclearance.com – the following are the MUST HAVE forms…detailed 

instructions follow. 

You will need to have completed by a doctor the FHSAA EL2 all three pages. This must have 

the athletes name. This must be signed and dated by the doctor. It must be checked where it says 

cleared without limitations. If any of this is not filled out the clearance will be denied and your 

athlete will not be able to participate until completed correctly. 

You will also need to have filled out and notarized the Pasco County Participation Form. 

All forms and further information can be found at: 

https://www.pasco.k12.fl.us/athletics/page/forms/ 

THESE ARE THE ONLY TWO FORMS NEEDED TO COMPLETE THE ATHLETIC 

CLEARANCE. 

DETAILED INSTRUCTIONS 

ATHLETIC CLEARANCE – Quick steps for parents/students using the online athletic 

clearance process.  

1. Visit athleticclearance.com. Click on the Florida Picture

2. Click on “Create an Account” and follow steps. Or sign in if you have previously

created an account.  Watch tutorial video if help is needed.

3. Register. PARENTS register with valid email username and password

4. Login using your email address that you registered with

5. Select “Start Clearance Here” to start the process.

6. Choose the School Year in which the student plans to participate. Example: Football in

Sept 2021 would be the 2021-2022 School Year.

Choose the School at which the student attends and will compete for.

https://athleticclearance.fhsaahome.org/
https://www.pasco.k12.fl.us/athletics/page/forms/
https://athleticclearance.com/


Choose Sport.  *You can also “Add New Sport” if a multi-sport athlete.  Electronic 

signatures will be applied to the additional sports/activities. 

7. Complete all required fields for Student Information, Educational History, Medical

History and Signature Forms. (If you have gone through the AthleticClearance.com

process before, you will select the Student and Parent/Guardian from the dropdown

menu on those pages)

8. Once you reach the Confirmation Message you have completed the process.

9. All of this data will be electronically filed with your school’s athletic department for

review. When the student has been cleared for participation, an email notification will

be sent.

Online Athletic Clearance FAQ 

What is my Username? 

Your username is the email address that you registered with. 

Multiple Sports 

On the first step of the process you have the ability to “Add New Sport”. If you use this option, 

you fill out the clearance one time and it is applied to the sport selected. If you complete a 

clearance and come back at a later date to add a sport, you will “Start New Clearance” and then 

autofill student and parent information using the dropdown menus on those pages. 

Physicals 

The physical form can be downloaded on Files page. 

Why haven’t I been cleared? 

Your school will review the information you have submitted and Clear, Clear for Practice or 

Deny your student for participation. You will receive an email when the student’s status is 

updated. 

My sport is not listed! 

Please contact your school’s athletic department and ask for your sport to be activated. 

ATHLETIC FEES: There are no try-out fees. Once a student is selected for a team a fee will be 

due: $70.00 for high school students; $50.00 for middle school students. The fee for the second 

sport is $40.00 for high schools; $30.00 for middle schools. The total family fee (for the same 

school) is $180.00 for high schools; $125.00 for middle schools. The individual cap for high 

schools is $110.00. The individual cap for middle schools is $80.00. A student will not be 

allowed to dress out, participate in a game or be considered part of the team until the full fee is 

paid. 

NO Tryout Fee: Students have three (3) days to pay fees after they make the team. No one will 

participate in game competition until fees have been paid. Please be aware that the participation 

fee does not guarantee playing time, only the opportunity to be on the team if selected. 
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ATHLETIC PARTICIPATION FORM 

PLEASE CLEARLY PRINT OR TYPE:            

GRADE LEVEL/SCHOOL YEAR: _____________________ STUDENT I. D. #:  ___________________ 

Name of Student (As it appears on the student’s birth certificate):   

LAST _____________________________FIRST______________________MIDDLE_______________ 

STUDENT ADDRESS: ________________________________________CITY/STATE/ZIP_________________________________________  

HOME PHONE (WITH AREA CODE): ________________________ D.O.B: _______/________/_________ 

EMERGENCY CONTACT: _________________________________ PHONE: (______)_________________ 

NAME OF LAST SCHOOL ATTENDED/YEAR:  _______________________________________________ 

FATHER/GUARDIAN: _______________________________________________      

STREET/P.O. BOX ____________________________________________CITY/STATE/ZIP ________________________________________ 

EMPLOYER’S NAME ________________________________________EMPLOYER’S PHONE (_______)____________________________ 

MEDICAL INSURANCE COMPANY ____________________________________ MEMBER ID #______________________  

MOTHER/GUARDIAN: ______________________________________________    

STREET/P.O. BOX ___________________________________________CITY/STATE/ZIP _________________________________________ 

EMPLOYER’S NAME ________________________________________EMPLOYER’S PHONE (_______)____________________________ 

MEDICAL INSURANCE COMPANY ____________________________________ MEMBER ID #______________________  

Is the company or plan listed above considered a Health Maintenance Organization (HMO)?   YES: _________ NO: _________ 

Participation in competitive athletics may result in severe injury, including paralysis or death.  Improvements in equipment, medical treatment, and physical conditioning, as well 
as rule changes, have reduced these risks, but it is impossible to totally eliminate such occurrences from athletics. 

PARENT STATEMENT: The undersigned parent(s)/guardian(s) gives consent for the athlete identified herein to travel with the team as a member on its trips. I/We, the 
undersigned parent(s)/guardian(s) of the above-named student or above-named adult student, do hereby consent to the release of confidential educational records/data including, 
but not limited to: student’s name, date of birth, attendance, grades and such other confidential student data as is necessary for the determination of eligibility for participation in 
activities regulated by FHSAA to FHSAA and its service provider Home Campus, Inc. and MaxPreps. The information shall be used solely for the purpose of determining and 
reporting eligibility to participate in athletics. I/We further authorize the release of student transcripts by FHSAA and/or Home Campus to colleges/universities or their 
representatives for recruiting purposes regarding the above-named or to the District School Board of Pasco County, Florida and its constituent schools. No other re-disclosure of 
the records/date provided under this consent is authorized.  

INSURANCE:  As a service, Pasco County Schools provides a group insurance plan through Bollinger that is underwritten by Mutual of Omaha Insurance Company to assist 
families with some of the medical expenses that may result from a school sponsored and supervised activity. This coverage is available for all students/athletes and is subject to 
policy conditions, exclusions and maximums. This plan pays in excess of any in force insurance plan for the student and does not cover students if injured outside of school. If you 
have questions about the group plan, please contact RiskManagement@pasco.k12.fl.us     

BIRTH CERTIFICATE: Each athlete MUST upload a certified copy of a valid birth certificate.  The copy will be returned.  

IN THE EVENT OF AN INJURY AND YOU CANNOT BE REACHED, DO YOU GIVE HIS/HER COACH OR CERTIFIED ATHLETIC 
TRAINER PERMISSION TO HAVE YOUR CHILD TREATED MEDICALLY? YES: _____ NO: _____ 

PARENT/GUARDIAN SIGNATURE _________________________________________________ DATE ______________________________ 
   

COPIES OF ALL PASCO COUNTY/FHSAA ATHLETIC FORMS MUST BE UPLOADED INTO YOUR ATHLETICCLEARANCE.COM ACCOUNT 
BEFORE YOUR TRYOUTS AT YOUR SCHOOL. PASOC COUNTY SCHOOLS WILL NOT ACCEPT HARDCOPY PAPERWORK HANDED IN TO 
THE COACH, ATHLETIC DIRECTOR, OR FRONT OFFICE STAFF.  













DISTRICT SCHOOL BOARD OF PASCO COUNTY 

PARENT RELEASE 

TRANSPORTATION BY: 

MIS Form #166 
Rev. 01/18 

School BusNan_.Private __ Vehicle __ Walking __ Charter Bus PCPT 
--

--

Date of Field Trip ___________ _ Sponsor _________________ _
In consideration of 

---�S°'t�ud:;:e::n:;-t ;:;N-::a=m-=-e-_-;;p:;:1 e-=a-=-se-;:;P-.rin-.t 
________ D_a-te_o_f_B_irt_h 

___ having been accepted by the

principal, teacher(s) or other personnel of ___________________ School of the District School 

Board of Pasco County to go on a school sponsored trip to ______________________ _ 
and I, the undersigned, understand that my child, if transported by a privately owned vehicle, cherter bus, school bus or 
walking, hereby release the District School Board of Pasco County, the individual members of said Board, the 
Superintendent, the principal, teachers or other employees of the school, and volunteer leaders from any financial 
responsibility because of sickness of the student while going to, returning from, or attending said field trip or because of 
any accident in which the student is injured. To ·ensure prompt altention in case of sickness or accident, I hereby authorize 
lhe person(s) in charge of said trip to incur expense considered necessary for treatment, and I agree to pay for same if this 
is in excess of the amount paid by any accident or health insurance policy that may be in effect at the time of the sickness 
or accident. 

In any siluation in which the safety and security of students might be compromised (e.g., Red Alert Status issued by the 
Department of Homeland Security, severe weather conditions, etc.) the District School Board of Pasco County will take the 
necessary steps to ensure the safety of its students and staff, including the cancellation of scheduled field trips and school events. 
Should this trip or event be cancelled as a result of such an event, the District cannot guarantee any monies (including deposits) 
will be refunded by the vendor(s) associated with this transaction. Therefore,. students, parents, guardians, etc., are hereby 
cautioned and advised that the District will not be liable for any reimbursements associated with this event that are not refunded 
by the vendor(s) and returned to the District. 

I have documented below all precautions/instructions regarding my child's medication. I have noted any special health related 
conditions or allergies regarding my child. I understand that the trained school employee who usually dispenses medication 
may or may not be present during the trip. Medications will be dispensed by a trained school employee (in accordance with 
Board Policy 5330). 

Please list any medication(s) your child is currently taking (at home or school): (Dosages/Times) 

Allergies: _______________ �Ad.ditional Health Concerns: ______________ _ 

NHme of Parent or Guardian - Please Print Date 

Signature of Parent or Guardian Primary Phone Alternate Phone Business Phone 

Street, Rural Route, or P.O. Box 

City Slate Zip Code 

Name of Additional Emergency Contact/ Relationship to Student Phone 
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