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GAITHER HIGH SCHOOL
ATHLETICS FAPERWORK
DIRECTIONS



List of Documents Needed For Athletic Clearance

1.EL2 (Physical) on new approved FHSAA EL2 form (3/23)
2. Birth Certificate

3.2 Proofs of Residence (teco/water bill within 30 days of
athletic clearance application, If using lease student MUST be
listed as an occupant)

4. 3 FHSAA Reqguired Videos

5. Government Issued ID of parent signing forms

6. School Health of Florida Insurance ID card
/. Residential and Enrollment History Form — (school form)




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.hillsboroughschools.org /cms/lib /FL500006 35 /Centricity /domain /2455 /pdf /sf el2form.pdf

* 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 LIMITATIONSAFTER 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.

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


https://www.hillsboroughschools.org/cms/lib/FL50000635/Centricity/domain/2455/pdf/sf_el2form.pdf
https://www.hillsboroughschools.org/cms/lib/FL50000635/Centricity/domain/2455/pdf/sf_el2form.pdf
https://www.hillsboroughschools.org/cms/lib/FL50000635/Centricity/domain/2455/pdf/sf_el2form.pdf

PREPARTICIPATION PHYSICAL EVALUATION (Supplement)

EL2

PREI\’ARTI;IPA“‘I'I,ON‘?MY_SICALEY\’II‘ALUATION(EF'.ag0401>4‘) ° Student’s |nf0rmat|0n MUS-I- be Phis form is only used, or requ fo ' . ...

dar days from the d\

MEDICAL ELIGIBILITY FORM e Completed at the TOPI a‘ Fullhame: o 7 soasm . nmwetmens_ips J

Student Information leted by student and parent) print legib

E-mail

 Relationshipt
rk Phane: (

urther evaluation o

» Doctor's Name MUST be Printed
« Doctor's Signature & Date

e e b o i v o » Doctors Office Address and
Phone # (Or Stamp)
e : = * Credentials
edical history to share related to ° LlCGﬂSE #

Relevant m tory Lo be reviewed by rainer/team foi

O Allergies O ma [ Cardiac/Meart O] Con jon [J Diabetes ) Heat 1l O Orthopedic [J Surgical M ickde Cell Trait [] Other

This section is if you need to let
our Certified Athletic Trainer
(ATC) know any pertinent
information. Check No if no

pertinent information. Information Recommendations were made on
such as allergy, asthma can go

Student and parent signature and : page 4 and form MUST be
P date ’ TEE EDEUNAG IS BB completed by specialist listed on

recommendation/precaution etc...

Only Necessary if




DOCUMENTS REQUIRED #2 CERTIHED COPY OF
TUDENT
ATHLETES BIRTH CERTIFICATE

STATE OF FLORIDA

10 |

| TRUE ! | PAPER__HOLD 10|
OFFICE of VITAL STATISTICS

CERTIFICATION OF BIRTH

FILE NUMBER DATE FILED.

OF BIRTH

UNTY OF BIRTH MIAMI-DADE COUNTY

MOTHER'S MAIDEN NAME

FATHER'S NAMEF
Florida Certification of birth a table for apostille

signed by C. Meade Grigg State Registrar

P

State Registrar




DOCUMENTS REQUIRED

s MUST be “living proof”
s MUST be within 30 days of application

+»» Address MUST match address on government
issued ID and address on file at school

s Examples: (Acceptable proofs of residence):
+ Teco Bill
» Water Bill
¢ Lease (with occupants listed)
*» Mortgage Statement

s Not Accepted:
+» Cable Bill
*¢+ Phone Bill
s CCBiIll

P.O. Box 30191
Tampa, FL 33630-3191

ADDRESS

CITY, FL ZIP - XXX

3 (2) PROOFS OF RESIDENCE

‘;=§"FEX:()

TAMPA ELECTRIC
AAAAAAAAAAAAAA

ACCOU

tampaelectric.com l £ 9 DN

Statement Date:
Guardian/Parent Name Account:
Address that matches DL
And Address on File @ School Current month’s charges:
Total amount due:

Payment Due By:

Your Account Summary

Previous Amount Due $100.85
Payment(s) Received Since Last Statement -$100.85
Current Month'’s Charges $170.91

$170.91

Go paperless!

Goodbye clutter. Hello convenience.

Total Amount Due There's never been

a better time to
go paperless.

It's touch-free and

T
AR

BILL DATE:
PAY NEW CHARGES BY:

Amount Now Due
$161.73

Make Check Payable:
City of Tampa Utilities

Your Account Number
XXXXXXX

AUTO PAY

NAME OF LEGAL GUARDIAN

00000000 00000000

Athletics



DOCUMENTS REQURED #4: FHSAA VIDEO CERTHCAIES

* VIEWING THE VIDEOS IS REQUIRED EACH YEAR. FOR THE 2023-24 SCHOOL YEAR, VIDEOS MUST
« BEVIEWED AFTER MAY 15, 2023.

« WWW.NFHSLEARN.COM
» HAVE THE STUDENT LOG IN OR CREATE AN ACCOUNT.

‘BE SURE WHEN ASKED FOR THE NAME —*

(13

THE STUDENT IS RESPONSIBLE FOR WATCHING THE VIDEOS, NOT THE PARENT.

* ORDER THE FOLLOWING COURSES (THEY ARE FREE). ONCE YOU HAVE COMPLETED CHECKOUT, THESTUDENT CAN
ACCESS THE COURSES IN THER DASHBOARD.

CONCUSSION IN SPORTS — WHAT YOU NED TO KNOW

HEAT ILLNESS PREVENTION

SUDDEN CARDIAC ARREST

ONCE THE STUDENT HAS COMPLETED ALL THREE COURSES, DOWNLOAD THE CERTHCATES

USE THE UPLOAD TIPS FOR MULTIPLE PAGES TO UPLOAD THE CERTHCATES.

e

*

e

*

e

*

e

*

/
‘0

L)


http://www.nfhslearn.com/

DOCUMENTS REQURED - HHSAA VIDEO CERTHCATES

%+ CERTIFACATES FOR THE THREE F
EE?#':'-':"‘ e

REQUIRED. FHSAA VIDEOS (IN =y m
STUDENTS NAME) FROM S
NFHSLEARN.COM.

“+UPLOAD EACH CERTIHCATE IN THE
APPROPRIATE PLACES IN THE HLES

SECTION.

*+VIDEOS MUST BE COMPLETED
AFTER MAY OF THE CURRENT Lo
YEAR TO BEACCEPTED FOR THE B 0l
A NEW SCHOOL YEAR

*» STUDENTS MUST [PERFORM THIS
EVERY YEAR!

EVANITTA OMENSETTER

LEARNING
CENTER

CERTIFICATE OF COMPLETION

Sudden Cardiac Arrest

EVANITTA OMENSETTER

EVANITTA OMENSETTER




DOCUMENTS REQURED #5 GOVERNMENT ISSUED ID

*¢ GOVERNMENT ISSUED PHOTO
IDENTIFICATION OF PARENT OR LEGAL
GUARDIAN SIGNING THE FORMS.

+s» ADDRESS MUST MATCH ADDRESS ON
HLE AND PROOF OF RESIDENCE FOR
ATHLETIC AEARANCE

“* WHEN SCANNING THIS DOCUMENT,
MAKE SURE ALL INFORMATION 1S
CLEARLY VISIBLE IN THE PICTURE.

Florida s sme ‘

«#  DRIVER LICENSE CLASS E
| "9 W426-545-30-761-0
JOSEPH A
SAMPLE
3456 SOMEWHERE AVE

ALLAHASSEE, FL 32399
DOB: 08-16-1980 SEX; M V

ISSUED: 08-16-2003 HGT: 508
EXPIRES: 08-16-2007
REST: BF

ENDORSE: X
30& Sﬂ”"@t REPLAGED: 08-16-2003

ORGAN DONO

ADA SAFE DRlVER MOTORCYCLE ONLY 943 0435 F.S,
Operation of a motor vehicle ¢ onsen rioty tost requi



DOCUMENT # 6: INSURANCE ID CARD

Please cut your insurance card out and retain for your records.

School Insurance of Florida

Student Accident Insurance Card

Matling Address: P.0. Box 784268 Winter Garden. FL. 34778
Clams Telephone: 407-798-0290 Policy No: 09-0132-2023

Student Name: EVANITTA OMENSETTER

School District: Hillsborough Public Schools, School: PLANT HIGH

Date Paid: 05/15/2023 Amount Pasd: $60.00

Coverage: FBLA Group A Football Lacrosse Termination Date:  05-26-2024

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

This ID does not guarantee policy benefits. The student accident msurance plan 1s secondary, "Excess”
coverage to all other sources of primary msurance. Coverage becomes effective on the first day of school
or at 11:59 pm on the date pasd, whichever is the later date. Coverage effective and termmation dates,
eligibility, benefits, and exclustons are determined by the actual Master Policy provisions.

School Insurance of Florida

Student Accident Insurance Card

Mailing Address: P.0. Box 784268 Winter Garden, FL. 34778
(laims Telephone: 407-798-0290 Policy No: 09-0132-2023

Student Name: EVANITTA OMENSETTER

School District: Hillsborough Public Schools, School: PLANT HIGH
Date Paid: 03/15/2023 Amount Paid: $60.00
Coverage: FBLA Group A Football Lacrosse Termination Date:  03-28-2023

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

This ID does not guarantee policy benefits. The student accident nsurance plan 1s secondary, "Excess”
coverage to all other sources of primary insurance. Coverage becomes effective on the first day of school
or at 11:59 pm on the date patd, whichever is the later date. Coverage effective and termination dates,
eligibility, benefits. and exclustons are determined by the actual Master Policy provistons.

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

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

Sincerely.

School Insurance of Florida

Log into your school insurance of

Florida account
(

Download/print
and/or Save your
iInsurance ID card
provided after
purchase.

Upload to your athletic
clearance account



https://hcpsathleticprotection.com/

I023-2024 Plant Hizh School Student-Athlete Enrollment & Residential History
Student’s Mame: Date of Burth: Current Grade:

Cwrent Home Address*:

e DOCUMENT # 7 Required

Most Becent Previons Home Address:

e — i At B Additional Form for Athletic

If yes, ; of other residence:

Name of School that student attended and Completed 8% Grade at: P artl C I p atl O n

Has the student ever attended another high s
(Fill

(check one)  Attendance Zone District Assignment Choice

List all sports student has played in high school: (If incoming freshman — only list sports interested in for 9™ "’
grade. NA for all sther grades.) ‘
9% Grade: 10 Grade: 11* Grade: 12* Grade: - f
Lizt the LAST zchool student participated in high school athletics: the fo r m
Prior Hizh School Athletics Participation:

d to be submutted electromically by Plant to any prior High School in which
student participated m. The follow rmation 15 needed.

e S — o Original Signature

High School State:

L}
My signature below states that T have provided the most up-to-date and accurate mformation. R e q l | I re d

Parent'Guardian’s Name Parent/Guardians Signature  Relationshop to Student Date

*Plans High School s Sindent Affairs Qffice is required ro be nodfied within 10 days af moving when a
change af address occurs and provided with documentagon af the rew address.

Athletics



1H2 (Physical) on new approved FHSAA H2 form (3/23)
2. Birth Certificate

3. 2 Proofs of Resdence :

Examples:

A.  Teco or Water bill within 30 days of athletic clearance or application
B. Mortgage

C. Lease (Student MUST be listed as an occupant)

D. Homestead ONLY Property Record

4. 3 FHSAA Required Videos

5. Govemment Issued ID of parent signing forms
6. School Health of Florida Insurance ID card
7. Residential and Enrolment History Form — (school form)



Log into the Athletic Clearance (fthsaahome.org)

B = @ 8

> | [7) Other favorites

& C @ O nhttpsy/athleticclearance.fhsaahome.org

5‘ K-12 Administratio.. gy Florida Statewide A... m AC Scheduler [B Velocity ﬂ Max Prep [j School Insurance of... D Centegix | Login B Canvas [}§ Academic Services...

AthleticClearance.com
By Home Campus

(5 Select Language | ¥

If you have ever had an account,
log in here. If you have forgotten
your info,

v Username (E Password SignIn

If you have never logged in — click ae
here to create an account.

The parent must create the account
using THEIR email, not the student’s.

See how It works!



https://athleticclearance.fhsaahome.org/

After logging In

AthleticClearance.com

My Clearances My Account Help Logout
By Home Campus

CIICk “Star‘t (5 Select Language | ¥
Clearance

b
Hore

Filter Search

My Clearances

Year

NAat A4
2021-22

You have no clearances available




After
Logging In

AthleticClearance.com
My Clearances MyAccount Help Logout

By Home Campus

My Clearances

Start Clearance Here

Archived Clearances

Filter Search

Year: Status:

Choose the e ’
Current
School Year You have no clearances available




‘ [y FHSAA X ] £} Microsoi X | @ Sportsin X ‘ @ -—-Select-- I; nfhslearr X [ ¥ NFHSLe X ‘ +

< C m () https://athleticclearance.ft Alelis0 (TRERa) 6 1= e

L3
B K-12 Administratio... s Florida Statewide A... m AC Scheduler Apopka in [—_r’j Canvas [KJ§ Academic Services... > | [ Other favorites

Armwood (Seffner)

Bartram Trail (St. Johns) AthleticClearance.com
By Home Campus

My Clearances My Account Help Logout
Bishop Verot (Fort Myers)

Blake (Tampa)

{5 Select Language | ¥
= o Bloomingdale (Valrico)

Bonita Springs Scroll and Choose Gaither

Booker (Sarasota)

High School

Boone (Orlando)
Brandon

Bye

Cape Coral

Celebration

--Select--

Add New Sport | Remove Sport

Next




D | Staff Hub X

s C @

7] School Links & K-1

Band

Band Auxiliary

Baseball

Basketball, Boys
Basketball, Girls

G Select Language | ¥ Competitive Cheerleading

Cross Country, Boys

Choose Sport

Cross Country, Girls

Flag Football, Girls

Football (11 man)

Golf, Boys

Golf, Girls

JROTC Drill and Orienteering
JROTC Raider and Physical Fitness

Lacrosse, Boys

Add New Sport

Athletics



> If you are an existing
School student select your name

Alonso (Tampa)

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

Date of Birth:




> Ths page is for
Information about
your STUDENT.

» Complete the
form and click on
save and continue

> Accurate
Information I1s
needed here

Student Information

= C @ (O https//athleticclearance.fhsaahome.org/clearance/form/new

B K-12 Administratio... & Florida Statewide A... m AC Scheduler D Velocity ﬂ Max Prep D School Insurance of.

G Select Language ¥

Choose Existing Student

-- Select --

School:

Alonso (Tampa)




FARENT GUARDIAN INFORMATION — THS SERES ASOUR BVE
ALEASE BE ACCURATE

» Complete

& C m 5] https://athleticclearance.fhsaahome.org/clearance/form/new

.
Pare nt/( l |ard I an B K-12 Administratio... &gy Florida Statewide A... m AC Scheduler B Velocity [:] Max Prep D School Insurance of... m Centegix

Information. This SEHRVES e wisae e
AS YOUR STUDENTS
EIVII:-{GEI\CY CARD _ School:

 please complete this
section with accurate
Information

» Click on save and
continue s

Parent Guardian #1

RGENCY CARD —

B s -

[Login 3 Canvas B Academic Services... > [ Other favorites

AthleticClearance.com
By Home Campus

Sport:

Football (11 man)




PARENT GUARDIAN INFORMATION — THIS SERVES ASOUR
EMERGENCY CARD — PLEASE BE ACCURAIE

» Complete Parent/Guardian
Information. School

> 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

Athletics

Date of Birth:



STUDENT MEDICAL HISTORY INFORMATION

= C @ O https//athleticclearance fhsaahome.org/clearance/form/new 6 ¥ 9

B K-12 Administratio.. gy Florida Statewide A... m AC Scheduler B Velocity ﬂ Max Prep [j School Insurance of .. D Centegix | Login D Canvas  IJ)f Academic Services... > | [ Other favori

» This Is your students
medical history
Information. Yo

» Please complete as
accurately as possible.

» Click on save and

continue (‘D @

N

AthleticClearance.com

My Clearances MyAccount Help Logout
By Home Campus

Year: School. Sport:

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

Student ~ Parent/Guardian  Medical ~ Program Information  Signatures Files

Do you have or have had any of the following?

Allergies (drug, food, insects, etc)

Yes No




PARENT SIGNATURE FORMS: MUST SIGN FULL NAME

NOJ]=;
IF STUDENT HAS THE SAME NAME AS

PARENT SIGNING THE FORMS,
DIFFERENTIANTION MUST BE MADE. school Sport

FOR EXAMPLE:
JOHN DOE, AND JOHN DOE
JR.

OR

JOHN C DOE, AND JOHN S.DOE g i

Usage of Personal Equipment




OPTION 1: USING PDFAESTO
UPLOAD

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 | cannot
see any of your documents.

OPTION 2: USING PICTURES to UPLOAD:

Click on browse

+  This will give you an option to take a picture

 Click on Take a picture

« Take a OLEAR PCTURE— DONT CUT OH 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 | cannot see any of your documents.



H_LE UPLOADS.:
» EL2:

» 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.

< &) () (51 https://athleticclearance.fhsaahome.org/cle /form/new

B2 K-12 Administratio... <+ Florida Statewide A... m AC Scheduler D Velocity [:] D School Insurance of... D Cente

EL2 - PreParticipation Physical " (Download File)

Please try to upload just one file for the EL2
Choose Existing File

No file chosen Browse
No file chosen Browse

No file chosen Browse
Birth Certificate *

Choose Existing File

No file chosen

Proof of Residency *

Choose Existing File

No file chosen




< C @ O hitps//athleticclearance.thsaahome.org/clearance/form/new

» HLE UPLOADS:
» NFHS Video Certificates
FHSAA Concussion Video Certificate * > MUST be in STLJ:]ENTS NAME
Choose Existing File » MUST BE DATED May 15t 2023 or
later for 2023-2024 school year

B K-12 Administratio.. gy Florida Statewide A... m AC Scheduler [3 Velocity ﬂ Max Prep Ej School Insurance of...

S e > Concussion — to watch click on link
FHSAA Heat Illness Certificate > Heat lliness — to watch click on link
& e » Sudden Cardiac Arrest — to watch click
oose Existing File link
onlin

No file chosen

FHSAA Sudden Cardiac Arrest Certificate *

Choose Existing File » HE UPLOADS:

» Parent signing forms Government
Issued ID — DL must have matching
address to student address on file at

No file chosen

Government Issued Photo Identification

Choose Existing File S Ch 0 OI
No flechosen » Scroll down and click on save and
continue

Proof of Insurance *




*-

& C @ =) https://athleticclearance.fhsaahome.org/clearancs firmatior o

Q K-12 Administratio. «y Florida Statewide A E AC Scheduler [j Velocity .j Max Prep @ School Insurance of.. [j Centeqgix | Login a Canvas ] Academic Services Other favorites

{5 Select Language ¥

School:

Plant (Tampa)

5 to let you know Evanitta Omensetter has started the Athletic Clearance process to participate in Football (11 man) for Alonso (Tampa) In 2021-22

ol mean that your student Is cleared 1o partk » in sports at Alonso (Tampa) High School The final stép In this process requires clearance from the Assistant
Principal for Administration before your student will be permitted to tryout, practice ition or train with Alonso (Tampa) High School Athletics. Notification of clearance will be sent

——

electronically to the ddress provided in your Home C us account Once you r¢ ve your confirmation email, your student needs to bring the confirmation email and report

@ Help




Filter Search

Year:

Plant (Tampa)
Sport

all (11 man)

Status:

Participant

My Clearances

Start Clearance Here

Your Files

Pending

i}




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.

If you need additional help or assistance, please
contact Coach North.
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