Tolland Middle School

7 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 any of the following criteria will have their “good” academic status revoked:
o Average below 65 in two or more subjects (F & F)
o Average below 65 in one subject (F) and an average between 64 and 70 (D) in one or more additional subjects
o Average between 64 and 70 (D) 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:
o dated within one year of the sport for which they are trying out.

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
the 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 DEADLINE

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.

CSTUDENTS MUST HAVE INSURANCE FOR ATHLETIC ACTIVITIES:
is covered by: School Insurance(] Private Insurancel

Student’s Name
[USTUDENTS 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 patticipate 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.



2010-2011 Pay-to-Participate Sports Program/ Sharing of Information

Dear Parent/Guardian:

If your child(ren) have qualified for Free and Reduced Price Meals in the Tolland School System they will be eligible to have their
fees for pay-to-participate sports either waived or reduced. We must have your permission to share your information. Your
information will be shared only with this program.

Please check the appropriate box and sign for those additional benefits below if you are interested in receiving them. By signing for
the benefits, 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 your children’s free or reduced price meal status.

[J No! IdoNOT want information from my Free and Reduced Price School Meals Application shared with this program.

O Yes! 1DO want school officials to share information from my Free and Reduced Price School Meals Application with
Tolland Public Schools Pay-to-Participate Sports Program.

If you checked yes to the box above, complete the information below and sign the form. Your information will be shared

only with this program.
Child’s Name: School:
Child’s Name: School:
Child’s Name: School:
Child’s Name: School:
Signature of Parent/Guardian: Date:
Printed Name:
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 Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-
9410 or call (800) 795-3272 or (202) 720-6382 (TTY). USDA is an equal opportunity provider and employer.






