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Mr. Art Mazzacca- Athletic Director/Assistant
Principal

Ms. Bailey Wyrostek- Athletic Trainer
Ext. 2155

Dr. Thomas Bottiglieri - School/Team Doctor




High School:

Football- Varsity and JV, POSSIBLY FRESHMAN
Boys Soccer- Varsity and JV

Girls Soccer- Varsity and POSSIBLY JV

Girls Tennis- Varsity and POSSIBLY JV

Girls Volleyball- Varsity, JV, POSSIBLY FRESHMAN

Marching Band

Middle School:

Boys Soccer (7th and 8th Grade)
Girls Soccer (7th and 8th Grade)




High School

Football- Angelo Guarnieri

Boys Soccer- Ryan McMann
Girls Soccer- Fatmir Mimini
Girls Tennis- Danielle Just

Girls Volleyball- Naria Araya
Cheerleading- Olivia Wagne
Marching Band- Elizabeth Grabe

Middle School
Boys Soccer- Joni Genberg
Girls Soccer- Megan Was




Sport Offerings- Winler @'®

High School:

Boys Basketball- Varsity, JV, Freshman
Girls Basketball- Varsity and POSSIBLY JV
Wrestling- Varsity and JV

Boys and Girls Indoor Track- Varsity and JV
Bowling- Varsity and JV
Cheerleading- Varsity

Middle School:
Boys Basketball (7th and 8th Grade)

restling (6th-8th Grade)



High School

Boys Basketball- Ryan McMann
Girls Basketball- William Connors
Wrestling- Greg Carr

Indoor Track- Gus Schell
Bowling- TBA

Cheerleading- Olivia Wagne

Boys Basketball- Chris Warne

Girls Basketball- Bailey Hansen
restling- Joe Walke




High School:

Baseball- Varsity and JV

Softball- Varsity and JV

Boys Lacrosse- Varsity and POSSIBLY JV
Boys and Girls Outdoor Track- Varsity and JV
Golf- Varsity and POSSIBLY JV

Flag Football- Varsity

Middle School:
Boys Outdoor Track (7th and 8th Grade)
Girls Outdoor Track (7th and 8th Grade)




High School

Baseball- John Passero

Softball- Ed “Mook” lannacone

Boys Lacrosse- Greg Carr

Boys Outdoor Track- Angelo Guarnieri
Girls Outdoor Track- Gus Schell
Golf- Chris Warne

Flag Football- Osvaldo Duran

Middle School:
Boys Outdoor Track - Garrett Postolakis
Girls Outdoor Track - Joni Genberg







Our association =
provides
support to the
athletes and

athletic
programs of the
Hawthorne
school district.




Annually we:
-Host post award assembly pizza parties at

the end of each of the three sports
seasons.

Supply funding to pay for senior athletes
to attend the Senior Sports Awards Brunch
hosted by the Athletic Department.

Provide multiple $500 scholarships to
graduating senior student athletes.



Special Projects funded by the Booster Club:

* Helped with funding of the lightning detector mounted on the High School

* Purchased the school’s first defibrillator

+ Held fundraiser for the purchase of the brick paver walkway at the
entrance to the Athletic Field

» Purchased the sign over the entrance to the Athletic Field

* Purchased multiple ice machines for the athletic trainer

* Purchased weights/weightlifting equipment for the High School weight
room

» Purchased tents for use by the outdoor teams during inclement weather

* Purchased gators for the High School athletes and coaches for use during
the COVID19 pandemic

* Purchased chairs used by indoor teams during fall/winter sporting events

* Purchased the scorer’s table for the High School gym



Special Projects funded by the Booster Club:

- Paid for the reconditioning of the gym floor on multiple occasions

* Purchased team benches for home football/soccer/lacrosse games

+ Purchased turf blankets to protect the football/soccer/lacrosse field in the
winter

* Purchased bleachers for the High School Softball team'’s field

* Purchased blocking sled for the football team

+ Purchased an equipment storage bin for use by the softball team at the
Rea Ave Field

+ Purchased an air purifier for the football/baseball locker room/wrestling
practice room

* Helped with funding of wrestling practice/tournament mats

* Purchased vaulting poles for the track team

» Provided funds for student athletes who couldn’t afford to attend the
athletic department’s leadership training seminar



THE HAWTHORNE ATHLETICS BOOSTER CLUB

With the support of families and friends of our student athletes we
are able to raise the required funds through:

* Selling refreshments at home sporting events

* Hosting an annual Varsity Basketball Holiday Tournament

* Annually hosting the Passaic County )V Wrestling Tournament
* The sale of engraved bricks

* Membership fees

* Donations



THE HAWTHORNE ATHLETICS BOOSTER CLUB

We will be in the cafeteria providing refreshments during the
evening.

We ask that you consider helping us support our student athletes by
becoming a member of our association and volunteering your time
at our fundraisers.



O’

e Hawthorne Athletics is about a “Family”
o “Once a Bear, Always a Bear”
e Coaching is Teaching
o Life Lessons from Athletics
o Academics come first
m  Minimum of 30 credits from the previous year and a 70 GPA.
m Attendance and behavior in school can affect participation in
sports.
Coaches are professionals
o Varsity is about building character and a team but also about
winning.
Sub-Varsity is about playing time and preparing for Varsity
Coaches make the best decisions possible for the program and
the team.
Student-Athletes are encouraged to speak to their coaches regarding
their role and responsibilities on the team.
Parents may contact coaches or Athletic Director at any time via phone
or email.

(@)
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Phusi ‘e
hyaicals Iy
e All athletes must have a current (within the last 365 days) physical on file before

participating in any activity.

HHS Football Physicals Due July 13th and the rest of Fall Physicals due July
20th

HHS Realtime Registration Due for Football Auqust 7th and the rest of Fall
sports Due Auqust 14th

LMS Fall Physicals and Realtime Registration Due September 4th

® Physicals must be completed on the NEW NJ state form. Universal forms will not be

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

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




PLEASE HAND IN ONLY THIS PAGE TO MAIN OFFICE OR TO THE TRAINER

ion Physical Evaluation Medical Eligibility Form

Preparticip:

The Medical Eligibility Form is the only form that should be submitted to
school. It should be kept on file with the student’s school health record.

Student Athlete’s Name Date of Birth

Date of Exam

Medically eligible forall sports without restriction

Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of

Medically eligible for certain sports

ot medically eligible pending further evaluation

Not medically eligible for any sports

Thave reviewed the history form and examined the student named on this form and completed the preparticipation physical evaluation. The
athlete does not have apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. A copy of
the physical examination findings- are on record in my office and can be made available to the school at the request of the parents. If
conditions arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is
resolv. ences are completely explained to the athlete (and parents or guardians).

ignature of physician, APN, PA ___ stamp

Address: )

Jame of healtheare professional (print)

flac Assessment Professional Development Module developed by the New Jersey Department of
Education.

Signature of healthcare provider

Shared Health Information

Allergies

Other i

Emergency Contacts: ___

©2019 American Academy of Family Physicians, Anerican Acadeny of Pediatics, American College of Sports Medicine, American Medical Society for Sports Medicine,
Awerican Onthopaedic Society for Sports Medicine, and American Osteopathic Academyof Sports Medicine. Permission is granted lo reprint for nonconmercial, educationl
purposes with acknowledgment.

*This form has been modified to meet the statutes set forth by New Jersey.

MOST
IMPORTANT
PAGE
BRING
ONLY THIS




This form should be maintained by the healthcare provider completing the physical exam (medical home). It should not be shared with
schools. The medical eligibility form is the only form that should be submilted to a school. The physical exam must be completed bya
healthcare provider who is a licensed physician, advanced practice nurse or physician assistant who has completed the Student-Athlete
Cardi i by the New Jerscy Department of Education.

B PREPARTICIPATION PHYSICAL EVALUATION (Inferim Guidance)
HISTORY FORM

Note: Complete and sign this form (with your parents if younger than 18) before your appointment.

Name: Date of birth:
Date of inati Sportfs):
Sex assigned atbirth (F, M, or intersex): How do you identify your gender? (F, M, non-binary, or another gender):

Have you had COVID-192 (check one): OY ON

Have you been immunized for COVID-192 (check onel: OY DN Ifyes, have you had: [ One shot [ Two shots
O Three shots 0 Booster date(s)

List past and current medical condition:

Have you ever had surgery2 IFyes,lstall past surgical

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and suppl (herbal and nutritional

Do you have any allergies? If yes, please list all your allergies (ie, medicines, pollens, food, sfinging insecis.

Patient Health Questionnaire Version 4 (PHQ-4)
Over the last 2 weeks, how ofien have you been bothered by any of the following problems? (Circle response.)
Notatall  Severaldays  Overhalfthe days Nearly every day

Feeling nervous, anxious, or on edge 0 1 2

Not being able to stop or control worrying 0 1 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

(A sum of 23 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

‘GENERAL QUESTIONS
(Explain “Yes” answers at the end of this form. Circle

| HEART HEALTH QUESTIONS ABOUT YOU

| (CONTINUED)

questions i you don't know the answet) AGHINY 9. Do you get light-headed or feel shorter of breath
1. Do you have any concerns that you would like to than your friends during exercise?
discuss with your provider?
10, Have you ever had  seizure?
2. Has a provider ever denied or restricted your b
participation in sports for any reason? | HEART HEALTH QUESTIONS ABOUT YOUR FAMILY 'Unsure Yes No
3. Do you have any ongoing medical issues or recent 1. Has any family member or relafive died of
Tness? heart problems or had an unexpected or
HEART HEALTH QUESTIONS ABOUT YOU Yes | No untoplainec)sickdan et befors cge:dh
years (including drowning or unexplained car
4. Have you ever passed out or nearly passed out crash)?
during or affer exercise? - e "
5. Have you ever had discomfort, pain, fighiness, 12, Doss angenaln your ol hova o genske
’ L oht heart problem such as hypertrophic cardio-
o pressure in your chest during exercise? worly (O, Mo 55 Mol
6. Does your heart ever race, flutter in your chest, mogenic right ventricular cardiomyopathy
or skip beats irregular beats) during exercise? {ARVC), long QT syndrome (LQTS), short QT
7. Has a docior ever okd you that you have any synckome (SQTS), Brugada syndrome, or
hert problems? catecholaminergic polymorphic ventricular
? h
8. Has a doctor ever requested a test for your
heart? For example, electrocardiography (ECG) 13.Hos anyone in your fomily had a pacemaker
or echocardiography. or an implanted defibrilator before age 352

BONE AND JOINT QUESTIONS Yes | No MEDICAL QUESTIONS (CONTINUED) Yes No
Have you ever had a stress fracture or an injury fo a 25. Do you worry about your weight?
bone, muscle, ligament, joint, or tendon that caused 26. Are you ying fo or has anyone recommended thot

you to miss a praclice or game? you gain or lose weight?

15. Do you have a bone, muscle, ligament, or joint 27. Ave you on a specil diet or do you avoid cerlain
injury that bothers you? types of foods or food groups?
DICAL QUESTIO 0 28, Have you ever had an eaing disorder?

16. Do you cough, whesze, or have diffculy breathing QUESTIO A Yes No

during or affer exercise? 29. Have you ever had a menstrual period?
17. Are you missing a kidney, an eye, a testicle, your 30. How old were you when you had your first menstrual
spleen, or any other organ? period?
18. Do you have groin o fesficle pain or a painful bulge 31. When was your most recent menstrual period?
or hernia in the groin area? 32. How many periods have you had in the past 12

months?

S

Do you have any recurring skin rashes or

rashes that come and go, including herpes or

methicillin-resistant Staphylococcus aureus (MRSAJ2 Explain “Yes” answers here.

20. Have you had a concussion or head injury that

caused confusion, a prolonged headache, or

memory problems?

21. Have you ever had numbness, had fingling, had
weakness in your arms or legs, or been unable to
move your arms or legs affer being hit or falling?

22. Have you ever become ill while exercising in the
heat?

23. Do you or does someone in your family
have sickle cell trait or disease?

Have you ever had or do you have any problems
with your eyes or vision?

»
®

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete
and correct.
Signature of athlete:

Signature of parent or guardian:

Date:

© 2023 American Academy of Family Physicians, American Academy of Pedialrics, American College of Sporis Medicine, American Medical Sociely for Sprts Medicine,
‘American Orthopasdic Sockly for Sports Medicine, and American Osteopthic Academy of Sports Medicine. Permission i granled loreprint for noncommercial,educa-
tional purposes with acknowledgment.




This form should be proy he physical exam (medical home). It should not be
shared with schools. The Medlcal Ellglhlllty Form is !he only form that should be submitted to a school.

m PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Name;, Date of birth:

Type of disabilicy:
Date of disability:

Chssification (if available):
Cause of disability_(birth, disease, injury, or other):

List the sports you are playing;

. Do you regularly use a brace, an assistive device, or a prosthetic_device for daiy activites!

6
7. Do you use any special brace or assistive device for sports!
8

Do you have any rashes, pressure sores, or other skin problems?

9. Do you have a hearing loss? Do you use a hearing aid?

10. Do you have a visual impairment!
11. Do you use any special devices for bowel or bladder function?

12. Do you have burning or discomfort when urinating!

13. Have you had autonomic dysreflexial
14, Have you ever been diagnosed as having 2 heat-related (hyperthermia) or cold-related (hypothermia) liness?

15. Do you have musdle spasticity!

16. Do you have frequent seizures that cannot be controlled by medication?

Explain “Yes" answers here.

Please Indicate whether you have ever had any of the following conditions:
( | Yes

Atantoaxial_instability

Radiographic_(x-ray) evaluation for atlantoaxial_instability

Dislocated joints (more than one)

Easy bleeding

Enlarged_spleen
Hepatitis

Osteopenia or osteoporosis

Difficulty controlling bowel

Difficulty controlling bladder

Numbness or tingling in arms or hands

Numbness or tingling in legs or feet

Weakness in arms or hands

Weakness in legs or fect

Recent change in coordination

Recent_change in ability_to walk

Spina_bifida

Latex allergy

Explain “Yes” answers here.

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.

Signature of athlete:

Signature of parent or guardian:

Date:

© 219 Ameican Acakmy of Fanlly Physicans, Ansican Academy of Pedalics Ameican Coles of Spats Medcine, Amercan Medcal Siey far Spos Medcine, Ameican
Ofthopaedc Suidy ler Spods Medcine, s Ameican Ostoopalhic Acxemy o Spots Medcine. Pomission is guled o repint for mommercia, edeationd puposes wilh
acknowledgment.

"This form should be maintained by the healthcare provider completing the physical exam (medical home). It should not be shared
with schools. The medical eligibility form is the only form that should be submitted to a school. The physical exam must be
complcmdbyahulﬂimepmduvdmuzhmmudphynman, advanced practice murse or physician assistant who has completed the
Student - Athlete Cardiac Hosted by the New Jersey Department of Education.

W PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
PHYSICAL EXAMINATION FORM

Name: Date of birth:
PHYSICIAN REMINDERS

1. Consider additional questions on more-sensifive issues.

Do you feel stressed out or under a lot of pressure?

Do you ever feel sad, hopeless, depressed, or anxious?

Do you feel safe at your home or residence?

Have you ever fried cigarettes, e-cigareftes, chewing tobacco, snuff, or dip?

During the past 30 days, did you use chewing tobacco, snuff, or dip?

Do you drink alcohol or use any other drugs?

Have you ever aken anabolic steroids o used any ofher performance-enhancing supplement?
Have you ever taken any supplements to help you gain or lose weight or improve your performance?
Do you wear a seat belt, use a helmet, and use condoms?

Consider reviewing questions on cardiovascular symptoms (Q4-Q13 of History Form).

N

Vision: R 20/ L 20/ Corrected: OY ON

st dose [ Second dose [ Third dose (] Booster date(s)
NORMAL | ABNORMAL FINDINGS

Appear
o vick e stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,
myopia, mitral valve prolapse [MVP], and aortic insufficiency)

Eyes, ears, nose, and throat

o Pupils equal

o Hearing

lymph nodes

Heart®

_Murmurs (auscultation standing, auscultation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

o Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus (MRSA), or
tinea corporis

Neurological
MUSCULOSKELETAL NORMAL  ABNORMAL FINDING
Neck
Back
Shoulder and arm

Elbow and forearm
Wrist, hand, and fingers
Hip and thigh

Knee

Leg and ankle
Foot and toes

Functional
+Double-leg squat test, single-leg squat test, and box drop or step drop test
+ Consider el liography (ECG), echocardiography, referral fo a cardiologistfor abnormal cardiac history or examinaion findings, or a combi-

nation of those.

Name of health care profe | (print or type): Date:

Address: Phone:

Signature of health fessional: MD, DO, NP, or PA
© 2019 American. ly Physicians, Americon ics, American College of dicine, Amé Medical Society for Medicine, American
Orthopaedic Socialy for Vedicine, and Ameri path Pornision i gronled for i

acknowledgment.




Asthma Treatment Plan — Student

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

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

(Please Print)

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

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




> Parent Portal Registration ‘,.4,:0

« All registrations for athletics will now
take place through your Realtime Parent
Portal

e Fall Season for High School is the only
season available at this time



https://www.fridayparentportal.com/portal/security/login.cfm?msg=Session%20Timed%20Out

MENU

Homepage
Contacts
Correspondence
Daily Attendance
District Info
Documents
Fines/Fees
Gradebook
Grades

Testing

Honor Roll

Period Attendance

_Grade:10 .l"'V\‘L ZK\"
Swiich Stuadent

NE PUBL
‘\\\o\t 5

Hawthorne Public SchoolD  1ocon

"Creating Future Generations of Leaders"

Hawthorne High School

D

Welcome to the Hawthorne Public Schools Student Information System Parent Portal

To access our system you must provide the unique username and password that has been provided to you. Please
contact your child's school to obtain this information if you did not receive it or if you are having problems accessing
the system.

After logging into our Parent Portal for the first time, you will be prompted to change your User Name and Password
to something that will be easy for you to remember. This information should be unique for each of your students.
Remember not to share your username/password with others.



MENU

Homepage
Contacts
Correspondence
Daily Attendance
District Info
Documents
Fines/Fees
Gradebook
Grades

Testing

Honor Roll

Period Attendance

Grade: 10

Danielle & Christopher Warner

Portal Code
Username

Security Question

Change Security Question ~ Change Password

2026-2027 v

Mobile App

Change Year

Link/Switch Students



Sign Ups
Already viewing 2026

Portal Code
Username

Security Question

Change Security Question ~ Change Password  Link/Switch Students

2026-2027 v | Change Year



Fall 2026 Football

Documents
n Sports-Related Concussion and Head Injury Fact She

n Opioid Use and Misuse Educational Fact Sheet
n Sports-Related Eye Injury Fact Sheet

n Sudden Cardiac Death in Young Athletes Pamphlet
) NJSIAA Banned Substance

3 NJSIAA Steroid Random Testing

) NJUSIAA Steroid Testing Policy

n Health History Update Questionnaire

n NJSIAA Anabolic Steroid Testing Protocols

Fall 2026 Boys Soccer

Documents
n Sports-Related Concussion and Head Injury Fact She

Y Onioid Use and Misuse Educational Fact Sheet




Sudden Cardiac Death in Young Athletes Pamphlet

You are currently Acknowledging that you will review the Sudden Cardiac Death in Young
Athletes Pamphlet




Health History Update Form

Please fill out the following form prior to the start of every sports season.

- o

£% Not shared

* Indicates required question

Student's First and Last Name *

Your answer

Been advised to not medically participate in a sport? *

O Yes
O No



Sign Ups

Fall 2026 Footb@ed up on 6/3/2026

Related Eye Injury Fact Sheet

Cardiac Death in Young Athletes Pamphlet
Banned Substance

Steroid Random Testing

Steroid Testing Policy

Healgh History Update Questionnaire
NJFIAA Anabolic Steroid Testing Protocols

Fall 2026 Boys Soccer

Documents

PR @



Correspondence

CORRESPONDENCE 2026-2027
GENERAL LETTERS
Letter Description Printed Date

View Letter  Physical-
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Hawthorne :nﬂ'ngh School

160 Parmelee Avenue, Hawthorne, NJ 07506
Mr. Kevin Pfister, Principal Mrs. Cheryl Pasquale, Assistant Principal

_ T —————

A Medical Eligibility Form has been received for NicholasWarner for participation in school
sponsored interscholastic sports.

The Form has been reviewed. and your child (sward) is:

pa Per the recommendation of the Health Care Provider who completed the form.
If yvour Chlld (ward) is not approved for participation, you should follow the medical
recommendations of the Health Care Provider who completed the Medical Eligibility Form. This
notice is being provided to you in accordance with New Jersey State Law (N.J. A.C. 6A:16-
2.2(h)l.1iv and N.JA.C. 16-2.3(a)4.1v). The determination of clearance or non-clearance is based
solely on the recommendation of the Health Care Provider who completed the Medical Eligibility
Form. Neither the school nurse nor the school physician (unless the school physician is the Health
Care Provider who performed the examination and completed the Medical Eligibility Form) is
responsible for this determination.

If yvour child (sward) is not approved. a copy of the completed Medical Eligibility Form will be
provided to you in addition to this form. Please follow any recommendations given by the Health
Care Provider on the Medical Eligibility Form, and please direct any questions on reasons for
denial of eligibility to the Health Care Provider that performed the evaluation.

Thomas E)o%:t‘tsltc,rl,DO

Thomas S. Bottiglieri, D.O. docbotts.com Chief, Sports Medicine Physicians at Columbia
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: Portal Opening Dates

HIGH SCHOOL DATES
Fall Season - June 10th - September 30th
Winter Season - October 1st - December 30th

Spring Season - January 1st - March 30th

MIDDLE SCHOOL DATES
Fall Season - August 17th - October 30th
inter Season - November 1st - January 31st

Spring Season - February 1st - April 15th




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

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

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



.
Concussion Return to Play Protocol “.“a ®

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

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

After being medically cleared, player can participate in normal Restore confidence and functional skills

hockey practice

5. Full-contact practice

Return to play on the ice Normal game

Adapted from consensus statement on concussion (M

The athlete must complete each step with Ms. W. and
there must be a day or 24 hours in between each step.



At any point an athlete goes to see a doctor for
anything, it is required that the athlete must

have a clearance note to participate. No notes
from emergency rooms or chiropractors will be
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HHS Summer Weight Room Program “.“a

o 5 weeks starting Monday June 22nd

e Monday - Thursday each week

o Links to sign up for each week will be posted in Google classroom
every weekend

o 1 slot per day per athlete - 20 available slots per session

e 4 sessions available per day 10am, 11am, 12pm, 1pm
NOT AN OPEN GYM

JOIN THE GOOGLE CLASSROOM —u43xwnc




Student-athletes participating in Hawthorne High School
sponsored athletic programs and registered for 8 classes,
no study hall, may earn Physical Education credits by
participating on any of our athletic teams during the year.

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

Option 2 is NOT available to students during their Health

marking period or for students with a Study Hall in their



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

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

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



https://drive.google.com/open?id=1UWgXHjbaghjlMOYMvk-kKRsqk0UXnION
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Click Here To COntinue online shop
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When a parent/guardian would like to take their child home
after a game/match for LMS or HHS, we ask that you email
Mr. Mazzacca and your head coach ahead of time. Mr.
Mazzacca will send a follow up email confirming the
request. Please remember, we are responsible for your child
at all times unless we hear from you.

Students are never allowed to drive themselves to or from
an away game/match. Students are required to take the bus
with their teammates to an away event. If there is an
emergency and the student needs to be taken by a parent to
an event, please email Mr. Mazzacca in advance.
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> Senior Banners by, &
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e Senior Banners will be purchased through
the Athletic Office.

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

e There will be a $20 upcharge for any late
Senior Banner orders.
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Senior Day Games:

Each Season we will put out an announcement on Social Media and
to each Google Classroom of all the Senior Day games for the
season.

Some Senior Nights are conducted prior to, at halftime, or at the
conclusion of games.

*Senior Night presentations are coordinated by the Head Coach,
parents are encouraged to reach out to the head coach regarding

Senior Night gifts, signs, balloons, etc.*



HHS Fall Sports Awards- Monday, November 23, 6:30PM
HHS Winter Sports Awards- Monday, March 8, 6:30PM
HHS Spring Sports Awards- Wednesday, June 9, 6:30PM

LMS/HHS Parent Information Night- Wednesday, May 26, 6:30PM

Senior Brunch @ The Brownstone-Sunday, June 13, 9:30AM
Cost: TBD

1st Team All County Awards Dinners: June 15-Boys, June 16 -Girls

Cost:TBD




@HHSBearsSports


https://www.hawthorneschools.org/athletics
https://sideline.bsnsports.com/schools/new_jersey/hawthorne/hawthorne-high-school
https://www.hawthorneschools.org/athletics/parent-coach-handbook
https://hawthornebearsathletics.digitalsports.com/pages/schedule/schedule.php
https://www.fridayparentportal.com/portal/security/login.cfm?msg=Session%20Timed%20Out
https://www.hawthorneschools.org/athletics/physical-forms
https://www.hawthorneschools.org/athletics/meet-our-coaches
https://www.hawthorneschools.org/athletics/varsity-requirments
https://sites.google.com/hawthorne.k12.nj.us/guidance-services/high-school/ncaa-athletic-eligibility
https://njicathletics.org/

Once a Bear, Always a Bear! “4,
Meet the Coaches:

Each Season will meet for 10 minutes

There will be a bell and an announcement to move to the next

season

If you are waiting for another season, please come to the Main
Cafe to enjoy light refreshments sponsored by the Athletic

All LMS Sports will meet in the Gym
All HHS Sports will meet on the 2nd Floor

Marching Band will meet in the Band Room (125)



1st Period- 10 Minutes
Football- Media Center

Boys Soccer- Room 225

Girls Soccer- Room 219

Girls Volleyball- Room 222
Fall Cheerleading- Room 218
Girls Tennis- Room 214

Marching Band- Room 125

Middle School Soccer (boys and girls)- Gym
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floom flssignments- Winler Sports . ®

2nd Period- 10 Minutes

Indoor Track and Field- Media Center
Boys Basketball- Room 225

Wrestling Room 222

Winter Cheerleading- Room 218
Bowling- Main Cafe

Girls Basketball- Room 219

Middle School Basketball (boys and girls) and Wrestling-




3rd Period- 10 Minutes

Outdoor Track and Field- Media Center
Baseball- Room 219

Boys Lacrosse- Room 222

Softball- Room 218

Golf- Room 214

Flag Football- Room 220

Middle School Outdoor Track (boys and girls)- Gym







