a students.arbitersports.com i,

Most Recent Physical (255 characters) * 2026-2027 FHSAA EL2 Physical & ECG Screening
FHSAA EL2 Physical MUST be completely filled out, signed AND stamped by
ERERs PREPARTICIPATION PHYSICAL EVALUATION (Page 3 of 4) - the Doctor. Please only upload the Doctors Page (Pages 3 and 4); Upload the
This medical history form should be retained by the healthcare provider and/or parent. E LZ
This form is valid for 365 calendar days from the date of exam. s EL1/2S only if a medical referral was required. ECG screening is required for all
PHYSICAL EXAMINATION FORM incoming 9th graders and any new athletes to sports 10-12th grade (ELO1).

Student’s Full Name: DateofBirth: ___/_/  School:
HEALTHCARE PROFESSIONAL REMINDERS: ° °

Consider additional questions on more sensitive issues. Cllck llnk for

Do you feel stressed out or under a lot of pressure? Do you ever feel sad, hopeless, depressed, or anxious? httDS://fhsaa.Com/d Ocument5/2026/2/12/EL2_021126.Fﬁf

Do you feel safe at your home or residence? During the past 30 days, did you use chewing tobacco, snuff, or dip? I i: I 2 Ph ° l
Have you ever taken anabolic steroids or used any other performance-enhancing ’ Slca

Do you drink alcohol or use any other drugs?
supplement?

Have you ever taken any supplements to help you gain or lose weight or improve your Have you experienced performance changes, felt fatigued, and/or experienced times

e youevr Hoveyou eprecedperformance Form lf nee d e d https://fhsaa.com/documents/2026/2/12/EL1 ECG_Screening_021126.pdf?

D Verify completion of FHSAA EL2 Medical History (pages 1 and 2), review these medical history responses as part of your assessment. a thze nc
Cardiovascular history/symptom questions include Q4-Q13 of Medical History form. (check box if complete) F)—

EXAMINATION Show less
Height: Weight:
BP: / ( / ) Pulse: Vision: R 20/ L20/ Corrected: Yes No

MEDICAL - healthcare professional shall initial each assessment NORMAL ABNORMAL FINDINGS
Appearance l ] P Oa

= Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyl, hyperlaxity, myopia, mitral vaive

prolapse [MVP], and aortic insufficiency)

Eyes, Ears, Nose, and Throat ELZ
* Pupils equal

* Hearing

Lymph Nodes

Physical

* Murmurs (auscultation standing, auscultation supine, and Valsalva maneuver)

Choose File
Forms here

* Herpes Simplex Virus (HSV), lesions Aureus (MRSA), or tinea corporis O I Ci rag a n d d rOp h e re T_O U plo a d fI |eS

Neurological

MUSCULOSKELETAL - healthcare professional shall initial each assessment NORMAL ABNORMAL FINDINGS

Neck

Back

Shoulder and Arm

Elbiowy id Foresr TeRin PREPARTICIPATION PHYSICAL EVALUATION (Page 4 of 4)
Wrist, Hand, and Fingers . SUBMIT THIS MEDICAL ELIGIBILITY FORM TO THE SCHOOL H 11 H
This form is valid for 365 calendar days from the date of exam. u dents Cert lfl catio n

Hip and Thigh Revised 2/26

MEDICAL ELIGIBILITY FORM his online course is mandatory to upload.

Leg and Ankle Student Information (to be completed by student and parent) print legibly
Student’s Full Name: Biological Sex: Age: Dateof Birth: __ /[
School: Grade in School: Sport(s):

Functional Home Address: City/State: Home Phone: () SICO NCuUss i on "fO r‘StUd e nts

* Double-leg squat test, single-leg squat test, and box drop or step drop test

Foot and Toes

Name of Parent/Guardian: E-mail:

This form is not considered valid unless all sections are complete. Person to Contact in Case of Emergency: Relationship to Student:

*Consider (ECG), (ECHO), referral to a cardiologist for abnormal cardiac history or exami findings, or any thereof. The FHSAA Sports Medicine Emergency Contact Cell Phone: ( ) Work Phone: ( ) Other Phane: ( )
Advisory Committee strongly recommends to a student-athlete (parent), a medical evaluation with your healthcare provider for risk factors of sudden cardiac arrest which may include an electrocardiogram. . ) ————————————— " TS eSS —
Family Healthcare Provider: City/State: Office Phone: ( )

Name of Healthcare Professional (print or type): Dateof Exam: __ /__ /[

SHARED EMERGENCY INFORMATION - completed at the time of assessment by practitioner and parent
Address: Phone: ( ) E-mail:

Check this box if there is no relevant medical history to share related to Provider Stamp (if required by school)

Signature of Healthcare Professional: Credentials: License #: participation in competitive sports.

Medications: (use additional sheet, if necessary)

List:

Choc Choose File

Relevant medical history to be reviewed by athletic trainer/team physician: (explain below, use additional sheet, if necessary)

O Allergies O Asthma [ Cardiac/Heart (1 Concussion [ Diabetes [ Heat lliness (] Orthopedic [1 Surgical History C1Sickle Cell Trait [J Other

Or drag and drop Explain: ind drop here to upload files

Signature of Student: Date: /___/__ Signature of Parent/Guardian: Date: |/

We hereby state, to the best of our knowledge the information recorded on this form is complete and correct. We understand and acknowledge that we are hereby
advised that the student should undergo a cardiovascular assessment, which may include such diagnostic tests as electrocardiogram (ECG), echocardiogram (ECHO),
and/or cardio stress test.

E Sportsma nship Certification O Medically eligible for all sports without restriction \rrest Certification

[0 Medically eligible for all sports without restriction after clearance by medical ialist for:,

Ce rtificate Of CO m p I eti 0 n of th is 0 n | i ne (If this option is checked, additional medical follow-up and clearance prior to sports participation is required. Use Form EL1/2S for documentation.) h is 0 n | i ne C O u rs e i S m a n d a to ry to U p | 0 a d _

[0 Medically eligible for only certain sports as listed below:

O Not medically eligible for any sports

s/sudden-cardiac-arrest

Recommendations: (use additional sheet, if necessary)

https://nfhslearn.com/courses/sportsm

In accordance with §1006.20(2)(c), F.S., | hereby certify that | am a practitioner licensed under Florida chapter 458, chapter 459, chapter 460,

S h OW |e S S §464.012, or registered under §464.0123, and in good standing with my regulatory board, or a practitioner who holds an active equivalent licensure
issued by the state in which the medical evaluation was performed and that I, or a clinician under my direct supervision, have examined the above-
named student-athlete using the FHSAA EL2 Preparticipation Physical Evaluation and have provided the conclusion(s) listed above. A copy of the exam
has been retained and can be accessed by the parent as requested. Any injury or other medical conditions that arise after the date of this medical
clearance should be properly evaluated, diagnosed, and treated by an appropriate healthcare professional prior to participation in activities.

Name of Healthcare Professional (print or type): Date of Exam: ___/__ [/

Address: Phone: ( )

Signature of Healthcare Professional: Credentials: License #:

Choose File

This form is not considered valid unless all sections are complete.

ind drop here to upload files
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a students.arbitersports.com i,

Most Recent Physical (255 characters) * 2026-2027 FHSAA EL2 Physical & ECG Screening
FHSAA EL2 Physical MUST be completely filled out, signed AND stamped by
the Doctor. Please only upload the Doctors Page (Pages 3 and 4); Upload the

EL1/2S only if a medical referral was required. ECG screening is required for all
ELECTROCARDIOGRAM (ECG) SCREENING (Page 1 of 1)

SUBMIT THIS CLEARANCE FORM TO THE SCHOOL EL1 incoming 9th graders and any new athletes to sports 10-12th grade (ELO1).

Revised 2/26

ELECTROCARDIOGRAM (ECG) SCREENING FORM https://fhsaa.com/documents/2026/2/12/EL2_021126.pdf

Student Information (to be completed by student and parent) print legibly

Student’s Full Name: BiologicalSex:  Age:  DateofBirth: __ / [/

school e https://fhsaa.com/documents/2026/2/12/EL1_ECG_Screening_021126.pdf?
Parent/Guardian: Review the FHSAA EL3 Consent and Release form for details on Sudden Cardiac Arrest. Per §1006.20,

F.S. (Second Chance Act), effective July 1, 2026, all first-time high school participants in FHSAA athletics must have an pathﬂ

Electrocardiogram (ECG) screening before participation. This applies to students with no cardiac symptoms. Students with Show less

cardiac symptoms should consult their healthcare provider. An ECG completed within two (2) years prior to July 1 of the
participation year satisfies this requirement. If the ECG requires further evaluation, the student must be cleared by a
licensed medical practitioner trained in the diagnosis, evaluation and management of ECGs before participating in FHSAA

athletic competition, practice, tryouts, or workouts. Click link for ELI Upload ELl
.
ECG form if needed ECG form here

SECTION A: PARENT/GUARDIAN ATTESTATION (Select one and sign below)

Choose File

D ECG completed by Who We Play For, a hospital in the state of Florida, or another healthcare organization and electronically
signed by a licensed physician; attach normal result documentation from health record or the email received from provider.

Date of NORMAL ECG Result: /___/ __ Organization Performing ECG:

Or drag and drop here to upload files

OR

[] Medical Exception - Attach FHSAA Form ME1

[J Rreligious Objection - | object to an ECG for my child based on religious reasons allowed by law

* NFHS Concussion for Students Certification

P t/Guardian Signature: Printed N : Date:_ / [ - " " " :
B reeTame e Certificate of completion of this online course is mandatory to upload.

ndatory to upload.

SECTION B: LICENSED PRACTITIONER ATTESTATION - ECG Interpretation by healthcare provider

In accordance with §1006.20(2)(c), F.S., | certify | am a licensed practitioner (Ch. 458, 459, 460, 464.012, 464.0123 F.. n-2 https://nfhslearn.com/courses/concussion-for-students

or equivalent) familiar with the “International Criteria for ECG interpretation in student-athletes”. If the ECG is normal, Show less
complete the section below. If further evaluation is required, the student should be referred to a practitioner trained in
the diagnosis, evaluation and management of ECGs.

[] Normal ECG (no additional evaluation required)
[C] Normal variant ECG based on the International Criteria (no additional evaluation required) g

[C] Further evaluation by a licensed medical professional is required, and an EL1/2S must be completed

Provider Signature: Printed Name: Date: A

Choose File

Credentials: License#: Phone:( )

Address: City: State: Zip: )ad files Or drag and drop here to upload files

If your ECG requires further evaluation and you need help accessing cardiology follow-up care, please visit www.whoweplayfor.org.

Please retain a copy for your records.

* NFHS Sudden Cardiac Arrest Certification
Certificate of completion of this online course is mandatory to upload.

Certificate of completion of this online course is mandatory to upload.

https://nfhslearn.com/courses/sudden-cardiac-arrest
https://nfhslearn.com/courses/sportsmanship-2 Show less

Show less

Choose File

Choose File _
Or drag and drop here to upload files
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a students.arbitersports.com i,

Most Recent Physical (255 characters) * 2026-2027 FHSAA EL2 Physical & ECG Screening
FHSAA EL2 Physical MUST be completely filled out, signed AND stamped by
the Doctor. Please only upload the Doctors Page (Pages 3 and 4); Upload the
EL1/2S only if a medical referral was required. ECG screening is required for all

incoming 9th graders and any new athletes to sports 10-12th grade (ELO1).

LEARNING

CENTER

https://fhsaa.com/documents/2026/2/12/EL2 021126.pdf

CEQT/ F/ CA TE OF CO MPL ET/ON https://fhsaa.com/documents/2026/2/12/EL1_ECG_Screening_021126.pdf?

: path=enc
Concussion For Students SHow less

Ll

T ,
Choose File
Click link Or drag and drop here to upload files
01/25/2026 Florida
Date Issued State of Completion for
Course
86FS5FE5256] A Karus LTctrst) * NFHS Concussion for Students Certification

OOREDIT. Completion Code NFHS Chief Executive Officer
v % d. Certificate of completion of this online course is mandatory to upload.

This certificate documents course completion, not mastery of content. This https://nfhslearn.com/courses/concussion-for-students
course is approved for 1 (one) Clock Hour(s) by the NFHS.

Show less

Upload

™~ P
Concussion
Choose File Choose File for Students
Certificate

Or drag and drop here to upload files Or drag and drop here to upload files
here

* Sportsmanship Certification * NFHS Sudden Cardiac Arrest Certification
Certificate of completion of this online course is mandatory to upload. Certificate of completion of this online course is mandatory to upload.

https://nfhslearn.com/courses/sudden-cardiac-arrest
https://nfhslearn.com/courses/sportsmanship-2 Show less

Show less

Choose File

Choose File
Or drag and drop here to upload files
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a students.arbitersports.com &

* 2026-2027 FHSAA EL2 Physical & ECG Screening
FHSAA EL2 Physical MUST be completely filled out, signed AND stamped by
the Doctor. Please only upload the Doctors Page (Pages 3 and 4); Upload the

El 1/ ata a2 modics oforral \a/- crutiranrd FOC(2 crrooninn ic raniiirad far all

Most Recent Physical (255 characters)

LEARNING

CENTER

CERTIFICATE OF COMPLETION

Heat lliness Prevention

01/25/2026 Florida

Date Issued State of Completion

Click link for Course

7B9A7C301954  Yh. Karwn T

Completion Code NFHS Chief Executive Officer

* NFHS Heat lliness Prevention Certification
Certificate of completion of this online course is mandatory toApload.

This certificate documents course completion, not mastery of content. This
course is approved for 1 (one) Clock Hour(s) by the NFHS.

https://nfhslearn.com/courses/heat-illness-prevention-2
Show less

Upload

NFHS Heat m m

Illness

Prevention Choose File Choose File
Certificate Or drag and drop here to upload files Or drag and drop here to upload files

here

* Sportsmanship Certification * NFHS Sudden Cardiac Arrest Certification
Certificate of completion of this online course is mandatory to upload. Certificate of completion of this online course is mandatory to upload.

https://nfhslearn.com/courses/sudden-cardiac-arrest
https://nfhslearn.com/courses/sportsmanship-2 Show less

Show less

Choose File

Choose File _
Or drag and drop here to upload files
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Most Recent Physical (255 characters) * 2026-2027 FHSAA EL2 Physical & ECG Screening

FHSAA EL2 Physical MUST be completely filled out, signed AND st ... Show
more

el

LEARNING

CENTER

CERTIFICATE OF COMPLETION

Sportsmanship

* NFHS Heat lliness Prevention Certification
Certificate of completion of this online course is mandatory to ... Show

el

Choose File

Or drag and drop here to upload files 02/11/2026 Florida

Date Issued State of Completion

E9EBC3DA83CD "a/\ Mu«- z—?ﬂp&-ﬁ
Completion Code NFHS Chief Executive Officer

* Sportsmanship Certification
Certificate of completion of this online course is mandatory to upload.

This certificate documents course completion, not mastery of content. This

course is approved for 1 [one) Clock Hour(s) by the NFHS

https://nfhslearn.com/courses/sportsmanship-2 . . STIOW |es

S Click link for course
Upload NFHS @
Sportsmanship m
Course Choose File
Certificate here Choose File

Or drag and drop here to upload files
Or drag and drop here to upload files

* | hereby give consent for my child/ward to participate in any FHSAA  * Over the past two weeks, have you been feeling nervous, anxious, or
recognized or sanctioned sport EXCEPT for the following sport(s): (255 on edge

characters) 0 - Not at All
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Most Recent Physical (255 characters) * 2026-2027 FHSAA EL2 Physical & ECG Screening
FHSAA EL2 Physical MUST be completely filled out, signed AND st ... Show

more
' >
LEARNING Choose File
SIMON'S Heart
Or drag and drop here to upload files

CERTIFICATE OF COMPLETION

Sudden Cardiac Arrest
* NFHS Concussion for Students Certification

atory to ... Show more Certificate of completion of this online course is mandatory to ... Show more
01/25/2026 Florida Choose File
Date Issued State of Completion
1 files Or drag and drop here to upload files
SBI7IF3FCIDD Yh Kanwa T ;
Completion Code NFHS Chief Executive Officer
This certificate documents course completion, not mastery of content. This % NFHS Sudden Ca rdiac Arrest Certification
course is approved for 1 (one) Clock Hour(s) by the NFHS.
atory to upload: Certificate of completion of this online course is mandatory to upload.

Click link for course

https://nfhslearn.com/courses/sudden-cardiac-arrest

https://nfhslearn.com/courses/sportsmanship-2 Show less

Show less

Upload

NFHS
m m Sudden

Cardiac

Choose File
b rera Elle | Arrest Course
Or drag and drop here to upload files Certificate
Or drag and drop here to upload files here

* | hereby give consent for my child/ward to participate in any FHSAA  * Over the past two weeks, have you been feeling nervous, anxious, or
recognized or sanctioned sport EXCEPT for the following sport(s): (255 on edge
charactares) 0O - Not at All
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