Deland High School
Avant Garde Dance Auditions
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Please join jour Band App for audition updates, music, videos and more!



	Avant Garde Criteria:

	· Open to grade levels 9-12 

	· No 3’s in conduct, excessive referrals, tardies or absences 

	· 2.5 G.P.A. (Copy of 3rd quarter report card)

	· Registration form 
· Team Fee sheet
· Teacher recommendations x3
· FHSAA – Consent & Liability Waiver

	· Good Attendance  

	· Able to commit to team involvement for 1 year




Audition Week:
Tuesday, May 16, 2023 – Dance Instruction 4:30 – 7:00 Dance Room
Wednesday, May 17, 2023 – Dance Instruction 3:30 – 6:00 Dance Room
Thursday, May 18, 2023 – Auditioned Adjudication 4:30 – 7:00 Dance Room
Friday, May 19, 2023 – Final castings will be posted in the front office,
on the dance room door, and school web site at the end of the school day.
Thursday,  May 25, 2023 – Information meeting & uniform fitting for
2023 - 2024 Avant Garde team members 4:30 – 6:00 - Dance Room (Bldg. 13-109)

For more details contact Mrs. Gleason 822-6909 ext. 23346
Or email at hbgleaso@volusia.k12.fl.us

Deland High School
800 N. Hill Ave.
Deland, FL 32724
Avant Garde Dance Candidate Criteria

All candidates must secure the following information by Thursday, May 25, 2023. Late paper work will result in a loss of 10 responsibility points per day. Candidates missing their FHSAA form, application, and fee sheet will not be permitted to attend the final day of adjudication on Thursday, May 18, 2023.

· Completed application with parent/guardian signature 	
· FHSAA consent & release form
· Agree to pay membership fees (Thursday, May 25, 2023  – 1st payment due $100)
· Copy of 3rd quarter report card or proof of 2.5 cumulative un-weighted GPA
· No excessive or serious discipline referrals 
· No excessive absences or tardy’s to class
· 3 teacher recommendations
· Must be able to commit to rehearsal schedule & attend Avant Garde activities & performances. Weekly rehearsal schedule:  Monday 3:30 – 6:30 p.m. (Building 13 room 109). The after school rehearsal schedule will be adjusted as needed for upcoming performances. Spacing for performances typically occur on Wednesdays ER from 2:30 – 3:30 / non-ER 3:30 – 4:30 and performances usually fall on Thursdays 5:30 – 9:00pm
· Avant Garde, 23-24 team members will be placed in the Avant Garde Dance elective period next school year (schedules permitting). Traditionally offered 7th period. 

DHS Avant Garde dance team is holding auditions for the 2023-2024 season! Auditions are open to all grade levels and will take place in the Dance Room, Building 13 Room 109 beginning Tuesday (5/16/23) through Thursday (5/18/23). Students will learn required audition choreography on Tuesday (5/16/23) & Wednesday (5/17/23) from 4:30 – 7:00 p.m. Auditions in front of a panel of judges will take place on Thursday (5/18/23) from 4:30 – 7:00 p.m. or until all candidates have been seen. Final castings will be posted on Band App by 6:00 pm on Friday (5/19/23). The first team meeting taking place on Thursday (5/25/23) from 4:30-6:00 p.m. We appreciate your interest in our Avant Garde dance team and wish you the best of luck & a successful 2023-2024 school year! 

Scoring Criteria:
Physical appearance = 10 pts. (2 pts. each – black attire, no jewelry, hair secured, makeup, posture /10pts)
4 Judges Scores = 120 pts. (3 phrases ___/10 pts each x 4 judges =___/120 pts) 		
3 Teacher References = 50 pts. (Averaged)
Responsibility Points = 20 pts. (- 10 points per day on late/ missing paper work)		
Total score = _____/ 200 pts. possible

A panel of 4 judges will score candidates on 3 different routines using a scale of 1-10. Judges scores will reflect upon each dancer’s execution, showmanship, memory of sequence, timing, and spatial awareness within their group. Choreography will vary in styles ranging from modern, ballet, jazz, hip-hop, musical theater, kick / pom. Students are expected to wear all black (leotard and tights, leggings, shorts, etc.) on May 18th for the judging process. Dancer’s hair should be secured out of the face and dancers may wear dance shoes or dance barefoot. Auditions are closed to the public with only the judges, director, administrator, and necessary personnel. 



Required dance skills:
1.) 
2.) Single outside pirouette in coupe (L & R) 
3.) Single outside pirouette in passe (L & R)
4.) Grand battement devant (front - L & R)
5.) Grand battement a la seconde (side – L & R)
6.) Saut de chat (developed leap) L & R


2023-2024 Avant Garde Audition Registration form:

Name: __________________________________________________________Alpha Code: _______________

Parent/ Guardian names: _____________________________________________________________________

Home Phone #:_______________________________________Work Phone: ___________________________

Student Email: _____________________________________Parent Email: _____________________________

Student Phone: ____________________________________ Parent Phone: _____________________________

Home address: ____________________________________________________________________________

	           ____________________________________________________________________________________

Current Grade: ___________ Birth date (month/day/year): __________________________________________

Current School: _________________________________________________Current GPA: _______________

Health Concerns: ____________________________________________________________________________

Identify school activities / Studio Involvement / Employment: ______________________________________

___________________________________________________________________________________________

Dance experience/ How long/ Where/ Styles studied? :_____________________________________________

____________________________________________________________________________________________________
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· Wear comfortable attire that doesn’t restrict movement. Footwear appropriate to the
style of choreography, athletic shoes, or barefoot. All BLACK for adjudication.
· [image: pawprint_3]Secure hair away from face, NO Jewelry. Bring a water bottle and towel if needed.
	Parent Portion
I realize that the teacher in charge will exercise every precaution for the safety of students involved in this event, and I agree to assume full responsibility for any unforeseen accident which might occur during travel or while participating in this program. I further assure that my son/daughter has been instructed to comply with the regulations of the school, teachers, sponsors, or chaperones that are in charge of this activity.  I have provided to the sponsor this SCHOOL-RELATED ACTIVITIES AGREEMENT (Student Information Release Waiver of Liability and Special 
Health Information) required by the school and the Volusia County School Board.

___________________________  ___________________________  _______________________
  Parent/ Guardian Signature         Home Phone Number                   Emergency Number



Dance Media Release Form
I give my permission for photographs, videos, or television footage to be used for promotional purposes on television, newspapers, magazines or any other media including Volusia County schools publications. I understand the above media will involve no payment of compensation or costs to the participant or parent/ guardian of the participant. 
________________________________  ________________________________      ________________
(Signature of parent or guardian)	       (Signature of student)		 		(Date)

Avant Garde Dance Team Fee List
Below is the list of fees payable to Deland High School for next year’s dance season.  Payment of these fees must be made by each due date to have costuming needs included in the order. Returning members may adjust fees according to replacement needs for the new season.
				
Females Required:				Males Required:
Black leggings	                     $ 40   		Black joggers	                     $ 40   
Black Jazz Dance Sneakers    $ 60    		Black Jazz Dance Sneakers    $ 60    
Pink canvas ballet shoes	$ 25		Black canvas ballet shoes	$ 25
Black spanky shorts		$ 25		Dance belt			$ 40
Suntan tights(2 pair)             $ 30		Black dance short		$ 20
Black camisole leotard		$ 30		Black dance shirt		$ 25
Team Jacket                        $ 125		Team Jacket		          $ 125
VCDPA                                $ 20		VCDPA				$ 20
Choreography                      $ 50	 	Choreography 	 		$ 50
Team Shirt                          $ 25		Team Shirt			$ 25
			
Female Members Total:    $ 430		Male Members Total:        $ 430
	       	
Dance camp
Opportunities to attend various dance workshops occur throughout the year. Additional fees are required to attend these camps/ workshops. Team fundraising will be done to help offset these expenses, but a portion may be required by the parent. There will be a free MANDATORY Avant Garde Dance Camp lead by the officer line, which typically falls 2-3 weeks prior to school reconvening. Dates and times will be determined at our first team meeting and announced via email after our first officer meeting. 

Other required items to be purchased separately by the individual include:
a. black & white sports bra  
b. make-up
c. hair supplies
d. black socks

Payment Schedule:					* Make checks payable to Deland High School
Thursday, May 24, 2023	$100.00
Friday, June 30, 2023		$100.00			Payments can be made in person at rehearsal
Friday, July 28, 2023		$100.00			or checks can be mailed to the school:
Friday, August 25, 2023	$100.00				Deland High School
Friday, September 29, 2023	Balance				800 N. Hill Ave.
									Deland FL 32724
Total Fees:			$420.00		*Include student name, phone & alpha code
					

I agree to the list of expenses for Dance Team and will make payments according to the fee schedule.  Failure to do so will result in not receiving the required items & benching from the performance. Unpaid fees for items received will also be placed on a student obligation form.
Parent’s signature: ____________________________________________ Date: _____________

Avant Garde Dance Team Fee List
Below is the list of fees payable to Deland High School for next year’s dance season.  Payment of these fees must be made by each due date to have costuming needs included in the order. Returning members may adjust fees according to replacement needs for the new season.
				
Females Required:				Males Required:
Black leggings	                     $ 40   		Black joggers	                     $ 40   
Black Jazz Dance Sneakers    $ 60    		Black Jazz Dance Sneakers    $ 60    
Pink canvas ballet shoes	$ 25		Black canvas ballet shoes	$ 25
Black spanky shorts		$ 25		Dance belt			$ 40
Suntan tights(2 pair)             $ 30		Black dance short		$ 20
Black camisole leotard		$ 30		Black dance shirt		$ 25
Team Jacket                        $ 125		Team Jacket		          $ 125
VCDPA                                $ 20		VCDPA				$ 20
Choreography                      $ 50	 	Choreography 	 		$ 50
Team Shirt                          $ 25		Team Shirt			$ 25
			
Female Members Total:    $ 430		Male Members Total:        $ 430
	       	
Dance camp
Opportunities to attend various dance workshops occur throughout the year. Additional fees are required to attend these camps/ workshops. Team fundraising will be done to help offset these expenses, but a portion may be required by the parent. There will be a free MANDATORY Avant Garde Dance Camp lead by the officer line, which typically falls 2-3 weeks prior to school reconvening. Dates and times will be determined at our first team meeting and announced via email after our first officer meeting. 

Other required items to be purchased separately by the individual include:
e. black & white sports bra  
f. make-up
g. hair supplies
h. black socks

Payment Schedule:					* Make checks payable to Deland High School
Thursday, May 24, 2023	$100.00
Friday, June 30, 2023		$100.00			Payments can be made in person at rehearsal
Friday, July 28, 2023		$100.00			or checks can be mailed to the school:
Friday, August 25, 2023	$100.00				Deland High School
Friday, September 29, 2023	Balance				800 N. Hill Ave.
									Deland FL 32724
Total Fees:			$420.00		*Include student name, phone & alpha code
					
I agree to the list of expenses for Dance Team and will make payments according to the fee schedule.  Failure to do so will result in not receiving the required items & benching from the performance. Unpaid fees for items received will also be placed on a student obligation form.
Parent’s signature: ____________________________________________ Date: _____________
Parent/ Guardian’s Copy
Avant Garde Dress Code

Rehearsal Attire: Leggings and t-shirt or leotard with tights.  
Dancewear colors optional. Appropriate foot wear for choreography.
(Dance specific: ballet shoes, tap shoes, sneakers, or barefoot. No socks)

Performance Attire: DHS warm up jacket with team leotard, team leggings, team earrings, lashes,
black socks, and black jazz sneakers. Costumes will vary from performance to performance & team fundraising will help with these expenses. 

All Avant Garde members are responsible for securing the following personal items for rehearsals and performances. All dance wear & rehearsal attire must adhere to the school’s dress code. No midriffs, short shorts, or low tops allowed. 

Places to consider when purchasing your attire:

· Dance Depot
1635 Rigewood Ave. Ste. 108
S. Daytona, FL 32119
386-760-4858

· Athletic wear departments in Wal-Mart, Target and sportswear in major department stores.
· Discount Dance Supply 1-800-328-7107 – Teacher Referral Code:TP28072 – receive 10% discount
www.discountdance.com
· Just for Kix Dance Etc. 1-800-762-3347 call for free catalog or visit their website at www.justforkix.com
· Dancewear Solutions 1-866-542-6500 call for free catalog or visit their website at 
www.dancewearsolution.com 

2023- 2024 	Performance Calendar Considerations:
FSA Summer Workshop		June 5 – 6, 2023 ($100 additional fee) – optional 
Summer fundraiser			June/July 2023
Summer Camp			August 2023
Homecoming				October 2023
FDA Workshop			November 2023 (additional fee)
Nursing Home Visits			November 2023
Works-in-progress			December 2023
Bulldog Palooza			January 2024
VCDPA				February 2024
Performing Arts Showcase		February 2024
Black History Month			February 2024
9th grade orientation			March 2024
Awards Banquet			March 2024
Mr./ Miss DHS			April 2024
Renaissance Rally			April 2024
Dance Concert				April/ May 2024
Avant Garde Auditions		May 2024
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Deland High School’s Avant Garde Dance Ensemble
Teacher Recommendation

Please rate __________________________________________ in the following areas.
		(Name of student auditioning)

Teacher/ Subject: _______________________________________________________

Current grade in your class: ___________ Number of days missed this year: _________

Does student display appropriate conduct in your class? Yes _____ No _____

Anything else you feel we should know about this candidate? ______________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

1=lowest and 5 =highest
Academic achievement			1	2	3	4	5

Ability to work well with others		1	2	3	4	5

Positive attitude				1	2	3	4	5

Respect for authority				1	2	3	4	5

Dependability					1	2	3	4	5

Leadership					1	2	3	4	5

	



Total:   /50 pts.


Maturity					1	2	3	4	5

Meets deadlines				1	2	3	4	5

School spirit					1	2	3	4	5

Attentiveness					1	2	3	4	5



Please return to the student in a signed sealed envelope, if provided by the student, or return to 
Heather Gleason’s mailbox located in the front office, Deland High School.
hbgleaso@volusia.k12.fl.us 

   Thank you for your time and support!




































Deland High School’s Avant Garde Dance Ensemble
Teacher Recommendation

Please rate __________________________________________ in the following areas.
		(Name of student auditioning)

Teacher/ Subject: _______________________________________________________

Current grade in your class: ___________ Number of days missed this year: _________

Does student display appropriate conduct in your class? Yes _____ No _____

Anything else you feel we should know about this candidate? ______________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

1=lowest and 5 =highest
Academic achievement			1	2	3	4	5

Ability to work well with others		1	2	3	4	5

Positive attitude				1	2	3	4	5

Respect for authority				1	2	3	4	5

Dependability					1	2	3	4	5

Leadership					1	2	3	4	5

	



Total:   /50 pts.


Maturity					1	2	3	4	5

Meets deadlines				1	2	3	4	5

School spirit					1	2	3	4	5

Attentiveness					1	2	3	4	5



Please return to the student in a signed sealed envelope, if provided by the student, or return to 
Heather Gleason’s mailbox located in the front office, Deland High School.
hbgleaso@volusia.k12.fl.us 

   Thank you for your time and support!





































Deland High School’s Avant Garde Dance Ensemble
Teacher Recommendation

Please rate __________________________________________ in the following areas.
		(Name of student auditioning)

Teacher/ Subject: _______________________________________________________

Current grade in your class: ___________ Number of days missed this year: _________

Does student display appropriate conduct in your class? Yes _____ No _____

Anything else you feel we should know about this candidate? ______________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

1=lowest and 5 =highest
Academic achievement			1	2	3	4	5

Ability to work well with others		1	2	3	4	5

Positive attitude				1	2	3	4	5

Respect for authority				1	2	3	4	5

Dependability					1	2	3	4	5

Leadership					1	2	3	4	5

	



Total:   /50 pts.


Maturity					1	2	3	4	5

Meets deadlines				1	2	3	4	5

School spirit					1	2	3	4	5

Attentiveness					1	2	3	4	5



Please return to the student in a signed sealed envelope, if provided by the student, or return to 
Heather Gleason’s mailbox located in the front office, Deland High School.
hbgleaso@volusia.k12.fl.us 

   Thank you for your time and support!
image3.png




image4.jpeg
Florida High School Athletic Association Revised 05/18
Consent and Release from Liability Certificate (Page 1 0f4)

This completed form must be kept on file by the school. This form is valid for 365 calendar days from the date of the most recent signature.
This form is non-transferable; a change of schools during the validity period of this form will require this form to be re-submitted.

School: School District (if applicable):

Part 1. Student Acknowledgement and Release (to be signed by student at the bottom)

1 have read the (condensed) FHSAA Eligibility Rules printed on Page 4 of this “Consent and Release Certificate™ and know of no reason why I am not eligible to represent
my school in interscholastic athletic competition. If accepted as a representative, I agree to follow the rules of my school and FHSAA and to abide by their decisions. [
know that athletic participation is a privilege. I know of the risks involved in athletic participation, understand that serious injury, including the potential for a concus-
sion, and even death, is possible in such participation, and choose to accept such risks. I voluntarily accept any and all responsibility for my own safety and welfare while
participating in athletics, with full understanding of the risks involved. Should I be 18 years of age or older, or should I be emancipated from my parent(s)/guardian(s), [
hereby release and hold harmless my school. the schools against which it competes, the school district, the contest officials and FHSAA of any and all responsibility and
liability for any injury or claim resulting from such athletic participation and agree to take no legal action against FHSAA because of any accident or mishap involving my
athletic participation. I hereby authorize the use or disclosure of my individually identifiable health information should treatment for illness or injury become necessary.
I hereby grant to FHSAA the right to review all records relevant to my athletic eligibility including, but not limited to, my records relating to enrollment and attendance,
academic standing, age, discipline, finances, residence and physical fitness. I hereby grant the released parties the right to photograph and/or videotape me and further to
use my name, face, likeness, voice and appearance in connection with exhibitions, publicity, advertising, promotional and commercial materials without reservation or
limitation. The released parties, however, are under no obligation to exercise said rights herein. I understand that the authorizations and rights granted herein are voluntary
and that I may revoke any or all of them at any time by submitting said revocation in writing to my school. By doing so, however, I understand that I will no longer be
eligible for participation in interscholastic athletics

Part 2. Parental/Guardian Consent, Acknowledgement and Release (to be completed and signed by a parent(s)/guardian(s) at the bot-
tom; where divorced or separated, parent/guardian with legal custody must sign.)
A. T hereby give consent for my child/ward to participate in any FHSAA recognized or sanctioned sport EXCEPT for the following sport(s):

List sport(s) exceptions here
B.  Tunderstand that participation may necessitate an early dismissal from classes.
C. Tknow of, and acknowledge that my child/ward knows of, the risks involved in interscholastic athletic participation, understand that serious injury, and even death,
is possible in such participation and choose to accept any and all responsibility for his/her safety and welfare while participating in athletics. With full understanding of
the risks involved, I release and hold harmless my child*s/ward’s school, the schools against which it competes, the school district, the contest officials and FHSAA of
any and all rcspon5|blllty and liability for any injury or claim resulting from such athletic participation and agree to take no legal action against the FHSAA because of
any accident or mishap involving the athletic participation of my child/ward. I authorize emergency medical treatment for my child/ward should the need arise for such
treatment while my child/ward is under the supervision of the school. I further hereby authorize the use or disclosure of my child’s/ward’s individually identifiable health
information should treatment for iliness or injury become necessary. I consent to the disclosure to the FHSAA, upon its request, of all records relevant to my child/ward’s
athletic eligibility including, but not limited to, records relating to enrollment and attendance, academic standing, age, discipline, finances, residence and physical fitness.
I grant the released parties the right to photograph and/or videotape my child/ward and further to use said child’s/ward’s name, face, likeness, voice and appearance in
connection with exhibitions, publicity, advertising, promotional and commercial materials without reservation or limitation. The released parties, however, are under no
obligation to exercise said rights herein.
D. Iam aware of the potential danger of concussions and/or head and neck injuries in interscholastic athletics. I also have knowledge about the risk of continuing to

participate once such an injury is sustained without proper medical clearance
READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR MINOR QHILD ENGAGE

DANGEROUS ACT Y.YO N N (0]
THE SCHOOLS AGAINST WHICH IT COMPETES. THE SCHOOL DISTRICT. THE CONTEST OFFICIALS AND FHSAA
USES REASONABLE CARE IN PROVIDING THIS ACTIV HERE IS A CHANCE YO HILD MAY BE SERI-
0! §LY INJ!JRED OR Kl[,I‘E D BY EABT!!;!PATINQ IN |H|§ Ag;l |!| | ! EM;A!]SE T]-_IE;BE ARE g;ggmm !QANQE}BE
A IT A

GIVING UP YOUR CHILD’§ RIGHT AND YOUR RIGHT TO REQOVER FBOM MY CHILD S/WARD’§ SCHOOL., THE
SCHOOLS AGAINST WHICH IT COMPETES, THE SCHOOL DISTRICT. THE CONTEST OFFICIALS AND FHSAA IN

IN H O T A IN
A OR ANY PERSONAL INJUR N DING DEATH. TO YOUR CHILD OR PROPER DAMAGE
THAT RESULTS FROM THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO RE-
E (0] Y CHILD’ L 1
D F A IGHT TO REF R
CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM.

E.

A . Ti ‘ i ry : 3

F. T understand that the authorizations and rights granted herem are voluntary and that I may revoke any or aII of them at any time by submitting said revocation in
writing to my school. By doing so, however, I understand that my child/ward will no longer be eligible for participation in interscholastic athletics.

G.  Please check the appropriate box(es):

My child/ward is covered under our family health insurance plan, which has limits of not less than $25,000.

Company: Policy Number:
My child/ward is covered by his/her school’s activities medical base insurance plan.

T have purchased supplemental football insurance through my child’s/ward’s school
T HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (Only one parent/guardian signature is required)

/ /
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 (student must sign)
/ /

Name of Student (printed) Signature of Student Date
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Consent and Release from Liability Certificate for Concussions (Page 2 of 4)

This completed form must be kept on file by the school. This form is valid for 365 calendar days from the date of the most recent signature

School: School District (if applicable):

Concussion Information

Concussion is a brain injury. Concussions, as well as all other head injuries, are serious. They can be caused by a bump, a twist of the head, sudden deceleration or
acceleration, a blow or jolt to the head, or by a blow to another part of the body with force transmitted to the head. You can’t see a concussion, and more than 90% of
all concussions occur without loss of consciousness. Signs and symptoms of concussion may show up right after the injury or can take hours or days to fully appear. All
concussions are potentially serious and, if not managed properly, may result in complications including brain damage and, in rare cases, even death. Even a “ding” or a
bump on the head can be serious. If your child reports any symptoms of concussion, or if you notice the symptoms or signs of concussion yourself, your child should be
immediately removed from play, evaluated by a medical professional and cleared by a medical doctor.

Signs an mptoms of a Concussion:

Concussion symptoms may appear immediately after the injury or can take several days to appear. Studies have shown that it takes on average 10-14 days or longer
for symptoms to resolve and, in rare cases or if the athlete has sustained multiple concussions, the symptoms can be prolonged. Signs and symptoms of concussion can
include: (not all-inclusive)

« Vacant stare or seeing stars

« Lack of awareness of surroundings

« Emotions out of proportion to circumstances (inappropriate crying or anger)
+ Headache or persistent headache, nausea, vomiting

« Altered vision

« Sensitivity to light or noise

« Delayed verbal and motor responses

« Disorientation, slurred or incoherent speech

« Dizziness, including light-headedness, vertigo(spinning) or loss of equilibrium (being off balance or swimming sensation)
* Decreased coordination, reaction time

« Confusion and inability to focus attention

* Memory loss

* Sudden change in academic performance or drop in grades

« Irritability, depression, anxiety, sleep disturbances, easy fatigability

« In rare cases, loss of consciousness

DANGERS if your child continues to play with a concussion or returns too soon: :

Athletes with signs and symptoms of concussion should be removed from activity (play or practice) immediately. Continuing to play with the signs and symptoms of a
concussion leaves the young athlete especially vulnerable to sustaining another concussion. Athletes who sustain a second concussion before the symptoms of the first
concussion have resolved and the brain has had a chance to heal are at risk for prolonged concussion symptoms, permanent disability and even death (called “Second
Impact Syndrome™ where the brain swells uncontrollably). There is also evidence that multiple concussions can lead to long-term symptoms, including early dementia.

Steps to take if vou suspect vour child has suffered ncussion:

Any athlete suspected of suffering a concussion should be removed from the activity immediately. No athlete may return to activity after an apparent head injury or
concussion, regardless of how mild it seems or how quickly symptoms clear, without written medical clearance from an appropriate health-care professional (AHCP).
In Florida, an appropriate health-care professional (AHCP) is defined as either a licensed physician (MD, as per Chapter 458, Florida Statutes), a licensed osteopathic
physician (DO, as per Chapter 459, Florida Statutes). Close observation of the athlete should continue for several hours. You should also seek medical care and inform
your child’s coach if you think that your child may have a concussion. Remember, it’s better to miss one game than to have your life changed forever. When in doubt, sit
them out.

Return to play or practice;

Following physician evaluation, the refurn to activity process requires the athlete to be completely symptom free, after which time they would complete a step-wise
protocol under the supervision of a licensed athletic trainer, coach or medical professional and then, receive written medical clearance of an AHCP.

For current and up-to-date information on concussions, visit http://www.cdc.gov/concussioninyouthsports/ or http://www.seeingstarsfoundation.org

Statement of Student Athlete Responsibility

Parents and students should be aware of preliminary evidence that suggests repeat concussions, and even hits that do not cause a symptomatic concussion,
may lead to abnormal brain changes which can only be seen on autopsy (known as Chronic Traumatic Encephalopathy (CTE)). There have been case reports
suggesting the development of Parkinson’s-like symptoms, Amyotropic Lateral Sclerosis (ALS), severe traumatic brain injury, depression, and long term
memory issues that may be related to concussion history. Further research on this topic is needed before any conclusions can be drawn.

I acknowledge the annual requirement for my child/ward to view “Concussion in Sports-What You Need to Know” at www.nfhslearn.com. I accept responsi-
bility for reporting all injuries and illnesses to my parents, team doctor, athletic trainer, or coaches associated with my sport including any signs and symptoms
of CONCUSSION. I have read and understand the above information on concussion. I will inform the supervising coach, athletic trainer or team physician
immediately if I experience any of these symptoms or witness a teammate with these symptoms. Furthermore, I have been advised of the dangers of participa-
tion for myself and that of my child/ward.

/ /
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

—2-
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Consent and Release from Liability Certificate for

Sudden Cardiac Arrest and Heat-Related Illness (Page 3 of 4)

This completed form must be kept on file by the school. This form is valid for 365 calendar days from the date of the most recent signature.

School: School District (if applicable):

Sudden Cardiac Arrest Information

Sudden cardiac arrest is a leading cause of sports-related death. This policy provides procedures for educational requirements of all paid coaches and recommends
added training. Sudden cardiac arrest is a condition in which the heart suddenly and unexpectedly stops beating. If this happens, blood stops flowing to the brain and
other vital organs. SCA can cause death if it’s not treated within minutes.

Symptoms of sudden cardiac arrest include, but not limited to: sudden collapse, no pulse, no breathing.

Warning signs associated with sudden cardiac arrest include: fainting during exercise or activity, shortness of breath, racing heart rate, dizziness, chest pains,
extreme fatigue.

It is strongly recommended all coaches, whether paid or volunteer, are regularly trained in CPR and the use of an AED. Training is encouraged through agencies that
provide hands-on training and offer certificates that include an expiration date.

Automatic external defibrillators (AEDs) are required at all FHSAA State Series games, tournaments and meets. The FHSAA also strongly recommends that they be
available at all preseason and regular season events as well along with coaches/individuals trained in CPR.

What to do if your student-athlete collapses:
1. Call 911

2. Send for an AED

3. Begin compressions

FHSAA Heat-Related Illnesses Information

People suffer heat-related illness when their bodies cannot properly cool themselves by sweating. Sweating is the body’s natural air conditioning, but when a person’s
body temperature rises rapidly, sweating just isn’t enough. Heat-related illnesses can be serious and life threatening. Very high body temperatures may damage the brain
or other vital organs, and can cause disability and even death. Heat-related illnesses and deaths are preventable.

Heat Stroke is the most serious heat-related illness. It happens when the body’s temperature rises quickly and the body cannot cool down. Heat Stroke can cause perma-
nent disability and death

Heat Exhaustion is a milder type of heat-related illness. It usually develops after a number of days in high temperature weather and not drinking enough fluids.

Heat Cramps usually affect people who sweat a lot during demanding activity. Sweating reduces the body’s salt and moisture and can cause painful cramps, usually in
the abdomen, arms, or legs. Heat cramps may also be a symptom of heat exhaustion.

Who’s at Risk?

Those at highest risk include the elderly, the very young, people with mental illness and people with chronic diseases. However, even young and healthy individuals can
succumb to heat if they participate in demanding physical activities during hot weather. Other conditions that can increase your risk for heat-related illness include obesity,
fever, dehydration, poor circulation, sunburn, and prescription drug or alcohol use.

By signing this agreement, I acknowledge the annual requirement for my child/ward to view both the “Sudden Cardiac Arrest” and “Heat Illness Prevention”
courses at www.nfhslearn.com. I acknowledge that the information on Sudden Cardiac Arrest and Heat-Related Illness have been read and understood. I have
been advised of the dangers of participation for myself and that of my child/ward.

/ /
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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This completed form must be kept on file by the school. This form is valid for 365 calendar days from the date of the most recent signature.

Attention Student and Parent(s)/Guardian(s)

Your school is a member of the Florida High School Athletic Association (FHSAA) and follows established rules. To be eligible to represent your
school in interscholastic athletics, in an FHSAA recognized sport (i.e. bowling, competitive cheerleading, girls flag football, lacrosse, boys volleyball,
water polo and girls weightlifting or sanctioned sport (i.e. baseball, basketball, cross country, tackle football, golf, soccer, fast-pitch softball, swimming
& diving, tennis, track & field, girls volleyball, boys weightlifting and wrestling), the student:

1;

2

This form is non-transferable; a separate form must be completed for each different school at which a student participates.

Must be regularly enrolled and in regular attendance at your school. If the student is a home education student or attends a charter school or
Florida Virtual School - Full time Program or a special/alternative school or certain small non-member private schools, the student must
declare in writing his/her intention to participate in athletics to the school at which the student is permitted to participate. Home education
students and students attending small non-member private schools must be approved through the use of a separate form prior to any participation.
(FHSAA Bylaw 9.2, Policy 16 and Administrative Procedure 1.8)

Must attend school within 10 days of the beginning of each semester to be eligible during that semester. (FHSAA Bylaw 9.2)

Must maintain at least a cumulative 2.0 grade point average on a 4.0 unweighted scale prior to the semester in which the student wishes to
participate. This GPA must include all courses taken since the student entered high school. A sixth, seventh or eighth grade student must have
earned at least a 2.0 grade point average on 4.0 unweighted scale the previous semester. (FHSAA Bylaw 9.4)

Must not have graduated from any high school or its equivalent. (FHSAA Bylaw 9.4)

Must not have enrolled in the ninth grade for the first time more than four school years ago. If the student is a sixth, seventh or eighth grade
student, the student must not participate if repeating that grade. (FHSAA Bylaw 9.5)

Must have signed permission to participate from the student’s parent(s)/legal guardian(s) on a form (EL3) provided the school. (Bylaw 9.8)

Must not turn 19 before September 1st to participate at the high school level; must not turn 16 prior to September Ist to participate at the junior high
level; and must not turn 15 prior to September Ist to participate at the middle school level, otherwise the student becomes permanently ineligibile.
(FHSAA Bylaw 9.6)

Must undergo a pre-participation physical evaluation and be certified as being physically fit for participation in interscholastic athletics (form
EL2).

Must be an amateur. This means the student must not accept money, gift or donation for participating in a sport, or use a name other than his/her
own when participating. (FHSAA Bylaw 9.9)

Must not participate in an all-star contest in a sport prior to completing his/her high school eligibility in that sport. (FHSAA Policy 26)

Must display good sportsmanship and follow the rules of competition before, during and after every contest in which the student participates. If
not, the student may be suspended from participation for a period of time. (FHSAA Bylaw 7.1)

Must not provide false information to his/her school or to the FHSAA to gain eligibility. (FHSAA Bylaw 9.1)

Youth exchange, other international and immigrant students must be approved by the FHSAA office prior to any participation. Exceptions may
apply. See your school’s principal/athletic director. (FHSAA Policy 17)

. Must refrain from hazing/bullying while a member of an athletic team or while participating in any athletic activities sponsored by or affiliated

with a member school.

If the student is declared or ruled ineligible due to one or more of the FHSAA rules and regulations, the student has the right to request that the school
file an appeal on behalf of the student. See the principal or athletic director for information regarding this process.

By signing this agreement, the undersigned acknowledges that the information on the Consent and Release from Liability Certificate in regards to the FHSAA’s
established rules and eligibility have been read and understood.

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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Thank you for your interest in auditioning for
the Deland High School’'s Avant Garde...

Scan this QR code and join!
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