Bishop England Cross Country Information

Fall 2011
PARENT MEETING 
We will have a parent meeting in my classroom, 105B, on August 18th at 6:30.  
Dear Parents and Athletes,

The start of a new school year means the start of a new cross country season.  I look forward to seeing you again and meeting many of the new comers to our sport.  The sport is only in its 13th year at BE and we have already won 5 State Championships and have been State Runner-up three times.  The boys and girls teams have each won regions for the 13 consecutive years.
For those who are new to cross country, let me tell you a little about our sport.  It is a very exciting sport that is both team and individual oriented. At each race the athletes will run on a 3.1-mile course of varying terrain.  The course may have hills, sand, water, grass, mounds and other obstacles to challenge the runners.  An athlete may strive for individual goals but as mentioned earlier the main emphasis is on the TEAM.  This sport allows all to succeed no matter what the ability.  By the end of the season, if you have worked hard, you will be in the best shape of your life and most definitely will have achieved many goals.  You will have also made many new friends on your team and from other teams.


We had conditioning sessions over the summer to help those athletes that wished to get a jump on the season.  They knew it is very difficult to have a successful season if they did not run in the summer.  We had one girl exceed 150 miles and two exceed 200 miles. The boys had two exceed 150 miles, two exceed 200 miles and two exceed 300 miles. Great job to those who worked very hard this summer, it will pay off.

    Practices will be held daily after school from 3:30 – 5:00ish and may be canceled due to inclement weather (but don’t count on it).   Occasionally practices will go until 5:30 or 6:00.  I will remind your athlete the day before these runs so that they may keep you informed.  The extended practice will allow us to get in much needed long runs.    Varsity athletes will also be strongly encouraged to participate in long runs on Saturdays in August.  These will be geared as long slow runs to build up the mileage. 

You will need to fill out the following forms before you can participate in cross country.   All of these forms may be found on my website which you may link to from the school’s website or at  http://teacherweb.com/SC/BishopEngland/Colizzi/photo2.aspx
Eligibility:  Before an athlete will be allowed to participate, he/she must have 

· a current doctor’s physical and your birth certificate on file in the athletic department

· a signed catastrophic insurance form for the current school year 

· a $5.00 check made out to BEHS for catastrophic insurance
· a signed Athletic Department Drugs, Alcohol, Tobacco and Misrepresentation form

· signed Individual Information Sheet 

· signed Uniform Policy Sheet
· signed Cell Phone Policy Sheet

· original birth certificate to show to athletic director (if you have done a sport at BE I do not need this)

· $30 check/cash made out to BEHS for cross country meet food

· $90 check/cash for warm-ups made out to BEHS (only if you want warm-ups)
If you are having trouble coming up with the money, please come talk to me and we can work something out.
YOU MAY WRITE ONE CHECK OR SEND IN CASH TO COVER ALL FEES 
All forms must be turned in by August, 19th
The school requires all of athletes to have a physical on record at BE before they can begin practice.  If you do not have one I suggest you go to Doctor’s Care and they can get you in that day for $30. 

Because cross country is not a revenue generating sport each athlete is required to bring $30.00 cash or check by August 19th.  Please make checks payable to BEHS.  This money will be used for team expenses only.  This will include spikes, food and beverages for all of the meets.  If you are unable to come up with the $30 please let me know and I will make an exception.
Team warm-ups will be ordered on August 19th. If your athlete would like a set of warm-ups please make the check payable to BEHS.  You are not required to purchase these warmups, but they do make great jackets to wear on the cool days later in the season. The cost of the warmups will be $70.00.  
INDIVIDUAL INFORMATION SHEET

Cross Country
NAME:__________________________________________________________ 

(as it appears on your Birth Certificate)

ADDRESS:_____________________________________________________________________

GRADE:______DATE OF BIRTH: ____________________AGE:____

Did you attend BEHS last year?   Y     N     Date that you entered BEHS: ________________

     If not where did you attend?_______________________  How long were you there:________

    Address of last school attended:__________________________________________________

Fill out the following if you moved into the attendance area for this school year:

    Status of former residence:  Sold ___   Renting ____  Vacant____

    Date of change of residence into BEHS attendance area:_____________

    New address:__________________________________________________________

How many classes did you TAKE in the FALL semester?_______  

How many did you pass:________ (put a number)

Father’s Name:___________________________  Home number_____________






                    Work/cell number_________________

*Email:_________________________________________

Mother’s Name:__________________________   Home number_____________







         Work/cell number_________________

*Email:_________________________________________

Do you want warm ups?    Y       N       size      S    M     L      XL

The cost of the warm ups is $90, please make check payable to BEHS Track
The following forms and checks must be included with this form

1. Physical: signed by physician.  If a physical is on file from this year please indicate that on the physical form that is included.  Parents must sign the physical regardless of whether one is on file or not.

2. Catastrophic Insurance Form and $5 check 
3. Uniform Policy Sheet 

4. Cell Phone policy Sheet

5. Athletic Department Drugs, Alcohol, Tobacco and Misrepresentation form
6. Original Birth Certificate to show to Athletic Director 

7. $30 check/cash.  For team food at meets
8. $90 check for warm-ups.  Only if you want warm-ups.
Your signature on this form indicates that you have read all of the forms provided and will comply with the attendance and lettering, cell phone and drug policies of the team.

 Parent’s Signature:______________________Athlete’s Signature:______________________
Athletic Insurance Report


My son/daughter __________________________________has adequate health coverage with: 


Name of Insurance Company ______________________________________________


Insurance Co. Policy Number ______________________________________________


Dates covered 
. 
_ 

INSURANCE: Student accident insurance is provided to all students at no cost. This policy insures the student to and from school, during school, and while par​ticipating in school-sponsored programs. A separate brochure explaining this coverage was included in each student's orientation package. Students partici​pating in competitive sports, including football, will be covered. 

A twenty-four hour policy is available to students-information may be ob​tained through the school office. 

ALL ATHLETES AND CHEERLEADERS MUST PAY A $5.00 FEE {per year) to cover THEIR PARTICIPATION in CATASTROPHIC INSURANCE COVER​AGE. This particular coverage has been mandated by The High School League, and DOES NOT SERVE IN PLACE OF MEDICAL COVERAGE. The catastrophic coverage begins at $10,000 and continues to $5,000,000. 

I accept full responsibility for any emergency medical service which may be deemed neces​sary by the coaching staff arising from his/her participation in athletics. 

___________________




_____________________________

date 

Please list any allergies to medicine that your son/daughter might have or any medication he/she might be taking: 

Parent Phone Numbers 

BISHOP ENGLAND HIGH SCHOOL 363 SEVEN FARMS DRIVE CHARLESTON,SC 29492-7534 



Emergency Contacts/Phone Numbers

Athletic Department Telephone {843}849-9599 Ext. 53 



Cross Country

Attendance and Lettering Policy
All athletes are expected to attend every practice and all weekday meets.  

Policy:

· If you know you are going to miss a practice, you must sign the sheet outside of Coach Colizzi’s room.  This must be done before you miss practice. Also bring a note signed by your parent.  

· If you miss a practice you must have a written excuse from your parents and then sign the sheet outside of Coach Colizzi’s door.  

·  You are allowed one unexcused absence.  The second unexcused absence will result in suspension or dismissal from the team.

For an athlete to earn a letter they must amass a total of 100 points over the course of the season.  This goal will be reached by meeting the requirements set below. 

· One point for every track and cross country season in which an individual has participated prior to this season 

· Every regular practice attended will count as 1 point

· Saturday practices will count as 5 points 

· Every local meet participated in or attended by a team member will count as 3 points

· Every out of town weekend meet participated in (10 points) or attended (5 points) by a team member

· Points will be awarded for placing in a varsity meet, the higher you place the more points you are awarded. 

· Each PR set at a meet will count as 2 points for first year runners and 5 for all others

· If you run in the State meet or make the all region team you automatically letter.

· You must attend either the lower state or state meet

· Points are deducted for 

· 20 points for unexcused absence

· 30 points for skipping a meet

· 1 point for missing a practice

· 5 points for missing a meet

· ? points for violation of team or school rules

PLEASE KEEP FOR YOUR RECORDS
CELL PHONE POLICY SHEET

Policy:

· Cell phones are not to be used or visible in my classroom before 5:00pm

· Cell phones are not to be used or visible on the bus ride to a meet, practice or team function
· Cell phones are not to be used or on your person at a meet

· Cell phones are not to be used or on your person at a team function. 

· Cell phones are not to be used or on your person at any time or place deemed unacceptable by a coach
Consequences:

· 1st Offense: 

· A coach will take your cell phone and you may ask for it back at the end of the meet or practice.

· 5 hours of after-school team detentions

· Parents are contacted
· Possible suspension from team
· 2nd Offense:

· Cell phone taken by a coach and you may ask for it back at the end of practice

· 10 hours of after-school detentions

· Parents are contacted

· Suspension from team

· 3rd Offense:

· Dismissal from team

Acceptable times to use your phone:

· On the bus ride home from a meet

· On the bus ride to an out of the Charleston area weekend meet

· At a meet to call parents, if and only if you get pre-approval from a coach

Your signature on this form indicates that you will comply with the cell phone policies.

Date:______________

____________________________



____________________________


Signature






 Printed Name


____________________________


Parent Signature

CROSS COUNTRY UNIFORM AGREEMENT 2011
_______________________________, will be issued a cross country uniform in August.   This uniform will be returned on or before November 15th.  If this uniform is lost or not returned, I agree to pay $50 to the BEHS Track team for the lost uniform.  

____________________________
_____________________________

Parent’s signature              date


Athlete’s signature

date

For Coach’s use only:

Uniform number___________

Date uniform issued____________________Athlete initials____________

Date uniform returned _________________
Athlete initials____________
BISHOP ENGLAND ATHLETICS CONDUCT POLICY 

The BEHS Athletic Department subscribes to a department-wide policy on alcohol, drugs, tobacco, integrity, and misrepresentation. 

Athletes at BEHS are expected to have "zero tolerance" for these types of behaviors. BEHS athletes are to take full responsibility for their actions. This list of behaviors is not meant to be exhaustive. Any conduct deemed detrimental by the coach or the Athletic Director is subject to this policy. 

GUIDELINES 

· All athletes are expected to immediately consult their coach(es) in the event of an offense. 

· Any offense is grounds for suspension or expulsion if deemed necessary. If an expulsion seems warranted, a committee consisting of the AD, the coach, and a 3rd coach designated by the AD will make the final decision. . 

· In order to make the best decision about an offense, the BEHS Athletic Department reserves the right to request the police report or other relevant legal paperwork associated with the situation. 

· These guidelines apply once a student becomes an athlete at BEHS and are applicable at all times (not just during the season). 

CONSEQUENCES 

· First Offense - subject to suspension plus added discipline by that sport's coach 

· Second Offense - subject to suspension and / or expulsion plus added discipline 

· Third Offense (during a given school year) - termination of athletic eligibility until the following school year. 

· If an athlete accumulates 5 offenses during his/her career, his/her athletic participation at BEHS will be terminated permanently. 

Signing below signifies that you understand and will abide by this policy. 






______________________________

NAME (PRlNT) 


                                SPORT 

_________________________________________     

SIGNATURE / DATE 
PARENT I GUARDIAN (PRINT)

_

_______________________________________________________    

          SIGNATURE / DATE 







