LIBERTY DOLLS PACKET
2022-2023

Come and be 9 part of the Lokeview Centennial Liberty Dolls!!
You need NO Experience to be on JV Drill Team!!!!!

We will teach you ALL you need to know!!!

https:/[forms.gle/FPirqxezV7IDW3iZj9

JV Drill Application

This packet is just for informational purposes. Use the FORM QR code
above to submit all your information.
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General Information about the Liberty Dolls Junior Varsity Drill Team at
Lakeview Centennial High School:

Purpose: Drill team is great for all high school students because it provides them with friends who are actively supporting
Lakeview before school even begins. Girls with zero dance experience are taught the fundamentals of dance and
prepped to tryout for our Varsity Drill Team, the Yankee Doodle Sweethearts. Drill team builds self-esteem,
provides a positive atmosphere, creates lifelong friendships, and encourages the development of self-discipline.

Officer Positions: We will not have officer positions. More experienced dancers and/or girls with leadership interests
are encouraged to try out for Varsity Sweethearts drill team April 25t-29th,

Informational Meeting: More information about how Liberty Dolls will work will be discussed at the Informational Meeting
on Monday, April 18t, 2022 at 6:00pm in the Lakeview Cafeteria.

Required Clothing purchases for team: Practice wear, as well as field uniform will be required.
Team Leader provides our practice wear and Cheer Etc. provides our field uniforms. Each girl and parent must
attend the Fitting to choose sizes for their practice wear and uniforms. The price sheets form will be available at the
Informational Meeting on Monday, April 18t at 6:00pm.

Costs: Liberty Dolls are responsible for all their own costs by their due date. This includes:
1. Purchasing Practice wear (approx.. $300)
2. Cleaning Uniform Fee ($30 fee)
3. Summer Camp ($50)
4. Must buy your own extra items on your own: white ked-like shoes, jazz shoes, make-up, etc.)

Physicals: A physical will also be required by first day of summer practice, and must be dated AFTER May 1, 2022 to be
valid for the new year. Will be due July 27t

What do we do during the year?
Those who decide to join the team will have the opportunity to:

-Perform field routines at three JV football games

-Attend director designated Varsity games

-Perform at basketball games

-Perform in the Sweethearts Varsity Drill Team Spring Show
-Learn dance skills for Varsity Drill Team tryouts

In Class Next Year: If you would like to join our team next year, be sure to register for JV drill team when you select
your classes with your 8t grade counselors. Then carefully read this packet, fill out all the forms and turn them
in as instructed. Please be sure to keep up with all of the dates listed in the packet! If all these are not complete by
the due dates, you will be removed from the class in August.

If you have any questions or concerns please contact Mrs. Berry Gondran or Mrs. Mauldin at:

972-240-3740
EJBerryG@qarlandisd.net
L SMauldi@garlandisd.net
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Important Dates Overview

Date Events Location Time
April 18, 2022 Informational Meeting LC Cafe 6:00 pm
-Candle Info Pass out
May 6, 2022 LINE MEMBER APPLICATIONS DUE online!! Incomplete paperwork will
5:00pm NOT be accepted.
-Line Application includes:
Your information,
Fine Arts Handbook Agreement Page,
Standard of Uniformity Agreement
Pic of most recent Report Card,
Pic of most recent Attendance Report,
3 Letters of Recommendations,
Code of Conduct agreement
JV Drill Team Essay
Due no later than Friday, May 6t by 5:00pm (Incomplete paperwork will NOT be accepted.
May 23, 2022 First Required Meeting LC Cafe 6:00 pm-8:00pm
- Candle Fundraiser Due (goes towards teamwear costs for you)
- Practice wear Ordered and Paid for today
-Estimated $300.00 (brand new) due for Practice Wear to Team Leader (cash, money order, credit card)
- Estimated $30 for uniform cleaning
June 2, 2022 First Team Practice (& candle Pick-up) LCHS Cafeteria 6:00pm- 8:00pm
July 27, 2022 TEAM PRACTICE LCHS Cafeteria 9:00am-12:00noon
$50 Camp fee due (cash)
Physical Due
July 28, 2022 Line Camp Garland HS 9:00-3:00pm
July 29, 2022 9:00-3:00pm
July 30, 2022 9:00-12:30pm
August 8, 2022 First Day of School

** Remember ALL scheduled events are MANDATORY!!




Liberty Doll Important Dates/Details
2022-2023
Informational Meeting

On Monday, April 18, at 6:00 pm, all students interested in JV drill team at Lakeview and their parents are invited to
come and learn about time and cost obligations from the director. We will discuss the Calendar of Events, Fine Arts
Handbook, Candle fundraiser, etc.

Liberty Dolls Sign Up Deadline
The JV Drill Team Line Application, a copy of your most recent report card, a copy of your most recent attendance
record, the signed Fine Arts Handbook Agreement, JV Drill Team Essay, parent signed Code of Conduct and 3 Letters
of Teacher Recommendations are due on or before Friday, May 6 at 5pm. All applications must be complete in order to
sign up for Liberty Dolls. Applications will not be accepted after Friday, May 6 by 5pm using the VIRTUAL form.
NO LATE APPLICATIONS WILL BE ACCEPTED.

Officer/Squad Leader
Liberty Dolls will not have officers. If more experienced or talented dancers want to challenge themselves, we
encourage you to try out for Varsity Drill Team- Sweethearts. Throughout the year, you will be placed in squads, and
report to JV Sergeants and the Director.

Dancewear Fitting
A mandatory fitting will be held on Monday, May 23 at 6:00pm. At this time, Team Leader is requiring that you pay
in full by cashiers check, money order, cash or credit card. Personal checks will not be accepted. Please come
prepared to try on the clothing, and order and pay for your clothes same day.

Uniform Fitting
On Monday, May 23, at 6:00pm (Same as the Dancewear Fitting), You will be using school purchased uniforms, so

you need to turn in your waist size, and the cleaning fee of $30. Make sure YOU measure yourself
ACCURATELY.Cash ONLY.

Pre-Camp Team Practices-Required
Full Team practices will be held on July 27 from 9am-12noon. The whole team will learn and practice the school songs
and make other preparations for camp the next day. The camp payment of $50.00 (in exact cash) will be due at this
time JULY 2022. You also must have your physical on this day.

Line Camp-Required
The team will attend a mandatory line camp in the summer. The camp will be held on July 28-29 from 9:00am-3:00pm,
AND July 30, from 9:00am-12:30pm at Garland High School. On the 30, there will be showoffs at 12:30pm.
This camp is where the Liberty Dolls will learn all material for performances during football and basketball season.

After School Practice
This year, Liberty Dolls are focusing on preparing for Varsity level technique. We will not be performing as much, so we will
not have regular practices after school. However, if it is necessary, the director will call an after school practice as needed.

Practices- During school or after school
Each unexcused absence will result in points deducted based on the GISD JV Drill Team Fine Arts Handbook, and
removal from upcoming performances. Missing practices, even excused, will also exclude you from upcoming
performances, as you would need to be here to know your parts.




Junior Varsity Football Games
The Liberty Dolls will perform at some District Junior Varsity football games as designated by the director. These are
scheduled on either Wednesday or Thursday evenings during the fall semester and usually fall the day just prior to
Varsity football games. Attendance at all District JV games is mandatory, whether you perform or not. You must ride
the bus to and from games.

Varsity Football Games
The Liberty Dolls must attend all District Varsity football games as designated by the director. These are scheduled
on either Thursday or Friday evenings during the fall semester, and usually fall on the day after the JV football games.
Attendance and transportation are the same as above. Official schedules and calendars for these games will be sent
out at the beginning of football season.

Tryouts for Performances
Every performance, including football, basketball, contest or spring show, will require a tryout. Tryouts will be used to
determine if the Liberty Doll has enough memory, showmanship, and technique to perform the required movements in
the dance. These determinations will be made by the director, and/or assistant director and magnet coordinator for each
performance. Consideration will be made to make sure girls get as many chances to perform as possible. However, it is
up to each individual Liberty Doll to ask for help, feedback and to practice on their own outside of school.

Other Mandatory Performances
Liberty Dolls are required to attend two parades: the Labor Day Parade in August, as well as the MLK parade in
January. Liberty Dolls are also required to attend District Dance Festival.




JV Drill Tesm Line Application

Name ID#

Home Address

Student Cell Phone Number

Student Email Address

Father's Name Work/Cell Phone #

Father's Email Address

Mother's Name Work/Cell Phone #

Mother's Email Address

School Presently Attending

Present Grade Level Birth Date

As a member of the Lakeview Centennial Liberty Dolls, | have fully read and understand the information packet. | will
uphold the honor and dignity of being a Liberty Doll by respecting my director, officers, teammates, school, teachers,
and principals at all times. | understand that | am required to attend summer camp and all practices as scheduled. | am
fully aware of and agree to accept the responsibility of being a member of the Lakeview Centennial Liberty Dolls Junior
Varsity Drill Team.

Member’s Signature Date

As a parent/guardian of a student who wishes to become a member of the Liberty Dolls, | have fully read and
understand the information packet and what is expected of my student. | realize my student will be required to attend
summer camp and all practices and performances. | give my student permission to participate in the Lakeview
Centennial Liberty Dolls Junior Varsity Drill Team.

Parent/Guardian Signature Date

This packet is just for informational purposes. Use the FORM linked in the QR above to submit.



Junior Varsity Drill Tesm
Eine Arts Handbook Agreement

As a student, and parent, we have read the Garland ISD Drill Team Fine Arts Handbook
found on the GISD website at https://garlandisd.net/media/15517/download?inline

We understand the regulations and policies for the JV Drill Team. | agree to abide by the
standards of conduct and point system while being a member of the JV Drill Team.

We also understand, as stated in the handbook, if | quit or am removed for any reason, |
will not be able to wear any attire related to Liberty Dolls.

Parent Signature

Liberty Doll Signature



https://garlandisd.net/media/15517/download?inline

Standard of Uniformity

Hair:

Performance hair is high bun, no part, with all sides back and no wispies at all, using a hair tie
that matches your hair color. Use a hair net, if needed to control extra hair.

Liberty Dolls will arrive at school at arranged time to avoid demerits. Liberty Dolls will not be
let out of class to prepare hair for the performance.

Make up:

Red Lipstick required.

Nails:

During Performance Seasons:

Neutral Shades

No sparkle or decal of any kind on nails
Sports length per GISD Fine Arts Handbook

*Approved by Sweethearts' student committee for Standard of Uniformity, March 2022.

Liberty Doll Signature:

Parent Signature:




JUNIOR VARSITY DRILL TEAM ESSAY

Being a part of the Liberty Dolls is an honor and a privilege. Drill Team promotes school spirit, teamwork,
and good sportsmanship. In 200 words or more please include the following topics:

1. Describe yourself...Things you like? Things you dislike?
What are your interests?
2. Dance Experience...Have you had any dance experience? If so, for how long have you
been dancing? What is your favorite type of dance?
Why do you want to be a Liberty Doll?
What qualities will you bring to the JV Drill Team?
What is your favorite subject in school?
What are you looking forward to most about attending Lakeview Centennial High School?

ook w

Please TYPE YOUR ESSAY and turn it in with the rest of your paperwork by Friday, May 6!!




LIBERTY DOLLS
APPLICATION

1. Line Application

2. Most Recent Report Card

3. Most Recent Attendance Record

4. Standard of Uniformity Agreement

5. 3 Letters of Teacher Recommendations
6. Liberty Dolls Essay

7. JV Fine Arts Handbook Agreement

8. JV Code of Conduct Agreement

9. Standard of Uniformity Agreement

*ALL PAPERWORK MUST BE COMPLETE AND TURNED IN Electronically
Use the Google Form-
https://forms.gle/FPirgxezV7IDW3iZj9
BY Friday, MAY 6 by 5:00pm.

Included Below:

1. Fine Arts Handbook Agreement- initialed and Signed by parent and student- pictures of
signed turned in with electronic App.

2. Physical completed after May 1, 2022- due by July 27
. Concussion Protocol Signed by parent- due by July 27
4. Fine Arts Media Release- due by July 27

w
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Reased 21 TR2022

Garland Independent School District Fine Arts Handbook
Cheerleading, Drill Team, Step, and World Dance Company

Permission, Commitment, and Signature Page

Student Name [Please Print)

Legal Parent/Guardian (Please Print)

Check the Fine Arts Group you are avditioning forfjoining:
Cheer Junior Varsity Drill Team Varsity Drill Team

Step Team World Dance Company

Please read each statement and initial. A candidate/member and a legal parent/guardian signature and date is reguired at
the end of the statements.

Candidabe/Member:

| have received, read, and undersiand all of the indormasion in Shis trpout packet and agres to abide by all ndes and reguiations regarding
tryouts.

| understand that the judges’ deosion is final.

| hawe received, read, and understand the Fine Arts Handbook and agree o abicke by all rules and regulations of the Fine firts Group.

| hawe receved, read and understand the GESD District Code of Conduct and agres= to abide by all ndes and reguiations.  {Internet access
wyes garigndesd.coam )

| hawve received, read and understand the finandal cbligation imeoked with being a member. | also understand that | will nof receive any
ilerms, bt | must stil attend any evenisiperiormances, if | have not fulfiled my finandal contract.

| have recered, read and understand that in addiban fo yearly ryouts, fo remain on the leam, e may be weskdy tryouts conducied by the
teaches (ooach, drecior, and sponsor).

| have recesed, read and undersiand thad | must pass all of my dasses, with the excepiion of waved classes, to be sligible to periorm.
{Refer io TEA'UIL Regulations).

| have read and understand my behawior and concisct will be hedd to a higher standard on this ieam, both in and out of school.

| hawve nead and understand that | am required o atiend all mandalory practices, performances, contestis), and events. An unexoussd
absence will NeCEVE CONSEqUETICES.

| understand that | am to ride 1o and from all events and performances on school transportation with my ieam. All members ane fo be: picked
up from She school afier gamesicompestionsperformancesfevents no later than 20 minutes after being dismissed by the teaches.



Rewvised 21 72022

| understand and agres o abide by the Standard of Uniformity (hair, makewp, and nails | that was established by a commitiee of my peers.

| understand that | will be responsible for retuming all uniforms, poms, props efc. ingood condition.  Uniforms must ke cleansd acoording ta
the instructions geen by the direcior‘ooach. & cheaning receipt attached to fhe uniform may be reguined.

Legal ParentiGuardian:

| hawve recersed, read, and understand all of the indormasion in Sis ryout packet and agres to abide by all ules and reguiations: regarding
tryouts.

| understand the judiges” decision is final.

| have necedved, read, and understand e Fine Aris Handbook and agree o abide by all nules and regulations of the Fine frts Group.

| have received, read and understand the G50 District Code of Conduct and agres fo abide by all nules and reguiabions. (Internet access:
vy gariandisd el )

| have necesved, read and undersiand the finanoal obiigation and payments imwobkeed with my student being a member. | also understand Shat
mry student will not receive any fems, but must shll aend any eventsiperformances, if | have not fulfiled mry financial contract.

| have received, read and undersiand that in addibon fo yeary ryouls, fo remain on the leam, e may be wesky ipouts conducied by the
teacher (ooach, direcior, and sponsor).

| hawve necesved, read and understand tha? my student mauss pass all dasses, with the excegbon of waved classes, o be eligibie o pcrl:lm'l
(Riefer to TEA'UIL Regulations).

| have read and understand that ary shadent's bethavior and conduct will be held toa  highesr standard on this beam, both inand cut of schoal.
| hawve n=ad and undersiand that mry shudent s requansd 1o atfend all mancasory pracices, pﬂ'hrmru:,m‘rtdl:ﬁ,:nd evenbs.

| understand that my shudent is reguired o ride 10 and from all events and perormances on school ransportation with their eam. A
mesmbers are o be picked up from the school after game s competitionsipeformances/events no later than 20 minutes after being dismissed by the
tEacher.

| understand and agre= fo the Standard of Uniformity {hair, maksup, and nais) thal was established by a oommines within the Fine Arts
Group.

| understand that | will be responsible for retuming all uniforms, poms, props efc. ingood condition.  Uniforms must ke cleansd acoording ta
the instructions: gven by the direcior'coadh. & cleaning recsipt attached o She uniform may be requined.

Candidate/Member Printed Name

Candidate/Member Signalune

Legal Parent/Guardian Printed Mame

Legal Parent/Guardian Signaturs

Date
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PREPARTICIFATION PHYSICAL EVALUATION — MEDICAL HISTORY A

This MEMCAL HISTORY FORM must be completed amraally by parent (or guardian) and siudent in order for the student io participate in activities. These
questians are designed to determine if the studem has developed any condition which would make it hazardous to panticipate inan event.

Student's Mame: {print) Rex Age Daie of Binkh
Adidress, Phane,
Girade School

Persanal Physician Phone,

in case af emergency, confecd:

Mame Relationship Phome (H (W

Explain “Yes™ answers i the box below*®. Circle guestions you don’t know the answers ta.

I
X

" Have you ever been knocked oat, become unconscious, or kost

SRR

2

. D you have amy current skin problems (for example, itching,

. Have you ever become ill from exercising in ihe heat?
. Have you had any problems with your eyes or vision?

¥
g

Have you had a medical illness ar injury since your last check
up or physical?

Have you been hospitalized ovemnight i the past year?

Have you ever had surgery?

Have you ever had prior testing for the: hean ordered by a
physician?

Have you ever passed out during or afier exencise?

Have you ever had chest pain during or afler exercise?

1%, Have you ever galten unexpectedly short of breath with
exercise?
Do you have asthma™
Do you have seasonal allergies that require medscal treatment?
14. Do you use any special prolective or cormective equipment of
devices thal aren’t usually used for your activity or position
{for example, knee brace, special neck roll, fsot orthotics,
retammer an your teeth, hearing aidj?

0oo Os
Doo 0oz

Do you get tired more guickly than yowr friends do durmg, 15 Have you ever had a sprain, strain, or swelling afier injury? D O
exercise? Hawe you broken or fractured any bones or dislocated any D D
Have you ever had racing of your heart or skipped heartheatsT jaints?

Have you had high blood pressure or high cholestern]?

Have you ever been told vow have a hean murmar?

Has any family member or relative died of hean problems ar of
sucdden unexplaimed desth before age 507

n

Have you had any other problems with pam or swelling in
muscles, iendons, bones, or poimis?
IF yes, check approprabe box and explyin below:

O 0000 000 00O ad
O D000 OO0 0oo O

Has any family member been diagnosed with enlarged hean, ] Hed O Eebow O uip
(dilated cardiomyopathy ), hypertrophic cordiomyopathy, long O Meck Forearm [ Thigk

G e o ot i chemlpahy (B ynckone, B ot 2
Have you had a severe viral mfection {for example, D Shoulder I:I Finger D Ankle
myocarditis or mononuclecsis) within the kst month? Upper Arm D Foat

Has a physician ever dended or restricted your participation in 6. Do you want to weigh more or less than you do mow?

mctivities for any heart problems?
Have you ever had a head injury or concussion?

17 Do you feel stressed ou?

o0oad
ooo

18 Have you ever been dizgnosed with or reated for sickle cell
trait or sickle cell disease?

O
oo O 0O

]

VO memsary T Females wly

If yes, how mamy bmes? 1%. When was your first mensinal period?

When was your kst concussion? When was your most recent mensinal pericd?

How severe was each one? (Explam below) How much time do vou wsually bave from the start of one persod to the start of

another?
How many periods have you had in the last vear?
What was the longest time between pericds i the last year?

Males Oniy
20, Are you missing a testicle™

Have you ever had a seizure?
Do you have freguent or severe headaches?

Have you ever had numbness or tingling in your arms, hands,
legs ar feet?

Have you ever had a stinger, bumer, or pinched nerve?

Are you missing any paired argansT

Are you under a doctor’s care™

Are you currenily takimg any prescription or nonsprescriptson
[over-the-counter) medication o pills or usmg an inhaler?
Do you have any allergies {for example, to pollen, medicine,
fond, ar stinging insects |7

Have you ever been dizry during or after exercise?

21. Do you have any testicular swelling ormasses®
electrocardiogram ( BOG) is not reguimed. 1 have read and understand the
ndormation about cardiac screendng on the UIL Sudden Cardiac Arrest
Awareness Porm. By checking this box, | choose to obtain an BCG for my
student for additional cardiac screening. | understand it is the responsibility of
my family to schedule and pay for such ECG.

EXPLAIN “YES" ANSWERS IN THE BOX BELUOW {ansch ssother e i§ sodeiday

rashes, acne, warts, fungus, or hlisters?

0000 O OOO0 Doda
00 OO0 O OOoO ooo

In is umdermtood dial cven though protective squipimenl is wors by athlesss, whenever peabal, the poaibilivy of & sccident sl mmasms. Neithes die Usiveniny lsterschol o Legue
o ke kool assumes any responsibaliny = oo an secalesl oo,

IT, in e judgsscn of sy epresenmtive of @ sclool, the above siedent should nead immediae case and ineasest as & resull of any injury of sokmess, [ do hereby raguea, authorize, and
consenl b such case and weximent as may Be gives said stedem by ooy physician, sthisoe raine, surse of schoel epeescannive. | do hereby agree wo indemnilly and save hamsdess e
schiool and sy school o Bospim] represenmtive o sy clmm by any pesson on adcoenl oF such cave ssd treamment of sad soadenc

I, Btz i i dare and the begianing ol pasticipation, sy (lIness of injury shodild eecur thst may limic this @eden’s pamicipanon, [ agres w notify the school aubosities of such illness o
injury.

I hierehy state that, to the best of my knowledge, my answers (o the above questions are complete and correct. Failure to provide trathfal responses could
smbject the student in guestion to penalties determined by the UIL

Siudem 5 3 PaseniTivardan 5 3 Dae
Aoy Yew answer lo questions 1, T 3.4, 5 or & requires farther medical ey aluaton which may include 3 phoyvsiesl cuosmination. VWrinen ¢l Trom a physicisa, physician
i ehirog . OF BErsE s is required belore soy participation in UL pr Eames ar es. THIS FORN MUST BE 0% FILE FRIYE T

PARTHTPATHIN IN ANY PRACTICE, SCRIMMAGE, PERPORMANCE QR O OXTEST BEFORE., INRING OR AFTER SOTOMNL.

Far Scivoo! Lve Oaily:

This Medical History Form was reviewed by:  Printed Mame Diaie Signature




PREFPARTICIFATION PHYSICAL EVALUATION — PHYSICAL EXAMINATION

Stwdent's Mame Sex Age  Date of Birth

Height ~ Weight % Body fat (eptional) ~ Pulse BF v 0 0 i) ]
brachial blood pressure while sitting

Visionm R20V L2 Comected: (Y [N Pupils: [ Equal [ Unequal

As a minimum requirement, this Physical Examination Formn must be completed prior to junior high participation and again
prior o first and third years of high school pamicipation. It smesst be completed if there are yves answers o specific guestions on
the student’s MEDICAL HISTORY FORM on the reverse side. ¥ Local districd poficy may requive an anmnal physicel exam.

NORMAL ABNORMAL FINDINGS INITIALS®

MEDICAL

Appearance

Ewes/Ears™ose/ Thront

Lymph Modes

Hean-Auvsculiation of the hean in
the supine position,

Hean-Auvsculiation of the hean in
the standing position.

Hean-Lower extremity pulses

Pulses

Lungs

Ahdomen

Cienitalia {males only) if indicated

Skin

Marfan's stigmata  {arachnodaciyly.
[pectus excavanim, joint
hypermaobility. scoliosis)

Meck

Hack

Shoulder’Arm

ElbowF orearm

Worist/Hand

Hip/ Thigh

Enee

Lepg/Ankle

Foot

*station-based examination only

CLEARANCE

O Cleared

O Cleared after completing evaluation/rehabilitation for:

O Mot cleared for: Reason:
Recommendations:

The following information must be {illed in and signed by etther a Phyvsician, o Physician Assistant lcensed by a Srate Board of
\Pleyatcian Assistans Examirers, a Registered Nurse recoguized ag an Advanced Practice Nurse by the Board of Nurse Examiners,
o @ Doctor of Chiropracric. Examination forms signed by any other health care practitioner, will not be accepied.

Marme (print'type) Date of Examination:
Address:

Phaone Murnber:

Signature:

Must be completed before a student participales m any practice, before, duning or after school, (both in-season and out-pf-seagen) or performance!
gamesmabches.



EVALUACION FiSICA PREVIA A LA PARTICIPACTON: HISTORIAL MEDICO man

El padre (o tulor] v o estudsinte deben completar este FORMULARICY DE HISTORIAL Hii]]l[ﬂ:nﬁrﬂ:mmdm pueda parbcipar en bs actvadades.
Eslas preguntas extan diseiindas par determanar s o estudizmie ha dessrrollado alguna condscin que haga que su participacion en umn cvenlo Sea Nesgoss.

Mombre del estudiante: (letra mmprenta) Sexo: il - Fecha de nacimeentoc
Dhreccion: Telefona:
Cirado:, Ezcuela:
Meédico p 1 Tebefono:
Er covo de emergencid, ComImGInese Com;
Mombre: Parentesce: Teléfoma: (C) T}
5 Mo S5 Mo
L Ha tenido una enfermedad o lesitn desde su ditma pevision meédioa o a o) 13, - Alguna vez le ba filiado el aine de manen inesperada maenims hacia oo
" excamen fisica gpercicio?
1. (Ha estado hospitnlimdo derante al menos unanoche enel dimoafic O ] ;Thene zama? oo
m‘ﬂlhﬂ?ﬂ’“@ﬁn@? 0o o ; Thzne alergins estacionales que requicren un mtamiento médica® Qo
3. g Mlgna ves un medico Je ba solicitado que se realice pruches o o . ;Utilira algin squipo comective o de proteceidn especial, o dispositivos oo
candacas previas? que mo suclen wtilizare pam s actvidad o posacion (por ejempla, oo
s vz s b desmanyado mientras hacia gencicio o despuds de o o roddillerns, un rollo especial pam el asllo, aparstcs criopédioos pam los
hacerlo? ; Abgua vex ha experimentado un dalor en el pecho mientms = O o pics, retenedones en los dienies o mdifonos;? oo
hacia ejencicio o después. de hacerdo? o ;Adguma vez ha tenido un esguince, distensiin o inchasdn despoés. de oo
5 cansa mis ripido que sus amiges duranie el o arcicio” o una kesicn” | Se ha roto o foctumdo sgin heeso, o disloodo alguna [
iAlgma vez ha tenide labdos indinoos scelemdos o imemmpados? ;| Ha [m] o articudacion?
iemido presion arierial alia o colesierol alto? a a 1 ;Ha tenid algim otro problerma de dolor o hinchastn en oo
;Alnma vez be han dicho que tiene un soplo candiaco™ O O " los misoulos, tendones, huess o anticulaciones?
i/Algimn maerhoo de su familia o paciente ha muerio por problemas o O En caeso afirmastiva, mangue b casilla correspondienic y explique en o
candinoes o por muserte sibita ¢ nesperada aniesde bos 530 afios? amdno de abajoc
Al miemboo de su familia Gene un disgndatioo de agrandamiento de O Cabess O Coda O Pe
‘coreon {mccardiopatin dilsiada ), miccardiopatia hipertrofica, sindrome o a O Cusls 0 Antchrama 0 Mslo
del T largo u oim canalopatia sinica (oomo el sindrome de Brogada, O] Espalds [ Mutecm O Rodilla
enire oinos ), sindrome de Marfan o nibmo cordinco anoomal? [ Pecta [ Mano O Tobills
monomsckeosis] en el dhtimo mes? 0 Brazo
iMgenn ver un médics |e ba pegado o restringudo sy particpaccn en ] o 16 ; Chubere pesar mis o menos de lo que pesa abora™ 0 0
actividades debido a un problema casdiaco™ 0 o 17. ;. 5e siente estresado? O 0
. ] N B ;Almna vez le ban disgnosticado o ba recibido tratamiento parm el O 0O
4, ivAlgmn vez b aufrida unn besidn en Ia caberm o una conmocin cerebeal” 07 Lﬁ'm&p&c&hﬂdhﬂnhcn&mﬂkﬂﬂxﬁkiﬁuﬂmﬂ
Al vez o han noqueado, ha quedado noonsciome o ha pendida Solo mujeres
la memoria 19, sCudndo tuvo su primer perioda meenstnual?
En caso afirmativa, ;ousimas veoes? i Cusindo tuvo su periodo menstrual mas reciente?
 Cudndo foe su @tima conmaocion cerchral? 5 0 £ Cusinto tiempo suele pasar desde ] imicio de un periodo hasta el inicio
st tan severn fe cada una™ | Explique en el cuadi de ahaja) del otra?
Al vex ba convalsionado? m] o i Cusintos pericdas ba tenido en el dltimo afio?
i.Tiene dolores de cabeza fiec o imtensns? ; Alguna vex ha sentido [ O ;i Fue el tiempo miés large que pasa enire un perioda y el atro en ol dltimo afc?
muhuwmhbmmmpmmupu“ Sl b .
ha tenid - 1 B 1 - )
iAlguma ver menin of ircitacio o o o 20 ;Tiene dos testiculos?
i, ;Le faha algin drgano par? | a 21 Tiene hincheodn o masas en los testiculos
fi. ;Seencuenira bajo el osdado de un médion™ (] a Mo es neoessino gue s realice un efectrocardiograma (BCG ) He leido y entiendo kb
7. ;En b actumlidsd, toma algin medicamento o pildom con recets médica o o o 0O i sobre d oamen candizco e el Formmilario de concientizacion soboe
sin clia {de venia libee], o ufiliza un inhalador? e oo repentino de by UL Al mancar esta casilla, dlifjo que se be realice m
. i Thene alguna alergin {por cjemplo, al palen, a modicamentos, dimentoso - ECG a mi estudiante par un examen cardisco adicional. Entienda que es
insccins que pican)? responsabalidad de mi @milia programar_ y pagar dicho ECOG.
L ha mareado mienirs hacia ejeroci = de hacerio? }
m‘?! ) a?nnuftqfu . a o EXPLIUE 5U5 RESPUESTAS ™S EN EL CUADRO DE ABAJD {sdusie ora o si & nocsasio)
10 ; Tiene algin problerna cutimen actual (par gemplo. picaron, apullides, [ m|
ami, vernugas, hongos o ampaollas 0 o
11 ;Aknma vex s ha enfermado por bacer ejercicio en el caloe?
12 ; Ha tenido algin problzma con sus ojos o vision? o o

Se entionde qoe, & pesar de que s atheizs wan uneqaipe de proleccidin siempie qoee o necesano, I poshilidad demn scoidente sigue existendn. Nila Liga Imesescolistios Universitana ni la

ot e asarmen nirern restonsahiided enocme de gue oourm o socidenie.

51, a pEcko de cusdgquesr nepresemanie Je b esuela, o esiudomie nesconado mnbenomenie necesiinse shacitn v miamienio mredsios como resdindo de cualgeer kesiin o ent) dad; por la
preseame solboin, SIRerDn v codseme que cuabguer mddics, enmesdor deporntive, enlemrmneno o repressnimie de b esonels b proven =l 30 Y ienio o dickas dimic. Por la
acepin indeenizer v namtener indemne & ln esoacla v o cunlquier representnie de o csosela u hospial ante cualquier reclimo de cuslquier persona. & oo de il encion y malsienio de dicho

estocdanie.

S, enire esin fecha v el comtens de la penticipacion. o estafisnie monfeanse dguna enfirmedad o suffiens alauns keddn que pudies: lmmer su penicipociin, scepe molificor o ls ik

sonketer &l evtwdiante en cucsthin a lis sanclones gee determise la UL
Fimmea dedl alusnme: Fima del

Par la presenie declare que. 5 mi lesl saber v emicnder, neb respucsins o las preganias aniersres son leias v L. Wi peroEroi [ padris

o Tuiar: Fecha:

Cunbguber respsesta afirmativa & las pregustas 1, L 3 4 8 o 6 requiere sna evalsackn médica adiclonal que pucde incluir sn exsmen fisken. S requiere una
autorizsclin por escriin de mn mddion, scisteme médics, guiroprictico o enfermers pracocente asies de partopar en précocss, juepss o partdos de la UL ESTE
FORMULARIO DEBE ESTAR EN EL ARCHIVO ANTES DE LA PARTICIPACTON EN CUALOUIER ENTRENAMIENTO, PRACTIC A, PRESENTACTON

Salo para wse de fo escunlar

Este formulario de historiel médico fue revisado por: Mombse en betra imgrenta; Fechx Flamea:




EVALUACION FISICA PREVIA A LA PARTICIPACION: EXAMEN FISICO

Mombre del estodiante: Senoe Edad: Fecha de nacimienio:
Talla: Pesac Porcentaje de grasa corporal {opcional | Pulsa: Pa: { . b

Presos srenal brsguml mmrss orts serisdo
Viswn: D 20 120 Correguta: =i L~a Pupilas: DJ:_..'ouL'r. D[JL‘!A-iELIi.IJL‘h

Como requisito minimo, este formalario de exnmen fisico debe completarse antes de ka panticipacion en la escuck intermedia ¥ otm vez antes del primer v tercer afio
de participackin en la escucla secundana. Asimisma, debe completarse = hay respuesins afirmativas a las preguntas especificas del FORMULARIO DEL HISTORIAL
WEDNCO del estediante que =2 encuentra en el reverse. * L politicn del divirite lecal puede requerir an exaomen fsioe amael

NORMAL HALLAFGOS ANCHRMALES INICLALES*

[EXAMER MEDICOY

| Apariencia
03 o aickers N g rpsmis
[ianglios linfatons

I orazon: ausculincion del coreeon en
|posiciidn supdna

I nramin: ausculincion del cormain de pie
[Cormin: palsos de s exvtremidades inferiores
[

Pulnsons

|Akdnmen

[Ceemitules {soln hambres)

Pl

Estigmas de Marfan {nracnodsctilia, pecioes
rﬂmw.rum. hipermonvilidsd sricular, escoliosis)

[EXAMEN MUSCULOESOUELETICOD

H uello
[Espalds
linm bro henze

) odo/aniehrasn

Viuhera ' mans

) mdera muslo
|Radilla
[Ficrnatohillo
e

* Salo para s examenes que se realizan £n esinciones
AUTORIZACION

[ Autorizado
O Awtorizado despuds de completar wia evaluacion o rehabilitscidn para:

0 WNo awtorizado para: Razdn:

Recomendac ianes

[Lin médico, um asistemte médice que cuenre con by auten-zacidn de ime Junte ded Ectedo de Exomimadores Avistemies Midions, wn enformers regisnade que
fewerie con el recanocimento de e Junta de Enfermeres Examinadares, coma wa enfermnero e prdcicgs avarsads, o e dectar e Jeirapractica debe
oy letar v firmar fa sigwierte informacidn. No se aceprandw los formudarios de ecamen gue engan be fTrma de cvalgaier oo médioo.

PMombne (letra inprenta) Fecha del examen:

Direceiin: )

Milrmero de tebdfono:

JFarma:

[Debe completarse antes de que un estudiante participe en cualquier practica, anles, duranie o despues de la escuela (lanto durante B lemporada como fuera
die la lemporada), o en cualgueser presentacion, juego o parfido.

10
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W
CONCUSSION ACKNOWLEDGEMENT FORM

Nawmte of Stiedent

Definition of Concussion - means a complex pathophysiological process affecting the brain caused by a tranmatic physical force or
impact to the head or body, which may: (A) include temporary or prolonged altered brain function resulting in physical, cognitive, or

emotional symptoms or altered sleep patterns; and (B) involve loss of consclousness.

Prevention — Teach and practice safe play & proper technique.
- Follow the rules of play.
- Make sure the required protective equipment s worn for all practices and games.

- Protective equipment must fit properly and be inspected on a regular basis.

Signs and Symptoms of Concussion - The signs and symptoms of concussion may include but are not Imited to: Headache, appears
o be dazed or stunned, tinnktus (ringing in the ears), fatigue, slurred speech, nansea or vomiting, dizziness, loss of balance, blurry vi-
sion. sensitive to light or nolse, feel foggy or groggy, memory loss, or confusion.

Owversight - Each district shall appoint and approve a Concussion Oversight Team (COT). The COT shall include at least one physician
and an athletic trainer if one s employed by the school district. Other members may include: Advanced Practice Nurse, neuropsy-
chologist or a physician’s assistant. The COT ks charged with developing the Return to Play protocol based on peer reviewed sclentific

evidence.

Treatment of Concussion - The student-athletefcheerleader shall be removed from practice or participation immediately if suspected to have
sustained a concussion. Every student-athlete/cheerleader suspected of sustaining a concussion shall be seen by a physician before they may
return to athletic or cheerleading participation. The treatment for concussion is cognitive rest. Students should limit external stimulation such
as watching television, plaving video games, sending text messages, use of computer, and bright lights, When all signs and symptoms of
concussion have cleared and the student has received written clearance from a physician, the student-athlete/cheerleader may begin their
district’s Return to Play protocol as determined by the Concussion Oversight Team.

Return to Play - According to the Texas Education Code, Section 38.157:
A student removed from an interscholastic athletics practice or competition (including per UIL rule, cheerleading) under Section 38.156 may
not be permitted to practice or participate again following the force or impact belleved to have caused the concussion until:
{1} the student has been evaluated, using established medical protocols based on peer-reviewed scientific evidence, by a treating physiclan
chosen by the student or the student 's parent or guardian or another person with legal authority to make medical decisions for the
student;
(2] the stadent has successfully completed each requirement of the return-to-play protocol established under Section 38,153 necessary
fior the student to return to play;
(3] the treating physician has provided a written statement indicating that, in the physician s professional judgment, it is safe for the
student to returm to play; and
{4) the student and the stadent s parent or guardian or another person with legal authority to make medical decisions for the student:

{A) have acknowledged that the student has completed the requirements of the return-to-play protocol necessary for the student to
FETLFn 0 ;

{B) ha'l.lep::rinded the treating physiclan s written statement under Subdivision {3) to the person responsible for compliance with the
return-to-play protocol under Subsection (c) and the person who has supervisory responsibilities under Subsection {ck; and

{C) have signed a consent form indicating that the person signing:

(1) has been informed concerning and consents to the student participating in returning to play in accordance with the return-to-

ay protocol;
4 };Ll:] understamnds the risks assockated with the student returning to play and will comply with any ongolng requirements in the
return-to-play protocal;

{iil) consents to the disclosure to appropriate persons, conslstent with the Health Insurance Portability and Accountability Act of

1996 (Pub. L. No. 104-191}, of the treating physician s written statement under Subdivision (3) and, if any, the return-to-play recommenda-
tions of the treating physician; and

{iv]) understamds the lmmunity provisions under Section 38,159,

Parent or Criwirdian Signatere Dhate

Shudent Signatere Diare
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FORMULARIO DE ACUSE DE RECIBO DE CONMOCION CEREBRAL

Nombne de esrudiznte

Definiciin de commaockin cerebral: significa un proceso fisiopatolighon complejo que afecta al cerebro y es casado por una fuerea fisica
traumsdtica o un mpacto en b cabera o el cuerpo que puede: (A) ncdlulr una funckén cerebral alterada temporal o prolongada que resulta en
alntomas fialcos, cognitives o emocionales o patrones de suefo alterados; e (B) implicar pérdida de conclenda.

Prevencldn: ensedar v practicar el juego seguro v |a téonica adecuada.
- Siga las reghas del juego.
- Asegiirese de que se use & equipo de proteccidn requerido para todas las practicas y bos juegos.
- Elequipo de protecciin debe caber correctamente v ser inspeccionado regularmente.

Signos ¥ iintomas de la conmockin cerebral: 1os signos y sintomas de b conmociin cerebral pueden induir, entre otros: Dolor de cabeza,
parecer estar aturdido o atontado, tnnitus (zumbddo en los oldos), Btlgs, dificultad para hablar, nduseas o whmbtos, mareos, pérdida de
equilibeio, viakin borrosa, sensibilidad a la boz o al rabdo, sensacidn de mareo o borroso, pérdida de memorta o confusion.

Supervisldn: cada distrito designari yaprobari un Equipo de Supervision de Conmociones cerebrales (COT)L. E1COT debe incluir al menos un
madico yun entrenador atlético sl uno es empleado del distrito escolar. Otros miembros que pueden inclule: Enfermera de prictica avanzada,
neuropsioilogo o asistente de medicn. Bl COT se encarga de desarrollar el protocolo Regreso al Juego basado en evidencta centifica revisada por

prares.

El tratamiento de ha conmockdn cerebral: el estudiante-atleta/porrista deberd ser retirado de la prictica o participacidn de inmediato s se sospecha que
tene una conmockio cerebral. Todo estudiante-atletapoerista sospechose de sufrlr una conmockin cerebral deberd ser visto por un médico antes de gue
puedan regresar a la participacion de atletas o porristas. El tratamibento para la conmockon cerebral es el descanso cognitivo. Los estudiantes deben linuitar
kb estirmubscion externa, como mirar televisiin, jugar videojuegos, enviar mensajes de fexto, usar computadors v 1as luces brallantes. Cusndo todos bos
slgnos v sintomas de b conmsocion cerebral se hayan despejado y o estudiante haya recibido la autorizackin escrita de un médico, & estudiante-

atleta/porrista poded comenzar el protocolo de Regreso al Juege de su distrito, segin Lo determinado por el Equipo de supervishdn de conmociones
cerebrales.

Regreso al joego: segin  Codigo de Educaciin de Tesxas, seccidn 38,157
A un estudiante retirado de una prictica o competencla interescolar de atletismo (induldos, por regha dela UTL, Jos porristas) bajola Secclde 38,1560 se be

puede mo permitic practicar o participar nuevamente despuds de la fuerza o el impacto gue se cree que ha cassado la conmocidn cerebral hasta que:
(1) o estudiante haya sido evaluado, usando profocolos médicos establecidos basados en evidencla clentifica revisada por pares, por un médico iratante
elegido por e estudiante o el padre o el tutor del estudiante, u otra persona con awtoridad legal para tomar dedsiones midicas por el
estudiante;
2] o estisdiante hava completado con éxito cads requisito del prodocalo de regreso al juego establecido en la Seccidn 38,153 necesaria
para que el estudiante regrese a jugar;
3] & meedico tratante haya proporcionado una declaracidin por escrito que indique que, segin juicio profesional ded mvédico, es seguro para el
estudfante para volver a jugar; v
(4] que ol estudiante v el padre o el tutor del estudiante, u ofra persona con sutoridad legal para tomsar decishones médicas para el estd e
(A} haya reconocido que el estudiante ba completado bos requisitos del protocolo de regreso al juego necesarios para que e estudiante
vuselva 3 jugar;
{é]ﬁyapmpacﬂudohdaﬂm&chﬂnﬂﬂtadelnlérimuatanteba}nlaﬂubdhﬁhmD}alapewunarﬂpmmﬂadelcmn[imummdd
Ly de regreso al juego bajo la Subseccidn (o) vla persona que tene responsabilidades de supervision bajo la Subseccida (gl v
(0] haya flemado wn formulario de consentimlento que lndique gue b persona que Bema
(1} haya sido informesdo v constente que el estudiante participe en regresar a jugar de scuerdo con el protocolo.de regreso al juego;
(i) entiende los rlesgos asociados con o regreso del estudiante a jugar v cumplisd con todo requisito continuo en el protocolo de regreso al
uego:
(1) aprueba la divabzackdan alas personas apropidas, de conformidad con la Ley de Portabilidad v Responssbilidad del Seguro Médico de 1996
(Pub. L. Mo, 104-191), de la dedarackdn escrita del médico tratante bajo b Subdivision (3) v, en su caso, bs recomendaciones de regresoal
juegn del médioo tratante; yentiende s disposiciones de inmunidad bajo la Seccidn 38159,

Firrriz def padre oaf tutor Favtha

Firrra def estudtmte Fevdha



Aviso GisD

Sobre los datos de directorio y la respuesta de los
padres sobre la divulgacion de datos estudiantiles

La ley estatal requiere que el distrito le provea la siguiente informacion:

Cierta informacién acerca de los alumnos del distrito es considerada como datos de directorio y se divulgard a
cualquier persona que siga los procedimientos de solicitud de informacdién, a menos que el padre o tutor objete la
divulgaciin de los datos de directorio de] alumno, 5i usted no desea que Garland 15D divulgue los datos de directorio
del expediente educativo de su hijo sin Su consentimiento escrito previo, debera notificar al distrito por escrito
dentro de diez dias escolares del primer dia de clases de su hijo para este afio escolar.

Esto significa que el distrito se verd obligadoe a revelar clertos datos personales de su hijo (conocldos como “datos de
directorio”), a cualguier persona que los pida, a menos que usted haya ordenado al distrito, por escrito, no hacerlo.
Ademis, usted tiene el derecho de indicar al distrito que puede, o no puede, usar ciertos datos personales de su hijo
para efectos especilicos auspiclados por la ezcuela. El districo le ofrece este formulario para gque usted le pueda
comunicar sus deseos en relacitn con edtod temas.

{Pars mds informacidn, vea datos de directorio en of Marnwe! Estudiznedl)

Garland Independent School District ha designado la siguiente informacion como datos de
directorio:

Nombre del alumno + Fecha y lugar de nacimiento «  Escuiela més recientemente asistida
o Domicilio +  Campo principal de estudios +  Participacién en actividades y

Teléfono « Titulos, honores y premios deportes oficialmente reconocidas

Direcrion de correo recibidos +  Pesoy estalura, si es miembro un

electrinico « Pechas de asistencia equipo deportivo

Fotografla «  Mivel académico

Padre/Tutor: Por favor sefiale una de las siguientes opciones

t1 §1- Permito divulgar al pédblico los datos de directorio de mi alamno. Cualguier persona que solicite
datos de directorio de alumnos de GISD los puede recibir

1 81 - Permito divulgar los datos de directorio de mi alumno solamente para fines de publicidad
distrital. Esto puede incluir, pero no se limita a: publicaciones de actividades extracurriculares, anuarios, boletnes
del distrito/campus, directorios de campus, comunicados de prensa para los medlos locales, cobertura por los
medios de comunicaclén, sitios web distritaleside campus, videos distritalesfde campus, publicaciones distritales/de
campus, redes soclales distritales/de campus ¥ reconocimientos pablicos.

1 NO - No permito divalgar los datos de directorio de mi alumno. Al sefialar esta casilla, confirmo que
entiendo gue el nombre de mi alumne, su fotografia, ete, po se incluivdn en las publicaciones distritalesfescolares -
entre ellas, el anuario - ni se divulgardn a los medios de comunicacion. Entiendo ademas que es necesarlo presentar
esta solicitud anualmente para que tenga validez en cada afio escolar,

Nombre del alumno (en letra de molde)

Apellido Primer Nombre Inicial
# ID Escolar Grado
Firma del Padre/Tutor Fecha

De no entregarse este formulario en el plozoe especificado arrtba, ef distrito supondrd que se ha dodo permiso para
divulgar esta tnformeactin,
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Notice GYsD

Regarding Directory Information and
Parent’s Response Regarding Release of Student Information

State law requires the district to give you the following information:

Certaln Information about district students is considered directory Information and will be released to
anyane who lollows the procedures for requesting the information unless the parent or quardian objects

to the release of the directory Information about the student, If you do not want Garland 15D to disclose
directory Information from your child's education records without your prior written consent, you must
notify the district In writing within ten schoal days of your child’s first day of Instruction for this school year

This means that the district must give certain personal information (called “directory information”)

about your child to any person who requests it, unless you have told the district in writing not to do so. In
addition, you have the right to tell the district that it may. or may not, use certain personal information
about your child for specific school-sponsored purposes. The district is providing you this form so you can
communicate your wishes about these issues.

[See Directory Information in the Student Handbook for more information.

Garland Independent School District has designated the following information as directory information:

+  Student's name »  Major field of study Most recent school previously

»  Address » Degrees, honors, and awards attended

+ Telephone listing received + Participation in officially

« E-mail address - Dates of attendance recoqnized activities and sports
+ Photograph « Grade level +  Weight and height, if a member

f an athletic t
«  Date and place of birth o o

Parent/guardian: Please select one of the choices below

1 want directory information about my child released to the public. Anyone requesting directory information for
8D students may recoive it

I want directory information about my child released for district icity. This could include, but is not
mited to: extracurricular activity publications, yearbooks, district/campus newsletters, campus directories,

news releases to local media, media coverage, district/campus websites, district/campus

videos, district/campus publications, district/campus social media and public recognitions.

|:| I do not want directory information about my child released. By marldng this box, I understand that my child’s
name, photograph. ete., will NOT be included in district/school publications-including the yearboole-or released to
the media. T also understand that this request must be made annually to be valid for each school year

Student Name (please print)

Liast — - — e Flim S — —— middle tnkdal ______
Stuclent 10§ __ . —— e WGrade
Parent signamure - i — i — - i Dawe _____

If this form is not returned within the specified timeframe above, the district will assume that permission has been
granted for the release of this information.
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