HALF HOLLOW HILLS
SCHOOLATHLETICS ~  _ soh




THE HALF HOLLOW HILLS
PHILOSOPHY

© THEMISSION OF THE HALF HOLLOW HILLS DISTRICT ATHLETIC PROGRAM IS
TOFOSTER THE QUEST FOR EXCELLENCEBY CREATING AN EDUCATIONAL AND
COMPETITIVE EXPERIENCE WITH AN ATMOSPHERE OF SPORTSMANSHIP WE
STRIVETO DEVELOP AND REALIZEINDIVIDUAL AND TEAM POTENTIAL BY
FPROMOTING HIGH STANDARDS OF COMPETENCE CHARACTER, CIVILITY AND

CITIZENSHIP




ATHLETIC FRAMEWORK

Skill development RESPONSIBILITY RESPECT LOYALTY
Knowiedge oftheyame ACCOUNTABILITY FRIRNESS COMMITMENT
Fitness/Conditioning DEDICATION CARING TEAMWORK
Healthy Behaviors TRUSTIWORTHINESS ROLE-MODELING

STRATEGIES SELF-CONTROL




® ACADEMICS COMES BEFORE ANY SPORT TEAM

® CHILDREN ARE IN SCHOOL TO GET AN EDUCATION 2
® ATHLETICS IS AN EXTENSION OF THE CLASSROOM

® ATHLETICS IS A PRIVILEGE, NOT A RIGHT. IF A STUDENT IS NOT PERFORMING TO THEIR
ABILITY IN THE CLASSROOM, HE/SHE WILL JEOPARDIZE THEIR SEASON

® WE ARE LOOKING TO DEVELOP WELL ROUNDED STUDENT - ATHLETES




STUDENT- ATHLETE
RESPONSIBILITIES

® BULLYING -BEING A GOOD TEAM MEMBER
® SCHOOL BEHAVIOR

® LOCKER ROOM RESPONSIBILITIES

® MAINTAIN GOOD ACADEMIC STANDING

® ALLISSUED EQUIPMENT IS THE RESPONSIBILITY OF THE ATHLETE. ANY LOST
UNIFORM OR PIECE OF EQUIPMENT WILL HAVE TO BE REPLAGED AT THEIR
EXPENSE - INDEBTED LIST

® ATTEND ALL PRACTICES AND GAMES. INTERSCHOLASTIC ATHLETICS IS NOT
INTRAMURALS




SOCIAL MEDIA ~ WHAT IS YOUR
GHILD USING= DO YOU KNOW?

® 72% OF TEENS REPORT BEING CYBERBULLIED IN THE LAST YEAR
® 4/ TEENS SLEEP WITH PHONE WITHIN REACH
® TEENS AVERAGE ONLY 42 MINUTES OF PHYSICAL ACTIVITY A DAY

® 94% OF PARENTS SAY THEY HAVE SPOKEN TO THEIR GHILDREN
ABOUT APPROPRIATE/INAPPROPRIATE ONLINE BEHAVIOR

® SNAPCHAT ~ FACEBOOK ~ INSTAGRAM ~ TWITTER ~ KIK ~
PINTEREST ~ VINE ~ TUMBLR ~ 00V00 ~




SPORTSMANSHIP

* SPORTSMANSHIP INVOLVES APPROPRIATE RESPECT TOWARDS
COACHES, FELLOW PLAYERS, OPPONENTS, OFFICIALS AND
SPECTATORS. DISREGARD FOR THIS WILL RESULT IN DISCIPLINARY
AGTION.

® HERE AT HALF HOLLOW HILLS OUR ATHLETES ARE TAUGHT TO GONDUCT
THEMSELVES WITH GLASS AND DIGNITY.

© SPECTATOR SPORTSMANSHIP — CHEER FOR HHH NOT AGAINST THE
OPPONENT




TIPS TO MAKE ATHLETICS A
POSITIVE EXPERIENCE FOR YOUR
GHILD

® BEA CHEERLEADER, NOT A COACH. RESIST THE POST-GAME ANALYSIS. £
“PARENTAL PRAISE OPENS THE DOORS OF COMMUNICATION AND
MOTIVATES.... CRITICISM CAN DO THE OPPOSITE”

® ENCOURAGE SPORTS SAMPLING. “DIFFERENT PERSONALITIES, ABILITIES AND

DEVELOPMENTAL LEVELS MIGHT BE A BETTER MATCH WITH DIFFERENT
SPORTS,”

® MULTI-SPORT PLAY HAS ALSO BEEN FOUND TO REDUCE BURNOUT AND
OVERUSE INJURIES.




“EARLY SPEGIALIZATION”

© STUDIES OF COLLEGE-LEVEL AND OLYMPIGC ATHLETES
FOUND THAT THE MAJORITY OF THEM PLAYED MULTIPLE
SPORTS GROWING UP AND DID NOT SPECIALIZE EARLY

® RESEARCH SHOWS THERE ARE PHYSIGAL RISKS INVOLVED
WITH SPEGIALIZATION.

*70% OF YOUNG ATHLETES DROP OUT OF SPORTS BEFORE
THEY ARE 13. THEY GITE PRESSURE AS THE MOST
OVERRIDING REASON.



https://www.amssm.org/News-Release-Article.php?NewsID=69

PARENTAL PERSPEGTIVE

*TEACH AND DEVELOP SKILLS
®LEARN TO WORK WITH OTHERS
*WIN CHAMPIONSHIPS
*SCHOLARSHIP OPPORTUNITIES




REALITY OF ATHLETIGS

® ONLY 2% OF GRADUATING SENIORS NATIONWIDE RECEIVE ATHLETIC
SCHOLARSHIPS.

® 1% OF THOSE 2% ATHLETES MENTIONED ABOVE GO ON TO PROFESSIONAL
SPORTS.

® IFATHLETICS PROVIDES FOR YOUR SON/ DAUGHTER AN ENTRANGCE INTO AN
INSTITUTION THEY MIGHT NOT HAVE NORMALLY QUALIFIED FOR..... ... IT
SERVED THEM WELL.




CANDLEWOOD AND WEST HOLLOW
ATHLETICS

FALL

Field Hockey 7/8 Grade (one team)
Football 8t Grade

Football 7t Grade

Boys Soccer ~ 2 teams of equal strength

STABT IIATE Girls Soccer ~ 2 teams of equal strength

SEPT. 4™

X-Country B/G 7/8 (one team)




CANDLEWOOD AND WEST HOLLOW

ATHLETICS

EARLY WINTER START DATE: NOU. 5™

WINTER

LATE WINTER START DATE: JAN. 220

Early Winter Sports

Boys Basketball (2 teams of equal strength)

Volleyball (2 teams of equal strength)

Late Winter Sports

Girls Basketball (2 teams of equal strength)

Wrestling 7/8

Volleyball 7/8" Grade Boys




CANDLEWOOD AND WEST HOLLOW

ATHLETICS

Spring Sport

Baseball (2 teams of equal strength)

Lacrosse 7/8" Grade Boys

Lacrosse 7/8t Grade Girls

Softball (2 teams of equal strength)

Spring 7/8™" Grade Boys Track

Spring 7/8™" Grade Girls Track

Swim & Dive 7/8" Grade Boys and Girls @ HSW

SPRING START DATE: MARCH 25™




MS ATHLETICS

° PRACTICE TIMES: MONDAY - SATURDAY
® MONDAY - FRIDAY 2:50 - 4:30

° LATE BUS: 4:49
° TRY-OUTS — SOME TEAMS HAVE TO GUT SOME DO NOT

® TRANSPORTATION — ATHLETES MUST RIDE THE BUS TO AND FROM
CONTEST

® INJURIES — MUST REPORT TO COACH / NURSE
® COMMUNICATION WITH COACHES AND VIGE VERSA




MEI]I(H\I. ﬂlEﬂﬂANﬂE IIATES: HAVE YOUR

CHILD STOP IN THE NURSES OFFICE FOR PAPERWORK OR CALL THE NURSES OFFICE

° CANDLEWOOD - PHONE # 592-3301
°*BOYS-TBD
® GIRLS — MAY 22N & JUNE 6™

* WESTHOLIOW - PHONE # 592-3401

° BOYS — MAY 30™ & JUNE 6™
® GIRLS — JUNE 157 & JUNE 8™




SCHOOL NURSE INFORMATION

° CANDLEWOOD ® WEST HOLLOW
® NURSES:
® NURSE:
* EVANNE ORLEAN EMAIL: S LA
o EORLEANGHHHKIZNYUS * EMAIL- KDUENAS@HHH.K12.NY.US
o WEBSITE - CLICK HERE * DONNA INGOGLIA

* EMAIL: DINGOGLIAQHHH.K12.NY.US

® PHONE - 592-3301

® WEBSITE - CLICK HERE
° PHONE - 392-3401



mailto:eorlean@hhh.k12.ny.us
https://www.halfhollowhills.k12.ny.us/page.cfm?p=976443
mailto:kduenas@hhh.k12.ny.us
mailto:dingoglia@hhh.k12.ny.us
https://www.halfhollowhills.k12.ny.us/page.cfm?p=976443

STUDENT HEALTH EXAM FORM
(YELLOW)

Half Hollow Hills Central School District

| srusenT neacm (Tabe by health care provider or achool medical dirzcior] |
Miote: NYSED requires an annuel physicel exam for new entrents end students in Gredes pre-X or K, 2, 4,7 810, 3
incerscholzstic sports and working paers 4
Name: DOoa: Gender- OM OF 5
Schoal: Grade: CN/A  exsm Date-
RO *
[0 immunzation record attached [ limmuniations raceised taday:
O immunizations reported on NYSIS
o spnn'l's P“YSIG nl Fon M 0 Noimmuicotons received oy [CVTrerm o o o
HEALTH HISTORY
[OAsthma: DOintermittznt [Persistent DAxthma Action Flan Attached
(ODiabetes: OTypel OType?  OHyperipidamia L rtansion ODizbetes Medial Mgt Plan Attached
CSecnwes  Type: Last Decurrence: CEmergency Cara Pian Attached
. ClAtlargins:  Cihon Life-Threstening Dl ife-Threatening [lEmergency Cara Pian Attached
Typer OFood Dinsect Cliatey OMedicanion Clseasonal/Environmenta) Cothar
Allergens).
Oltix of Anephylsds:  Last F
ibad: ONens ClAntihistimine DEpi i o
. Bv nocTnn 5 Positive | Nogative | Mot Done|  Date
Sickie Call Screen o o o ;
[maz] u] u] a] Y
Elevated Lead: O o] o]
[vision one eye only O3 One funchoning kidney  Dl0ne testice [ioncession - Last eoourrence:
PHYSICAL EXAMINATION
Haight: Waight: BP: Pukis: Respirations:
Scolinsis:  Dihegative  [Posttive | Vision Right Lert | mefemol
Degrae of deviation Distance aowty Oves Oro
- Of Lrunik rotation via scoliometer. [Distance aCuity with lenses [Oves Do
Weight Status Category [BVE ik} Visinon - mear vision Oves Dt
O <Sth Oss™ g™ Vision - color perception O Pass | O Fail |OVes Cho
st sgh oost gg® Hearing Right Letr | meermt
0 so-pa™ 53" & higher 1 20 dis sweep sees both sars vestina -
check i far i 7th & 8th graders|: Tanner: 01 O On Onv Ov ,e
I SYSTEM REVIEW AND EXAM ENTIRELY NDRMAL O Addtonal information auached ’
Specify any abaormalities:
Parent/ Guardian 5i c
Page ot 2




PRE-PARTICIPATION FORM (YELLOW)

® ONE PER YEAR
® EVERY YEAR

PRE-PARTICIPATION/INTERVAL ATHLETIC HEALTH HISTORY — Two Page Form

School Name:

Student Name: DOB: _ /[ |
Grade (check): @7 08 Q9 O10 Q11 Q12

Sport: Level (check): Q Varsity
Date of last healthexam: ___ / / Limitations: @ Yes O No

Health History To Be Completed By Parent/Guardian

Answer questions below to in

aw

Date form completed I I

ate if your child has or has ever had the following and provide details to any yes answer on back:

uestion YES | NO uestion YES | NO
Has a doctor or nurse practitioner (a health Does she/he have stomach problems?
care provider) ever restricted his/her Has s/he ever had a hit to the head that caused
icipation in sports for any reason? a headache, dizziness, nausea, or confusion,
Does s/he have an ongoing medical or been told s/he had a concussion?
condition? Please check below: Does s/he ever have headaches with exercise?
Asthma Diabetes [ /Seizures Has s/he ever had a seizure?
Other Sickle Cell trait or disease Is s/he currently being treated for a seizure
Has s/he ever had surgery? disorder or epilepsy?
Fias sfhe ever spent the night in a Nospital? Has s/he ever been unable to move his/er
Does sie have a life threatening allergy? arms and legs, or had tingling, "“,'“""ess‘ Ch
Please check below: \weakness after bel‘ng hit or f_allmgv _
Medication (' Food Insect bites Has|s/heleverfanjinjryjpaintorfswellinglof
joint that caused him/her to miss practice or a
Pollen Latex Other )
Doesle/helcarmy/anlEpizper(gpinephrine) Does s/he use a brace, orthotic or other
Has s/he ever passed out during or after device? '
exercise? _ Does s/he have any problems with his/her
Has s/he ever complained of light headedness hearing or wear hearing ides?

_or dizziness during or after exercise? Does s/he have any problems with his/her
Has sihe ever complained of chest pain, T K LGRS
tightness or pressure during or after exercise? Does s/he wear glasses or contacts?

Has s/he ever complained of fluttering in their Has s/he ever had a hernia?

chest, skipped beats, or their heart racing, or ["Does s/he have only 1 functioning Kidne

St D e i
for his/her heart? (ex. EKG, echocardiogram, Females Onl — YES &
stress test) Has_ she had her period? At what age did it
Has sihe been told s/he has a heart condition begin? -
or problem? How often does she get her period?

Has s/he ever had high or low blood pressure? Date of last menstrual period
Has s/he ever complained of getting more: Males Only YES | NO
tired or short of breath than his/her friends Does he have only one testicle?

during exercise? i R
Does s/he wheeze or cough frequently during E?sﬂ::;r:;;t:ré{en iagnosed with a heart MESTING
or after exercise? o

condition or developed hypertrophic
Has a health care provider ever said s/he has cardiomyopathy, Marfan Syndrome, right

ESthim = i ventricular cardiomyopathy, long QT or
Does s/he use or carry an inhaler or nebulizer? short QT syndrome, Brugada Syndrome, or
Has sihe ever become ill while exercising in catecholaminergic polymorphic ventricular
hot weather? I
Is s/he on a special diet or have to avoid Has any relative died suddenly before the age
certain foods? of 50 from unknown or heart related cause?

Do you have an Insulin Pump/Sensor?

Does s/he worry about their weight?




INTERVAL HEALTH HISTORY FORM
[GREEN FORM)

IMPORTANT UPDATE: This form is an addendum to your child’s current physical on file. A current physical is one that is
performed within 12 months of the first day of sports practice. If the physical was performed more than 30 days before the first day of
practice, this form must be completed. PLEASE NOTE: this form CANNOT be completed and signed more than 30 days before
the first date of practice.

Student Grade Dateof Birth__ /[ -
Sport: (circle one):  Male Female 3
HISTORY SINCE LAST PHYSICAL — TO BE COMPLETED BY THE PARENT/GUARDIAN 3
Date of last physical exam (month and year is sufficient) g
Since the last physical exam, has your child . DATE
1. Experienced any type of head injury or concussion requiring medical attention? L_IYES :lNO -
2. Received any injury requiring medical attention? L_IYES NO
3. Had any surgical operations, joint injuries, or fractured bones? L_IYES NO 3
4. Been treated in a hospital or emergency room/walk-in? L_IYES NO
5. Been diagnosed with any condition requiring medical attention? L_IYES NO
6. Missed any practices and/or games due to illness or injury? L_IYES :lNO
7. Been absent from school for 5 or more consecutive days due to accident or

illness that required medical attention? DVES DNO

8. Had an injury or illness that has prevented them from exercise or other athletic

'YES :‘NO

activities? L
9. Been prescribed any medication by a doctor? L_IYES :lNO
10. Experienced any feelings of faintness or dizziness after exertion? L_IYES NO
. P E n En “ 11 Had a change in vision (such as wearing glasses or contact lenses)? L_IYES :INO
12. Developed any allergies? L_IYES :‘NO
FEMALES ONLY: Date of Last Menstruation - g
Please describe the conditions or situation that caused any questions listed above to be “YES”:
Note: “Yes" to any of the above question does not mean ic disqualification from an i holastic activity. However, it will

require a review and approval by the school physician before the student can report to practice and tryout.

PARENT CONSENT FORM: PARENTAL SIGNATURE REQUIRED: T
1, the undersigned, clearly understand these questions are asked in order to determine if my child can safely participate in the )
interscholastic activity listed below. All answers are correct and of this date. | hereby give my consent for -’
to participate in practice and contests ¥y
(Student's Name) (Sport Activity)
Home Telephone #:
Work Telephone #:

Cell Telephone #:

DATE: SIGNATURE OF PARENT/GUARDIAN:




MEDIGATION FORM

PROVIDER AND PARENT PERMISSIONS
REQUIRED FOR INDEPENDENT MEDICATION USE AND CARRY

Directions for the Health Care Provider: This form may be used as an addendum to a medication order which

does not contain the required diagnosis and attestation for a student to independently use and carry their <
medication as required by NYS law. A provider order and parent/guardian permission is needed in order for a
student to carry and use medications that require rapid administration to prevent negative health outcomes.
These medications should be identified by checking the appropriate boxes below. -

o EPI“EP“RINE Student Name: DOB:

Health Care Provider Permission for Independent Use and Carry:

| attest that this student has demonstrated to me that they can self-administer the

(] I“S“ll“ medication(s) listed below safely and effectively, and may carry and use this medication (with
a delivery device if needed) independently at any school/school sponsored activity with no

supervision by school staff. This order applies to the medications checked below:

(] I““nlEn This student is diagnosed with:

O Allergy and requires Epinephrine Auto-injector
O Asthma or respiratory condition and requires Inhaled Respiratory Rescue Medication

o nuc‘lnn & PABE“TD Diabetes and requires Insulin/Glucagon/Diabetes Supplies

a which requires rapid administration of
(State Diagnosis) (Medication Name)

Signature: Date:

Parent/Guardian Permission for Independent Use and Carry:
| agree that my child can use their medication effectively and may use and carry this £
medication independently at any school/school sponsored activity with no supervision by
school staff.

Signature: Date:




THE ALL IMPORTANT “WHITE CARD”

WHEN ALL THE ATHLETE'S PAPERWORKIS
COMPLETED ~ EACH ATHLETE RECEIVES A
(STAMPED) “WHITE CARD" ~ THIS IS THEIR

PASS TO PLAY!

DISTRICT ATHLETIGC DEFARTMENT — EMERGENCY CARD

HALF HOLLOW HILLS CENTRAL 3O L

Mame Mule or Female Grade_ School -
L=t narne, FIFS nams [ercla ane) {22 of 2ponz sE=20m)
Address: Date s Birth_____ Age___
fetrmet] [ lp wnday
Father, — Fhone h., & Vi,
Mother ] Fhione h, L. W,
E&%il: Mathar Faiher. __Sturfeat
Ememency Contacts (ohsr han pargst
Mame Ralationehip
Addrese Fhonz h <
List
*Medical Concarns ——
Adwanced Placesment Process: IV WVarsiiy Sport Exam Date,
Adhketle Dirseter Mursa [elgnaturs;

Debra A Feery, Direcior of Athletics (831} 5522088 - dfs hih. ki2.ny.us

Mame Legker Mumber
Cosch Date ol Issiue__

T - T H Return
Mem lssted . e fssued . _|Wuber  Date
Game Jesssy - Color i Swsat Shit f
“Giame Jereay - Wit : “Brseat Part : N
Gane Part — Color WWarm-up Jackel !

{ Geme Pari —While . Warm-up Pant f
'.'S'ockn'Stlmp —Calar Kres Pads
GoekeStirmun —VWhie Helrnet
Practice Pzt Bhoulder Pads
Prackcs SFirt Girde -

Eirglet Goslie Equipment

| agroa to replace all iterns lost, misplacec, or desteoyed white [ssued to ma.

Revisad 148




ATHLETIC OFFICE INFORMATION

® ATHLETIC DIRECTOR

* DEBRA FERRY
® PHONE - 592-3066
® E-MAIL - DFERRY@HHH.K12.NY.US

* ADMINISTRATIVE ASSISTANT

® MICHELE FELDMAN
® PHONE-392-3066
® E-MAIL - MFELDMAN@HHH.K12.NY.US



mailto:Dferry@hhh.k12.ny.us
mailto:mfeldman@hhh.k12.ny.us

WHAT IS IT ALL ABOUT?

=



https://www.youtube.com/watch?v=-rtWYjoa_Rs

