20102011Lionville Middle School

CrossCountry
20092010 Boys Chesmont County Champions
20082009, 20022010 Girls Chesmont County Champions

ASomeople run to see who will win. We
- Seve Prefontaine

Lionville Middle School Boys and Girls, and Par e

Welcome to Lionville Cross Country

The 20162011 season is rapidly approachiige will hold voluntary practices beginning on Monday, August 23. We will
meet here at LMS at 5:00 PM Our first official practice will be the first day of school, Monday, August 30 Regular season
practices will start @ 3:00 and end at 4:30.

In order to practice, all runners need to have a completedcurrent physical. | recommend that physicals arengueted
during the summer months. Any physical that is dated after June 1, 2010 is accepted. The jpiysiciEm adstant needs to
complete the paperwork in thpdysicalpacket. Physicals will be offered here at LMS, but not until early Septeadets are
attached.

This season, the athletic fee that all athletes are required to pay has increased to $25.00. Checks are due atdta first offi
practice. Payments can be in either cash or check (payable to LMS).

We will be ordering cross countrygtshirts and jackets this year. Order forms will be given at the first practice.

I highly suggest that you e training during the summer months in order to have a good base coming into the seasan. | am
advocate of time rather thamileage. | suggeghat you begirtraining based orthe following time framesbelow. Also, it is
imperative that you stretch before and after your runs. Flexibility is a key when running.

Beginning runners A Begin by running 8.0 minutes, and each week, increase by 2 miniaximum time should be 224
minutes. Pace should be slow, and as mileage builds, effort should build also.

Experienced runnersA Begin by running between 18 minutes, and increase 2 minutes each week. Maximum time should be
32-35 minutes. Pace shoub@ slow, and as mileage builds, effort should build also.

***Please remember-you are only building a base during the summer months! ***

Our tentative schedule is also attached. Please note that we will be running at two invitationals. Only tamserefrom both
the boys and girls team will attend these invitationals.

If you have any questions, please feel free to contact me during the summer months vidweeddiith@dasd.org
Parents, please fill ipour contact information so | can get in touch with you if any changes are made during the summer months.

Thank you,
Coach Wiedlich


mailto:dwiedlich@dasd.org

SCHOOL: Lionville Middle School

550 W Uwchlan Ave Exton, PA 19341562
SCHOOL PHONE: 6156246300
ATHLETIC DIRECTOR(s): Shawn Ferris
2009- 2010 FALL MIXED MIDDLE

SCHOOL CROSS COUNTRY

9/11

SAT:

DeSales Invitational Meet
Time TBA

DeSales University

9/18

SAT:

Chris Fretz Invitational Meet
Time TBA

Perkiomen Valley High School

9/21

TUE:

3:15PM

vs. Fugett MS

@ Great Valley MS

Great Valley Middle School

9/28

TUE:

3:15PM

vs. Downingtown Middle
vs.Fred S Engle MS
Downingtown East HS

10/5

TUE:

3:15PM

@ Charles F Patton MS
vs. South Brandywine MS
Location: TBD

10/12

TUE:

3:15PM

vs. Stetson MS (WEST CHESTER)
Downingtown East HS

10/19

TUE:

3:15 PM

vs.Charles F Patton MS
@ Peirce MS

Peirce M.S. Track

10/26

TUE:

3:15 PM
Championships
Patton MS


http://www.digitalsports.com/team/id/424476.aspx
http://www.digitalsports.com/team/id/425697.aspx
http://www.digitalsports.com/team/id/421937.aspx
http://www.digitalsports.com/team/id/1607125.aspx
http://www.digitalsports.com/team/id/419399.aspx
http://www.digitalsports.com/team/id/1401629.aspx
http://www.digitalsports.com/team/id/438872.aspx
http://www.digitalsports.com/team/id/419399.aspx
http://www.digitalsports.com/team/id/1389406.aspx

20102011Lionville Middle School CrossCountry

PARENT/ATHLETE CONTACT FORM

Cross Country Runner.
Grade (200-2011):

Parent(s) Name(s):

Parent(s) Email Address

Parent Phone Number:
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Downingtown Area School District
Department of Athletics
Interscholastic Sports Information Packet

We, and
(student’s name) (parent/guardian name)

We acknowledge that we have received, completed, signed and returned to the coach the following documents:

* Medical Consent Form

e Section 1: Personal and Emergency Information

s Section 2: Certification of Parent/Guardian

* Section 3: Health History

e Section 4: PIAA Comprehensive Initial Pre-Participation Physical Evaluation and Certification of Authorized
Medical Examiner — COMPLETED AND SIGNED by Authorized Medical Examiner.

We acknowledge that we have read and understand the following documents:

s Co-Curricular Code of Conduct and Addendum A — PTAA DASD Athletic Program Requirements
*  Anabolic Steroids, Attendance Procedures and Equipment

Please sign the appropriate statement below regarding Accident Insurance. SCHOOL BOARD POLICY requires
msurance coverage for the activities, and a statement must be kept on file regarding this.

IHAVE SCHOOL INSURANCE. which covers my son/daughter in athleties:

Signature of Parent/Guardian Date

I HAVE OUR. OWN FAMILY INSURANCE covering any of my son's or daughter's accidents during sports
activity and I assume all responsibility and waive all claims against the Downingtown Area School District for
any injury which my son/daunghter may receive as a result of participation in the interscholastic athletic program at
the Downingtown Area School District.

Signature of Parent/Guardian Date

We acknowledge and understand that participation in co-curricular activities 1s a privilege that may be suspended
or revoked 1if the student violates the rules and regulations on and off school premuses during the season.

Signature of Student Signature of Parent or Guardian

Sport, Date

**RETURN COMPLETED FORMS TO THE COACH**



DOWNINGTOWN AREA SCHOOLS
MEDICAL CONSENT FORM

ATHLETE:

Permission 15 hereby granted to the attending physician to
proceed with any medical or minor surgical treatment, X-
ray examinations and immunizations for the above-
named student. In the event of serious illness. the need
for major surgery or significant accidental injury, I
understand that an attempt will be made by the attending
physician to contact me 1n the most expeditious way
possible. If said physician is not able to communicate
with me, the treatment necessary for the best interest of
the above-named student may be given.

In the event that an emergency arises during a practice
session, an effort will be made to contact the parents or
guardians as soon as possible. Pernussion 1s also granted
to the athletic trainer to provide the needed emergency
treatment of the athlete prior to his admission to the
medical facilities.

SIGNATURE OF PARENT/GUARDIAN DATE

Phone numbers where parents can be reached:

Office:

Home:

Other:

Name of Family Physician:

Physician Phone Number:

Hospital Preference:

Emergency contact if parent cannot be reached:

Name Phone

Medie-Alert History:

Insurance Carrier:

Insurance Number:




PIAA COMPREHENSIVE INITIAL PRE-PARTICIPATION PHYSICAL EVALUATION

INITIAL EVALUATION: Prior to any student participating in Practices, Inter-School Practices, Scrimmages, and/or Contests,
at any PIAA member school in any school year, the student is required to (1) complete a Comprehensive Initial Pre-
Participation Physical Evaluation (CIPPE); and (2) have the appropriate person(s) complete the first four Sections of the
CIPPE Form. Upon completion of Sections 1, 2, and 3 by the parent/guardian, and Section 4 by an Authorized Medical
Examiner (AME), those Sections must be turned in to the Principal, or the Principal’s designee, of the student's school for
retention by the school. The CIPPE may not be performed earlier than June 1% and shall be effective, regardless of when
performed during a school year, until the next May 31,

SUBSEQUENT SPORT(S) IN THE SAME SCHOOL YEAR: Following completion of a CIPPE, the same student seeking to
participate in Practices, Inter-School Practices, Scrimmages, and/or Contests in subsequent sport(s) in the same school
year, must complete Section 5 of this form and must turn in that Section to the Principal, or Principal's designee, of his or
her school. The Principal, or the Principal's designee, will then determine whether Section 6 need be completed.

SECTION 1: PERSONAL AND EMERGENCY INFORMATION]

PERSONAL INFORMATION
Student’s Name Male/Female (circle one)

Date of Student’s Birth: / / Age of Student on Last Birthday: Grade for Current School Year:

Current Physical Address

Current Home Phone # ( ) Parent/Guardian Current Cellular Phone # ( )
Fall Sport(s): Winter Sport(s): Spring Sport(s):

EMERGENCY INFORMATION

Parent's/Guardian’s Name Relationship

Address Emergency Contact Telephone # ( )

Secondary Emergency Contact Person's Name Relationship

Address Emergency Contact Telephone # ( )

Medical Insurance Carrier Palicy Number

Address Telephone #( )

Family Physician's Name , MD or DO (circle ong)
Address Telephone #( J

Student’s Allergies

Student’s Health Condition(s) of Which an Emergency Physician Should be Aware

Student’s Prescription Medications




[SECTION 2: CERTIFICATION OF PARENT/GUARDIAN|

The student’s parent/guardian must complete all parts of this form.

A. | hereby give my consent for born on

who tumed on his/her last birthday, a student of School
and a resident of the public school district,
to participate in Practices, Inter-School Practices, Scrimmages, and/or Contests during the 20 -20 school year

in the sport(s) as indicated by my signature(s) following the name of the said sport(s) approved below.

Sport Signature of Parent or Guardian

Baseball (Spring)

Basketball (Winter)

Bowling (Winter)

Cross Country (Fall)

Field Hockey (Fall)

Football (Fall)

Golf (Fall)

Gymnastics (Winter)

Lacrosse (Sprina)

Rifle {Winter)

Soccer (Fall)

Soccer-Girls (Spring)

Softball (Spring)

Swimming & Diving

Tennis-Girls (Fall)

Tennis-Bays (Spring)

Track-Indoor (Winter)

Track & Field (Spring)

Volleyball-Girls (Fall)

Volleyball-Boys (Spring)

Water Polo (Fall)

Wrestling (Winter)

Other

B. Understanding of eligibility rules: | hereby acknowledge that | am familiar with the requirements of PIAA
concerning the eligibility of students at PIAA member schools to participate in Inter-School Practices, Scrimmages, and/or
Contests involving PIAA member schools. Such requirements, which are posted on the PIAA Web site at www_piaa.org,
include, but are not necessarily limited to age, amateur status, school attendance, health, fransfer from one school to
another, season and out-of-season rules and regulations, semesters of attendance, seasons of sports participation, and
academic performance.

Parent's/Guardian’s Signature Date

C. Disclosure of records needed to determine eligibility: To enable PIAA to determine whether the herein named
student is eligible to participate in interscholastic athletics involving PIAA member schools, | hereby consent to the release
to PIAA of any and all portions of school record files, beginning with the seventh grade, of the herein named student
specifically including, without limiting the generality of the foregoing, birth and age records, name and residence address
of parent(s) or guardian(s), residence address of the student, health records, academic work completed, grades received,
and attendance data.

Parent's/Guardian’s Signature Date

D. Permission to use name, likeness, and athletic information: | consent to PIAA's use of the herein named
student's name, likeness, and athletically related information in reports of Inter-School Practices, Scrimmages, and/or
Contests, promotional literature of the Association, and other materials and releases related to interscholastic athletics.

Parent's/Guardian’s Signature Date

E. Permission to administer emergency medical care: | consent for an emergency medical care provider to
administer any emergency medical care deemed advisable to the welfare of the herein named student while the student is
practicing for ar participating in Inter-School Practices, Scrimmages, and/or Contests. Further, this authorization permits,
if reasonable efforts to contact me have been unsuccessful, physicians to hospitalize, secure appropriate consultation, to
order injections, anesthesia (local, general, or both) or surgery for the herein named student. | hereby agree to pay for
physicians’ and/or surgeons’ fees, hospital charges, and related expenses for such emergency medical care.

Parent's/Guardian’s Signature Date




Student’s Name

Explain “Yes"” answers at the bottom of this form.

Age

SECTION 3: HEALTH HISTORY]

Circle questions you don't know the answers to.

Grade

Yes Mo Yes Mo
1. Has a doctor ever denied or restricted your 22 Do you regularly use a brace or assistive
participation in sport{s) for any reason? O O device? [ (|
2. Do you have an ongoing medical condition 23. Has a doctor every told you that you have
(like asthma or diabetes)? O O asthma or allergies? O O
3. Are you currently taking any prescription or 24 Do you cough, wheeze, or have difficulty
nonprescription {over-the-counter) medicines breathing DURING or AFTER exercise? O (|
ar pills? O O 25_ ls there anyone in your family who has
4. Do you have allergies to medicines, pollens, asthma? O O
foods, or stinging insects? O O 26. Have you ever used an inhaler or taken
5. Have you ever passed out or nearly passed asthma medicine? O (|
out DURING exercise? | | 27. Were you born without or are your missing a
fi. Have you ever passed out or nearly passed kidney, an eye, a testicle, or any other organ? O |
out AFTER exercise? O O 28. Have you had infectious mononucleosis
7. Have you ever had discomfort, pain, or (mono) within the last month? [ O
pressure in your chest during exercise? O O 28 Do you have any rashes, pressure sores, or
8. Does your heart race or skip beats during other skin problems? O O
axercise? O O 30. Have you had a herpes skin infection? O |
9. Has a doctor ever told you that you have 31. Have you ever had a head injury or
(check all that apply): concussion? O (|
[ High blood pressure ] Heart murmur 32. Have you been hit in the head and been
[ High cholesterol [ Heart infection confused or lost your memory? O O
10. Has a doctor ever ordered a test for your 33. Have you ever had a seizure? ] |
heart? (for example ECG, echocardiogram) O O 34. Do you have headaches with exercise? O O
11. Has anyoneg in your family died for no 35. Have you ever had numhbness, tingling, or
apparent reason? O O weakness in your arms or legs after being hit
12. Does anyone in your family have a heart or falling? O O
problem? O O 36. Have you ever been unable to move your
13. Has any family member or relative died of arms or legs after being hit or failing? O (|
heart problems or of sudden death befare 37. When exercising in the heat, do you have
age 507 O O severe muscle cramps or become ill? O |
14. Does anyone in your family have Marfan 38. Has a doctor told you that you or someone in
syndrome? | | your family has sickle cell trait or sickle cell
15. Have you ever spent the night in a hospital? O O disease? O |
16. Have you ever had surgery? ] ] 39. Have you had any problems with your eyes or
17. Have you ever had an injury, like a sprain, vision? O |
muscle, or ligament tear, or tendonitis, that 40. Do you wear glasses or contact lenses? O O
caused you to miss a practice or Contest? O O 41. Do you wear protective eyewear, such as
If yes, circle affected area below: goggles or a face shisld? O |
18. Have you had any broken or fractured bones 42, Are you unhappy with your weight? O O
or dislocated joints? If yes, circle helow: O O 43, Are you trying to gain or lose weight? | [l
19. Have you had a bone or joint injury that 44, Has anyone recommended you change your
required x-rays, MRI, CT, surgery, injections, weight or eating habits? ] ]
rehabilitation, physical therapy, a brace, a 45 Do you limit or carefully control what you eat? O O
cast, or crutches? If yves, circle below: [l [l 46. Do you have any concerns that you would
Head Neck Shoulder Upper  Elbow  Forearm Hand/ Chest like to discuss with a doctor? O (|
Upper Lower Hip ET:-gh Kn=e Calf'shin ;:ﬂ:ri Foot/ FEMALES ONLY
back Back . Toes 47. Have you ever had a menstrual period? O (|
20. Have you ever had a stress fracture? O d 48. How old were you when you had your first
21. Have you been told that you have or have menstrual period?
vou had an x-ray for atlantoaxial (neck) 49, How many periods have you had in the last
instability? O | 12 months?
50. Are you pregnant? [l O
No(s). Explain “Yes" answers here:
| hereby certify that to the best of my knowledge all of the information herein is true and complete.
Student’s Signature Date /
| hereby certify that to the best of my knowledge all of the information herein is true and complete.
Parent's/Guardian’s Signature Date !







