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Don Smolyn         Stanhope, NJ 07874 
Athletic Director        (973) 347-7600 
 

Dear Parent / Guardian: 
 

It’s time to get ready for the fall sports season at Lenape Valley. Sports offered this season are 
football, field hockey, boy’s soccer, girl’s soccer, girl’s tennis, cross country, marching band and 
cheerleading. 
 

You are receiving the enclosed forms because your child indicated a desire to participate on one 
of our fall teams. The NJSIAA requires a comprehensive physical at least once every 365-day 
period for all athletes who plan to participate on any interscholastic team / squad. Your 
son/daughter must pass this physical before he/she may try out for any team. 
 

All students will be required to pass 27.5 credits in the previous school year, including summer 
school, to be academically eligible for the first semester (fall). All students must earn 13.75 
credits by January 31 to be eligible for the second semester (spring). A student who is eligible at 
the beginning of the winter sports session for an extracurricular activity that runs less than a 
semester in length shall be allowed to complete that sport season or activity. A student who is 
participating in an activity that runs longer than a semester will have his/her eligibility status 
reviewed at the end of the first semester. He/She will not be allowed to continue participation at 
the end of the first semester if he/she has not passed the required 13.75 credits in the first 
semester. If you have any questions about academic eligibility or exceptions to the rule, your 
child’s guidance counselor or the athletic director can help. 
 

In keeping with the standards and requirements set by the State of New Jersey, this year we are 
offering a comprehensive physical examination for 2010 -2011 fall, winter and spring on June 
17 and June 22, 2010 in the auditorium in the high school. Once completed, this physical will be 
good for 365 days. Each additional season that an athlete participates in a sport, an update of 
the medical history and permission forms must be completed and returned to the Health Office. 
This reevaluation is necessary for each sport season. Please note, the reevaluation form is NOT 
available on line. It must be obtained from the nurse’s office. 
 

Sport Start date 
Football August 12, 2010 

Girl’s Tennis August 13, 2010 
Boys’ Soccer August 18, 2010 
Girls’ Soccer August 18, 2010 
Field Hockey August 18, 2010 

Marching Band August 4, 2010 
Cross Country August 23, 2010 
Cheerleading July 19, 2010 

 
      (over) 



Final clearance date for anyone participating in fall sports is Thursday, August 5th. Understand 
that any prospective athlete that turns his/her physical or re-evaluation papers in after the final 
clearance deadline may forfeit his/her opportunity to try out for that team and/or reduce his/her 
opportunities with the team. 

 

It is important for all athletes to be able to participate beginning with the first scheduled practice. 
Without the appropriate completed forms on file, your student will not be allowed to 
participate in practice or competition. Additionally, only Lenape Valley Regional School 
District original forms will be accepted (this is according to State Code). Fax copies of forms 
are not accepted. Please follow the directions below to be sure your child will be able to start 
practice with the team of his or her choice: 
 
 Complete Emergency Medical Authorization (Form #1), the permission slip (Form #2) 

and the medical history (Part A 1 - 3 pages). Please be sure forms are filled out 
completely and have the required signatures. 

 
 Take these completed forms with you to your doctor. The physician will need to 

complete the front and back of the green form (Part B - 3 pages). Vision screening on 
the form, must be completed by the physician. Completed original forms MUST be 
returned to the Health Office by August 5, 2010. 

 
 Please carefully review all forms to assure they are complete and signed in all 

appropriate places before returning them to the health office. Incomplete forms will be 
returned to you, thus preventing your child from participating until they are returned 
complete. 

 
We, at Lenape Valley, want your child to achieve a positive experience in our athletic program. 
If we can be of any help, please feel free to call. 
 
Yours in sports, 

   
Don Smolyn    Rob Cline, Jr. (ATC)  Ruth Kelley (BSN) 
Director of Athletics   Athletic Trainer  School Nurse 
 
Please remember: Without the appropriate completed forms on file, your student will not be 
allowed to participate in practice or competition. Additionally, only Lenape Valley Regional 
School District original forms will be accepted. 
 
 

Information about Athletic Injuries 
Whenever a student is injured in a particular sport and requires a physician’s note, he/she 
shall not be permitted to practice or take part in athletics until he/she has received a release 
from the attending physician. This release must be placed on file in the Health Office and 
in the Athletic Director’s Office. 
 

The athletic trainer and the school nurse must be notified of any injuries within 24 hours of 
the injury. 



    IMPORTANT! 
Instructions for completing sports physical forms for 
the 2010 - 2011 school year: 
 
 Please complete the medical authorization form (white), the permission slip (white) 

and the medical history form (front of green). 
 

If you plan to have your child take the school - provided physical on June 17th  or June 
22nd : 
 Return completed forms at his/her appointed time. (Please note: No one will be 

allowed to take the physical on June 17th  or June 22nd   unless all required 
parent signatures are completed on the following forms: medical authorization 
form, permission slip and medical history form (Part A).) 

 Bring your child to the physical at the appointment time indicated below and on the 
back of this sheet. Physicals will be held in the auditorium. 

 Late arrivals may be denied a physical. The doctor must leave promptly at 10:00 
 

If you plan to take your child to his/her own physician: 
 Take the completed forms with you to your physician. The green sheet is the doctor’s 

form.  
 We recommend that private physical forms be returned by Thursday, August 5, 

2010. 
 

IMPORTANT:  The final clearance date for high school athletes to participate in the Fall 
2009 season is Thursday, August 5, 2010. The only exceptions to these dates are new 
students moving into the community and injured athletes not yet cleared by a physician. 
Please note: paperwork must be turned in by August 5, 2010 to allow time for 
processing. Only the school provided forms will be accepted as valid sports 
physicals. 
   Appointment Schedule  

Please arrive 15 minutes prior to the time listed below: 
  
 

Thursday, June 17, 2010 
 

7:45 Athletes with last name beginning with A   

8:00 Athletes with last name beginning with B 
8:15 Athletes with last name beginning with C 
8:30 Athletes with last name beginning with D 
8:45 Athletes with last name beginning with E and F 
9:00 Athletes with last name beginning with G 
9:15 Athletes with last name beginning with H and I 
9:30 Athletes with last name beginning with J and K 

 
(over) 



Tuesday, June 22, 2010  
 
7:45 Athletes with last name beginning with L 
8:00 Athletes with last name beginning with M   
8:15 Athletes with last name beginning with N 
8:30 Athletes with last name beginning with O and P 
8:45 Athletes with last name beginning with Q and R 
9:00 Athletes with last name beginning with S 
9:15 Athletes with last name beginning with T, U and V 
9:30 Athletes with last name beginning with W, X, Y and Z 
    
   

 



LENAPE VALLEY SCHOOL DISTRICT ATHLETIC DEPARTMENT EMERGENCY MEDICAL AUTHORIZATION (FORM #1) 
 
This form must be made available by the coach at all team practices and contests for each team member to insure proper medical 
treatment by physicians or hospital in the event of serious injury. 
       Fall Sport ________________________________________ 
 
PLEASE PRINT IN BLACK INK    Winter Sport ______________________________________ 
 
       Spring Sport ______________________________________ 
 
Athlete’s Name _______________________________________ Grade _______ Sex ________ Birth Date ___________________ 
 
Place of Birth ________________________________________ Student ID#__________________________________________ 
 
Father’s Name _____________________________________________________Business Phone__________________________ 
 
Father’s Cell Phone: ________________________________ Mother’s Cell Phone: ______________________________________ 
 
Mother’s Name ____________________________________________________ Business Phone __________________________ 
 
Home Address ___________________________________City___________________ Home Phone________________________ 
 
e-Mail Address___________________________________________________________________________________________ 
 
In the event the parents cannot be contacted, please contact: Name: ______________________________________________ 
 
Relationship_________________________________________ at phone # ____________________________________________ 
 
Second alternate contact: Name: ____________________________________________________________________________ 
 
Relationship_________________________________________ at phone # ____________________________________________ 
 
I hereby give my consent for medical treatment deemed necessary by physicians designated by school authorities and/or for 
transportation to a hospital emergency room for treatment for any illness or injury resulting from his/her athletic participation. 
 
Preferred physician _________________________________________________________________________________________ 
 
Preferred hospital __________________________________________________________________________________________ 
 
I understand this authorization will only be enforced when I cannot personally be contacted and provide for immediate treatment. 
 
Signed___________________________________________________ Date ___________________________________________ 
  (Parent or Guardian) 

Please do not write below this line 
FOR LVRHS OFFICE USE ONLY 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

Sports Physical __________        School Nurse’s Initials ____________ 



Student Name: _________________________________ (Printed)   
 

LENAPE VALLEY REGIONAL SCHOOL DISTRICT 
  ATHLETIC PERMISSION FORM     (FORM #2) 
 
I hereby request to be enrolled as a candidate for a position on the team(s) designated below, with 
full knowledge that physical hazards may be encountered that may cause bodily injury. 
 
 Fall Sport ______________________ 
 
 Winter Sport ___________________ 
 
 Spring Sport ___________________ 
 
I understand that the risks of playing a sport include a full range of injuries, from minor to severe.  
I realize that neither the protective equipment and padding used in some sports, the safety rules 
and procedures of the sport, the coaching instruction received, nor the sports medicine provided 
to athletes can guarantee safety or prevent all injuries they might sustain.  I further recognize the 
possibility that I, as an athlete, might become paralyzed, suffer brain damage or other serious, 
permanent injury, or even die as a result of participation in this sports program.  I agree to accept 
these risks as a condition of participation in this program. 
 
Student’s signature __________________________________ Date _____________________ 
 - - - - - - - - - - -  
 
I give my permission for my son/daughter to participate in the above listed sport(s) at Lenape 
Valley Regional and to travel to and from contests, practices, and any other event associated with 
the respective program through transportation arranged by the school. 
 
I understand that even though safety precautions are taken to protect the athlete, accidents can 
and do take place that may cause bodily injury when my son/daughter is participating in the 
athletic program.  I understand that the Lenape Valley Regional Board of Education provides 
medical insurance for students participating in interscholastic athletics. 
 
I give my permission for the team physicians to perform a physical examination and for those 
individuals who are assisting with the Lenape Valley Regional sports physical examinations to 
review my son/daughter’s medical history and physical examination forms in conjunction with 
their assigned duties.  I also give permission to the team physicians and athletic trainers to render 
whatever emergency care may be needed at the time of injury. 
 
I understand that the risks of playing a sport include a full range of injuries, from minor to severe.  
I realize that neither the protective equipment and padding used in some sports, the safety rules 
and procedures of the sport, the coaching instruction received, nor the sports medicine care 
provided to athletes can guarantee safety or prevent all injuries they might sustain. I further 
recognize the possibility that my child, as an athlete, might become paralyzed, suffer brain 
damage or other serious, permanent injury, or even die as a result of participation in this sports 
program.  I agree to accept these risks as a condition of participation in this program. 
 
 
Signature of parent/guardian _______________________________ Date ________________ 
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