Girls Volleyball 2024

- Permission slips are due to Ms. Bohne or Mrs. Theander by
Wednesday, December 13th at 1:45 pm.

- Completed physicals are due no later than Wednesday, December
13th at 1:45 pm, turned into the nurse. Please note that parents are
required to sign the designated area on the physical form.

- 8" Grade Tryouts will be Monday, January 8" from 2:15-3:45p.
. 7" Grade Tryouts will be on Tuesday, January 9" from 2:15-3:45p.

. Call backs for both grade levels will be on Thursday, January 11"
from 2:15-3:45.

- A 4:00pm bus will be available for girls who normally take the bus
home. Otherwise, please arrange for proper transportation to arrive no
later than 4:00pm for your child.

- For tryouts, please change into workout clothes, remove all jewelry,
and meet in the gym on your designated day.

Please see or contact:
Ms. Bohne (elizabethbohne@sd54.org) or
Mrs. Theander (alexinatheander@sd54.org) with any
questions.




Helen Keller Junior High School
Girls’ Volleyball

Question and Answer Sheet

1. ARE YOU SELECTED BASED ON ABILITY ALONE?

No. The process of choosing a team is a selection, not really a tryout. First and foremost the
athlete’s grades in school are taken into consideration. You must be eligible to play all season.
Two D’s or one F during any week will exclude a player from practice and games the
following week. Secondly, a good attitude is a must. Are you coachable and able to follow
directions? Do you think only of yourself or are you a team player who supports and celebrates
all your teammates? Lastly, we are looking for effort and commitment on the court; do you
hustle, dive for the ball, and run hard during drills? These are some of the qualities we look for
when building a team.

2. WHAT IS LOOKED FOR AS FAR AS ABILITY IS CONCERNED?
Ability to serve (overhand), forearm passing, setting, and all aspects of team play (ability to
communicate respectfully to teammates, being coachable, and spatial awareness).

3. HOW OFTEN ARE PRACTICES AND WHEN DO THEY OCCUR?

Regular practices are every day after school, except for Wednesdays. Times are as follows:
Monday, Tuesday, Thursday, and Friday 2:15-3:50 and pessible Wednesday practices are from
3:20-4:45 (TBD based on end-of-season tournament results only). Players need to be at all
practices in order to be on the team.

4. HOW MANY PLAYERS MAKE THE TEAM?

In recent years, rosters are between 12 — 14 players per grade level.

5. HOW MANY GAMES ARE THERE?

There will be approximately 9 games and the District 54 Tournament.



“ School District 54 INTERSCHOLASTIC SPORTS PERMISSION FORM ‘

This permission slip and insurance coverage note must be returned to the coach and on file with the school
before the student may tryout and participate in interscholastic sports.

Student’s Name Grade

Sport

Interscholastic Sports Statement of Philosophy

It is the philosophy of the District 54 interscholastic program to provide a variety of opportunities to teach values in
a competitive atmosphere while enhancing total fitness and character through organized activities. District 54
believes that interscholastic activities are an integral part of the educational process and allow for the development
of skills in both group and individual experiences. The District believes that students participating in interscholastic
sports will embrace the expectations of PBIS (Positive Behavioral Interventions and Supports) during their school
hours and in their community at large.

Behavioral Expectations for Student Athletes
| am RESPECTFUL of my teammates, coaches, and opponents. | work at maintaining my positive attitude even in
the face of the tremendous pressures of the game. 1 do not use profanity or make inappropriate comments toward
my teammates or opponents. | respect my body by avoiding the use of dangerous and illegal substances.

| accept full RESPONSIBILITY for my actions. | am committed to doing my personal best on and off the field. When
things get tough, I continue to focus on my goals. | am accountable for my behavior. | will demonstrate self-control
and sportsmanship at practice, during contests, and throughout my life.

| will serve as a role model of SAFE behavior during practices and games. | will follow the rules and guidance from
my coaches at all times. | will warm up and stretch before active competition and ensure to wear appropriate,
properly-fitting sports gear.

NOTE: Board Policy 8:130/8:130-AP states in part: Community Consolidated School District 54 does not grant
permission to spectators to release personal tapings of productions for use on cable or other mass media.

Attendance Requirements
Athletes must be dressed in a P.E. uniform and participate in P.E. class the day of practice/competition in order to
participate in interscholastic sports.

Physical Examinations for Students Participating in Interscholastic Sports
Board Policy 7:300/7:300-AP states that physical examinations will be required for any student to try out for a team
and participation in scheduled team practice or competition. A complete physical examination by a licensed
physician, advanced practical nurse or physician assistant will cover a period of one year from the date of
examination. A student’s physical must be completed with proper forms and must be submitted to the school
nurse. Only students who have successfully and properly completed the physical examination will be permitted
to tryout or participate in interscholastic sports.

Athletic Program Participation Insurance Coverage Requirement
If you do not elect the insurance coverage made available to families by School District 54, a comparable insurance
plan is required before your child may try out and participate in any interscholastic sports program. Your signature
below will indicate that these requirements have been met.

Additional Health Information (please check all that apply):
Diabetes __ Seizures ___ Concussions ____ Asthma Allergies Other (list)
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Concussion Information

Board Policy 7:305 — Concussion and Head Injuries requires, among other things, that a student athlete who
exhibits signs and symptoms, or behaviors consistent with a concussion or head injury must be removed from
participation or competition at that time and that such student will not be allowed to return to play unless cleared
to do so by an lllinois licensed physician.

This Agreement to Participate and Concussion Information Sheet must be completed and signed each year by
students and their parents/guardians (meaning the student’s natural or adoptive parent or other legal guardian or
person with legal authority to make medical decisions for the student) before the student may participate in
interscholastic sports or intramural athletics for the school year. This form contains all language from the
Concussion Information Sheet approved by the lllinois High School Association.

A concussion is a brain injury and all brain injuries are serious. Concussions are caused by a bump, blow, or jolt to
the head, or by a blow to another part of the body with the force transmitted to the head. They can range from
mild to severe and can disrupt the way the brain normally works. Even though most concussions are mild, all
concussions are potentially serious and may result in complications including prolonged brain damage and death
if not recognized and managed properly. In other words, even a “ding” or a bump on the head can be serious. You
can’t see a concussion and most sports 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. If your child reports any
symptoms of concussion, or if you notice the symptoms or signs of concussion yourself, seek medical attention
right away.

Symptoms may include one or more of the following:

* Headaches e Amnesia

e “Pressure in head” e “Don’t feel right”

* Nausea or vomiting e Fatigue or low energy

* Neck pain * Sadness

< Balance problems or dizziness * Nervousness or anxiety

¢ Blurred, double, or fuzzy vision e Irritability

+ Sensitivity to light or noise = More emotional

* Feeling sluggish or slowed down * Confusion

» Feeling foggy or groggy * Concentration or memory problems
e Drowsiness (forgetting game plays)

* Change in sleep patterns » Repeating the same question/comment

Signs observed by teammates, parents and coaches may include one or more of the following:

e Appears dazed e Slurred speech

* Vacant facial expression = Shows behavior or personality changes

¢ Confused about assignment * Can't recall events prior to hit

* Forgets plays * Can’t recall events after hit

* Is unsure of game, score, or opponent » Seizures or convulsions

e Moves clumsily or displays incoordination » Any change in typical behavior or personality
e Answers questions slowly * Loses consciousness

What can happen if my child keeps on playing with a concussion or returns too soon?

Athletes with the signs and symptoms of concussion should be removed from play immediately. Continuing to play
with the signs and symptoms of a concussion leaves the young athlete especially vulnerable to greater injury. There
is an increased risk of significant damage from a concussion for a period of time after that concussion occurs,
particularly if the athlete suffers another concussion before completely recovering from the first one. This can lead
to prolonged recovery, or even to severe brain swelling (second impact syndrome) with devastating and even fatal
consequences. It is well known that adolescent or teenage athletes will often fail to report symptoms of injuries.
Concussions are no different. As a result, education of administrators, coaches, parents and students is the key to
student-athlete’s safety.
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State of Illinois
Certificate of Child Health Examination

Student’s Name Birth Date Sex Race/Ethnicity School /Grade Level/ID#
Last First Middle Month/Day/Y ear
Address Street City Zig Code Parent/Guardian Telephone # Home Work

IMMUNIZATIONS: To be completed by heaith care provider. The mo/da/yr for gvery dose administered is required. If a specific vaccine is
medically contraindicated, a separate written statement must be attached by the health care provider responsible for completing the health

examination explaining the medical reason for the contraindication.

REQUIRED DOSE 1 DOSE 2 DOSE 3 DOSE 4 DOSE 5 DOSE 6
Vaccine / Dose MO DA YR MO DA YR MO DA YR MO DA YR MO DA YR MO DA YR

DTP or DTaP

Tdap; Td or OTdapOTdODT | OTdapOTdODT | OTdapOTdODT | OTdapOTdODT | OTdapOTdODT OTdapOTdODT

Pediatric DT (Check
specific type)

Polio (Check specific O pv OOPV O 1pv O OPV O v OOPV O 1PV O OPV O v OOPV O v OOPV

type)

Hib Haemophilus
influenza typeb

Pneumococcal
Conjugate

Hepatitis B

MMR Measles Comments: * indicates invalid dose
Mumps. Rubella

Varicella
(Chickenpox)

Meningococcal
conjugate (MCV4)
RECOMMENDED, BUT NOT REQUIRED Vaccine / Dose

Hepatitis A

HPV

Influenza

Other: Specify

Immunization
Administered/Dates

Health care provider (MD, DO, APN, PA, school health professional, health official) verifying above immunization history must sign below.
If adding dates to the above immunization history section, put your initials by date(s) and sign here.

Signature Title Date
Signature Title Date

ALTERNATIVE PROOF OF IMMUNITY

1. Clinical diagnosis (measles, mumps, hepatitis B) is allowed when verified by physician and supported with lab confirmation. Attach

copy of lab result.
*MEASLES (Rubeola) MO DA YR *MUMPS MO DA YR HEPATITISB MO DA YR VARICELLA MO DA YR

2. History of varicella (chickenpox) disease is acceptable if verified by health care provider, school health professional or health official.
Person signing below verifies that the parent/guardian’s description of varicella disease history is indicative of past infection and is accepting such history as
documentation of disease.

Date of

Disease Signature Title

3. Laboratory Evidence of Inmunity (check one) [IMeasles* OMumps** ORubella OvVaricella  Attach copy of lab result.

*All measles cases diagnosed on or after July 1, 2002, must be confirmed by laboratory evidence.
**All mumps cases diagnosed on or after July 1, 2013, must be confirmed by laboratory evidence.

Completion of Alternatives 1 or 3 MUST be accompanied by Labs & Physician Signature:

Physician Statements of Immunity MUST be submitted to IDPH for review.

Certificates of Religious Exemption to Immunizations or Physician Medical Statements of Medical Contraindication Are Reviewed and
Maintained by the School Authority.

11/2015 (COMPLETE BOTH SIDES) Printed by Authority of the State of Illinois



