
RIVER DELL

HIGH SCHOOL

Department of Athletics

Parent & Student

Athlete Handbook
Denis Nelson

Athletic Director

201-599-7212

denis.nelson@riverdell.org

www.riverdell.org



RIVER DELL HIGH SCHOOL

Athletic Department

MISSION STATEMENT & PHILOSOPHY

Athletics at River Dell are an outgrowth of the educational process. We

take great pride in the efforts of our athletes, the leadership of our coaches

and the support of our fans. Our philosophy is to involve as many students

as possible in our interscholastic athletic programs. As the students

become involved in the athletic program at River Dell, we will attempt to

ensure that their experiences are among the most rewarding and positive

that they have during their high school years.



Athletic Department Information

Athletic Office Phone: 201-599-7212

Athletic Event Hotline: 201-599-6600

Athletic Office Fax: 201-261-2974

Athletic Office email: denis.nelson@riverdell.org

School Phone: 201-599-7200

Location: Oradell, New Jersey

Address: 55 Pyle Street, Oradell, NJ 07649

Opened: September 1956

First graduating class: 1959

Superintendent: Mr. Patrick Fletcher

Principal: Ms. Lorraine Brooks

Athletic Director: Denis Nelson

AthleticTrainer: Angela Sterzer, 201-599-7273

Strength & Conditioning Coach: Mike Urso • Michele Carcich

Athletic Secretary: Melinda Russo, 201-599-7210

Athletics Site Manager: Mike Hirsch

Nickname/Mascot: Hawks

Colors: Black & Gold

NJSIAA Section: North I, Group II & Group III

Afllliations: River Dell is a member of the NJSIAA, BCCA, BCWCA and

Big North Conference.

Media Information: The following cover River Dell sports; The Record,

Star-Ledger, The Town News, northjerseysports.com



Dear Parent & Student-Athlete

Athletics at River Dell are an outgrowth of the educational process. It

is a place where students with athletic skills can enhance them. This letter

will outline some of our philosophies and goals of the athletic program.

Hopefully this will help you gain a better understanding of how a

competitive interscholastic program is conducted and what comprises our

expectations. If you have any questions, please do not hesitate to call or

email me.

1. In each program, a coach and/or coaches are hired to be responsible for

that program. Part of this responsibility is team selection. Criteria for

selection are established by the head coach with input from their

assistants. This may be a highly subjective process. Team selection,

practices, and decisions regarding game situations and playing time

are the responsibility of the coaching staff.

2. The River Dell High School athletic program is highly competitive.

Please understand that when your child signs up for a team, there is a

very real possibility they may not be selected if a squad reduction is

necessary, or they may not be placed where you or they think they

should; ie. JV or varsity. Coaches try to do the very best they can in

keeping the most talented athletes, filling positions for play, and

placing the athlete on the proper team. Our coaches are under a good

deal of pressure to assemble the most competitive team possible. Any

one of us might select different athletes for our teams. I believe it is the

coach’s responsibility and right to select the team with whom they will

work the entire season.

3. The “select team” or “club team” syndrome. Each coach looks for

something different in their players. Participation on a “select or club

team” does not guarantee any player a spot on another “select or club

team” or on any high school team either. While players can gain

valuable experience playing outside the school athletic program,

neither parents nor students should count on this type of participation

to “guarantee” a spot on a high school team.



4. Playing time is something that is earned during practice. A coach must

have confidence that a player they put into a game can function at that

level of competition. This means the player must have demonstrated

athletic competence, an understanding of the “game plan”, and the

required level of conditioning necessary to perform. It is the coaches

right to make these decisions. Our program structure (freshmen, JV,

and varsity) allows for growth of the student, and the opportunity to

demonstrate that they have earned the privilege to play. Starting

positions and playing time are not guaranteed to seniors or anyone

else. This is also up to the coaches discretion. Each team member is

valuable to the team’s overall progress. Some members may play a

great deal, while others may not. Each athlete should have personal

improvement as one of their goals.

Being a member of a team, regardless of time spent in actual

competition, a person can learn many valuable lessons. Among them are

the following:  citizenship, sportsmanship, appreciation of others abilities,

teamwork, responsibility, commitment, loyalty, placing team above

oneself, learning to accept instruction and criticism, respect for others,

winning and losing with dignity, self control, and being responsible for

one’s own actions.

If you have any questions, please feel free to contact me.

Denis Nelson

Athletic Director

*Adapted from an article in Interscholastic Athletic Administration,

summer 2001.



TRYOUT PHILOSOPHY

The high school athletic department is sensitive to the needs of the

athletes during the tryout period. It is the school’s desire to see that as

many student athletes as possible are involved in the program during the

athletic season.

Unfortunately, due to facility space, time constraints, numbers of

equipment, and additional factors, limitations are placed on sizes of teams

for each individual sport.

The athletic department recognizes these concerns and is striving to

maximize the options available for student athletes in the athletic arena as

participants or supporters of the program.

TRYOUT PROCEDURES

Choosing the members of the various athletic teams is the responsibility

of the coach.

Before tryouts begin, coaches will provide team information to all

candidates of the team at a pre-season meeting. Such information shall

include:

Length of tryout period – minimum of 3 days.

Objectives used to select the members of the team.

Number of team members that will be selected and criteria involved in

selection – positions needed etc.

Distribution of practice and competition schedule. The coach will explain

the commitment necessary to join the team.

Clear notifications that tryouts are based on performance during the

selection period. Tryouts are not based on summer participation or

coaching camps the athletes participated in previous to selections.

Sub-varsity coaches will follow the criteria for selection that has been

established for the particular sport. Head coaches will be involved in these

selections to aid the coaches in the sub-varsity levels.



Parent/Coach Relationship

Both parenting and coaching are extremely difficult vocations. By establishing

an understanding of each position, we are better able to accept the actions of the

other and provide a greater benefit to children who are student/athletes. As

parents, when your children become involved in our programs, you have the right

to understand what expectations are placed on your child. This begins with clear

communication from the coaches.

Communications You Should Expect From Your Child’s Coach

1. Philosophy of the coach.

2. Expectations and goals the coach has for your child as well as for the

team/season.

3. Location and times of all practices and contests.

4. Team requirements; special equipment, strength and conditioning programs,

etc.

5. Procedure should your child be injured during participation.

6. Team rules, guidelines and consequences for infractions.

Communication Coaches Expect From Athletes & Parents

1. Concerns expressed directly to the coach.

2. Notification of any schedule conflicts in advance.

3. Specific concerns with regard to coach’s philosophy and/or expectations.

As your child becomes involved in the athletic program at River Dell, they will

experience some of the most rewarding moments of their high school experience.

It is important that they and you understand that there also may be times when

things do not go the way you or your child wish. At these times discussion with

the coach is encouraged.

Appropriate Concerns to Discuss with Coaches

1. The treatment of your child.

2. Ways to help your child improve.

3. Concern about your child’s attitude.

4. Academic support and college opportunities.

It is very difficult to accept your child’s not playing as much or where you may

hope. The coaches at River Dell are professionals. They make judgments based

on what they believe to be best for all students involved and for the good of the

team. At River Dell our philosophy is to involve as many students as possible in

our extra curricular programs. We also recognize that athletics is a competitive

environment in which playing time is earned by performance not only in games,

but in practice. There is a distinct difference between recreation level athletics and

interscholastic varsity sports. Game situations may not allow all players to

participate in every game.



Issues NOT Appropriate to Discuss with Coaches

1. Playing time

2. Team strategy

3. Other student athletes

Please do not attempt to confront a coach before or after a contest or practice.

Meetings of this nature usually do not promote positive resolution. Call to set up

an appointment.

River Dell High School

We take great pride in the efforts of our athletes, the leadership of our coaches

and the support of our fans.

Enjoy the game…

…SPORTSMANSHIP . . .begins with you!

FAN EXPECTATIONS

Cheer enthusiastically for your teams. Let your cheers be positive and

encouraging.

Accept the decisions of officials. They are working to ensure the game is played

fairly. Shouting disagreements or booing calls are not endorsed.

Respect your opponents. Taunting, finger pointing, or yelling offensive

comments at players or coaches on opposing teams will not be tolerated.

Perspective it is a game involving high school athletes attempting to do their

best, always keep that in mind.

Enjoy the efforts of all the athletes.



How to establish rapport with your athletic child.

Here are some golden rules.

1. Make sure your child knows win or lose, scared or heroic that you love

them, appreciate their efforts and are not disappointed in them.

2. Try your best to be completely honest about your child’s athletic

capability, competitive attitude, sportsmanship and actual skill level.

3. Be helpful but don’t “coach” on the way to the track, diamond or court

... on the way back ... at breakfast ... and so on.

4. Teach them to enjoy the thrill of competition, trying, working,

improving their skills, and attitudes ... taking the physical bumps and

coming back for more. Don’t say “winning doesn’t count” because it

does. Instead, help them develop the feel for competing, trying hard

and having fun.

5. Try not to re-live your athletic life through your child in a way that

creates pressure. Remember, you fumbled too, you lost as well as won,

were frightened, backed off at times, and were not always heroic.

Don’t pressure them because of your pride.

6. Don’t compete with the coach. The young athlete often comes home

and chatters on about “coach says this, coach says that.” This, I realize,

is often hard to take, especially for a father or a mother who has had

some sports experience.

7. Don’t compare the skill, courage or attitudes of your child with that of

other members of the squad or team, at least not in front of them. And

if your child shows a tendency to resent the treatment they get from the

coach, or the approval other team members get, be careful to talk over

the facts quietly and try to provide fair and honest counsel. If you play

the role of the overly protective parent who is blinded to the relative

merits of your youngster and their actual status as an athlete and

individual, you will merely perpetuate the problem. Your youngster

could become a problem athlete.

8. You should get to know the coach so that you can be assured that his

or her philosophy, attitudes, ethics and knowledge are such that you are

happy to expose your child to them. The coach has a tremendous

potential influence.



9. Always remember that children tend to exaggerate both when praised

and when criticized. Temper your reactions to the tales of woe or

heroics they bring home. Don’t cut your youngster down if you feel

they are exaggerating - just take a look at the situation and gradually

try to develop an even level.

10. Make a point of understanding courage, and the fact that it is relative.

There are different kinds of courage. Some of us can climb mountains,

but are frightened to get into a fight, others can fight without fear but

turn to jelly if a bee approaches. Everyone is frightened in certain areas

- nobody escapes fear and that is just as well since it often helps us

avoid disaster. Explain to your youngster that courage does not mean

an absence of fear but rather means doing something in spite of fear

or discomfort.

11. Do NOT address other team’s players. The other team’s players are

off limits. Yelling at another player is a shameful practice for an adult

at a sporting event. How would you like it if someone were yelling at

your child?

As a parent, be involved in a positive way. Attend the games as often as

you can. Cheer for all the kids on the team. If you are able, help with fund

raising, team events, and especially being there when your child needs

you. If you are not sure how to help, ask the coach.

There are probably a hundred ways to be a good parent. When the larger

definition of team is working well, the experience can be wonderful for

you and your athlete.

“Sit back and enjoy the ride. Many parents would love to be in your

shoes.”



The role of the parent in the education of a youngster is important. The

support shown in the home is often manifested in the ability of the student

to accept the opportunities presented at school in the classroom and

through co-curricular activities.

A student’s involvement in the classroom and other activities contributes

to the development of a value system which has been established in the

home. Integrity, fairness and respect are lifetime values taught through

athletics. These are the principles of good sportsmanship. With them, the

spirit of competition thrives, fueled by honest rivalry, courteous relations

and graceful acceptance of the results.

A good sport-student or parent-is a true leader in the community. As a

parent of a student at our school, your sportsmanship goals should include:

• To realize that athletics are part of the educational experience and the

benefits of involvement go beyond the final score of a game;

• To encourage our students to perform their best, just as you would urge

them on with their classwork;

• To participate in positive cheers that encourage your student and to

discourage any cheers that would redirect that focus - including those

that taunt and intimidate opponents, their fans and officials;

• To learn and, understand the rules of the game, and to respect the

officials who administer;

• To respect the task our coaches face as teachers, and to support them

as they strive to educate our youth;

• To respect our opponents and acknowledge their efforts; and

• To develop a sense of dignity under all circumstances

• To be a fan ... not a fanatic!

You can have major influence on your student’s attitude about academics

and athletics. The leadership role you assume in sportsmanship will

influence your child for years to come.

We look forward to serving you in the year ahead, and appreciate your

continued support.

LETTER TO PARENTS



NEW JERSEY STATE INTERSCHOLASTIC ATHLETIC ASSOCIATION

THE RESPONSIbILITIES OF SPORTSMANSHIP

THE bOARD OF EDUCATION ...

(1) Must develop and adopt sportsmanship policies which establish the

guidelines as to the expectations from participants and spectators.

(2) Must delineate the chain of responsibility in regard to sportsmanship at

interscholastic contests.

(3) Must define their expectations and clearly communicate them to

administrators who are to implement policies developed to produce a

wholesome athletic program.

(4) Must hire coaches who will demonstrate positive coaching behavior and

sportsmanship.

(5) Must make the community aware of its sportsmanship responsibilities, and

involve the community in the inherent linkage between athletics and

academics.

(6) Must insure that their athletic personnel are knowledgeable about NJSIAA

rules and regulations and the Crowd Control booklet.

(7) Must insure that the behavior of coaches and players will be positive and

sportsmanlike. Anything contrary would be detrimental to the school and the

Board of Education.

(8) Board members should be aware of NJSIAA Bylaws (Article X-Sections 1-

3)-Penalties. “Penalties shall be assessed by the Executive Committee or the

Controversies Committee for infractions of the NJSIAA Constitution,

Bylaws and Rules.” THE SCHOOL ... Under terms and conditions

determined by the NJSIAA Executive Committee, member schools may

incur:

(1) Probation: (2) Suspension; (3) Expulsion; (4) Forfeit of games; (5)

Forfeiture of championship rights.

THE PLAYER ... A player may be suspended temporarily or permanently

for violation of Association rules, game rules or rules of good sportsmanship.

THE COACH ... A coach may be censured or barred from sanctioned play,

and the school employing that coach subject to probation or suspension

where there is proof that the school district has not fulfilled its responsibility

in controlling its athletic programs.

FINES ... Member schools and/or coaches may be assessed monetary fines

in such amounts and/or on such terms as the Executive Committee shall by

resolution require.



THE PRINCIPAL ...

(1) Must develop a strategy for implementation and monitoring of the

sportsmanship policies developed and adopted by the Board of Education.

(2) Must impart leadership to the athletic staff by delineating sportsmanship

requirements and expectations, and communicating these concepts to

students and faculty. The principal is ultimately responsible for the total

sportsmanship effort.

(3) Must be aware of the responsibility for designing procedures for adequate

site supervision of all athletic contests.

(4) Must develop hiring procedures for coaches that are designed to foster the

educational values of athletics, including sportsmanship.

(5) Must plan and conduct annual workshops which include board members,

administrators, all athletic personnel and cheerleader moderators. Such

workshops shall stress athletic philosophy with emphasis on sportsmanship.

(6) Must insure that athletic personnel are knowledgeable about NJSIAA rules

and regulations, and Crowd Control publication.

(7) Must develop an internal process for the review of situations wherein

violations of sportsmanship occur.

(8) Must continuously assess the athletic program with staff and make status

reports to the Superintendent as necessary.

THE DIRECTOR OF ATHLETICS ...

(1) Must be aware that he or she is the front-line leader at all athletic contests and

that the behavior of coaches, players and spectators is the direct responsibility

of the Director of Athletics.

(2) Must develop a monitoring process of coaching behavior that is consistent

with the Principal’s internal review process of sportsmanship violations.

(3) Must develop a positive atmosphere that allows students, cheerleaders,

spectators, and support groups to demonstrate the highest levels of

sportsmanship.

(4) Meets regularly with athletic personnel to discuss principles of

sportsmanship, Board expectations of coaching behavior, NJSIAA rules and

regulations, and review Crowd Control publication.

(5) Through the Director of Athletics’ interaction with the NJSIAA, Principals,

coaches and players are cognizant of NJSIAA penalty procedures as listed in

Article X; Sections 1-3, Penalties (as noted above).



THE FUNDAMENTALS OF SPORTSMANSHIP

The NJSIAA and its member schools are emphasizing the importance of

GOOD SPORTSMANSHIP. The one thing that needs to be understood is that

many people have not been exposed to the principles of GOOD

SPORTSMANSHIP. Hopefully, the following will help everyone to

understand his/her responsibilities at athletic contests.

1. Gain an understanding and appreciation for the rules of the contest. To be

well informed is essential. All involved must know the rules. Uninformed

individuals should refrain from expressing opinions on officials, coaches,

and administrative decisons. The spirit of GOOD SPORTSMANSHIP

depends on conforming both to a rule’s intent and to the letter of a given

rule.

2. Exercise representaive behavior at all times. A prerequisite to GOOD

SPORTSMANSHIP requires one to understand his/her own prejudices

that may become a factor in his/her behavior. The true value of

interscholastic competition relies upon everyone exhibiting behavior

which is representative of a sound value base. A proper perspective must

be maintained if the educational values are to be realized. An individual’s

behavior influences others whether or not that person is aware of it.

3. Recognize and appreciate strongly skilled performance regardless of

affiliation. Applause for an opponent’s good performance displays

generosity. It is a courtesy that should be regularly practiced. This not

only represents GOOD SPORTSMANSHIP but also reflects a true

awareness of the game by recognizing and acknowledging quality.

4. Exhibit respect for the officials. The officials of any contest are impartial

arbitrators who are trained and who perform to the best of their abiltty.

Players should not rationalize their own unsuccessful perfonnances by

placing responsibility on an official. The rule of GOOD

SPORTSMANSHIP is to accept and abide by the decision made.

5. Display openly a respect for the opponent at all times. Opponents are

guests and should be treated cordially, provided with the best

accommodations, and accorded tolerance at all times. Each person needs

to be a positive representative for his/her team, school, and family. This

is the Golden Rule in action.

6. Display pride in your actions at every opportunity. Each individual must

never allow his/her ego to interfere with good judgement and his/her

responsibility as a school representative. This value is paramount since it

suggests that the person cares about him/herself and how others perceive

him/her.





SPORTSMANSHIP

Sportsmanship from Three Basic Angles:

For the Coaches -

1. Make sportsmanship your priority.

2. Keep winning in perspective.

3. Fun should be apart of the game.

For the Parents -

1. Cheer for your child, but stay in control.

2. Cool off before confronting a coach.

3. Get to know the coach.

For the Players -

1. Don’t taunt your opponents.

2. Don’t specialize in particular sports at a young age.

3. Don’t whine, don’t complain, don’t make excuses.

Click to open

BCSL Code of Conduct Sportsmanship sign.htm

BCSL Code of Conduct

BCSL Code of Conduct Sportsmanship announcement1.htm

BCSL sportsmanship announcement



SPORTS AT RIVER DELL H.S.

The following sports are offered during the indicated seasons at River Dell

H.S.

Fall: Boys Soccer, Cross Country (boys & girls) Field Hockey,

Football, Girls Soccer, Girls Tennis, Girls Volleybal, Cheering

Winter: Bowling (boys & girls), Boys Basketball, Girls Basketball, Ice

Hockey, Indoor Track (boys & girls), Swimming (boys & girls),

Wrestling, Cheering

Spring: Baseball, Boys Tennis, Golf (co-ed), Softball, Track (boys &

girls), Lacrosse(boys & girls)

28 varsity level sports total

70 total coaches

25 varsity head coaches

45 assistants

Click to open

River Dell Athletics inventory of programs.htm

Athletic Program Inventory





MIDDLE SCHOOL ATHLETICS

The following interscholastic athletic programs are

offered to students at River Dell Middle School:

Fall

Boys & Girls Cross Country

Girls Volleyball

Winter

Boys Basketball

Girls Basketball

Spring 

Boys & Girls Track





Physicals

Student-athletes must get a physical from their private

physician. If this is not possible the school doctor will provide

FREE physicals on pre-arranged dates in the HS Nurses

office. Please contact the Athletic Department with any

questions or concerns or to make an appointment for the

FREE physical.

NO ATHLETE MAY PRAcTIcE OR OTHERWISE

PARTIcIPATE IN ATHLETIcS WITHOUT PARENT

PERMISSION AND PHYSIcAL cLEARANcE FROM THEIR

DOcTOR.

Physicals forms can be obtained online or in the athletic

director's or nurse's offices as well as the main office at the

middle school and high school.

The student-athlete must have a physical within the school

year they plan on participating OR in MAY/JUNE for

clearance for all sports seasons and for summer workouts in

June, July and August.

All completed forms for athletics should be returned to Denis

Nelson in the athletic office.
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NNeeww JJeerrsseeyy DDeeppaarrttmmeenntt ooff EEdduuccaattiioonn 
AANNNNUUAALL AATTHHLLEETTIICC PPRREE--PPAARRTTIICCIIPPAATTIIOONN PPHHYYSSIICCAALL EEXXAAMMIINNAATTIIOONN FFOORRMM 

 
PPaarrtt AA:: HHEEAALLTTHH HHIISSTTOORRYY QQUUEESSTTIIOONNNNAAIIRREE--Completed by the parent and student and reviewed by examining provider 
PPaarrtt BB:: PPHHYYSSIICCAALL EEVVAALLUUAATTIIOONN FFOORRMM--Completed by examining licensed provider with MD, DO, APN or PA 
 

PPaarrtt AA::  HHEEAALLTTHH HHIISSTTOORRYY QQUUEESSTTIIOONNNNAAIIRREE 
 
TTooddaayy’’ss DDaattee::__________________________________________    DDaattee ooff LLaasstt SSppoorrttss PPhhyyssiiccaall::  ____________________________________________________ 

 
Student’s Name:  __________________________________  Sex:  M    F   (circle one)   Age:  ____ Grade:  ________ 
 
Date of Birth: ____/___/_______   School:  _____________________________ District:  _______________________ 
 
Sport(s):  _____________________________________________________________________ Home Phone:  (_____) ___________ 
 
Provider Name (Medical Home):  _______________________________  Phone:  _______________________  Fax: ____________ 
 

EEMMEERRGGEENNCCYY CCOONNTTAACCTT IINNFFOORRMMAATTIIOONN 
 
Name of parent/guardian: _________________________________ Relationship to student:  ______________________________  
 
Phone (work): _____________________ Phone (home):______________________________ Phone (cell): ______________ 
 
Additional emergency contact: ____________________________ Relationship to student:  ______________________________  
 
Phone (work): _____________________ Phone (home):______________________________ Phone (cell): ______________ 
 
DDiirreeccttiioonnss::  Please answer the following questions about the student’s medical history by CCIIRRCCLLIINNGG the correct response.  Explain all 
“yes” responses on the lines below the questions.  Please respond to all questions. 
 
1.  HHaavvee yyoouu eevveerr hhaadd,, oorr ddoo yyoouu ccuurrrreennttllyy hhaavvee:: 

a.  Restriction from sports for a health related problem?      Y / N / Don’t Know 
b.  An injury or illness since your last exam?       Y / N / Don’t Know 
c.  A chronic or ongoing illness (such as diabetes or asthma)?     Y / N / Don’t Know 

 (1.)  An inhaler or other prescription medicine to control asthma?   Y / N / Don’t Know 
d.  Any  prescribed or over the counter medications that you take on a regular basis?  Y / N / Don’t Know 
e.  Surgery, hospitalization or any emergency room visit(s)?     Y / N / Don’t Know  
f.  Any aalllleerrggiieess to medications?        YY // NN // DDoonn’’tt KKnnooww 
g.  Any allergies to bee stings, pollen, latex or foods?      Y / N / Don’t Know 

(1.)  If yes, check type of reaction: 

 Rash   Hives  Breathing or other anaphylactic reaction 
(2.)  Take any medication/Epipen taken for allergy symptoms?  (List below.)  Y / N / Don’t Know  

h.  Any anemias, blood disorders, sickle cell disease/trait, bleeding tendencies or clotting disorders? Y / N / Don’t Know 
i.  A blood relative who died before age 50?       Y / N / Don’t Know 

 
Explain all “yes” answers here (include relevant dates): 

 
 
 
 
 

 
LLiisstt aallll mmeeddiiccaattiioonnss hheerree:: 

Medication Name Dosage Frequency 
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NJDOE/APPEF 10/07  Use of this form is required by N.J.A.C. 6A:16-Programs to Support Student Development  

2.  HHaavvee yyoouu eevveerr hhaadd,, oorr ddoo yyoouu ccuurrrreennttllyy hhaavvee,, aannyy ooff tthhee ffoolllloowwiinngg hheeaadd--rreellaatteedd ccoonnddiittiioonnss:: 
a.  Concussion or head injury (including “bell rung” or a “ding”)?     Y / N / Don’t Know 
b.  Memory loss?          Y / N / Don’t Know 
c.  Knocked out?          Y / N / Don’t Know 
c.  A seizure?          Y / N / Don’t Know 
d.  Frequent or severe headaches (With or without exercise)?     Y / N / Don’t Know 
e.  Fuzzy or blurry vision         Y / N / Don’t Know 
f.  Sensitivity to light/noise          Y / N / Don’t Know 

 
Explain all “yes” answers here (include relevant dates): 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
3.   HHaavvee yyoouu eevveerr hhaadd,, oorr ddoo yyoouu ccuurrrreennttllyy hhaavvee,, aannyy ooff tthhee ffoolllloowwiinngg hheeaarrtt--rreellaatteedd ccoonnddiittiioonnss:: 

a. Restriction from sports for heart problems?      Y / N / Don’t Know 
b. Chest pain or discomfort?        Y / N / Don’t Know 
c. Heart murmur?         Y / N / Don’t Know 
d. High blood  pressure?         Y / N / Don’t Know 
e. Elevated cholesterol level?        Y / N / Don’t Know 
f. Heart infection?         Y / N / Don’t Know 
g. Dizziness or passing out during or after exercise without known cause?   Y / N / Don’t Know 
h. Has a provider ever ordered a heart test ( EKG, echocardiogram, stress test, Holter monitor)? Y / N / Don’t Know 
i. Racing or skipped heartbeats?        Y / N / Don’t Know 
j. Unexplained difficulty breathing or fatigue during exercise?     Y / N / Don’t Know 
k. Any family member (blood relative):  

(1.)  Under age 50 with a heart condition?      Y / N / Don’t Know 
(2.)  With Marfan Syndrome?        Y / N / Don’t Know 
(3.)  Died of a heart problem before age 50?  If yes, at what age?  _____________________ Y / N / Don’t Know 
(4.)  Died with no known reason?       Y / N / Don’t Know 
(5.)  Died while exercising? If yes, was it during or after? (Circle one.)   Y / N / Don’t Know 

 
Explain all “yes” answers here (include relevant dates): 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
44.. HHaavvee yyoouu eevveerr hhaadd,, oorr ddoo yyoouu ccuurrrreennttllyy hhaavvee,, aannyy ooff tthhee ffoolllloowwiinngg eeyyee,, eeaarr,, nnoossee,, mmoouutthh oorr tthhrrooaatt  ccoonnddiittiioonnss:: 
 a.  Vision problems?         Y / N / Don’t Know 
 (1.) Wear contacts, eyeglasses or protective eye wear? (Circle which type.)   Y / N / Don’t Know 
 b.  Hearing loss or problems?        Y / N / Don’t Know 

(1.)  Wear hearing aides or implants?       Y / N / Don’t Know 
 c.  Nasal  fractures or frequent nose bleeds?       Y / N / Don’t Know 
 d.  Wear braces, retainer or protective mouth gear?      Y / N / Don’t Know 
 e.  Frequent strep or any other conditions of the throat (e.g. tonsillitis)?    Y / N / Don’t Know 
 
Explain all “yes” answers here (include relevant dates): 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
5.  HHaavvee yyoouu eevveerr hhaadd,, oorr ddoo yyoouu ccuurrrreennttllyy hhaavvee,, aannyy ooff tthhee ffoolllloowwiinngg nneeuurroommuussccuullaarr//oorrtthhooppeeddiicc ccoonnddiittiioonnss:: 

a. Numbness, a “burner”, “stinger” or pinched nerve?     Y / N / Don’t Know 
b. A sprain?          Y / N / Don’t Know 
c. A strain?          Y / N / Don’t Know 
d. Swelling or pain in muscles, tendons, bones or joints?     Y / N / Don’t Know 
e. Dislocated joint(s)?         Y / N / Don’t Know 
f. Upper or lower back pain?        Y / N / Don’t Know 
g.  Fracture(s), stress fracture(s), or broken bone(s)?      Y / N / Don’t Know 
h.  Do you wear any protective braces or equipment?     Y / N / Don’t Know 

 
Explain all (yes) answers here (include relevant dates): 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
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6.   HHaavvee yyoouu eevveerr hhaadd oorr ddoo yyoouu ccuurrrreennttllyy hhaavvee aannyy ooff tthhee ffoolllloowwiinngg ggeenneerraall oorr eexxeerrcciissee rreellaatteedd ccoonnddiittiioonnss:: 
 a.  Difficulty breathing? 

(1.)  During exercise?         Y / N / Don’t Know 
(2.)  After running one mile?        Y / N / Don’t Know 
(3.)  Coughing, wheezing or shortness of breath in weather changes?   Y / N / Don’t Know 
(4.)  Exercise-induced asthma?        Y / N / Don’t Know 

   i.  Controlled with medication? (specify __________________________) Y / N / Don’t Know 
ii.  Experience dizziness, passing out or fainting?    Y / N / Don’t Know 

 b.  Viral infections (e.g. mono, hepatitis, coxsackie virus)?     Y / N / Don’t Know 
c.   Become tired more quickly than others?       Y / N / Don’t Know 

 d.  Any of the following skin conditions: 
(1.)  Cold sores/herpes, impetigo, MRSA, ringworm, warts?    Y / N / Don’t Know 
(2.)  Sun sensitivity?                                                   Y / N / Don’t Know 

 e.  Weight gain/loss (of 10 pounds or more)?       Y / N / Don’t Know 
(1.)  Do you want to weigh more or less than you do now?     Y / N / Don’t Know 

f.  Ever had feelings of depression?        Y / N / Don’t Know 
g.  Heat-related problems (dehydration, dizziness, fatigue, headache)?    Y / N / Don’t Know 

(1.)  Heat exhaustion (cool, clammy, damp skin)?      Y / N / Don’t Know 
(2.)  Heat stroke (hot, red, dry skin)?       Y / N / Don’t Know 
(3.)  Muscle cramps?         Y / N / Don’t Know 

h.  Absence or loss of an organ (e.g. kidney, eyeball, spleen, testicle, ovary)?   Y / N / Don’t Know  
 
Explain all “yes” answers here (include relevant dates): 
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
7.  FFeemmaalleess oonnllyy:: 
 Age of onset of menstruation:______ How many menstrual periods in the last twelve (12) months? ________ 
 
      How many periods missed in the last twelve (12) months?  ________
 
8.  MMaalleess oonnllyy:: 
 Have you had any swelling or pain in your testicles or groin?     Y / N / Don’t Know 
 
 

 

PARENT/GUARDIAN SIGNATURE 
 
I certify that the information provided herein is accurate to the best of my knowledge as of the date of my 
signature. 
 
 
______________________________________________________________________________    __________________________________ 
Signature, Parent/Guardian or Student Age 18    Date of Signature: 
 
 
 
 
 
 
 
 
TTHHIISS CCOOMMPPLLEETTEEDD AANNDD SSIIGGNNEEDD HHEEAALLTTHH HHIISSTTOORRYY MMUUSSTT BBEE RREEVVIIEEWWEEDD BBYY TTHHEE 

EEXXAAMMIINNIINNGG PPRROOVVIIDDEERR AATT TTHHEE TTIIMMEE OOFF TTHHEE MMEEDDIICCAALL EEXXAAMM.. 
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MMoosstt rreecceenntt iimmmmuunniizzaattiioonnss aanndd ddaatteess aaddmmiinniisstteerreedd: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
 
MMeeddiiccaattiioonnss ccuurrrreennttllyy pprreessccrriibbeedd,, wwiitthh ddoossee aanndd ffrreeqquueennccyy:: 

Medication Name Dosage Frequency 
   
   
   
   
   

 

 
AAddddiittiioonnaall oobbsseerrvvaattiioonnss:: 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 
 
 
GGeenneerraall DDiiaaggnnoossiiss:: ____________________________________________________________________________________________ 
____________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
 
GGeenneerraall RReeccoommmmeennddaattiioonnss:  
____________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 

TTHHEE HHIISSTTOORRYY PPRREEPPAARREEDD BBYY TTHHEE PPAARREENNTT//SSTTUUDDEENNTT MMUUSSTT BBEE RREEVVIIEEWWEEDD BBYY 
TTHHEE EEXXAAMMIINNIINNGG PPRROOVVIIDDEERR AATT TTHHEE TTIIMMEE OOFF TTHHEE PPHHYYSSIICCAALL EEXXAAMMIINNAATTIIOONN.. 

 







THIS FORM MUST bE FILLED OUT COMPLETELY

ATHLETICS RIVER DELL REGIONAL HIGH SCHOOL

Complete this form when going out for the 2nd or 3rd sport AFTER

having a physical exam. A 2nd physical is not necessary in the same school year

(July 1- June 30) unless an accident or injury has occurred since the last physical exam

on ________________________________

(date) for what sport

NAME ____________________ GRADE _______________ DATE ______________

SPORT __________________. The following section is to be filled out by the parent:

1. Has this student been prohibited from athletic activity since the last physical exam?

YES _______NO _______

If so, for what and when ______________________________________________

2. Has he/she had any fractured bones? If so, what bone and when?______________

__________________________________________________________________

3. Is there any reason he/she should not participate now? YES _______NO _______

4. Is he/she under a doctor’s care right now? YES _______NO _______ Explain

__________________________________________________________________

5. Has he/she had any operations? YES _______NO _______ Explain___________

__________________________________________________________________

6. Are any medications being taken now? YES _______NO _______ Explain

__________________________________________________________________

7. Name of family physician_____________________________________________

Address __________________________________ Phone __________________

____________________ has my permission to take part in the above mentioned sport.

Student's Name

PARENT SIGNATURE_______________________

EMERGENCY PHONE_______________________

Parents: Unless you hear otherwise from the school Athletic Department before the

season begins, you may assume that your child’s physical exam form has been approved

by the school, through the school’s physician.



RIVER DELL bOARD OF EDUCATION

STUDENT RANDOM DRUG AND ALCOHOL CONSENT TEST FORM

I understand fully that my performance as a participant and the reputation of my school

are dependent, in part, on my conduct as an individual. I hereby agree to accept and abide

by the standards, rules and regulations set forth by the River Dell Board of Education and

the sponsors for the activity in which I participate.

I authorize the River Dell Board of Education to conduct an Alcohol and Drug test on-

site if my name is drawn from the random pool. Pursuant to the Student Random Alcohol

and Drug Testing Policy, I authorize the following:

1. River Dell Board of Education to release specimens to the testing laboratory(ies).

2. Test laboratory(ies) to release test results to designated Medical Review Officer, MD.

3. Medical Review Officer, MD to release test results to River Dell Board of Education

Student Assistance Counselor, Grade Level Administrator and/or Medical Inspector.*

4. River Dell Board of Education to release individual student name, parents name and

home phone number to Medical Review Officer, MD regarding all positive drug test

results.

I understand that I may also be randomly drug tested throughout the remainder of the year.

______________________________________________________________________
Student Name (Please Print) Student ID Number

______________________________________________________________________
Student Signature Date

______________________________________________________________________
Parent/Guardian Signature Parent/Guardian Name (Please Print) Date

______________________________________________________________________
Parent/Guardian Home Phone Work Phone Cell Phone

_____ I plan to participate in the following sport: _____________________

_____ I plan to participate in the following student activity: _____________________

_____ I am volunteering to be placed in the drug testing pool.

_____ I hold a valid River Dell High School parking permit .

Parking Decal #________________ 

_____ I plan on participating in open/extended lunch privilege (l2th grade students only)

* All results are kept strictly confidential and are released only to those individuals named

above.

Any student who withdraws from participation in any of the above named activities must

fill out an Activity Drop Form to have his or her name removed from the testing pool

THIS FORM MUST BE SUBMITTED TO THE ASSISTANT PRINCIPAL’S OFFICE

BY THE FIRST DAY OF SCHOOL IN ORDER TO PARTICIPATE IN THE ABOVE

MENTIONED ACTIVITIES/PRIVILEGES.



NJSIAA STEROID TESTING POLICY

CONSENT TO RANDOM TESTING

In Executive Order 72, issued December 20, 2005, Governor Richard

Codey directed the New Jersey Department of Education to work in

conjunction with the New Jersey State Interscholastic Athletic Association

(NJSIAA) to develop and implement a program of random testing for

steroids, of teams and individuals qualifying for championship games.

Beginning in the Fall, 2006 sports season, any student-athlete who

possesses, distributes, ingests or otherwise uses any of the banned

substances on the attached page, without written prescription by a fully-

licensed physician, as recognized by the American Medical Association,

to treat a medical condition, violates the NJSIAA’s sportsmanship rule,

and is subject to NJSIAA penalties, including ineligibility from

competition. The NJSIAA will test certain randomly selected individuals

and teams that qualify for a state championship tournament or state

championship competition for banned, substances. The results of all tests

shall be considered confidential and shall only be disclosed to the student,

his or her parents and his or her school. No student may participate in

NJSIAA competition unless the student and the student’s parent/guardian

consent to random testing.

By signing below, we consent to random testing in accordance with the

NJSIAA steroid testing policy. We understand that, if the student or the

student’s team qualifies for a state championship tournament or state

championship competition, the student may be subject to testing for

banned substances.

______________________ ______________________ __________

Signature of student-athlete Print student-athlete’s name Date

______________________ ______________________ __________

Signature of parent/guardian Print parent/guardian’s name Date

















COLLEGE ATHLETIC PLANNING

a. Scholarships - Athletic scholarships from various colleges and

universities are offered to student-athletes whose talents and future

athletic potentiality to the college program are judged solely by the

coaching staff of the college that is offering such assistance.

The local high school coaching staff can assist by providing requested

information and personal recommendations based upon their personal

knowledge of the athlete. High School coaches do not “GET”

scholarships for their athletes. The athlete must satisfy criteria

established for such grants by the persuasion and past relationships

with the colleges and/or its coaches; however, it must be clearly

understood, the philosophical intent of the high school athletic

program is NOT to guarantee college athletic scholarships to its

participants. There are too many variables that cannot be controlled

by the high school coach. Of course, we are very happy for any student

who receives financial assistance to attend college, and as in all cases,

we will make every effort to assist students in receiving such financial

aid.

All student-athletes who intend to go to college, whether through an

athletic scholarship or not, are reminded again to review the section on

college admissions. You are especially reminded that a strong college

preparatory academic background is the most beneficial condition for

acceptance to an institution of higher learning. In most instances, gifted

athletic talent and outstanding athletic accomplishment is not sufficient

for acceptance to reputable colleges, if the academic background is

poor and/or does not indicate predictability of successful academic

matriculation.

At times students are placed under great pressure to succeed as athletes

for the sole purpose of receiving a very rare college athletic

scholarship. They often fail to realize this goal, and at the same time,

miss out on fully achieving the many positive outcomes of the

interscholastic athletic program. We encourage the student-athletes

pursuit of participation, achievement, and excellence, and if a

scholarship results, all the better.



b. A Guide For College-Bound Student Athletes and Their Parents

NCAA Eligibility Regulations

Many college athletic programs are regulated by the National

Collegiate Athletic Association (NCAA), and organization founded in

1906 that has established rules on eligibility, recruiting, and financial

aid. The NCAA has three membership divisions: Division I, Division

II, and Division III. Institutions are members of one or another division

according to the size and scope of their athletic programs and whether

they provide athletic scholarships.

If you are planning to enroll in college as a freshman and you wish to

participate in Division I or Division II athletics, you must be certified

by the NCAA Initial-Eligibility Clearinghouse. The Clearinghouse was

established by the NCAA member institutions in January 1993. The

Clearinghouse ensures consistent application of NCAA initial-

eligibility requirements for all prospective student athletes at all

member institutions.

c. Important References:

www.ncaa.org and

www.ncaaclearinghouse.net











River Dell High School’s

ANTI-HAZING POLICY

“River Dell High School requires the mutual respect of all students, staff

and visitors. To this end, the River Dell High School Athletic Department

has a strict policy against harassment, hazing or other team initiations that

include coercive interactions among students that make other students

uncomfortable, feel degraded, humiliated, abused or endangered. This

does not include activities such as rookies carrying equipment. Hazing of

any kind will not be tolerated on or off campus and will be dealt with

severely if it does take place. Hazing is a disorderly persons offense under

New Jersey criminal law. (NJSA 2C:40-3).”

Stop the Haze Craze

How can parents get on board to help stop hazing? Start with four

steps: Initiate, educate, investigate, and motivate.

• Initiate discussions with your kids about hazing. Be open and

honest, and ask them to be the same. You can start talking with kids

as young as eight or nine, and incorporate the topic into discussions

about bullying and peer pressure.

• Educate yourself and your children about the problem. Include

other parents in the process. If your kids know you and other parents

won’t tolerate it, they’ll be less likely to participate in rituals.

• Investigate your child’s district, school, athletic department, and

clubs. Ask questions and determine if there’s a zero-tolerance policy

about initiation and hazing practices.

• Motivate your son or daughter to be a productive leader who is clear

about what is acceptable behavior and what is not. Reward kids for

taking part in positive activities, such as welcoming new students,

sharing chore responsibilities with rookies, or speaking out against

initiation rituals.



ATHLETIC INSURANCE

The Board of Education has purchased secondary loss insurance coverage

to protect all participants in interscholastic sports in case of an accidental

injury resulting from such participation. This coverage also applies to

equipment managers, band members, cheerleaders, flag wavers and any

other approved participants.

The school’s insurance is a secondary loss insurance coverage; i.e., it may

pay those expenses not covered by any other medical insurance you may

have up to the limits of the policy. However, you must submit all bills to

your own insurance first.

Although this coverage is very broad, there are restrictions, limitations

and exclusions in this policy. In many situations, medical bills may not be

covered in full. Parents should understand that medical expenses are their

own responsibility, not the Board of Education’s.

All sport injuries should be immediately reported to the coach or trainer.

An accident report is generated and forwarded both to the Athletic Director

and the Board of Education office. All claim information will be taken

from the accident report. An insurance form with instructions can be

mailed or picked up by the parent/guardian, upon request.

1. Parents should complete the insurance form and forward it to the

Board of Education office, located at 230 Woodland Avenue in River

Edge, for an authorized signature.

2. Parents should submit the authorized form and all required

documentation such as itemized bills and notices from the parents’

primary insurance company showing amounts paid and balances due.

3. The back of the insurance form has the contact information for the

Insurance Company, for additional help.

It is your responsibility, and to your benefit, to submit the necessary papers

as soon as possible as the claim cannot be considered until all papers are

submitted.

Questions regarding coverage, etc. should be directed to the Board of

Education Office.





All-Sports Banner
RIVER DELL HIGH ScHOOL

BIG NORTH cONFERENcE, PATRIOT DIVISION All-SPORTS

BANNER cHAMPS

2012-2013

The ALL-Sports banner is awarded to the school that

accumulates the most points through the course of the school

year by order of place in the Big North conference, Patriot

Division sponsored sports.

River Dell High School has won ALL-Sports banners in the

following years;

1972-73 - NBIAL

1985-86 - BcSL-American

1987-88 - BcSL-American

1992-93 - BcSL-American

1993-94 - BcSL-American

1994-95 - BcSL-American

1995-96 - BcSL-American

1996-97 - BcSL-American

1997-98 - BcSL-American

1998-99 - BcSL-American

1999-00 - BcSL-American

2000-01 - BcSL-American

2001-02 - BcSL-American

2002-03 - BcSL-American

2003-04 - BcSL-American

2004-05 - BcSL-American

2005-06 - BcSL-American

2006-07 - BcSL-American

2008-09 - BcSL-American

2009-10 - BcSL-American

2012-13 - Big North-Patriot
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