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| 2024 Iroquois 7th & 8th Grade Foothbhall

8th Grade Head Coach Vitale- 586-723-3807
Jvitale@cvs.k12.mi.us

8th Grade Assistant Steve Daniels— 586-723-3226
sdaniels@cvs.k12.mi.us

7th Grade Head Coach Jeremy Thoel- 586-723-3755
Jthoel02@cvs. k12.mi.us

7th Grade Assistant Coach Andrew Brosnihan
abroshihan@wcskids.net

Important Dates and Information:
{Dates and times are subject to change)}

Wednesday August 21st - 8th Grade EQUIPMENT DAY (3:30-4:30 PM)
- ALL PAPER WORK DUE (Current Physical, Athletic Code of Conduct, Transportation Form)
- Lockers given

Thursday August 22nd - 7th Grade EQUIPMENT DAY (3:00-4:30 PM}
- ALL PAPER WORK. DUE (Current Physical, Athletic Code of Conduct, Transportation Form)
- Lockers given

Thursday August 22nd - MAKEUP EQUIPEMNT DAY (4:30-5:00 PM)

First Day of Practice
Friday, August 23rd - (3:00— 4:30 PM)
-~ Helmets & Shorts (formed mouth guard, cleats) bring water bottle(s)

PRACTICE & GAME Schedule is located on School Website and distributed in our packet.

Summer Welghtllftmg is here also!! Schedule attached to the packet. It is NOT mandatory but it will help
you get stronger and be in better shape when practice starts

Work Hard Over the Summer!!!

You should arrive to practice in top shape. Make yourself better, train harder, run longer, do move
pushups, do more sit-ups. Work on your agility and footwork. Be prepared for a great season and learn-
ing experiencel!!

“The price of success is hard work, dedication to the job at hand, and the
determination that whether we win or lose, we have applied the best of
ourselves to the task at hand.-

Yince Lombardi

——

Chippewa Valley Schools




IROQUOIS PANTHER PARENT MEETING
FOR THE 2024 SEASON

;minute
breakout W‘l‘t‘ﬁ‘“grade level te of inform.
This is an important meeting.- will be a
sign in sheet. If you have any questions, please
email Mr. Vitale (jvitale@cvs.k12.mi.us) or
contact via phone (5686-723-3807). Hope to see

you there! GO PANTHERS!!!




CODE OF CONDUCT ACKNOWLEDGEMENT FORM FOR STUDENT ATHLETES AND PARENTS
TO BE COMPLETED ONE TIME PER ATHLETIC CAREER

Complete Legal Name of Student:

Bate of Birth: ! / School: [] Chippewa Valley High School [] Algonguin Middle School [] Wyandot Middle Schaol
[] Dakota High School  [] iroquois Middle School  [] Seneca Middle School

Athiete's Graduation Year— wew 2021 2022 2023 2024 2026 2026 2027 2028 2028 2030

HAS THiS STUDENT ATTENDED A HIGH SCHQOL OR MIDDLE SCHOOL OTHER THAN THE ONE LISTED ABOVE? [1Yes [INo
IF YES, Name of School and School Year that student attended:
School: School Year:

| HEREBY GIVE MY CONSENT FOR THE STUDENT NAMED ABOVE TO ENGAGE IN INTERSCHOLASTIC ATHLETICS AND UNDERSTAND
THE POSSIBILITY THAT SERIOUS INJURY MAY RESULT FROM PARTICIPATING IN ATHLETIC ACTIVITIES. | FURTHER UNDERSTAND
THAT THE ABOVE STUDENT WILL BE EXPECTED TO ADHERE FIRMLY TO ALL ESTABLISHED ATHLETIC POLICIES OF THE SCHOOL
DISTRICT AND THE MICHIGAN HIGH SCHOOL ATHLETIC ASSOCIATION. | RECOGNIZE THAT AS A RESULT OF ATHLETIC
PARTICIPATION, MEDICAL TREATMENT ON AN EMERGENCY BASIS MAY BE NECESSARY AND FURTHER RECOGNIZE THAT SCHOOL
PERSONNEL MAY BE UNABLE TO CONTACT ME FOR MY CONSENT FOR EMERGENCY MEDICAL CARE. | DO HEREBY CONSENT IN
ADVANCE TO SUCH EMERGENCY CARE, INCLUDING HOSPITAL CARE, AS MAY BE DEEMED NECESSARY UNDER THE THEN EXISTING
CIRCUMSTANCES AND TO ASSUME RESPONSIBILITY FOR THE EXPENSES OF SUCH CARE. | AUTHORIZE CHIPPEWA VALLEY SCHOOLS
TO USE A PHOTOGRAPH OR VIDEQ RECORDING OF MY CHILD FOR DISTRICT NEWS OR WEB PAGE PUBLICATIONS. MY SIGNATURE
ACKNOWLEDGES THAT | HAVE READ THIS ENTIRE DOCUMENT AND | AGREE ON BEHALF OF THE ABOVE-NAMED STUDENT AND
MYSELF TO ABIDE BY ALL OF ITS PROVISIONS.

SIGNATURE OF PARENT/GUARDIAN: Date: / /

AS AN ATHLETE, | UNDERSTAND THAT | AM EXPECTED TQ ADHERE FIRMLY TO ALL ESTABLISHED ATHLETIC POLICIES OF CHIPPEWA
VALLEY HIGH SCHOOL, CHIPPEWA VALLEY SCHOOL DISTRICT, AND THE MICHIGAN HIGH SCHOOL ATHLETIC ASSOCIATION SUCH AS
THOSE STATED IN THIS DOCUMENT. MY SIGNATURE ACKNOWLEDGES THAT { HAVE READ THE ENTIRE ATHLETIC CODE OF CONDUCT,
UNDERSTAND THAT IT IS IN EFFECT 385 DAYS A YEAR, ALL DAY, EVERYDAY, AND EVERYWHERE, AND | AGREE TO ABIDE BY ALL OF
THE STATED POLICIES, PROCEDURES, AND CODES OF THE ATHLETIC DEPARTMENT. | ALSO UNDERSTAND THAT THERE ARE
ADDITIONAL POLICIES | MUST ADHERE TO WHICH ARE NOT CONTAINED IN TRIS DOCUMENT.

SIGNATURE OF ATHLETE: Date: / /

IMPACT TEST ACKNOWLEDGEMENT FOR STUDENT ATHLETES AND PARENTS
Chippewa Valley Schools are implementing an innovative program for our student-athletes. This program will assist our
team physicians/athletic trainers in evaluating and treating head injuries (e.g., concussion). Student Athietes are required fo
take an ImPACT Test. ImPACT is a computerized exam utilized in many professional, collegiate, and high school sports
pregrams across the country to successfully diagnose and manage concussions. If an athlete is believed to have suffered a
head injury during practices and or competition, ImPACT is used to help determine the severity of head injury and when the
injury has fully healed.

The computerized exant is given to athletes before beginning contact sport practice or competition. If a concussion is
suspected, the athlete will be required to re-take the test. Both the preseasen and post-injury test dafa is given fo a local
doctor to help evaluate the injury. The information gathered can also be shared with your family doctor. The test data will
enable these health professionals to determine when return-to-play is appropriate and safe for the injured athlete. If an injury
of this nature ocours to your child, you will be promptly contacted,

| give my permission for the student athlete named above to take an IMPACT Test. | understand that my child may need to be
tested more than once, depending upon the results of the test, as compared to my child’s baseline test, which will be on file. |
understand there is ne charge for the testing at Chippewa Valley HS. | understand that there may be charges incurred by
follow up care.

» Printed Name of Parent or Guardian,

> Signature of Parent or Guardian: Date: i /

p Call Number: - - Email Address:




MICHIGAN HIGH SCHOOL ATHLETIC ASSOCIATION, INC.

MEDICAL HISTORY

« To be completed by parent or guardian or 18-year-old.
» Must be signed below by parent or guardian or 18-year-old.

epidabian

bt arenciation

A CURRENT-YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR

LAST FIRST MI SEX | GRADE DATE OF BIRTH AGE
STUDENT’S NAME: - -
NUMBER AND STREET CITY ZIP
STUDENT’S ADDRESS:
NAME OF FATHER OR GUARDIAN WORK PHONE NAME OF MOTHER OR GUARDIAN WORK PHONE
FAMILY DOCTOR OFFICE PHONE STUDENT'S HOME PHONE

INSURANCE STATEMENT AND MEDICAL HISTORY

Our Son/Daughter will comply with the specific insurance regulations of the schoo] district and the Medical History questions are as complete and correct as passibie.

Family Insurance Co: Contract #:
Stgnatures of Student: & Parent/Guardian or [8 Year Oid:
GENERAL QUESTIONS: - v i ol o 0 YES o N0 YOUR FAMILY'S HEART HEALTH QUESTIONS : [ YES [ :NO |- e MEDICAL QUESTEONS i o 0 YES i ‘NQ
Has a Doctor ever denied or msmcled your pamcupaucm in Toes anyone in your family have archythmogenic Do yeu have any concerns that you would ke to
Sports for any reason? right ventricular cardiomyopathy, long Q7 syndrome? discuss with a doctor?

Has any [amily member or relative died ol heart
Problems or had an ynexpected or unexplained sudden
death before age 50 (including drowning, unexplained
car accident or sudden infant death syndrome) ?

Were you born wiithout ar are you missing an organ?
Idenlifly by circling: A kidney Ancye Your spicen
A testicle (males)  Any ather organ?

Do you have any ongoing medicat condilions? IT so, please
Identify by Circling: Asthma Ancmia  Diabetes
Infections  Other:

Have you ever spent the aight in the hespital? Does anyone in your family have catecholaminergic Have you ever had an eating disorder?
Have you cver had surgery? pelymorphic ventricular tachyeardia, short QT syadrome? De you worry aboul your weight?
HEART HEALTH -QUESTIONS ABOUT YOU [ ¥ES -] 'NO{ =172 BONE AND JOINT-QUESTIONS .20 ] 'YES -] NO | Have you ever had & head injury or concussion?
Have yon ever passed out or nearty passed out DURING Have you ever had an injury to a bone, muscle, ligament Have you ever had a hit or blow to the head that caused
ar afier exercise? ar tendon that caused you to miss a practice or a game? confusion, prolonged headache, or memory problems?
Have you ever had discomfort, pain. tightness o pressure Have you ever had any broken or fractured bones or Have you ever had numbness, lingling, or weakness in
in your chest during exercise? dislocated joints? your arms or legs afier being hil or falling?
Do you get lightheaded or [eel more short ol breath than Have you ever had an injury thal required x-rays, MRI, Have you ever been unable 1o move your arms or legs
expected during exercise? CT scan, injections, therapy, a brace or cast or erutches? afier being hit or falling?
Do you get more tired or short of breath more quickly than 1lave you gver been told that you have neck instability or Are you ying to or has anyene reccmmended that you
your friends during exercise? atlantoaxial instability (Down syndrome or dwarfism)? gain or lose weight?
Has a doctor ever ordered a test for your heart? Have you ever had an x-ray for neck inslabitity or Are you os a speeial dicl or do you avoid cerlain

For example; ECG/EKG, echocardiogram atlantoaxial instability (Down syndrome ar dwarfism)? types of [bods?
Have yon ever had an unexplained seizure or do you have Do you regularly use a brace, orthotics, or other assistive Do you wear protective eyewear, such as gopgles, or
4 higiory of seiznre diserder? device? face shield?
Daces your heart ever race or skip beats (irregulur beat) Do any of your joints beceme painful, swollen, fee! warm Do you or someone iz your family kave sickle cell trait
during exercise? or loak red? or disease?
Has a doctor ever told you that you have high hlood Do you have any histery of juvenile arthritis or Have you had 2ny probiems with your eyes or vision
pressure? connective lissue disease? or had apy ey¢ injuries?
Has a doctor ever told you that you have high cholesterol? Have you ever had a stress fracture? Do you wear glasses or contact lenses?
Has a doctor ever lald you that you have Kawasaki discase? Have you a bone, muscle, or joint injury bothering you? Have you ever had herpes or MRSA skin inlection?

Hzs a doctor ever lold you that you have other heart Have you had infeclious mononucleosis (mona) within

problems? i : : S the {ast month?

Has  doctor ever told you that you have a heart infection? Are you missing any recommended vaccines {Tdap, Flu, Do you have any rashes, pressure sores, or other skin
MCV4, HPV, Vancelln. MMR} problems?

Has a doctor ever Lold you thal you have a hearl murmur? o MEDICAL QUESTIONS © v |V WES ] ENGE Do Yau Havc AnY Allergics?

YOUR FAMILY’S HEART HEALTH _QUESTIGNS ~¥ES { WO} Have you ever become ilf while exercising in the heat? IR R ' FENMALES ONI..Y YHS NO

Does anyene in. your famity hav:e a heart probiem, Do .you coupgh, whec.zc, or have difficulty breathing Have you ever had & menstrual periad?

Pacemaker, or implanted defibrillator? during or after exercise?

Daes anyonc in your {amity have hypertrophic Da you have headaches or pet frequent muscle cramps How old were you when you had your first

cardiomyopathy, Marfan syndrore, Brugada syndrome? Wiien exercising? menslnai period?

Anyone in your family had unexplained fainting? Da you have pain, a painful bulge or hernia in the groin? How many periods have you had in the last

Anyone in your family had unexplained seizures? Is there any one in your family who has astima? twelve (12) months?

Anyane in your family had uncxplained near drowning? Have you cver used an inhaler or taken asthma medicine?

| hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

‘ Signature: Signature of: Date: -

Of Student Parent/Guardian

< DETACH HERE IF NEEDED TO ACCOMPANY STUDENT ATHLETE >
EMERGENCY INFORMATION — To Be Completed by Par

ear Old

t or Guardian or 1

Student’s Name: Grade:
IN EMERGENCY 1) Phone #: Celt #:

CONTACT or 2) Phone #: Cell #:
Family Doctor: Phone:

Allergies:
Drug Reactions:
Current Medications:




MICHIGAN HIGH SCHOOL ATHLETIC ASSOCIATION, INC.
PHYSICAL EXAM & CLEARANCE & CONSENT FORMS

* To be completed by parent or guardian or 18-year-old.
» Must be signed in three places on this page by parent or guardian or 18-year-old. =
A CURRENT-YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR

PLEASE PRINT

Last First
STUDENT’S COMPLETE
LEGAL NAME:
STUDENT’S Manth Day Year PLACE City State
DATE OF BIRTH: | ! OF BIRTH:

CIRCLE GRADE: SCHOOL:

PHYSICAL EXAMINATION & MEDICAL CLEARANCE

" To be completed by the examining MD, DO, PA or NP-& Returned Directly to the patient. Categories may be added or deleted. Check Appropriate Columa -

EXAMINATION: (Cm:lc Correel Rcsponsc As Ncccssary) Heigixt: Weight: Male/Femaie BP: / Pulse: Vision: R 20/ L 20/ Cormrected: Yes WNo
MEDICAL =~ v i S cliE i  NORMALY] - ABNORMAL FINDINGS ©f "MUSCULOSKELETAL | NORMAL . CABNORMAL W
Appearance: Marfan shgmala (kyphoscolmms high-arched palale pectus excavatum, arachnodaclyiy, Neck
arm span > height, hyperlaxity, myopia, MVP, aortic insulficicncy) Back
Eyes/Ears/Nose/Throat: Pupils Equal Hearing Shoulder/Arm
Lymph Nedes Elbow/Forearm
Heart: Murmurs (auscultation standing, supine, +/- Yalsalva) Location of point of maximal impulse (PMI) ‘Wrist/Hard/Fingers
Pulses: Simuitancous femaoral and radisl pulses Hip/Thigh
Lungs: Knee
Abdomen Lep/Ankie
Cienitourinary (Males Only) FootToss
Skin: HSV, lesions suggestive of MRSA, tinea corporis Funetional: Duck Walk
Newrologie:
RECOMMENDATIONS:

I certify that I have examined the above student and recommend him/her as being able to compete in supervised athletic activities NOT crossed out below

BASEBALL - BASKETBALL - BOWLING - COMPETITIVE CHEER - CROSS COUNTRY - FOOTBALL - GOLF - GYMNASTICS
[CE HOCKEY - LACROSSE - SKIING - SOCCER - SOFTBALL - SWIMMING - TENNIS - TRACK & FIELD - VOLLEYBALL - WRESTLING

A CURRENT-YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR

SIGNATURE OF CIRCLE ONE
EXAMINER: MD DO PA NP
PRINTED NAME

OF EXAMINER: ' DATE:

STUDENT PARTICIPATION

This application to participate in athletics is voluntary en my part and the information submitted is truthful to the best of my knowledge. Ihave never received money or
negotiable certificate for merchandise in any amount, nor any emblematic award or merchandise worth more than twenty-five doltars ($25.00) for participating in athletic
events, nor have I cver competed under an assumed name, After I have represented my school in any sport, I will not compete in any outside athletic contest in this sport
untif aficr my school scason has been completed. I understand that I am expected to adhere firmly to all estabiished athlctic policies of my school district and the Michigan
High School Athletic Association, such as those previously mentioned above as examples but which do not present all the policies fo which I am subject.

Signature of STUDENT: Date:

PARENT OR GUARDIAN OR 18 -YEAR-OLD CONSENT

I hereby give my consent for the above student to engage in interscholastic athletics and for the disclosure to the MHSAA of information otherwise protected by FERPA and
HIPAA for the purpose of determining eligibility for interscholastic athletics; and I understand the possibility that serfous injury may result from participating in athletic
activities. He/She has my perniission to accompany the team as 2 member on its out-of-town trips.

I further understand that my son or daughter will be cxpected to adhere firmly to all established athletic policies of the school district and the Michigan High Schooi Athletic
Association.

Signature of PARENT OR GUARDIAN OR 18 YEAR-OLD Date
< DETACH HERE IF NEEDED TO ACCOMPANY STUDENT ATHLETE >

MEDICAL TREATMENT CONSENT - To Be Completed By Parent or Guardian or 18-Year-Old

I, , an 18 year-old, or the parent or guardian of [ECOEIIZE
that as a result of athletic participation, medical treatment on an emergency basis may be necessary, and further recognize that school personnel
may be unable to contact me for my consent for emergency medical care. 1do hereby consent in advance to such emergency care, including
hospital care, as may be deemed necessary under the then-existing circumstances and to assume the expenses of such care.

DATE I

SIGNATURE OF PARENT OR GUARDIAN OR 18 YEAR-OLD




CHIPPEWA VALLEY MIDDLE SCHOOL
TRANSPORTATION TO ATHLETIC EVENTS
OFF-CAMPUS ACTIVITY

Revised 11/17/2021

| agree to provide transportation services from away contests for my son/daughter for the following
Iroquois athletic team: Football, Basketball, Volleyball or Track (circle one) during the 2024 -
2025 school year.

| hereby give my child permission to participate in the above-named activity and do hereby relieve
the Chippewa Valley School System of ali responsibility beyond that of normal supervision. Student
behavior in this activity is regulated by and subject to the Student and Athletic Code of Conduct.

“All students must travel from certain away contests by previously arranged transportation. This
farm must be completed and in the possession of the coach prior to the first contest. Football
Aransportation is two ways (to and from school). Basketball, Volleyball, and track is only one-way
transportation and you must pick up your child at the opponent’s school.

Athlete’'s Full Name:

Parent/Guardian Name:

Home #:

Cell #:

Work #:

Parent/Guardian Signature:

14
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Iroquois Middle School

2024 Iroquois Football Schedule

21
Sign up & Equipment | Sign up & Equipment PRACTICE
8th 3:30-4:30pm 7th 3:30-4:30pm 3-4:30
26 27 28 29]
PRACTICE PRACTICE PRACTICE PRACGTICE
3-5pm 3-5pm 3-5pm 12-2pm
2| PLAYERSCOMEBACK 3 4 5 6
NO PRACTICE PRACTICE PRACTICE PRACTICE PRACTICE
LABOR DAY 3-5pm 3-5pm 3-5pm 3-5pm
9 10 1" 12 13
PRACTICE SCRIMMAGE @ IROQ PRACTICE PRACTICE PRACTICE
3-5pm VS LCN 3-4:30pm 3-5pm 3-5pm
16 17 18 19 20
PRACTICE GAME 1 PRACTICE PRACTICE PRACTICE
3-3pm VS LCC 3-4:30pm 3-5pm 3-5pm
23 24 25 26 27
PRACTICE GAME 2 PRACTICE PRACTICE PRACTICE
3-5pm AT ROMEO 3-4:30pm 3-5pm 3-4:30pm
30
Practice
3-5pm

GAME 3

PRACTICE

PRACTICE

PRACTICE

AT SHELBY 3-4:30pm 3-5pm 3-4:30pm
8| Conferences 9| Conferences 10 11
PRACTICE GAME 4 PRACTICE PRACTICE PRACTICE
3-5pm VS MALOW 3-4:30pm 3-4:30pm 11-1pm
14 15 16 17 18
PRACTICE GAME 5 PRACTICE PRACTICE PRACTICE
3-5pm VS ABN 3-4:30pm 3-5pm 3-4:30 PM
21 22 23 24 25
PRACTICE GAME 6 PIZZA PARTY
3-4:30pm AT SENECA 3-4pm




2024 Football Schedule




