Lorbeer’s Athletics Mission Statement
Athletics at Lorbeer Middle School are an integral part of our students’ educational experience. The goals of
the program are designed to allow all students to engage in age appropriate opportunities to:
- develop skills and knowledge of game strategies and rules
- collaborate with and compete against others
- provide maximum participation through inclusivity, when possible
- use and increase each athlete’s unique talents and skills
- develop excellent sportsmanship
- develop a positive attitude towards themselves, others, and our school
Our coaches work with individual athletes and their teams to improve performance and promote character,
leadership, and sportsmanship. We take great pride in our program and want all of our athletes to experience
success and the confidence that comes from a job is well done.

Teams Available
Seventh and eighth graders are combined to form a single team in the following sports: boys football, boys
basketball, girls basketball, boys soccer, girls soccer, boys volleyball, girls volleyball, track for boys and girls,
and girls softball.

Tryout Guidelines
An important goal of our middle school program is to provide maximum participation by team members while
striving for a winning season. Teams may not accommodate every athlete who would like to participate. There
is a limited number of athletes who can play at any one time. As a result, when there are more eligible athletes
than needed on any particular team, cuts may be necessary. Athletes are encouraged to try out for other sports
as they occur throughout the year.
When team size limitations occur, a competitive tryout will be conducted to determine positions on the team.
Individual team coaches are responsible for establishing and announcing the guidelines for his/her team’s
tryouts at the beginning of the tryout period. Results of the tryouts will be determined and conveyed to athletes
in a timely manner.
The following list of criteria may be used to define team selection:
- physical attributes of the athlete (i.e. strength, agility, and stamina)
- skills particular to the sport (i.e. running, jumping throwing, and kicking)
- skills for a particular position
- attitude
- experience
- team needs
Prior to tryouts, the coach will inform athletes of the following:
- criteria that will be used for team selection
- duration of the tryout period
- number of players that will be selected
- practice and game commitments if selected
Team selection is the sole discretion of the coach. When a team cut is necessary, each athlete
will have a minimum of three practice session and an opportunity to perform under game-like
conditions. Athletes will be informed individually of the final results of team selection.
Athletic tryouts are “closed” tryouts. Parents and non-participating students may not observe tryouts.
This allows for all athletes to perform without undue influence and coaches to make unbiased
decisions.
I understand and will abide by the tryout guidelines.
Athlete’s Signature _______________________________________
Parent/Guardian’s Signature _______________________________________

Athletic Eligibility Regulations
In order to try out and play on any athletic team, an athlete must:
(1) be making satisfactory educational progress with a minimum of a 2.0 Grade Point Average,
(GPA) during the most recent quarterly grading period.
Academic eligibility begins/ends with the distribution of quarterly report cards. Therefore, an
athlete whose GPA is below 2.0 is ineligible until the next quarterly report card. Five-week
progress reports do not declare an athlete eligible.
(2) complete his/her daily coursework assignments.
An athletes who fails to keep up with his/her daily assignments may be placed on academic
probation. Once an athlete has reestablished consistency with his/her daily assignments for a
2-week period, academic probation may be lifted. Parents will be notified, by the coach, in
such cases.
(3) maintain appropriate attendance.
An athlete who arrives at school after 8:30 A.M., leaves school before the end of the school
day, or has a full day absence will not be permitted to participate in activities on that day. An
athlete who is absent on Friday may not participate in weekend activities.
Administration may grant an athlete permission to participate if the parent/guardian can
verify a legitimate reason for missing any part of the school day, (i.e. medical or dental
appointments, family emergencies) The athlete must provide the administrative pass to the
coach.
An athlete who has persistent class tardies during the school day may be placed on probation
until the athlete has reestablished his/her consistent, on-time pattern, during the school day.
(4) conduct him/herself in an appropriate manner during the school day.
An athletes whose conduct, during the school day, becomes a persistent problem, may be
placed on probation. Failure to ameliorate inappropriate conduct may result in temporary
suspension of athletic eligibility. Parents will be notified, by the coach, in such cases.
An athlete who is on in-school suspension, or out-of-school suspension is ineligible for
activities on the day of the incident and on the day(s) of the suspension.
An athlete who violates policy regarding possession, use and/or transfer of drugs and alcohol
will lose eligibility for 180 school days. If the violation occurs off school district property, the
athlete is ineligible for the remainder of that sport’s season, including playoffs.
(5) convey any concerns to the coach.
A coach will not address concerns with a parent until the athlete has met with the coach first.
The athletic director must be present when parents meet with a walk-on coach.
(6) ride in district transportation to and return from games, elsewhere in the district.
I understand and will abide by the eligibility regulations stated above.
Athlete’s Signature _______________________________________
Parent/Guardian’s Signature _______________________________________

Medical History Questionnaire for Athletic Eligibility
(to be filled out by the parent/guardian)

Athlete’s Name ____________________________ Grade _______ Date of Birth _______________
Parent(s)/Guardian __________________________ Home Phone (_____) ___________________
Address ______________________________________________________________________
Parent #1 Cell (_____) _____________________ Parent #2 Cell (_____) _____________________
name

name

IN CASE OF EMERGENCY:
Contact __________________________________ Contact Phone (_____) ___________________
Insurance ____________________________________ Policy # __________________________
Primary Care Doctor _________________________ Doctor’s Phone (_____) __________________
Known medical conditions: _________________________________________________________
Significant injuries ______________________________________________________________
Allergies to insect bites, foods, drugs, other?
If yes, indicate the medical treatment needed.____________________________________________
Sick or injured in the last three months?
If yes, indicate the medical treatment needed.____________________________________________
Suffered a diagnosed concussion?
If yes, please explain. _____________________________________________________________
Ever been told by a doctor not to
participate in a particular sport?
If yes, please explain. _____________________________________________________________
Medical condition such as asthma, diabetes, heart related
condition that the coach/nurse should be aware of?
If yes, please explain. _____________________________________________________________
Medical condition which requires medication,
(asthma inhaler, insulin, bee sting kits, etc.)?
If yes, please explain. _____________________________________________________________
Required to wear any protective devises,
(knee/ankle braces, etc)?
If yes, please explain. _____________________________________________________________
Are you missing or do you have impairment of
any paired organs?
If yes, please explain. _____________________________________________________________
Parent/Guardian Permission to Participate
I hereby agree that the above statements of medical history are accurate and complete. I give my consent for my
child to participate in athletics at Lorbeer Middle School. I will provide any special medications or medical supplies
specific to my child’s condition, to be stored in the team’s medical kit, (inhaler, epi-pen). Medications, along with a
doctor’s authorization, should be given to the school health clerk.
Parent Signature ________________________________________ Date _______________

Form 5

POMONA UNIFIED SCHOOL DISTRICT
Concussion Information Sheet
A concussion is a brain injury and all brain injuries are serious. They 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
•
• “Pressure in head”
•
• Nausea or vomiting
•
• Neck pain
•
• Balance problems or dizziness
•
• Blurred, double, or fuzzy vision
•
• Sensitivity to light or noise
•
• Feeling sluggish or slowed down
•
• Feeling foggy or groggy
•
•

Drowsiness
Change in sleep patterns

•

Amnesia
“Don’t feel right”
Fatigue or low energy
Sadness
Nervousness or anxiety
Irritability
More emotional
Confusion
Concentration or memory problems
(forgetting game plays)
Repeating the same question/comment

Signs observed by teammates, parents and coaches include:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Appears dazed
Vacant facial expression
Confused about assignment
Forgets plays
Is unsure of game, score, or opponent
Moves clumsily or displays incoordination
Answers questions slowly
Slurred speech
Shows behavior or personality changes
Can’t recall events prior to hit
Can’t recall events after hit
Seizures or convulsions
Any change in typical behavior or personality
Loses consciousness
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POMONA UNIFIED SCHOOL DISTRICT
Concussion Information Sheet
What can happen if my child keeps on playing with a concussion or returns to 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 athlete will often under report symptoms of injuries. And
concussions are no different. As a result, education of administrators, coaches, parents and students
is the key for student-athlete’s safety.
If you think your child has suffered a concussion
Any athlete even suspected of suffering a concussion should be removed from the game or practice
immediately. No athlete may return to activity after an apparent head injury or concussion,
regardless of how mild it seems or how quickly symptoms clear, without medical clearance. Close
observation of the athlete should continue for several hours. The new CIF Bylaw 313 now requires
implementation of long and well-established return to play concussion guidelines that have been
recommended for several years:
“A student-athlete who is suspected of sustaining a concussion or head injury in a practice or
game shall be removed from competition at that time and for the remainder of the day.”
and
“A student-athlete who has been removed may not return to play until the athlete is
evaluated by a licensed heath care provider trained in the evaluation and management of
concussion and received written clearance to return to play from that health care provider”.
You should also inform your child’s coach if you think that your child may have a concussion
Remember its better to miss one game than miss the whole season. And when in doubt, the athlete
sits out.
For current and up-to-date information on concussions, you can go to:
http://www.cdc.gov/ConcussionInYouthSports/
_____________________________
Student-athlete Name Printed

_____________________________
Student-athlete Signature

_____________
Date

_____________________________
Parent or Legal Guardian Printed

______________________________
Parent or Legal Guardian Signature

_____________
Date
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Pre-Participation Health Evaluation
(to be filled out by the primary care doctor)

Athlete’s Name ____________________________ Exam Date ______________ DOB _______
Height _________ Weight _________ Pulse _________ Blood Pressure ____/____ ____/____
Vision: R20/_____ L20/_____ Corrected ____ Yes ____ No Pupils: Equal ______ Unequal ______
Medical

Normal

Abnormal

Explain abnormal findings

Initials

Normal

Abnormal

Explain abnormal findings

Initials

Appearance
HEENT
Lymph Nodes
Heart
Pulses
Lungs
Abdomen
Genitalia (male)
Skin
Musculoskeletal
Neck
Back
Shoulder/Arm
Wrist/Hand
Hip/Thigh
Knee
Leg/Ankle
Foot

Has this athlete had any injury or physical condition that should be watched?
If yes, please explain ____________________________________________________________
Initial appropriate statement:
_______ athlete has no history or physical findings on this exam which would prohibit him/her from
full-unlimited participation in competitive athletics.
_______ athlete should have the following health problems evaluated/treated before
participating.:__________________________________________________________
_______ athlete should have only restricted participation in competitive athletics.
reason please__________________________________________________________
_______ athlete has health problems which would prohibit him/her from participating in competitive
athletics.
I hereby certify that the above named athlete is physically fit to engage in competitive athletics to the extent
documented above.
Doctor’s Signature ____________________ State License ________________ Date ___________

Athlete’s Name ________________________ Grade _______ Date of Birth ____________
Consent to Participate
I hereby give my consent for the above namedPERMISSIONS
child to compete in competitive athletics. I authorize my child to
(to be filled out
byschool
the parent/guardian)
go with and to be supervised by a representative
of the
on any trips. Should my child become ill or is
injured, I authorize Lorbeer Middle School’s supervising
representative
to have my child treated. Additionally, I
PERMISSIONS
authorize the medical agency to render(totreatment.
be filled out by the parent/guardian)

ete’s Parent/Guardian
Name ________________________
Grade _______
of Birth _________
Signature ___________________________________
DateDate
_________________
Athlete’s Name ________________________ Grade _______ Date of Birth ____________
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Transportation
nt/Guardian
Signature ___________________________________ Date ______________

I hereby give my consent for my child, _____________________________________ to be permitted to
ride
on school transportation
during the current school year from July 1 to June 30.
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