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Mr. Art Mazzacca- Athletic Director/Assistant Principal

Ms. Bailey Wyrostek- Athletic Trainer

Dr. Tom Bottiglieri- School Doctor,




Sport Offerings » ‘:"

High School:
Baseball- Varsity and JV
Softball- Varsity and JV
Boys and Girls Track and Field- Varsity and JV
Boys Lacrosse- Varsity and POTENTIALLY JV
Golf- Varsity
Girls Flag Football- *Not a Varsity Sport*

May participate in other sports

LMS:
Boys and Girls Track and Field
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‘Winter Sports Coaching Staff ‘,.4,“0

HHS Baseball
Head Coach- John Passero

HHS Softball
Head Coach- Ed “Mook” lannacone

HHS Golf
Head Coach- TBD

HHS Lacrosse
Head Coach- Greg Car
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‘Winter Sports Coaching Staff ‘,.,,“0‘

HHS Outdoor Track
Head Girls Coach- Gus Schell
Head Boys Coach- Angelo Guarnieri

LMS Outdoor Track
Head Girls Coach- Joni Genberg
Head Boys Coach- Garrett Postolakis

HHS Girls Flag Football
Head Coach- Osvaldo Duran
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e Hawthorne Athletics is about a “Family”
o “Once a Bear, Always a Bear”
e Coaching is Teaching
o Life Lessons from Athletics
o Academics come first
m  Minimum of 30 credits from the previous year and a 70 GPA.
m Attendance and behavior in school can affect participation in
sports.
Coaches are professionals
o Varsity is about building character and a team but also about
winning.
Sub-Varsity is about playing time and preparing for Varsity
Coaches make the best decisions possible for the program and
the team.
Student-Athletes are encouraged to speak to their coaches regarding
their role and responsibilities on the team.
Parents may contact coaches or Athletic Director at any time via phone
or email.
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 All athletes must have a current (within the last 365 days) physical
on file before participating in any activity.

High School Spring Physicals Due February 20

LMS Spring Physicals Due February 29

e Physicals must be completed on the NJ state forms. Universal
forms will not be accepted.

* If your son/daughter uses an inhaler, the physician must complete
an asthma treatment plan. This must be done YEARLY.

NJ state law that the district doctor must sign off and clear all
physicals before participation




ATTENTION Th

(page 3) must be leted by a health care provider who has completed

the Student-Athlete Cardiac Assessment Professional Develupmem Module.

B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

(Note: This form is to be filled out by the patient and parent prior to seeing the physician. The physician should keegn copy of this form in the chart)

Date of Exam
Name
Sex Age Grade School

Date of it
Sports)

Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking

Do you have any allergies? 1 Yes O No_ Ifyes, please identity specific allergy below.
0O Pollens O Food

O Medicines

Explain “Yes™ answers below, Circle questions you don't know the answers to.

O Stinging Insects

GENERAL QUESTIONS. [ves [ mo || ——
1. Has a doctar ever G o restricted yo partcipation  sports o 2% Doyou cough iy breath
any reason? a
o, : 281 there anyone n your family wha has asthma?
L tor are you missing a kidney, an eye, a testide —
[ Hawe [ mates), your st w—
4. raou ever had surgery? 30. D you have orin painor  painful bukge or heria i the groi area?
HEALTH QUESTIONS ABOUT YOU | W] Mo | [ 31 Have you has intecsous mansnucieosis (mons) within the last month?
Have you over passad out o neary passed out DURING or \ [32. D0 you have any rashes, pressure sores o ther skin proems? |
AETER eorcise? 33_ Have you hat a berpes or MRSA ski infection?
2w vou ot ot w4 st Y 34_Haveyou eve had  head nsry o concussion? I
r 35 Hae you v hd a i o B L a head i cvsnd o,

7. Doesyo

heart ever race of skip beats (iregular beats) during exercise?

. Has a doctor eve Lol you thatyou have any heart rodlems? I
check all nat appy.
O Hgh blood pressure
O o cholestecal
O Kawasa

O Aneart murmur
O Aheartinfoction
disease Other

"
proknged be

ache, or memory problems?

D0 you have a history of seizure disorder?

D0 you have headaches with exercise?

9. Has a doctor ever ordered a test for your heart? (For
echocarsiogram)

examgle, ECG/EKG,

10. Do you get kghtheaded or feed more short of breath than expected
during exercsse?

11. Have you ever had an unexplained seizure?

12. Do you get more Bred or short of breath more quickly thar
during exercise?

Have you ever had numbess, tngling, or weakness i your arms or
ogs after being hit o falling?

Have you ever buen unable 1o move your ams or legs after being ht
o falling?

Have you ever become il while exercising in the heat?

D0 you get requent muscle cramps when exercising?

Do you of someane in your famiy have sickle collalt of disease?

proaiy mwmnm car accident, o sudgen infant death syndrome)?

Have you had any problems with your eyes o vision?
Have you had any eye injures?

Do you wear plasses or oontact lenses?

Do you wear protective eyeweas, such as gogoles o a face shield?

Do you womy about your weight?

14. Does anyane in your faméy have hypertrophic cargomyapatty, Marfan
syndrome, anthythmogenic right ventricular cardiomyopatny,long QT
syndrome, short OT syndrome, Brugada syndrome, or catecholams
polymorphic ventricular tachycardia?

5. Does anyone i your family have a heart problem, pacemaker, ot

rlantcd detbrlaor?
anyone in your family had unexplained fainting, unexpiained
SMes, of near drowning?

‘Art you tryng 1o or has anyone recommended thal you gain o
ose weight?

Ave you on a special diet or do you avoid certain types of foods?
Have you ever had an eating disorder?
D0 you hawve any concerns that you would ke 1o discuss with a doctor?

7. Have you Oggd an inury 1o a bone, muscle, igament, or teag
that caused yo W practice or a game?

54

Have you ever had any D alod joints?
Have you ever had an ingry that requred x-rays, MR, CT scan,
injections, therapy, a brace, a cast, or cruiches?

P2 How old were you when you had your first menstrual period?

How many periogs have you had in the ast 12 months?

Explain “yes” answers here

Have you ever had a stress fracture?

Have you over bee tld hal you have or have you had an x-ray fo neck |
instabilty o atiantoaxial nstabi

Do you regulasty use 4 brace, orthalics, of ul’w‘ assistive de
Do you have  bone, musce, or ot injury that bothers you?
Do any of your oints become painful, swolen, feel warm, or ook red?

Do you have any history of juvenile artheits ot coopecy

—

—
e

o the best of my knowledge, my answers to the above questions are complete and c0

Soratun ol

gursan

2010 American Academry o Family Pysiciars, A
g Modicine, and American Osteopathic Academy of Sports

erican Acadomy of Pediatics, American College of Sports Mod
scie. Parmission i granted %o roprint o oo

Dt

o, Amirican Medical Soo

cne. American Orbopaedc
merciai, educational purposes with acknow

New Jersey Department of Education 2014; Pursuant 1o PL.20T CTT

Physical




B PREPARTICIPATION PHYSICAL EVALUATION

THE ATHLETE WITH SPECIAL NEEDS: ®
SUPPLEMENTAL HISTORY FORM (I)hymal

Name Date of birth
Sex Age Grade School Sports)
1 ool

2. Dato of
3. Classification (4 avislable)

4. Cause of disability (beth, disease, accidenttra

ma, other

5. List the sports you e intorested in playing

t 6. Do you regularly use a brace, assistive device, of prosthetic?
7. Do you use any spacial brace or assistive device for sports?
8. Do you have any rashes. pressure sares. or any other skin probl
900 you have & hearing l0ss? 00 you use a hering aig?

10. Do you have  visual imgairment?

00 you uso any special devices for bowel or bladder function?
12. Do you have burning or discomfort whon winating?
13. Have you had autonomc dys

oxia?

14. Have you ever been Giagnased with a heat-related (hyperthermia) or colg-re

d (hypothermaa) liness?
15. D0 you have musclo spasticity?

16. Do you have freguent selzures that canaot be controsed by medication?

Explain “yes" answers here

Please indicate f you have ever had any of the following.

‘Atantoaxial instabity
¥ atiantoaxial Instabilty

X-ray evaluation

Dislocated jomts (more than one)

Enlarged spieen
Hepatis

(Osteapenia or ostecporosis
[ Dttcuty convoling bowel
Difcuty ¢
‘Numbness o ingleg inarms o
(Mg peon

avolling bladde

ds

$ In arms or hands

i legs or foet

Recent change in coordination
Recent change in abaty to walk

Spaa bifida
Latex allorgy

Explain “yos" answers hero

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

Signature of e Sigratues of parengurian Oute

‘Soctety for Spovts Medicine, American Orthopaedic

©2010 American Academy of Famiy Physicians, American Acadeny of Pedlatrics, Amevican Coliage of Sports Medicine, American M
or nancommercial, educational purposes with acknowdedgmer

Society for Spovts Medicine, and American Osteopathic Academy of Sparts Medicine. Permission is granted to reprs
csoy Department of Education 2014; Pursuant fo P.L 2013, ¢.71




NOTE: The preparticiaption physical examination must be conducted by a health care provider wha 1) is a licensed physician, advanced practice
nurso, or physician assistant; and 2) comploted the Studont-Athlote Cardiac Assossment Profossional Developmnt Module.

B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

Name
PHYSICIAN REMINDERS

1 Consider additional questions on more sensitive issues
* Do you fool strossod out or undor 4 lot of pressure?
* Do you ever foel sad, hopeless, depressed, or anxious?
* Do you fool safe at your home of residence?
* Have you ever tried cigarettes, chewing tobacco, snulf, or dip?
* During the past 30 days, did you use chewing lobacco, snuf, or dip?
* Do you drink alcohol or use any other drugs?
* Have you ever taken anabolic steroids o used any other performance supplement?
* Have you ever taken any supplements to help you gain or lose

Date of birth

* Do you wear a seat boll,
Considor ‘cardiovascular symptoms (questions 5-14).

—

Weight O Mae O Femalo

Puse Vision R 20/

Corrected O ¥

an

ABNORMAL FROIGS

iy, myapia. MVP, aortc insufficiency)

T I
Hoart

* Murmurs (auscultation standing, supine, +/- Vilsalva)

| +_Location of pot of maxenal Impulse (PM) |
Pases

|+ Simuttaneous femoral and radial pulses

oworearm
[ Wristhandingers
Hipthigh

i 10 cardoagy fo spncemal

oy or oxam

A pary proson s -
nurcpeYChIRE 04t f & hatory of wnifcant concutaie
t restriction
ihout restriction with fecommendatians for further evaluation o treatment for

0 Nt cloared
B ponding further evaluation
O For any
O For ced

Reason

orts

an sports
Recommendations

Ihave examined the above-named student and completed the preparticipation physi
paricipate in the sports) as oullined above. A copy of the phys
Il ook

valuation. The athlete does nat present apparent clinical contraindications to practice and
m is on record in my office and can be made available o the school at the request of the
the

5. I conditions
explained

arise after the athiete has been cleared for participatio
1o the athiete (and g

801 physician, adh

Address

woed practice nurse (APN), ph tant (PA) (print/type)

Sgnature of physcian, APN, PA

il Physicians, American Academy of P

American Callage of Sports Medicine, Ar
tor Sports Medicine, 79 e T

Date of axam

Phone

erican Modical Socioty for Sports

paedic

New Jersoy Dopartment of Education 2014; Pursuant fo P.L2013, ¢.71




B PREPARTICIPATION PHYSICAL EVALUATION
LEARANCE FORM

Sex OM OF Age Date of birth @
il sports without restriction Wm
| sports without restriction with recommendations for further evaluation or treatment for
01 Pending further evaluation ? 4
0 For any sports
O For certain sports

Reason

Recommendations

EMERGENCY INFORMATION

Allergles

Other information

FFICE STAMP SCHOOL PHYSICIAN:
Reviewed on
(Date)
Approved Not Approved
Signature:
‘
| have the above-named student and c icipation physical evaluation. The athlete does not present apparent

e il m sport(s) as outlined ahnvu A copy of the physical exam is on record in my office
i gLthe athlete has been cleared for participation,
hegxplained to the athlete

jopmer

Signature

©2010 Americay
Saciety for Sports Medicine,
New Jersey Department of Education 2014; Purs

2! Family Physiclans, Amenican Academy of Pediatrics, Amarican College of Sports Medicine, American Medical Society for Sports Madig can Orthopaedic
3 o

I acknowledgment.




Asthma Treatment Plan — Student

Asthma Treatment Plan — Student PACNJ - S [NdFealth * sy O i

(This asthma action plan meets NJ Law N.J.SA. 184:40-12.3) (Physician’s Orders)

(Please Print)

Name Date of Birth Effective Date The PACNJ Asthma Treatment Plan is designed to help everyone understand the steps necessary for the
individual student to achieve the goal of controlled asthma.
Doctor Parent/Guardian (if applicable) Emergency Contact 1. Parents/Guardians: Before taking this form to your Health Care Provider, complete the top left section with:
« Child’s name « Child’s doctor’s name & phone number « Parent/Guardian’s name
Phon Phoi Phol e 4
®: e s « Child’s date of birth * An Emergency Contact person’s name & phone number & phone number
7 2. Your Health Care Provider will complete the following areas
m‘eh.(l
HEALTHY (Green Zone) ”“. jIake uy*mm“ E 8“'&“” fusy be mg,g:“? « The effective date of this plan
Yo " h that trigger « The medicine information for the Healthy, Caution and Emergency sections
B°" 'n'.' © ail of these: M patient’s asthma: « Your Health Care Provider will check the box next to the medication and check how much and how often to take it
+Ereatiibg & gond [ 2P iond 3y p—— * Your Health Care Provider may check “OTHER” and:
eMacongli or whewss DO Brercise < Write in asthma medications not listed on the form
« Sleep through P oy g 2 Allergens % Write in additional medications that will control your asthma
e night D20 opufistwiceaday > Dust Mites, < Write in generic medications in place of the name brand on the form
& Can work; exsecise. — [11, 12 puffs twice a day frsitrpe® « Together you and your Health Care Provider will decide what asthma treatment is best for your child to follow
and play 71,032 puffs twice a d: Y
1 inhalation twice a day = ’;,";';s" i 3. Parents/Guardians & Health Care Providers together will discuss and then complete the following areas:
1220 (71, C]2inhalations [ ooce or I tuiceaday |, pygiq « Child’s peak flow range in the Healthy, Caution and Emergency sections on the left side of the form
‘ mnalalmn twice a day > Pets - animal « Child’s asthma triggers on the right side of the form
WI o zb'l:':id‘“"mﬁ W'“&m“":a“m‘/ dander F to Self ion section at the bottom of the form: Discuss your child’s ability to self-administer the
Ciiomg 1 "H'Ll;fda"y i . ’Z’sﬁ;&"ﬁ inhaled medications, check the appropriate box, and then both you and your Health Care Provider must sign and date the form
= m 1 Odors (Imitants) 4. P; After the form with your Health Care Provider.
Andior Peak flow above — ’i&”ﬂ“ﬂ;‘w . Make copies of the Asthma Treatment Plan and give the signed original to your child’s school nurse or child care provider
Remember to rinse your mouth after taking inhaled medicine. « Keep a copy easily available at home to help manage your child’s asthma
If exercise triggers yourasthma,take___ __ puff(s) __ minutes before exercise. , perfumes « Give copies of the Asthma Treatment Plan to everyone who provides care for your child, for example: babysitters,
i l"ﬂﬂl\ ;‘;{;g before/after school program staff, coaches, scout leaders
ow Zone) |HIE) Continue daily control medicine(s) and ADD quick-relief medicine(s). Scented
3 products
vg:u:n'" anyof these: [\ e DICINE HOW MUCH to take and HOW OFTEN to take it S Soka K PARENT AUTHORIZATION
« Mild wheeze CJ Albuterol MDI (Pro-air® or Proventif® or Ventolin®) _2 puffs every 4 hours as needed b b B | hereby give permission for my child to receive medication at school as prescribed in the Asthma Treatment Plan. Medication must be provided
= Tight chest ; Xopenex "_ — 2 puffs every 4 hours as needed OWeather in its original prescription container properly labeled by a pharmacist or physician. | also give permission for the release and exchange of
« Coughing at night ClAbuterol (11.25,0125mg__________ 1 unit nebulized every 4 hours as needed |, syqden information between the school nurse and my child's health care provider concerning my child’s health and medications. In addition, |
« Other: [ Duoneb® 1 unit nebulized every 4 hours as needed ‘:"‘VE"“"‘ understand that this information will be shared with school staff on a need to know basis.
[ Xopenex® (Levalbuterol) (] 0.31, (7 0.63, (] 1.25 mg _1 unit nebuiized every 4 hours as needed —
= = > Extreme weather
If quick-reliet medicine does not help within Combivent Respimat® ______ Tinhalation 4 times a day ~hot and cold
15-20 minutes or has been used more than (;’;‘:‘59 the dose of, or add: > Ozone alert days Parent/Guardian Signature Phone Date
2 times and symptoms persist, call your L] Other Foods:
doctor or go 1o the emergency room. * If quick-relief medicine is needed more than 2 times a A FILL OUT THE SECTION BELOW ONLY IF YOUR HEALTH CARE PROVIDER CHECKED PERMISSION FOR YOUR CHILD TO
And/or Peak flow from____ 1o week, except before exercise, then call your doctor. e — SELF-ADMINISTER ASTHMA MEDICATION ON THE FRONT OF THIS FORM.
EMERGE"CY (Red Z ) H"’ -"m RECOMMENDATIONS ARE EFFECTIVE FOR ONE (1) SCHOOL YEAR ONLY AND MUST BE RENEWED ANNUALLY
ed Zone) ici o oo ;
e St o s CALL S | ot i ALOWED o
getting worse fast: g - - > " inschool pursuant to N.JA.C:6A:16-2.3. | give for my child to st as inthis Aslhma Treatment
- Quick-relief medicine did MEDICINE _ HOWMUCH!otake and HOW OFTENto takeit|, Plan for the current school year as | consider himvher to be responsible and capable of transporting, storing and self-administration of the
not help within 15-20 minutes O NhuterGLMDl (Pro-air® or Proventil® or Ventolin®) ___4 puffs every 20 minutes must be kept in its original that the school district, agents and its employees
. zmmng is m‘;: ﬂfnﬁl o |2 :“’m";, O ‘l‘ 5&?$§.§3e§°£'.§"§(§smmes ;‘; :ﬂ":";‘ "m shall incur no liability as a result of any condition or injury arising from the seII administration by the student of the medication prescribed
= Nose opens wide = show |CJ a , 2. T L f ¥ o
« Trouble walking and talking | ] Duoneb® 1 unit nebulized every 20 minutes | not repiace, the cinical g:‘ g‘c': L‘;’;’;#ﬁg:gg‘{\zﬂ:g‘mgﬁz‘;e lrs:;h:t?:.ul:ﬁ:"c" its agents and employees against any claims arising out of self-administration
= Lips blue « Fingernails blue | (] Xopenex® (Levalbuteraf) (] 0.31, (] 0.63, (] 1.25 mg __1 unit nebulized every 20 minutes | decision-making y g
“Other_____ |CICombiventRespimat® ______1inhalation 4 times aday required fo meet )1 DO NOT request that my child self-administer his/her asthma medication
[ Other individual patient needs.
Permission to Self- i PH /APN/PA SIGNATURE DATE. Parent/Guardian Signature Phone Date
] This student is capable and has been instructed Physician’'s Orders
in the proper method of self-administering of the
non-neboized inhaled medications named above | PARENTGUARDIANSIGRATURE_______ Sponsored by
in accordance with NJ Law, ’ AMERICAN
(] This student is not approved to self-medicate. | PHYSICIAN STAMP % ATON.

Make 2 copy for parent and for physician file, send original to school nurse or child care provider. Pediatric Adult Asth




e RSchool is the site used to register your child for any

athletic program at Hawthorne High School.
- The link to RSchool can be easily accessed by going to
the ‘athletics’ tab on the high school website.

rSchool Activity Registration


https://hawthorne-ar.rschooltoday.com/home

g@ HAWHORNE HIGH SCHOOL

Home of the Bears

Welcome to

GHAWTHORNE HIGH SCHOOL

Home of the Bears
Athletic Registration

e After clicking on ‘Registration’, choose either ‘Hawthorne HS Athletic
Registration’ or ‘Lincoln MS Athletic Registration’




Login

Returning Users 1 don't have an account

Username Password

Forgot your username or password?

™

reCAPTCHA

Privacy - Terms

I'm not a robot
SignIn Sign Up
Create New Account | already have an account

Parent/Guardian First Name *
Parent/Guardian Last Name *
Username * Password *

Email *

™

I'm not a robot
reCAPTCHA

Privacy - Terms




Sign Up

Create New Account | already have an account
Parent/Guardian First Name * Courtney
Parent/Guardian Last Name * Lawler
Confirm Your Activity Registration Account inbex x
Username * courtneylawler Password *
Hawthorne Online Registration <notifications@mail-oar.rschooltoday.net> 5:08
Email * courtneylawler0430@gmail.com tome ~

Hello Courtney,

™

\/ Ju it iotot reCAPTCHA Your account has been created and must be activated before you can use it.

Privacy - Terms To activate the account, please click on the following link or copy-paste it in your browser.

https://hawthorne-ar.rschooltoday.com/oar/activation/N TUWNTE 1MC44MzISN TcwMCAxNJExMDkOMDkS

Regards,

Art Mazzacca
Assistant Principal/Athletic Director
N e Registration
Home Registration ~ Schedules mail: amazzacca@hawthorne. k12.nj.us

Hawt

Thank You For Signing Up!

Before we can activate your account, we eggiies

0 your email account and look for the email from us with subject Ifie “Confirm Your Activity Registration Account”. §lick the link inside the email to activat]
account. If you have not received an email Wgn a few minutes, please check your spam oL



Family Account

Courtney Lawler

RELSEWGLEE IS GLYAN  Family Member Info  Important Dates =~ Account Settings

@ Register |
Final Reg.

# Date Activity Student Clearance Gr Form Status

El Incomplete Registration

HAWTHORNE HIGH SCHOOL

Home of the Bears

Welcome to

HAWTHORNE HIGH SCHOOL

Home of the Bears
Athletic Registration




Registration / Hawthorne HS Athletic Registration

orne HS Athletic Ré

Student Information

Step 2. Select Activity Select Student:

- Add New Student - v
Step 3. Parent/Guardian Info

Student ID:

Step 4. Physical Forms

Step 5. Medical Information First Name: *
i Last Name: *

Middle Initial:
Cell Phone:

Mobile Provider:

- None - -

Hawthorne HS Athletic Registration Hawthorne HS Athletic Registration

Step 2. Select Activity Fall: " - < SOMOCT ACTVITY First Name: *
|

None
“*ap 3. Parent/Guardian Info Fall 2020 Step 3. Parent/Guardian Info -
Boys Soccer Last Name:
Cheerleading .., * Bhueical Eam--
Football
Girls Soccer

Day Phone: *
Girls Volleyball
Marching Band/Color Guard No Level

Step 4. Physical Forms

Winter:

None .
Winter 2020 - 2021 Address:
Basketball Boys Freshman
Basketball Boys JV/Varsity
Basketball Girls JV/Varsity City: *
Bowling
Cheerleading
Indoor Track Boys
Indoor Track Girls State: *
Wrestiing P
- Select -

Spring: Zip: *

None

Email: *




Hawthorne HS Athletic Registration

Step 1. Select Student Medical Information

Step 2. Select Activity
Primary Doctor

tep 3. Parent/Guardian Info
Name:

R

| Address:
Step 5. Medical Information

Sio,. T Nbare Phone 1:

Phone 2:

Preferred Hospital

Hospital Name:

Phone 1:

Hawthorne HS Athletic Regj

Physical Date

/tep 3. Parent/Guardian Info
File Upload 2:

Date of this Physical Exam:
‘tep 5. Medical Information

< Previous Page NSV

no file selected

Month

Day

Save and Finish Later

Step 1. Select Student Others

Step 2. Select Activity

Step 3. Parent/Guardian Info
Download the NJSIAA Prepartici| History Form HERE.
Step 4. Physical Forms

Stem~ .. HEALTH HISTORY UPDATE QUESTIONNAIRE

NJSIAA Physical Form

To participate on a school-sponsored interscholastic or intramural athletic team or squad, each student
whose physical examination was completed more than 90 days prior to the first day of official practice shall
provide a health history update questionnaire completed and signed by the student’s parent or guardian.

Since the last pre-participation physical examination, has your son/daughter:
1. Been medically advised not to participate in a sport?: *

Yes

No
If yes, describe in detail:

or lost memory from a blow the the head?: *
Yes
No

If yes, describe in detail:

3. Broken a bone or sprained/strained/dislocated any muscle or joints?: *
Yes



Courtney Lawler

RELISEULER MG Family Member Info ~ Important Dates =~ Account Settings Logout

& Register ~ Incomplete Registration

Final Reg.
i Date Activity Student Clearance Gr Form Status

Cheerleading Lawler, Courtney 12 View

School Year 2020-2021
1425-0121 1/20/202




Courtney Lawler

RELISEH R [SIGIs" Family Member Info = Important Dates =~ Account Settings

& Registe Incomplete Registration

Register Courtney Lawler

Register New Student

Ivity

1425-0121 1/20/2021 Cheerleading

School Year 2020-2021

Student

Lawler, Courtney

Final

Clearance Gr

Pending

12

Reg.
Form

View

Status




All athletes will take a baseline concussion test every prior to the start
of their season
*Policy has changed from every 2 years to 1*

Any athlete suspected of having a concussion will be excluded from
participation in sports until cleared by a physician who specializes in
concussions (orthopedic or neurologist)

Once clearance is obtained, there is a mandatory 6-step progression
back to sport




.
Concussion Return to Play Protocol “.“a ®

Rehabilitation Stage Functional Exercise Objective of Stage
1. No activity Complete physical and cognitive rest Recovery
2. Light aerobic exercise Walking, stationary bike keeping intensity <70% of maximum Increase heart rate

predicted heart rate
3. Sport-specific exercise Skating drills in ice hockey Add movement
4. Noncontact training drills Progression to more complex ice hockey drills (passing drills) Exercise and coordination
Restore confidence and functional skills

5. Full-contact practice After being medically cleared, player can participate in normal

hockey practice

Return to play on the ice Normal game

Adapted from consensus statement on concussion (McCrory et al?’)

The athlete must complete each step with me and there must be a day

or 24 hours in between each step.



Return to play (other injuries) P

At any point an athlete goes to see a doctor for anything, it is required
that the athlete must have a clearance note to participate. No notes
from emergency rooms will be accepted.




Student-athletes participating in Hawthorne High School
sponsored athletic programs may earn Physical Education
credits by participating on any of our athletic teams during
the year.

HHS student-athletes may opt to participate in one (1)
marking period of an Option 2/Study Hall during their
athletic season that will replace their assigned PE class for
that marking period.

Option 2 is NOT available to students during their Health
marking period.



If a student leaves a team for any reason during or prior to
the end of the season they will immediately return to PE
class.

The grade earned will appear on the student’s transcript as
a “P” (Pass) or an “F” (Fail).

Credit will be awarded upon verification of attendance and a
passing grade indicated by the student’s PE teacher andjthe
Athletic Director.




Student Eligibility by Marking Period
Marking Period 4: Spring Season for grades 10, 11, & 12

Option 2 Portfolio Requirements



https://drive.google.com/open?id=1UWgXHjbaghjlMOYMvk-kKRsqk0UXnION

Select a School Language % Login Search...

Home Student Handbook About Administration Departments Athletics PTO Bear Cave HIB Information For Staff

Hawthorne High School
160 Parmelee Avenue, Hawthorne, NJ 07506
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CREATING FUTURE GENERATIONS OF LEADERS | Home of the Bears!
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CALENDAR

< Today >

Thursday, August 31, 2023

TIME

10:00am
10:00am
6:00pm
Friday, September 1, 2023

Saturday, September 2, 2023

TIME

10:00am

Sunday, September 3, 2023

Monday, September 4, 2023

Tuesday, September 5, 2023

Hawthorne

August 2023 ~

EVENT

® Volleyball

Scrimmage

@ Volleyball: Girls Vz

y Scrimmage

@ Football: Varsity Game

EVENT

@ soccer: Boy:

Color Key: @Home @ Away

DETAILS

vs. Garfield @

eld High Sc

vs. Garfield @

rfield High School

vs. North Arlington @ Hawthorne High School

DETAILS

vs. Multiple Schools.. @ West Milford High School

Week

Month

P coLLapse MENU

AUGUST 2023

MO TU WE TH

1

VIEW BY TYPE

VIEW SCHEDULES

GET THE MOBILE APP

NOTIFY ME

¢

These Ads Provide Funds to
Support Our School Programs

Go

S



When a parent/guardian would like to take their child home
after a game/match, we ask that you email Mr. Mazzacca and
your head coach ahead of time. Mr. Mazzacca will send a
follow up email confirming the request. Please remember,
we are responsible for your child at all times unless we hear
from you.

Students are never allowed to drive themselves to or from
an away game/match. Students are required to take the bus
with their teammates to an away event. If there is an
emergency and the student needs to be taken by a parent to

an event, please email Mr. Mazzacca in advance.
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e Senior Banners will be purchased through the Athletic
Office.

e Banners are $45
o Checks need to be made payable to “Hawthorne
Athletics”

e Checks must be received by March 20 in order for the
Banner to be ordered, we will not be taking any late

e Senior Media Day will be on Tuesday, March 19




First Game:

Baseball and Softball- April 1
Boys and Girls Track- April 2
Lacrosse- April 2

Golf- TBD

Flag Football- TBD
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Senior Day Games(Please arrive 30 mins. prior to game):
Track and Golf(Tentatively)- April 22, 4pm

Lacrosse- May 11, 10am at HHS

Baseball- May 14, 4pm

Softball- May 15, 4pm at Rea Ave. Field

Flag Football- TBD

*Senior Night presentations are coordinated by the Head Coach, parents
are encouraged to reach out to the head coach regarding Senior Night
gifts, signs, balloons, etc.*




Spring Sports Awards- Tuesday, June 4, 6:30PM

Senior Brunch @ The Brownstone-Sunday, June 2, 10:00AM
Cost: TBD

1st Team All County Awards Dinners @ The Tides, 7:00PM:
Girls- Monday, June 10

Boys- Wednesday, June 12

Online Ticketing, cost: $67



Tmportant Tinks ‘,..,“0

Hawthorne Athletics

Sideline Store

HHS Parent/Coach Handbook
Schedule

rSchool Registration
Physical Forms

@HHSBearsSports


https://hawthornepshhs.ss10.sharpschool.com/athletics
https://sideline.bsnsports.com/schools/new_jersey/hawthorne/hawthorne-high-school
https://cdnsm5-ss10.sharpschool.com/UserFiles/Servers/Server_18834804/File/HHS%20PARENT_COACH%20HANDBOOK.pdf
https://www.northjerseyic.org/public/genie/265/school/9/
https://hawthorne-ar.rschooltoday.com/home
https://hawthornepshhs.ss10.sharpschool.com/athletics/physical_packet
https://hawthornepshhs.ss10.sharpschool.com/athletics/coaches
https://hawthornepshhs.ss10.sharpschool.com/athletics/varsity_letter_requirements
https://sites.google.com/hawthorne.k12.nj.us/guidance-services/high-school-guidance-department/ncaa-athletic-eligibility?authuser=0
https://njicathletics.org/

O

Thank you everyone!
GO BEARS!!!!

Meet the Coaches:
Boys and Girls Track (MS and HS)- Auditorium
Baseball- Room 123
Golf- 121
Softball- Room 120
Lacrosse- Main Cafe
Flag Football- Room 122

Once a Bear, Always a Bear!




