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WESLEY CHAPEL BULLS 
2012 PARTICIPANT REGISTRATION 


                         
 
 
 
 
CONSENT AND WAVIER OF LIABILITY 
In consideration of being allowed to participate in this Program, I hereby RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the Pasco Police Athletic League. 
(PPAL), Wesley Chapel Tackle Football & Cheer, Inc. (Bulls), and their board members, officers, coaches, servants, agents, employees or volunteers (hereinafter referred to 
as RELEASEE) from any and all liability, claims, demands, or course of action whatsoever arising out of or related to any loss, damage, or injury, including death, that may be 
sustained by my child, or to any property belonging to my child, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEE, or otherwise, while participating in this 
Program, or while in, on or upon the premises where the Practices or Games are being conducted.  
To the best of my knowledge, my child is in good physical condition and I am not aware of any physical infirmity which would place my child at risk to participate in any way 
with the Program’s activities. I am fully aware of the risks and hazards connected with my child’s participation in this Program. I VOLUNTARILY ASSUME FULL 
RESPONSIBILITY FOR ANY RISK OF LOSS, PROPERTY DAMAGE OR PERSONAL INJURY, INCLUDING DEATH, that may be sustained by me/my child, or any loss or 
damage to property owned by my child, as a result of being engaged in the Program’s activities, WHETHER CAUSED BY THE NEGLIGENCE OF RELEASEE or otherwise. I 
further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS, the RELEASEE, from any loss, liability, damage or cost, including court costs and attorneys’ fees, that may 
accrue related to my child’s participation in the Program, WHETHER CAUSED BY NEGLIGENCE OF RELEASEE or otherwise.  
During the period of the Program, which includes practices, games, and competitions, I hereby give permission for the staff of this Program to administer appropriate medical 
attention to my child in the event of any accident, illness, or injury. Furthermore, I present that any medication to which aforesaid child is allergic or currently taking is listed 
above and that minor child is responsible for consuming the prescribed dosage. I will be responsible for any and all costs of medical coverage and treatment provided not 
covered by insurance.  
It is my express intent that this Waiver of Liability and Hold Harmless Agreement consent to Medical Treatment shall bind the members of my family and spouse, if I am alive, 
and my heirs, assigns and personal representative, if I am deceased, and shall be deemed as a RELEASE, WAIVER, this Waiver of Liability and Hold Harmless 
Agreement/Consent to Medical Treatment shall be construed in accordance with the laws of the State of Florida. In signing this release, I acknowledge and represent that I 
have read and understand it and sign in voluntarily; I am at least eighteen (18) years of age and fully competent; and I execute this Release for full, adequate and complete 
considerations fully intending to be bound by same. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I HAVE READ THIS CONSENT AND WAIVER OF LIABILITY AND FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 
 
_______________________________________________ __________________ 
Parent/Guardian Signature      Date 


 


 


  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


WESLEY CHAPEL BULLS 
 


www.WesleyChapelBulls.com 







 
 


                       
 
 
_______________________________________ 
Participant Name 


_______________________________________ 
Division    
  
MEDIA RELEASE 
I, as the Parent/Guardian of said above child authorize the Wesley Chapel Bulls and/or PPAL to photograph me and or 
my child/children for the purpose of making scrapbooks, display boards, newsletters, website, yearbooks and/or 
newspaper articles, and any other media related directly to the Program. These photographs include any taken in the year 
2011. 
This consent will not serve as a release of any confidential information to other sources. My approval or disapproval of this 
consent will not have any adverse effect on the treatment of me or my children by the Wesley Chapel Bulls and/or PPAL. 
I have given my consent freely, voluntarily and without coercion. I understand that I may revoke this authorization at any 
time providing I notify The Wesley Chapel Bulls Director in writing. However, such revocation will have no effect on any 
action previously taken. 
 
EQUIPMENT AGREEMENT 
I, as the Parent/Guardian of said above child, hereby understands that I am responsible all equipment listed on the 
Equipment Distribution list issued to my child and same is considered rented to me by the Wesley Chapel Tackle Football 
& Cheer organization until the end of the current football/cheerleading season. The items are in no way to be changed or 
altered, with the exception of normal wear and tear, without the consent of the Athletic Director or Director, at which time 
must be done professionally. 
If the items are lost, stolen, or altered without prior consent, I will be responsible for the replacement cost as outlined in 
Equipment/Uniform Issue & Return Form, which will be payable to the Wesley Chapel Tackle Football & Cheer 
organization by cash, check, or money order, plus any fees, including legal and filing fees, associated with the Wesley 
Chapel Bulls attempting to collect this debt. 
Failure to return rental property or equipment upon expiration of the rental period and failure to pay all amounts due 
including costs for damages to the property and equipment are Prima Facie evidence of intent to defraud punishable in 
accordance with Section 812.155 FLA Statutes. 
 
 
I HAVE READ THIS MEDIA RELEASE AND EQUIPMENT AGREEMENT AND FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE 
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.  
 
 
 
 
_______________________________________________ __________________ 
Parent/Guardian Signature      Date 
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WESLEY CHAPEL BULLS 


Participant Registration Packet 
Registration Checklist 


 
 


Tackle     Cheer  
         


   
Participant Name   Division  Date of Birth   Age(asof 7 /31)  Weight 


 
OUR PROGRAM RELIES HEAVILY ON THE ABILITY TO 
COMMUNICATE VIA EMAIL. PLEASE PROVIDE YOUR 


CURRENT EMAIL INFORMATION. 


 


Email Address 


 Email Address 
     


 
 
  Hard Card (Registration Card) 


  Participant Registration Packet (Omit if Registered online) 


  Physical dated 2012 


  Copy of Birth Certificate  


  Copy of Insurance Card  


  Current Photograph  Size 2x2 Head Shot Only 


  Copy of Driver’s License 


  Copy of Utility Bill 


  
Electronic Map of Home Address 


  


 Signed off by:      


 
 


Wesley Chapel Bulls 
P.O. Box 7557 


Wesley Chapel, FL 33544 


BULLS USE ONLY 
FEES   PAYMENT METHOD 


Registration $    Cash 


 $    Check # 


   Money Order 


   Online 


Total Fees $    Verification Required 


   Alternate 


Amount Paid $     


 
Signed off by:       
 


 





		Participant Name: 

		Division: 

		Date of Birth: 

		Tackle: Off

		Cheer: Off

		Ageasof 7 31: 

		Weight: 

		Email Address: 








Pasco Police Athletic League 


Pre-participation Physical Evaluation (Page 1 of 3) 
This completed form  must be kept on file by the league. This form is valid for 365 calendar days from the date of the evaluation as written on page 2  


– 1 – 


 


 


 
Part 1. Player Information (to be completed by  parent) 
Player’s Name: ____________________________________________      Sex: _______  Age: _____________           
Date of Birth: _____________            Team: ______________________________________________________                                                                                                           
Home Address:                                                                                                                                                                                 
Home Phone: (           )                                 Name of Parent/Guardian:                                                                                                                               
E-mail:                                                                                        Person to Contact in Case of Emergency:                                                                                                                                                                                                            
Relationship to Student:                                              Home Phone: (          )                            Work Phone: (          )                          
Cell Phone: (          )                           Personal/Family Physician:                                                                                      City/State:                                                       
Office Phone: (          )                            
Part 2. Medical History (to be completed by student or parent). Explain “yes” answers below. Circle questions you don’t know answers to. 
 


1.    Have you had a medical illness or injury since your last 
check up or sports physical? 


2.    Do you have an ongoing chronic illness? 
3.    Have you ever been hospitalized overnight? 
4.    Have you ever had surgery? 
5.    Are you currently taking any prescription or non- 


prescription (over-the-counter) medications or pills or 
using an inhaler? 


6.    Have you ever taken any supplements or vitamins to 


Yes No  
26.   Have you ever become ill from exercising in the heat? 
27.   Do you cough, wheeze or have trouble breathing during or after 


activity? 
28.   Do you have asthma? 
29.   Do you have seasonal allergies that require medical treatment? 
30.   Do you use any special protective or corrective equipment or 


medical devices that aren’t usually used for your sport or position 
(for example, knee brace, special neck roll, foot orthotics, shunt, 
retainer on your teeth or hearing aid)? 


Yes No 


help you gain or lose weight or improve your 
performance? 


7.    Do you have any allergies (for example, pollen, latex,         
medicine, food or stinging insects)? 


8.    Have you ever had a rash or hives develop during or         
after exercise? 


9.    Have you ever passed out during or after exercise?         


31.   Have you had any problems with your eyes or vision?    
32.   Do you wear glasses, contacts or protective eyewear?    
33.   Have you ever had a sprain, strain or swelling after injury? 
34.   Have you broken or fractured any bones or dislocated any joints? 
35.   Have you had any other problems with pain or swelling in muscles, 


tendons, bones or joints? 
If yes, check appropriate blank and explain below: 


10.  Have you ever been dizzy during or after exercise?         
11.  Have you ever had chest pain during or after exercise?         
12.  Do you get tired more quickly than your friends do         


during exercise? 
13.  Have you ever had racing of your heart or skipped         


heartbeats? 


Head 
Neck 
Back 
Chest 
Shoulder 
Upper Arm 


Elbow 
Forearm 
Wrist 
Hand 
Finger 
Foot 


Hip Thigh 
Knee 
Shin/Calf 
Ankle 


14.  Have you had high blood pressure or high cholesterol?         
15.  Have you ever been told you have a heart murmur?         
16.  Has any family member or relative died of heart         


problems or sudden death before age 50? 
17.  Have you had a severe viral infection (for example,         


myocarditis or mononucleosis) within the last month? 
18.  Has a physician ever denied or restricted your    


36.   Do you want to weigh more or less than you do now? 
37.   Do you lose weight regularly to meet weight requirements for your 


sport? 
38.   Do you feel stressed out? 
39.   Have you ever been diagnosed with sickle cell anemia? 
40.   Have you ever been diagnosed with having the sickle cell trait? 
41.   Record the dates of your most recent immunizations (shots) for:participation in sports for any heart problems? 


19.  Do you have any current skin problems (for example,         
itching, rashes, acne, warts, fungus, blisters or pressure sores)? 


20.  Have you ever had a head injury or concussion?         
21.  Have you ever been knocked out, become unconscious 


Tetanus:    
Hepatitus B:    


 
FEMALES ONLY (optional) 


Measles:    
Chickenpox:    


or lost your memory? 
22.  Have you ever had a seizure? 
23.  Do you have frequent or severe headaches? 
24.  Have you ever had numbness or tingling in your arms, 


hands, legs or feet? 
25. Have you ever had a stinger, burner or pinched nerve?         


42.   When was your first menstrual period?     
43.   When was your most recent menstrual period?     
44.   How much time do you usually have from the start of one period to 


the start of another?   
45.   How many periods have you had in the last year?    
46.   What was the longest time between periods in the last year?    


 
Explain “Yes” answers here:    


 
 
 


We hereby state, to the best of our knowledge, that our answers to the above questions are complete and correct. In addition to the routine medical evaluation required by s.1006.20, Florida Statutes, and FHSAA Bylaw 9.7, 
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 (EKG), echocardiogram (ECG) and/or 
cardio stress test. 


 
Signature of Parent/Guardian:   _______________   Date: __________________________________ 







Pasco Police Athletic League 


Pre-participation Physical Evaluation (Page 2 of 3) 
This completed form  must be kept on file by the league. This form is valid for 365 calendar days from the date of the evaluation as written on page 2  


– 2 – 


 


 


 


Part 3. Physical Examination (to be completed by licensed physician, licensed osteopathic physician, licensed chiropractic physician, 
licensed physician assistant or certified advanced registered nurse practitioner). 


Player’s Name:    Date of Birth:   /  /   
Height:    Weight:     % Body Fat (optional):     Pulse:     Blood Pressure:    /    (   /   ,    /   ) 
Temperature:    Hearing: right: P    F     left: P    F    
Visual Acuity:   Right 20/ Left 20/ Corrected: Yes No Pupils:  Equal Unequal 
FINDINGS NORMAL ABNORMAL FINDINGS INITIALS* 
MEDICAL 


1. Appearance    


2. Eyes/Ears/Nose/Throat    


3. Lymph Nodes    


4. Heart  
5. Pulses  
6. Lungs  
7. Abdomen  
8. Genitalia (males only)    


9. Skin  
 


MUSCULOSKELETAL 


10.  Neck 


11.  Back 


12.  Shoulder/Arm    


13.  Elbow/Forearm    


14.  Wrist/Hand    


15.  Hip/Thigh    


16.  Knee 


17.  Leg/Ankle    


18.  Foot 
* – station-based examination only 


 
ASSESSMENT OF EXAMINING PHYSICIAN/PHYSICIAN ASSISTANT/NURSE PRACTITIONER 
I hereby certify that each examination listed above was performed by myself or an individual under my direct supervision with the following conclusion(s): 


   Cleared without limitation 


   Disability:    Diagnosis:    
 
 


Precautions: 
 
 


Not cleared for: Reason: 
 
 


Cleared after completing evaluation/rehabilitation for: 


Referred to 


 


 
For: 


 
 


Recommendations: 
 
 


Name of Physician/Physician Assistant/Nurse Practitioner (print): 


Address: 


Date: / /_ 


 
 


Signature of Physician/Physician Assistant/Nurse Practitioner: 







Pasco Police Athletic League 


Pre-participation Physical Evaluation (Page 3 of 3) 
This completed form  must be kept on file by the league. This form is valid for 365 calendar days from the date of the evaluation as written on page 2  


– 3 – 


 


 


 
ASSESSMENT OF PHYSICIAN TO WHOM REFERRED (if applicable) 
I hereby certify that the examination(s) for which referred was/were performed by myself or an individual under my direct supervision with the following conclusion(s): 


   Cleared without limitation 


   Disability:    Diagnosis:    
 
 


Precautions: 
 
 


Not cleared for: 


Cleared after completing evaluation/rehabilitation for: 


Recommendations: 


Name of Physician (print): 


Address: 


Reason:  
 
 
 
Date: 


 
 
 
 
/ /_ 


 


 
 


Signature of Physician: 
Based on recommendations developed by the American Academy of Family Physicians, American Academy of Pediatrics, American Medical Society for Sports Medicine, American Orthopae- 
dic Society for Sports Medicine and American Osteopathic Academy for Sports Medicine. 








 
 


Pasco Police Athletic League 
 Chris Nocco, Sheriff 


 


Parents/Player Code of Conduct 
 


Child’s Name:  PPAL Team:   
 
 
 
 


Have fun! 
Football Players and Cheerleaders 


Be a good sport (win or lose), be honest, fair and always show good sportsmanship to all 
coaches, players, officials and fans. 
Learn the value of commitment to the team. 
Put personal goals aside for the betterment of the team. 
Show courtesy and respect to teammates, opponents, coaches 
Realize that athletic contests, including practice sessions are educational experiences and 
opportunities 
Players will not engage in unsportsmanlike conduct 
Players will not engage in rude behavior 
I will treat everyone, including coaches, parents, players, officials, with respect regardless of 
race, creed, color, nationality, or sex 


 
Parents 


    Give constructive criticism during a private moment, never in front of other parents, 
players, officials, spectators, etc. 
Support your coach, and refrain from excessive “sideline coaching” from the stands. 
Refrain from using profanity. 
Abide by doctor’s decision in all matters of players health and injuries, and physical ability to 
play. 


    Accept the decisions of officials on the field as being fair and called to the best ability of the 
officials. Parents must stay off the field and remain under control in order to set a good 
example for players and other spectators. 
Do not criticize an opposing team, its players, fans, coaches or team, by words or gestures. 
Support the coaches, players and officials and help teach the value of commitment to the 
teams, sportsmanship, ethical conduct, and fair play. 


    Inappropriate behavior is cause for immediate ejection from the stands. Repeat offenses 
will result in being barred from future games and league sponsored activities. 


    Parents will not encourage their child, or any other person, to engage in unsportmanship 
conduct with any coach, parent, player, participants, officials or any other attendee. 


 
 
 


Players Signature Date 
 
 
 
 
 


Parents Signature Date 
 


 
Pasco Police Athletic League • 8700 Citizen Drive, New Port Richey, FL 34654 • www.PascoPAL.org 



http://www.pascopal.org/



