2011
HADLEY WILDCAT
TRACK FACTS

1. A doctor's signed physical form is due by April 5. FIRST PRACTICE March 23™

2. Plan on practice being held every day until 4:30-4:45, If you are involved in baseball, football, or soccer,
you may still be able to participate in track. Check with your track coach.

Mr. Dixon: 8" grade boys coach.

Mrs. Hopkins: 8" grade girls coach.

Mrs. Odom: 7% orade girls coach.

Mrs. Maher: 7" & 8" boys and girls distance coach.

Mrs. Heskin ~ 7™boys coach and boys & girls shot and discus

Ms. Vichio: 7" & 8" grade boys and girls assistant coach.

3. Practice starts a few days before spring break, March 23™ & 24™. Practice will be held DAILY
AFTER spring break.

4. No one is cut from the team. If you are on the team, you may participate in ali the home duel meets.
Since bus space is limited and most schools that we visit limit the number of entries, you must qualify for an
away meet.

5. You are expected to attend every practice. If some emergency occurs and you need to miss a practice, you
will need a written excuse from a parent. If you fail to get a note, you will not be allowed to compete in the
next meet,

6. Track spikes are not required, but you may want them for a better performance. Run Today at 476 N.
Main St. Glen Ellyn. hitp//www.run-today.com/index.html or Dick-Pond Sporting Goods in Carol Stream
is a good source for shoes. http://'www.dickpondathletics.com

7. Warm clothing at all meets is highly recommended. You will not be allowed on the bus without a winter
coat and sweat clothes if the weather is in the least bit cool.

8. It will be necessary to buy your own track shirt for $4.50. The order must be turned in by March 24" Your
regular black P.E. shorts must be worn during a meet. This check must be separate from the participation
fee’s check. Please make check pavable to Hadley Jr. High,

9. During Spring holidays, you should do the workouts. Sprinters, especially, will be extremely sore or
injured by the first meet if they fail to do so.

10. Track events include: 100, 200, 400, 800, 1600 meters, 4x100 relay, 4x200 relay, 4x400 relay, and low
hurdles. Field events include: fong jump, high jump, triple jump, shot put, and discus.
11. Holiday workout: Sprinters and jumpers-To be done at least 5 days-Jog 8-10 min.

Stretch the front and back of legs.

Run 100 yd’s at 3/4 speed with a 100 vd. walk for a rest

Repeat sprint/walk 2 more times. Jog easy for 4-5 min,

Distance runners - Run continuously for 15 minutes. Each day, do some short, fast
running with rest in between. Do the faster running after the
continuous run, Do this at Jeast 5 days.

$30 participation fee (for 1%/only activity). $15 (2™ activity)
activity). When fees are paid along with signed athletic code,
physical and waiver warm ups may be issued to the participant. Students are responsible for
returning the warm up when the .~ season is over. The participation fee’s check and the shirt
order check MUST be separate. Please make checks payable to Hadley Jr. Hich,

12. Students are required to pay a
$7.50 (3™ activity) and $3.00 (4

13. In order fo receive a track certificate at Honers Day, you must participate in all home duel meets
and anv awav meet in which vou aualifv.



TRACK TEAM CHECK LIST

____Track Facts (keep at home)

____Track team meet schedule (Keep at home)

____Athletic code. pages 1-2 (keep at home)

____Signed athletic code. Page 3. (turn into coach)

Shirt order form and check along with the activity
fees check. Two separate checks please. (turn into

coach)
____Signed waiver and release form (turn into coach)
____Doctor’s signed physical form. (turn into coach)




Athletes must have the following information turned in to compete in a meet: Waiver and release form, Track Shirt,

2011 Track Meet Schedule

Physical and Athletic fee.

Students can be picked up at away meet locations only by a parent or guardian, Parents must inform coach when

signing out student to go home.

Students CANNOT ride home with another track athiete unless e/she has a written note from z parent or guardian

granting permission

There wili be no bus transportation for home meets. AH home meets are held at the Glenbard West Track.
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Dear Parents of Hadley Student Athletes,

Congratulations are in order for your child for being selected to represent Hadley Junior
High School on an interscholastic sports team. Being chosen for the team recognizes
vour child’s natural ability and motivation. It is our hope that the season will be
successfil and enjoyable. Please read the following district policy related to our
interscholastic sports programs:

PHILOSOPHY

School District 41 offers a variety of extracurricular programs to provide additional
opportunities to students. Participation in these activities is highly encouraged but
remains a privilege. Students choosing to participate in these activities bear the
responsibility of representing their school both in the community and at school. These
extended responsibilities inchude holding students who choose to participate to a higher
standard of conduct as a condition of participation. The goals of an extracurricular
program encompass development of healthy living habits, discipline, leadership,
teamwork, citizenship skills and respect for structure, rules and responsibilities.
Individual initiative, character and teamwork will be enhanced when there is team
cooperation with established procedures. We believe this Code will help make
participation in our extracurricular program a strong and enduring learning experience.
District 41 staff remains committed to developing the whole child.

PURPOSE

All students involved in extracurricular activities shall comply with these rules and
regulations and conduct themselves in a manner that will bring credit and honor to
themselves, their schools and their communities. The Code sets forth specific rules for
student participation in extracurricular activities and guidelines and procedures to be
followed for violations of the rules.

REQUIREMENTS FOR PARTICIPATION

In order to be eligible for participation in extra-curricular activities, students must
observe the standards of behavior set forth in the District’s discipline policy. In addition,
students must maintain grades which are in accordance with the student’s ability.
Teachers will notify coaches whenever a student’s performance does not match his/her
ability level and when they feel a student is not putting for the effort needed to succeed.
When a teacher identifies a problem with an individual student, the coach will consult
with that teacher to determine if effort has improved. If no improvement is noted within
two weeks, students may be barred from continued participation on the team or in the
extra-curricular activity in question.

PROHIBITED MISCONDUCT

Misconduct that is contrary to the philosophy and purposes of this Code is prohibited.
Some examples of misconduct include, but are not limited to, possession of, delivery of,
or being under the influence of prohibited substances; possession or use of tobacco;
illegal acts; gross insubordination; assault; battery; reckless behavior; extortion; hazing;
major school disruptions; bullving; sexual harassment; theft; fighting; vandalism; mob
action; gang affiliation; and possession of weapons and/or “look-alikes;” or assisting in
any of the foregoing prohibited activities.



APPLICATION OF CODBE

This Code of Conduct is in effect 24 hours a day, 365 days a year. It applies to incidents
of misconduct on or off school property, whether in season or not, and whether school is
in session or not. Violations of the Code accumulate throughout a student’s school career.
Violations of the Code that are not related to a student’s attendance at school or
participation in a school activity or event are limited to incidents of misconduet verified
by District 41 staff, law enforcement agencies or an admission of guilt. Direct reports
from law enforcement agencies of illegal activity will be investigated. Anonymous or
secondhand reports of possible violations generally will not be investigated absent
substantive confirming information. A Code violation is verified if, by the information
available, it appears more likely than not that a Code violation has occurred.

The consequences for misconduct in violation of this Code are separate from and in
addition to those assigned for violating school rules, school district policies and the law.
The Code in no way limits the authority of the administration or the Board of Education
to impose other or additional consequences in accord with school rules and district
policies,

PROCEDURES

The following procedures generally will be followed in enforcing the Extracurricular
Code: 1. Upon completion of an investigation, information about an incident is given to
the Principal.

2. The appropriate administrator will interview the student and a parent will be notified.
3. The Principal will schedule a hearing within three (3) school days of the completion of
the investigation of the misconduct before the Review Board®. Parent(s) or guardian(s),
students and other appropriate school staff will be invited to participate in the hearing.
4. The Review Board will consider all the relevant information and apply consistent and
reasonable consequences appropriate to the circumstances, including prohibiting the
student’s participation in practices and rehearsals.

5. The student or his/her parent or guardian may request a review of the Review Board’s
decision by the Principal. This request must be made in writing to the Principal within
five (5) school days of the student’s receipt of the Assistant Principal’s decision and must
articulate the reason(s) that a review should be granted.

6. The Principal will determine if the decision should be upheld, reversed or modified.
The Principal’s decision is final.

*The Review Board is comprised of the guidance counselor, coach, chub/activities
sponsor, or other school personnel that are appropriate.

CONSEQUENCES

Students who are found to have violated this Code of Conduct will be suspended from
participation in extracurricular activities for a specific time, as decided by the Review
Board. The Principal upon review shall have discretion to determine the severity ot the
consequences, based on the circumstances surrounding the misconduct. A student not
involved in extracurricular activities at the time of the violation wili be assigned a
consequence beginning upon his/her next involvement in an extracurricular activity. A
student may not, however, become involved in a new athletic activity solely to serve the
assigned consequence, and the Principal may prevent a student from doing so by
assigning a consequence to be served during the student’s next involvement in his/her
regular activity or activities.



Student/Parent Acknowledgment of Code
Students and their parents/guardians nmst return this signed form before a student is
eligible to participate in District 41 extra-curricular activities.

1 have read and understand the rules that apply to my participation in extra-curricular
activities. [ understand that in order to participate in athletic teams and other extra-
curricular activities sponsored by District 41, I must follow the rules and expectations
explained in the District’s extra-curricular code of conduct.

Student Name (printed)

Student Signature ----- Date

[ have read and understand the rules that apply to my student’s participation in extra-
curricular activities. I understand that the opportunity to participate in such activities is a
privilege, and not a right, and that my student must adhere to the expectations outlined in
the extra~-curricular code as a condition of participation.

Parent Name (printed)

Parent Signature ------ Date

You should also be aware that your child is expected to leave the building 15 minutes
after practices and games. Coaches have been told to supervise your child for this
amount of time. After 15 minutes, your child will not be supervised by an adult. Your
child has been instructed to notify you of the times they will be done with practice.
Please know that the only adults in the building are our night custodians and they are
often not in the areas where your children will be waiting for rides. We are always
concerned when our students are left unattended for a long period of time. Everyone’s
cooperation will help prevent any problems.

I have received the letter and am aware of the fact that supervisors are available for only
15 minutes after practice.

Parent Signature



TRACK SHIRT ORDER FORM

Name
Male / Female
Grade Level 7% g

Cost: $4.50 (Make check payable to Hadley Jr. High) this check MUST
be separate from the activities/participation fee check.

All Adult Sizes Small
Med.
Large

XL

MONEY IS DUE BY 3:30 ON MARCH 24™. No orders will be accepted
after this time.

This includes any and all activities that require a fee for the current
school year.

Activity/participation fees should be turned into the coach,
along with the signed Athletic Code, Activity Waiver and
Physical Exam Form. Please be aware that some sports also
require a team tee shirt purchase. Checks should be made out
to Hadliey Jr. High.

« PLEASE CIRCLE ATHLETIC FEE AMOUNT AND ADD TO
YOUR SHIRT ORDER.

First activity/sport: $30
Second activity: $15
Third activity: $7.50
Fourth activity: $3.00

SHIRT -------- $
ATHLETIC FEE $
TOTAL--------- $




Glen Ellyn School District 41

Waiver and release of all claims for participation in:

Please read this form carefully and be aware that by enrolling your child in the above program
you will be waiving and releasing all claims for injuries the participant may sustain.

Name of participant

Waiver and Release

In allowing my child to participate in the above Glen Ellyn School District 41 program, [
recognize and acknowledge that there are certain risks of physical injury; and [ agree to assume
the full risk of injuries, damages or loss which my child may sustain as a result of participating
in any and all activities connected with or associated with such a program.

I agree to waive and relinquish all claims I or my child may have as a result of participating in
the program against Glen Ellyn School District 41 and its from injuries, damage or loss which
may have or which accrue to me or my child on account of participation in the program.

I further agree to indemnify and hold harmless and defend Glen Ellyn School District 41 and
it’s officers, agents, servants, and employees from any and all claims sustained by me or my
child arising out of, connected with, or in any way associated with the activities of the program.

In the event of an emergency, I authorize Glen Ellyn School District 41 to secure from any
accredited hospital and or physician any treatment deemed necessary for my immediate care or
for the immediate care of my minor child, and agree that T will be responsible for any medical
 services rendered.

Signed Parent or Guardian of Participant Date



STATE oF ILLINOIS
DEPARTMENT OF HUMAN SERVICES
-CERTIFECATE OF CRILD B EALTH EXAMINATION

Pleage P

rint
Student’s Nume Birth Dage Sex Schoot Grade Level /D¢
Yast “Firs Middie Monthilean! Year
| Pt/ Telephone #
Adriress - Streat Ciry ZIYP endie G Home Work

IMMUNIZATIONS: To be completed by healtk care

the medical reason for the contraindicnfion.

provider, Note the mo/dafyr for gvery dose sdministered. The

day and month is repuired if von cennol determine if

the vaccine was given giter the minimum inerval ar ape.

If z specific vaccine is medically contraindiented, » separate writien statement mast be ghisched explaiging

! 2 3 4 5 [
VA CCINE/DOSE ‘MO DA YR MO DA YR MO Da ¥R MO DA YR MD DA YR MO DA YR
Diphthenia, Tetanus and Pertussis
L (DTF or DTaP)
Diiphtheria atd Tetmnus (Pediatric DT o Td)
inactivated Pofio (JPV)
Oral Polio (OPV)
. Haemopbilus influenzae type b (Hib)
Hepatitis B (HR)
Variceliz (Chickenpox) Lomments
Combined Measies, Mumps and Rubells
_ (MMR}
Meusies (Rubeola)
Rubells (3-day meastes)
Munips
Prewmococeal (not required for school eniry) [OPCV7 DIPPV23 | CIPCVT LIPPV2S OPCVI OPPV23: | PCVT LIPPVES DIPCVT CPPV2S | CWPCVT PPVLS
* Checi specific type (PCV7, PPV2T)
Other (Specify hepatitis A meniggoctecal, ete,)
....... 1

must sign below,

Signature Title Date
Signature
{If adding deies to the above immunization bistory section, put your initisis by date(s) and sign bere) Titje Date
T
Signature
(3f sddinp dates to the sbove immunization bistory section, put your initials by date(s) and sign bere) Title Drate

L ALTERNATIVE PROOF OF IMMUNITY

*MEASLES (Robeola} MO pa vr MUMPS

1, Clinicai dingnosis is acceptable if verified by physician,

MO PBA YR VARICELLA Mo DA wvm

(Al measles cases diagnosed on o afier July 1, 2002, must be confirmed by liboratory evidence,) .

Physicing’s Sipnature

Ferson signing below is verifying that the parent/guardian

2. Histery of varicelia {chickenpox) discase is acceptable if verified by bealth core provider, school heakt
's description of varicella disease bistory is indicative of past infection and is acoepting such history es decumentation of dissuse,

b professionsl or heatth official,

Date of Discase Sipmature Titie Doty
Laboratory confirmation (check one) [ Measles ‘B Momps [1 Rubelia [J Bepatitis B 0 Varicella
Lab Resules Dute Mo DA YR {Attach copy of inb report, if avajlabie}

VISION AND HEARING SCREENING DATA

Pre-school - annually beginning at ape 3; School age— durin

g school year at required prade levels

Dare | | F ’ | | 1 { E IC,T;;,.,
S Y s O S s S B S 57
R TR L |k L]R'LfRL}RL{R L ® LfR-LUﬂg:blem
| vision P } i | ] | | [ ] ! E i i f | I gfcii:gm{
(o | | [ T T L T T || S-S

- Printed by Authority of the Seate of Hinoks
(Complete Both Sides)
11.444-4737 (R-01-05)



Student’s Name Birth Date [pex Is:m: Grade Level/ ID#H |

P Lag Fitit Widdie Moeth/Tony/ Yeur ‘ l
HEALTH HISTORY . TO BE COMPLETED AND S5IGNED BY PARENT/GUARTITAN AND VERIFIED BY HEALTH CARE PROVIDER
ALLERGIES (Food, duyg, insc, otier) . : MEDICATION (Lis all prescriben o taken on reguder basis )
Diiapnosts of asthme? _ Yes  No | Indiese Seventy Laoss of funcaon of one of paired
Child wakes during the nipht conghing [Yes Mo orpans? (eyelearfiddneyieshsls) | Yes Ne
Birth defects! Yes Mo : . .| Hosprealizadons?
-~ Waen? What for? Yes Mo
Dévelopmentel delpy? ) Yes Ko )
Blood disorders? Hemaphiiia, : Surgery? (L gll) -
Sickde Cell, Other? Baniais, Y= N : When' Wit for] Yes  No
Disbeteg? Yes No Serious imjury o iliness? Yes  No
Head injury/Concussion/Passed onl? | Yes Mo TB shom test yositive (past/present)] g g | I ves, refer to loeal healfh
- - teparment,
Sefzures? What are they like? ¥ No TE disease (pas or present)? Yes*  Neo
Heart preblem/Shormess of breath? | Yes Mo Tebacco uss (rype, frequency)? - Yes - No
Heart murmurfHigh blood pressure? | Yes  No ) 1 Aleohol/Drug use? . Yes  No
Dizziness or chest pam wifh Farnily hisiory of sedden deats
exeroise? ‘ [ Yes NQ " before age 507 (CauseT) Yes No E
Eye/Vision problems?] Giasses [ Contects (3 Last exem by eve dogtor Dental Ohreees  Obridge  SPlate Other
Other concerns? (@oused oye, droopinp lids, squinting, difficubty reading) Other concerna? -
Ear/Hearing oroblems? Y &5 No Informasion mey by snared with spprepame personnel for neatth pnd concational purposes,
¥ Eren di
Bone/ljoint problemdinjuryfscoliosis?  [Yes  No Sigesutre Braee

Entire section below to he completed by MD/DO/APN/PA {*INPICATES TESTING MARDATED POR STATE LICENSED CHILE CARE FACILITIES)

PHYSICAL EXAMINATION REQUIREMENTS HEIGHY WEIGHT B B
1 DIABETES SCREENING BMiES%apelsey Yes [T No 3 And auy two of the following: Frmily History Yes) No D Ethnic Minority Yes O No D
Sigus of insulis Resistanee (hypertension, dyslipidemia, polycystic ovarian synrirome, stamthosis nigricams) Yes I3 No O At Risk Yes 3 Ne O
LEAD RISK QUESTIONNAIRE~ Reguired for childran ppe 6 months throngh 6 vears earolied in Hernsed-or public school operared day care, preschool, mrsery sehnet andfor kindetparten,
Blood Test Indicaied? Yzt MNoll  Binod Test Date Blood Test Result (Bloog =5 required in Chicago and other high risk zip codes. )
TEB SKIN TEST Recommended oniy for children i bigh-risk proups including children who ars imnosppressed due to FTV mlection or other conditions, recent immiprans from high
prevalencs conntries, or those exposed (o adals in high-risk categories. See DO poidelmes, Date Read [ Result mm
LAR TESTS *INDICATES TESTING f
MANDATED FOR STATE LICENSED CHILD [ Dawe Resuss Date © Resale
CARE FACILYTIES
{ Hemogiobin ® or Hematoon: ® J Sickie Cell * (as indicated)
Urinnlysis E ! CHhor 1
SYSTEM REVIEW|Normal ‘I Comments/Foliow-up/Needs Rormal Comments/Foliow-up/Nesds
Skin J i Endocrine ]
Eﬂrs I . ] f Gustrointestinal f ]
Eyes  Norme! Yes[D Noll  Objective soroening Yes Nl Result i Genito-Urinary | LMP J
Ambiyopiz Yes[J NolJ Refored 1o Opthemologst/Oplomentst YesD Neolo Nevrological i :
f Nose f : Musculoskeletal
Lﬁmut ’ Spinal examingtion
! Maotth/Denial ‘ : Nutritonal status
!
i

ILEardiuvnsculaerTN f :
! ‘ Mental Health

Bcs;aim:ury

} NEEDS.’MODIF’;CATIONS reaqueared in ths school sering DEETARY Nesds/Resmiciions

L

JLSPECIAL INSTRUCTIONS/DEVICES =g, suiety glasses, fiass eye, ches protecior for amhytarmiz, preemake:, prasthenic deviee, dente! bridpe, false teeth, atiletic SUPpory cup

MENTAL HEALTH/OTBER I there aything else the school should know abour this swdent?
IF you wowid like to diseuss this student's health with schoo] or schoal healtht posomnel, check title: 0 Nurse [ Teacher [ Coumssior [ Principal

f‘ EMERGENCY ACTION peeded while at schooi due to child’s hesith condition {e.g., scizires, asthma, inseqt sing, food, peann sllergy, bleeding problem, dinbetes, heprt probiem)?
YesIJ No I Ifyes, please describe,

G tize basis of the examination op this day, | appreve this child's periicipation in (¥ Ne or Modified, picase sftach expianation,)
PHYSICAL EDUCATION Yes 0 Noe D Modified ] INTERSCHOLASTIC SPORTS (for one year) YesD Nol  Limited [

Physician/Advanced Practice Nurse/Physicien Assistan performing exanminanon

Frint Meme Sipnnrure Dante
il

%

! Address Phone

(Complete both sides) .



