Tolland Middle School

; One Falcon Way
/
® Tolland, CT 06084
N Telephone: 860-870-6860 Fax: 860-870-5737

Welcome to Tolland Middle School Interscholastic Sports Athlete Eligibility

TMS Interscholastic Sports Permission Slip
Students must be in good academic standing and have received less than five (5) detentions and/or two (2) suspensions
during the current quarter to participate.
Students who meet the following criteria will have their “good” academic status revoked:
o Average between 64 and 70 in two or more subjects
Academic standing will be re-evaluated for team members each quarter. A student may reestablish good academic
standing at mid-term.

STUDENTS MUST HAVE A PHYSICAL EXAMINATION dated within one year of the sport for which they are
trying out.

FINANCIAL ASSISTANCE

TMS sports are run on a “Pay to Participate” basis. Please see our website for more information. Financial assistance
may be available to those in need. Please contact Principal Willett requesting such assistance in writing at least 5 days
prior to official deadline dates below. Requests are for a specific student, and sport, and must be resubmitted for each new
season and sport.

DEADLINES FOR PARTICIPATION:

The TMS Interscholastic Sports Permission Slip and the Connecticut Pre-participation Sports Evaluation, must be
submitted to the Nurse's Office at Tolland Middle School on or before the following dates for the students to participate in
any aspect of the sport, including tryouts. If you have missed the deadline, you may download the Sports Eligibility
Appeal form from our website, and submit it to the Principal's Office for consideration. Forms will only be accepted after
the deadline in cases of extreme hardship. Families should plan well ahead of these deadlines and follow through with
doctors’ offices to allow enough time for paperwork to be submitted prior to the deadline.

SEASON  [SPORT IDEADLINE

FALL Boys Soccer, Girls Soccer, Cross Country The day after Labor Day
WINTER Boys Basketball, Girls Basketball, Cheerleading The first school day of November
SPRING Baseball, Softball, Track The first school day of March

Parents should be aware that there are no medical personnel present at TMS for tryouts, practice, or games after school hours.
Students requiring inhalers or bee sting medication must have this at all outdoor sports events.

Please share with the coach if there is any physical condition which would prevent your son/daughter from taking part
vigorously and to full capabilities in a competitive activity.

STUDENTS MUST HAVE INSURANCE FOR ATHLETIC ACTIVITIES:
is covered by: School Insurance  Private Insurance

Student’s Name
STUDENTS MUST HAVE EMERGENCY CONTACT INFORMATION:

Home: Cell: Work:
I give consent for to participate in
Student activity
Parent’s Signature Date

Athlete’s Signature Coach’s Signature



Tolland Middle School
One Falcon Way
Tolland, CT 06084
Telephone: 860-870-6860 Fax: 860- 870-5737

Congratulations!! We are pleased that you have decided to participate in the Athletic program at Tolland
Middle School. Participating in athletics provides you with a special opportunity to receive rewards and
recognition and to develop self-pride. To be a successful athlete will require a strong commitment, much
personal sacrifice, and self-discipline. We have set high standards for our athletes, as you represent Tolland
Middle School both in and out of school. Good luck and much success!

At this time, we would like to thank the parents for their support, time and patience, so you can participate in
Tolland Middle School Athletics.

For the purpose of clarity, we are including a copy of the Tolland Middle School rules.
Please read and review these rules for participation in our athletic program with the athlete.

Tolland Middle School Rules

1. All eligibility rules will be adhered to and enforced during the season.

2. Smoking, drinking of alcoholic beverages, or use or possession of illegal drugs will result in suspension
from the team for the remainder of the season.

3. Team members will exhibit respect for school and personal property. Violations such as school
vandalism and theft will result in expulsion form the team for the season.

4. Athletes must attend scheduled classes in order to participate in practice or game play on a particular day
unless specifically excused by the coach.

5. All athletes must have a physical examination before the first try-out, and it must be on file in the
nurse’s office two weeks prior to the tryout.

6. All athletes must ride with the team on school-provided transportation to and from all athletic events
unless a parental note, approved by the athletic director, is submitted prior to the activity.

7. An athlete suspended from school will not participate in practice or game play for the duration of the
suspension.

8. The principal, athletic director and coach must approve special rules particular to a specific sport.
These rules must be distributed and discussed with the team at the first team meeting.

9. Situations other than those above will be decided by the principal in consultation with the coach and
athletic director.



Tolland Public Schools

Department of Food Service
51 Tolland Green Tolland, Connecticut 06084
(860) 870-6853 Fax (860) 870-7737
2012-2013 SHARING INFORMATION WITH OTHER PROGRAMS

2012-2013 SHARING INFORMATION WITH OTHER PROGRAMS

Dear Parent/Guardian of students receiving meal benefits:

To save you time and effort, the information you submitted on your Free and Reduced Price School Meals
Application may be shared with other programs for which your children may qualify. For the following
programs, we must have your permission to share this information. Please sign for these additional benefits
below if you are interested in receiving them. By signing, you are certifying that you are the parent/guardian
of the child(ren) for whom the application is being made.

Note: Sending in this form will not change whether your children receive free or reduced price meals.

|:| No! | do NOT want information from my Free and Reduced Price School Meals Application shared
with any of these programs.

|:| Yes! | DO want school officials to share information from my Free and Reduced Price School Meals
Application for Tolland Public Schools Pay to Participate Fees (i.e. athletics, co-curricular activities)

|:| Yes! | DO want school officials to share information from my Free and Reduced Price School Meals
Application for Tolland Public Schools Field Trips if applicable.

If you checked yes to any or all of the boxes above, complete the information below and sign
the form. Your information will be shared only with the programs you checked.

Child’s Name: School:

Child’s Name: School:

Child’s Name: School:

Child’s Name: School:

Signature of Parent/Guardian: Date:
Printed Name: Phone:
Address:

For more information, you may call Abby Kassman-Harned, Director of Food Service at
860-870-6853 or email aharned@tolland.k12.ct.us.

Return this form to: Director of Food Service, Tolland Public Schools, 51 Tolland Green,
Tolland CT 06084

“In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice).
Individuals who are hearing impaired or have speech disabilities may contact USDA through the federal relay service at (800) 877-8339; or (800) 845-6136. USDA is an equal opportunity provider and employer.”



Connecticut Pre-participation Sporis Evaluation

HISTORY to be fillzd out by Parent or Student (if over 18) DATE OF EXAM
Namae Sex, Aga Date of birth
Grads ___ School Spoti(s)
Address, Phone,
Personal physiclan
In casa of emergency, contact
Hame Relationship______ Phone (H) "
Expletn “yes” answers below, J Yes No
Clrela questions you don't knaw the answer to. Yes No 11. Have you had any problems with your eyss or vislon? o g
1. Have you had a medical lness or Injury slnce your 0 O3 Do you weer glasses, contacts, of protective eyewsar? 0 [
[agt sheck up or sporis physical? Do you brules aasily, take & long time to siop bleeding, & O
De you hava an ohgolng or chronic laess (Diabales, oo or have frequent nase bleads?
Epflepsy, Sickle Cell Dissase, Kawasakl's Pisease, Have you had infectious menonuciecsis ar hepetiis? D 0
Marfan's Syndrome of any handicap)? Do you have hearing 1658, tubes in your ears, ara parfo- O 0
2 Have you ever baen hospitalized overalght? oo rated eardium?
Have you ever had surgery? g 0 Do you have kidney disease or dark brown bioody urine? £ D)
3, Ars you curently taking any preseription or nonpra- ‘0 0 Do you have less than 2 kidreys of, in males, l2ss than o a
scription {overthe-countar) madications or pills or twa testicles?
ustng an inhaler (for paln or shortness of breath)? [io ybu Have diarhea more than once a week, or o g
Hava you ever faken any supplements, créatine, o0 blackbloody bowal movements (stools)?
starnife, or vitamins to help you guin of losa welght or Do you have lump(s) in the armpit of groin? [ m |
improvo your perfosmance? 12." Have you' evar had 2 sprain, strain, of swelling afterinjury? O O
4, Do you have ny allergles {for axample, to pollen, Have you broken or fracfured any bones of disfocaied O [
medicina, food or stinging insects)? any joints?
Have you had any other pmblems with pain o swelfing 0 O

Have you ever had a rash or hives develop during or
after exercise?
5. Have you ever passed oul during or aftes exercise?

in muscles, tendens, bones, or joints?
if yus, check appropriate box and explain befows

Have vou sver been dizzy during or after exereise? D Head 0 Etbow 0 Hip

Have you ever had chest petn during or after exerclsa? Ell xﬂk g Eﬁé:tarm g Thigh

D gt tired more quickly Ih frionds do dur- Knea

it ° D Chest G Hand 3 Shiniai
D) Shovider 0O Finger Ankle

Have you ever had racing of your heart or skipped D Upper arm g D Foot

heartbeats? N 13. Do you want tt welgh more or Jess than you tio now?

Have you had high blood p e 0f high che ? Do you losa weight regrularly to meel weipht require-

ments for your sport?

@]

Have you ever been told you have a heart murmur? o
Havs you ost or gatned more than 12 pounds in the past a
]

a

Has any famtly tnamber of relative died of heart
problems or of sudden death befors age 507

Have you had a severs viral infection {for exampls,
ryocarditts or mononucleosts)?

Has a physician ever denlad or restricted your

B * + - . - WA
parur:lpauwl U] SN LD (WM OIRY THGRI A M e o

Arg your on e speclal diet?
14. Do you feef stressed oui?
15. Retord the dates of your mest recen? immuntzations (shots) for:

oo o odg

RTANULE
8. Do you have any current skin problems (for example, :
Hehing, rashes, acna, warls, fungus, or bilsters)? :Zi?:ﬁ: B Chickenpox
7. Have you ever had 2 head injury or concusslon? EEMALES &iw

Have you evar baen knotked s, bacoms
uneenseious, of lost your memory?
Have you over had a sebrure?
Do yoir have frequent or severs headaches?
Hava you ever hod numbnass or tingling In your arms,
hands, l2g8 or feet?
Have you aver had a stinges, burner or pinched nerve?
Have you had a neck, spine of fow back injury or pain?
L Have yout ever becoma Hl from exercising In the heat?
. Do you cough, wheeze, or heve troubls breathing dur-
Ing or after actvity? .
Ba you have asthma?
Do you hiave seasond aliargies that retulre medical
toatment?
10. Do yeu use any special prolective of eamective aquip-
ment or devites that aren't usually used for your sport
or position {for exampla, knee brase, special neck o,
foot orihotics, retalnar on your teeth, haaring aid)?

16, When was your first menstrua) pariod?

When was your most recenl menstrual period?

How much ime do you usually have from the start of ena
period \e the starl of anothar?
How many perods have you hed in the Jast year?,

Whit was the Iongest time between perinde in the Jasl yaar?,
Do you ever require ahy medicafion to control menstrus] pain? _
m*hmemnsﬁmm,wammmmm

Explain “Yes™ answars here

0 OO0 U000 000 Uo 0 U g Oguo O oooo o o
0O 0OQ OUDO OO0 OO 0 O O oo o cooogo o o

I heseby state thal, to the best of my knowledge, my answers to the above guestions are complete and comect.

Slgnature of athlete Signaturs of parent/guardian Dats
& 1957 Amerlcan Acedumy of Family Physicians, Amaclcen Acscomy of Podfiabr fcar MudTeo! Sockaly iy Sports ne, Amarioan Drihopedic Sociely or Sports Modici,
hiz Academy of Sporte Masfich pproved by the, it Statz Mechicul Soelety, Commitio &0t b Medtal Aspecis of Sports, end the Cenneeticat

Chapinr of th Amorican Academy of Padlatch on Sparts




Connecticut Pre-participation Sports Evaluation

PHYSICAL EXAMINATION

Name Date of Birth
Height Weight % Body Fat Pulse Ep / G . / )
Vision: R 20/ L 20/ Corrected: Y N Pupils: Equal Unzqual

IMEDICAL

Appearance
Eves/Ears/NoseThroat

Lymph Nodes
Heart

Pulses

Lungs
Abdomen
Genitalia [males only)

Skin )
MUSCULOSKELETAL

Necl

Back
Shoulder/Arm
Elbow/Forearm
WrisUHand
Hip/Thigh
Knee
Len/Ankle

Foot 1 ]

i e B s e e

CLEARANCE

O Clearad.
O Cleared after complefing evaluation/rehabilitation for:

Reascn:

O HNot cleared for:

Recommendations:

Name of physician {printtypz)
Phonz

Address

Signature of physician , MDor DO
® 1857 Amerizan Acad!: of Family Physici;
Medizine, Armerizan O pathiz Academy of Sports Medizine. ModFizalions appreved by the C
and the Connectizut Chapter of the Amerizan Academny of Pediatrizz, T iiee on Sports Medizh

Amorizan Academy of Pediatrizs, American Medizal Socicly for Sports Medizine, American Orihopaedic Society for Sports
i i dizal A of Sporis,

Siale Medical Society, © i on the M




