ALONSO HIGH SCHOOL
JROTC PAPERWORK

DIRECTIONS




List of Documents Needed For ROTC Clearance

1 EL2 (Physical) on approved HCPS EL2

1 School Health of Florida Insurance ID card

1 2 FHSAA Required Videos

1 Government Issued ID of parent signing forms

] Cadet Participation Consent Health Screening
Questionnaire




DOCUMENTS REQUIRED #1 PHYSICAL

Prior to starting, you will need the following documents

*FHSAA EL2 Physical - use 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

“* Please answer all questions. Any yes answers MUST be explained at the bottom of page 1.
¢ Student and Parent MUST sign the bottom of page 1.
“ MUST include doctor’s stamp, signature, printed name and date on page 2.

** Make sure the CLEARED WITHOUT LIMITATIONS box has been checked by your physician.

¢ If not cleared without limitations — you WILL NEED page 3 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 each page separately under EL2. Page 3 is only necessary if page 2 is marked with
recommendations.


https://www.sdhc.k12.fl.us/doc/list/athletics/student-forms/39-285/

Florida High School Athletic Association
w Preparticipation Physical Evaluation (Page 1 of 3)
“ u

s aua- trasferable: 3 chamge of sbusy during the validity period of Qs furs w8 require guge | of

ANSWER ALL QUESTIONS!
Don’t forget shot
information!

Florida High School Athlctic Association
w Preparticipation Physical Evaluation (Page 2 0£3)

This form is sus-trausferable: 3 chamge uf schomds during the v alisfin period of this farss il require pugs | of i form §

Part 3. Physical Examination (s be completed by licensed physician, licen teopat
cian, licensed physician assistant or certified advanced

[T

Doctor’s Name MUST be
Printed

Doctor’s Signature & Date
Doctors Office Address and
Phone # (Or Stamp)

Florida High School Athletic Association

Preparticipation Physical Evaluation (Page 3 of 3)

This faem is snn-trassferable: 3 chamge of schoss during the vafidiny period af Dhis farss w il reyuire page | of Bis farm to be reoubasied

T OF PHYSICIAN TO WHOM REFERRED (f spplicable)

Doctor’s Name MUST be
Printed -

Doctor’s Signature & Date
Doctors Office Address and
Phone # (Or Stamp)

Only Necessary if
Recommendations were
made on page 2!!!




DOCUMENTS REQUIRED #2 INSURANCE ID CARD

s+ Insurance - Please purchase the appropriate mandatory school insurance
(https://hcpsathleticprotection.com/) and upload the insurance ID card provided after
purchase. (You will need to log back in and download the ID card, save it, and upload to
your athletic clearance account.)

s Purchase the Appropriate Coverage for ALL the activities you WILL participate in

“+Group A: $60.00 *Group B: $40.00 “*Group C: $30.00
(Covers all in Groups B (Covers all in Groups C and “*Cross Country
and C and Below) Below) “*Flag Football
‘sFootball “*Baseball *Golf
‘sLacrosse **Basketball “*ROTC
“*Soccer “*Swimming
s»Softball **Tennis
*»Volleyball **Track and Field

*Wrestling



INSURANCE ID CARD

**Log into your
School Insurance of Florida .
Student Accident Insurance S ChO O]. insurance o f

Florida account
et st s st s oo (https://hcpsathletic
protection.com/)

School Insurance of Florida School Insurance of Florida

Mg Ao P B Tt Vs G, . 5477 Mg Adros P Bos 4268 Wi G 1 347 *Download/print
— and/or Save your

Scheol District: Hillsborough Public Schools, School: ALONSO HIGH School District: Hillsborough Public

Date Pad: 05 1 Amount Pai (.00 Date Paid: 05/ 21 Amount Paid: $30.00 insuranc e ID c ard

NCHS Group C Hi chool Termination Date: 05 022 Coverage: NCHS Group C High School Termination Date:

For FHSAA sports . For FHSAA sports ¢ rage mes cf] o m lh: first I-'HS,;U\ .sancljcnnc.d prac pIOVide d after
YW FM, A, whichever 15 the later date.
purchase.
*»Upload to your

Please visit our website WWW.HCPSATHLETICPROTECTION.COM to view answers to frequently asked questions, or to athletlc C]'e arance

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

Sincerely,




DOCUMENTS REQUIRED #4: FHSAA VIDEO
CERTIFICATES

* Viewing the videos is required each year. For the 2021-22 school year, videos
must be viewed AFTER May 15, 2021.

* Have the student log in or create an account. Be sure when asked for the

1s entered and NOT the parent. The student
is responsible for watching the videos, not the parent.

* Order the following courses (they are FREE). Once you have completed checkout,
the student can access the courses in their Dashboard.
s Heat Illness Prevention
* Sudden Cardiac Arrest

*» Once the student has completed all three courses, download the certificates.


http://www.nfhslearn.com/

DOCUMENTS REQUIRED #4 FHSAA VIDEO
CERTIFICATES

@ SIMON'S Heart

Completion Certificate

LEARNING

s Certificates for the three required CENTER I
FHSAA Videos (in Student,s has successfully completed

Sudden Cardiac Arrest

name) from nfhslearn.com.

Florida

**Upload EACH certificate in the
appropriate places in the files section.

. horus 1’7&;%

*Videos must be completed after May @
15,2021 of the current year to be

. , o
Sl Completion Certificate

accepted for the 2021-2022 school year

Evanitta Omensetter

Heat lliness Prevention




DOCUMENTS REQUIRED #3 GOVERNMENT ISSUED ID

**Government issued photo

identification of PARENT or LEGAL -
g - ‘ $
GUARDIAN that is signing the o onad i oeal

| "9 W426-545-30-761-0 J

electronic signatures. | | JosepHa

3456 SOMEWHERE AVE

TALLAHASSEE, FL 32399

**When scanning this document, DOB: 08-16:1980 SEX My, I/

ISSUED: 08-16-2003 HGT: 5-08
EXPIRES: 08-16-2007

make sure all information is clearly Toe Somple. Soonse:x

REPLACED: 08-16-2003
ORGAN DONOR i

ViSible 1].']. the piCtuIe. ADA SAFE DRIVER  MOTORCYCLE ONLY 943.0435, F.S,

Operation of a motor vehicle constitutes consent to any sobriety test required by law.




DOCUMENT CHECKLIST:

Before logging in or creating an account on
athletic clearance make sure you have all the
following: (if your student will be participating
in band/band auxiliary or ROTC make sure you
have those items as well.

LIST OF DOCUMENTS:

4 EL2 (Physical)

1 Insurance ID

(J FHSAA Required Videos

1 Government Issued ID

(] Cadet Participation Consent Health Screening
Questionnaire




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.

< C @ () https://athleticclearance.fhsaahome.org

B K-12 Administratio.. g Florida Statewide A... m AC Scheduler

(5 Select Language | ¥

D Velocity [:] Max Prep D School Insurance of ..

Create an Account

See how it works!

D Centegix | Login D Canvas [ Academic Services... >

% = @ &

7] Other favorites

AthleticClearance.com
By Home Campus




AFTER LOGGING IN

AthleticClearance.com

My Clearances My Account Help Logout
By Home Campus

(5 Select Language | ¥

My Clearances
Click “Start

)
Clearance Here

Filter Search
Year:

AAA1 99
2021-22

You have no clearances available




SELECT SCHOOL YEAR

AthleticClearance.com
My Clearances My Account Help Logout
By Home Campus

(5 Select Language | ¥

Clearance - Setup

Choose Which Year, School & Sport

Year”

--Select--

--Select--

2021-22

Choose 2021-22 ‘

Terms and Conditions Privacy Policy ©2021 Carty Web Strategies: All Rights Reserved @ Help




| [) FHSAA X | 3 Microsof X | @ Sportsin X | @

< C @

() https://athleticclearance.ft

B K-12 Administratio... g Florida Statewide A... m AC Scheduler

My Clearances My Account Help Logout

(5 Select Language | ¥

SELECT SCHOOL

--Select--

Alonso (Tampa)
Apopka

Armwood (Seffner)
Bartram Trail (St. Johns)
Bishop Verot (Fort Myers)
Blake (Tampa)
Bloomingdale (Valrico)
Bonita Springs

Booker (Sarasota)
Boone (Orlando)
Brandon

Bye

Cape Coral

Celebration

--Select--

Add New Sport | Remove Sport

Next

i3 nfhslearr X ‘ B} NFHS Le X ’ +

in

e v @ @Q

[3 Canvas [KJ§ Academic Services... > [] Other favorites

AthleticClearance.com
By Home Campus

Choose ALONSO




SELECT SPORT

(i Staff Hub Basketball, Boys

< O G Basketball, Girls

Choose JROTC Raider & Physical
Fitness of JOTC Drill & Orienteering

£ School Links B K-1 Competitive Cheerleading
- T Cross Country, Boys
Cross Country, Girls
Flag Football, Girls
Football (11 man)
Golf, Boys
Golf, Girls
JROTC Drill and Qrienteering
JROTC Raider and Physical Fitness

Lacrosse, Boys

Lacrosse, Girls

Add New Sport

Terms and Conditions Privacy Policy ©2021 Carty Web Strategies: All Rights Reserved @ Help

Athletics




STUDENT INFORMATION

»>This page is for
information about your
STUDENT.

»If your student does not
have a cell phone,
enter 000-000-0000 for
the number.

» Complete the form and
click on save and
continue

School;

lonso (Tampa)

AthleticClearance.com
By Home Campus




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

.
Pare I I t/Guardla I I C @ O httpsy//athleticclearance.fhsaahome.org/clearance/form/new
K-12 Administratio... gy Florida Statewide A... m AC Scheduler D Velocity “ Max Prep D School Insurance of... Centegix | Login Canvas [ Academic Services... [") Other favorites
.
I nfo rm a-t 1 O n AthleticClearance.com
S

By Home Campus

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

» Click on save and
continue

Parent Guardian #1




STUDENT MEDICAL HISTORY INFORMATION

»This is your students
medical history
information.

»Please complete as
accurately as
possible.

»Only do one sport at
a time as this
information may
change as the year
goes on.

» Click on save and
continue

é

B K-12 Admin

C @ O https//athleticclearance.thsaahome.org/clearance/form/new

My Clearances My Account Help Logout

& Select Language | ¥

School:

Alonso (Tampa)

Year:

2021-22

(/'\)
& )
dent  Parent/Guardian  Medical

Stu

Do you have or have had any of the following?

Allergies (drug, food, insects, etc)

Yes No

istratio.. gy Florida Statewide A... m AC Scheduler ﬁ Velocity ﬂ Max Prep D School Insurance

of... D Centegix | Login B Canvas

B = @ § -

i Academic Services...

> [ Other favori

AthleticClearance.com
By Home Campus

Sport:

Football (11 man)




COMPLETE AMOUNT INSURANCE COVERAGE -
SCHOOL HEALTH INSURANCE OF FLORIDA
PURCHASED

»Please select the
coverage you bought o
on school health
insurance of Florida
You will find the
amount on your
SCh 001 h e alth Qe
insurance card .

Student Name: Student Name:
School District: Hillsborough Public Schools, School: ALONSO HIGH School District: Hill

e Paid: 05/18/2021 Amount Paid: $3

Click on save and

M to view answers to frequently asked questions, or to

o .
vi
n 1 n download another summary of the insura e u. We appreciate your business!
Sincerely,




STUDENT SIGNATURE FORMS:
MUST SIGN FULL NAME

» List of Forms:
» EL3 - Addendum to Consent and c G oa
Release from Liability Certificate B cosinite. § Fuikss

G Select Language ¥

» EL3 - Consent and Release from
Liability Certificate 21R

» EL3 - Consent and Release from
Liability Certificate for Concussions
21R

» EL3 - Consent and Release from
Liability Certificate for Sudden
Cardiac Arrest and Heat-Related
[llness 21R Student Signature Forms

» EL3 - Consent and Release from Usage of Personal Equipment
Liability Certificate FHSAA Rules |
21R

School: Sport:

Alonso (Tampal Football (11 man)




PARENT SIGNATURE FORMS:
MUST SIGN FULL NAME

» List of Forms:
» EL3 - Addendum to Consent and piesl e b
Release from Liability Certificate
» EL3 - Consent and Release from Liability
Certificate 21R School:
» EL3 - Consent and Release from Liability
Certificate for Concussions 21R
» EL3 - Consent and Release from Liability
Certificate for Sudden Cardiac Arrest
and Heat-Related Illness 21R
» EL3 - Consent and Release from Liability
Certificate FHSAA Rules 21R
» Click on Save and continue

Parent Signature Forms

Usage of Personal Equipment




IMPORTANT! READ HOW TO UPLOAD FILES:

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

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 I cannot see any of your
documents.

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
EDGES 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 I cannot see any of your
documents.



C @ O hitpsy/athleticclearance fhsaahome.org/clezranc

12 Administratio.. 9 Florida Statewide A.. [fl] ACScheduler [3 Velocity [ MaxPrep [3 School insuranceof.. [ Centegix|login [} Canves ] Academic Senices..

tratio... &w Florida Statewide

EL2 - PreParticipation Physical * s load File)

Please try to upload just one file for

Choose Existing File

No file chosen

No f

No
Birth Certificate "
No file chosen
Proof of Residency *

Choose Existing File

No file chosen

FILE UPLOADS:
» EL2:

» Page 1 — Make sure student and
parent sign. Make sure that shot
record information is completed.
Must be dated.

» Page 2: Must be cleared without
limitation

» Doctors printed and signature
MUST be on form

» Doctors office address and
phone number MUST be on form

» Page 3: ONLY needed if
recommendations were made on

page 2.



.z, AR - II.F UPLOADS:
| » NFHS Video Certificates
S > MUST be in STUDENTS NAME
o » MUST BE DATED May 15% 2021 or
e e S later for 2021-2022 school year
FHEAA Sudcon Cordiac Aest Cortincate » Concussion - to watch click on
Government Issued Photo Identification » Heat Illness — to watch click on
link
oo > Sudden Cardiac Arrest — to watch
> FILE UPLOADS: i SpT K
» Parent signing forms T temewoes
Government Issued ID — with vt ottt
matching address to student
address on file at school et g
» Proof 1f. Insurance — schc?ol
health insurance of Florida ID o
Card Health Screening * (Download File)
» Health Screening
Questionnaire— MUST o1

download and complete (see
next slide)




No file chosen Browse

Need help reducing the size of your files?

Government Issued Photo Identification *

HILLSBOROUGH COUNTY ARMY JROTC
Choose Existing File

CADET PARTICIPATION COMSENT HEALTH SCREENING QUESTIONAIRE

Parent/Guardian No file chosen Browse

) . . . . Need help reducing the size of your files?
By granting permission, you understand there are risks associated with any physical activity. It is your i

responsibility to inform the Army JROTC instructors of anything that should keep your child from Proof of Insurance *
participating in the Army JROTC physical fitness training. In the event of a medical problem, you
understand that any medical care that may be required is your personal financial responsibility. Choose Existing File

has permission to participate in physical fitness training.

[Printed name of Cadet) No file chosen Browse

Last Mame/First Name,/Middle Initial Need help reducing the size of your files?

ing * (Dow ile)
Printed Name Parent/Guardian: Signature Health Screening " (Download File

Choose Existing File
Date:

. . . . _ . No file chosen Browse
It is mandatory to complete this screening form prior to participating in physical fitness training.
|Circle One) Need help reducing the size of your files?
1} Has there been any significant change to your health in the past 6 months? Yes = No
2] Are you on any medical restrictions exempting you from PT activities? Yes = MNo

3] Has a physician ever indicated you have heart or breathing problems? Yes - No

a. Do you suffer from chest pains, especially during physical exertion? Yes = No

Click on Download
b. Do youfeel faint or have dizzy spells during or after physical activities? Yes - No - .
c. Doyouhave shortness of breath related to asthma or other conditions? Yes = No Fl]-e ] Prlnt ] Comp]-ete
Hawve you experienced a significant weight change in the past six months? Yes = MNo and then Browse to

Have you ever been diagnosed or displayed symptoms of heat stressfiliness?  Yes = No upload

Do you take dietary, herbal, or nutritional supplements which contain:
Ephedra/Ephedrine, Guarana, Phenylephrine, or Psevdoephedrine?
If “¥es” please list

Do you have any other medical issues that may cause a safety concern?
If “¥es” please list

Note: If the cadet's health status changes, the cadet will notify the Army JROTC Instructors.

This form is to gather information for use to screen cadets prior to participation in Army IROTC physical
training activities. The Privacy Act of 1974 applies. It is for internal use and For Official Use Only (FOUO).




& G m 8] https://athleticclearance.fhsaahome.org/clearance/form/confirmation g R 2

B K-12 Administratio... g Florida Statewide A... m AC Scheduler B Velocity E] Max Prep D School Insurance of... D Centegix | Login B Canvas LI Academic Services... > [7] Other favorites

{5 Select Language | ¥

Clearance submitted successfully!

Year: School: Sport:

2021-22 Alonso (Tampa) Football (11 man)

Confirmation Message

Dear Evanitta Omensetter,
This message is to let you know Evanitta Omensetter has started the Athletic Clearance process to participate in Football (11 man) for Alonso (Tampa) in 2021-22.

This email does not mean that your student is cleared to participate in sports at Alonse (Tampa) High School. The final step in this process requires clearance from the Assistant
Principal for Administration before your student will be permitted to tryout, practice, condition or train with Alonso (Tampa) High School Athletics. Notification of clearance will be sent
electronically to the email address provided in your Home Campus account. Once you receive your confirmation email, your student needs to bring the confirmation email and report

® Help

to their respective coach to participate.

Thank You,




< C ® ) https://athleticclearance.fhsaahome.org/home Yo 2

B K-12 Administratio... & Florida Statewide A...  [f] AC Scheduler [8 Velocity ] MaxPrep [ School Insurance of... [Y Centegix |Login [3 Canvas @Hf Academic Services... [7] Other favorites

Start Clearance Here Your Files

Filter Search

Year: Status:

2

Alonso (Tampa)

Year Sport Participant

Football (11 man) Evanitta Omensetter Pending '“Eﬁ




It can take up to 15 days to be cleared. We are on
a new system and we are ALL working through it
including me.

If you have any questions —
please email Ms. Omensetter @
evanitta.omensetter@hcps.net

A GO RENIZNS




