
Registration Deadline is Friday, October 16  The Registration Fee is $70R/$80NR  
A t-shirt (jersey) included with your fee  

 SATURDAY, NOVEMBER 14, 9:00-11:30 AM  SMHS FIELDHOUSE

This is an instructional and competitive coed league with game officials. Practice times are based upon when 
the volunteer coach and when the school gymnasiums are available. Your child’s coach will notify you about 
team practices and other important team information.  Every team will practice twice a week provided the gym 
is available.

1st practices will be begin the week of November 2.   
Games will be played on Saturdays, Dec 5, 12, 19, Jan 9, 16, 23, 30, Feb 6, 13, 20  

Picture day is Saturday, January 23; please report one hour before your scheduled game time. 

Note:  Students will not be placed on a team unless properly registered by returning the Registration Form, 
Parent/Athlete Concussion Form, and Registration Fee.
 
All players will be assigned to a team by the rec dept. and coaches. Everyone plays!  The head coach and (1) 
assistant coach may have their child on their team. Siblings will also be placed on the same team.   

Each student registered should attend the player assessment on the following dates and times:
 

REQUIRED PLAYER ASSESSMENTS: THE SM HIGH SCHOOL FIELDHOUSE ON SAT, OCT 24
2nd & 3rd Grade  	 8:00 - 8:45am	  	 Coaches meeting & draft right after the tryout Room 1027
4th & 5th Grade     	 9:15-10:00am   	 Coaches meeting & draft right after the tryout Room 1027
6th, 7th & 8th Grade 10:30-11:15am	 Coaches meeting & draft right after the tryout Room 1027
 

PARENT/ATHLETE CONCUSSION & SUDDEN CARDIAC ARREST (SCA) AGREEMENT
Parent & Athlete must sign a Concussion & Sudden Cardiac Arrest agreement form. This form must be 
turned into the Recreation Department before an athlete participates in practice and contests.

YOU MAY REGISTER  IN PERSON , BY MAIL OR ONLINE AT WWW.SMRECDEPT.ORG  $70R/$80NR
2nd Grade Boys		  Code: 202.202B		  2nd Grade Girls  		  Code: 202.202G
3rd Grade Boys		  Code: 203.203B		  3rd Grade Girls  		  Code: 203.203G
4th Grade Boys  		  Code: 204.204B		  4th Grade Girls  		  Code: 204.204G
5th Grade Boys  		  Code: 205.205B		  5th Grade Girls		  Code: 205.205G
6th Grade Boys		  Code: 206.206B		  6th Grade Girls		  Code: 206.206G
7th Grade Boys		  Code: 207.207B		  7th Grade Girls		  Code: 207.207G
8th Grade Boys		  Code: 208.208B		  8th Grade Girls		  Code: 208.208G

COED RECREATION BASKETBALL  
Coed 2nd - 8th Grade Recreation Basketball  

There may be separate girls leagues if enough girls register 
Registration Deadline: Friday, October 16 at 4:00 pm 

The Registration Fee is: $70R/$80NR
A t-shirt is included with your fee.

Little Bucks Basketball Camp,Oct 24, 31, Nov 7, 14 
Boys and Girls (K-4 & K-5)  8:00 - 8:50 am  Activity Code: LB101.101 Cost: $28R/$38NR

Boys and Girls (1st & 2nd Grade) 9:00 - 9:50 am Activity Code: LB101.102 Cost:$28R/$38NR



COED RECREATION BASKETBALL 
Coed  2nd -- 8th Grade Recreation Basketball  

There may be separate girls leagues if enough girls register    

Registration Deadline: Friday, October 16 at 4:00 pm 
The Registration Fee is: $70R/$80NR, T-shirt included

There may be separate girls leagues if enough girls register  
A t-shirt is included with your fee.

YOU MAY REGISTER IN PERSON; BY MAIL OR ONLINE AT WWW.SMRECDEPT.ORG
When registering online, you must be sure your information (phone numbers and email address) is correct as this is the 

information that will be given to the coach to contact your family.

	

Please Print Your Child’s Name: _______________________________ I hereby give permission for my child to participate in the 

Recreation Department’s Basketball Program.  I understand that any injury which occurs IS NOT COVERED by any med-

ical insurance, and that it is my responsibility.  I further understand that along with playing basketball comes the RISK 

OF SERIOUS INJURY, paralysis, brain damage, or even death.  This risk exists when participating in physical activity 

where the body or any object is in motion.

SIGNATURE/Parent or Guardian ________________________________________________________(Date)______________________

PRINT/Parent or Guardian ______________________________________________________________(Date)______________________

Address _____________________________________City__________________________________Phone____________________________

Email Address___________________________________________ Students DOB____________________________________

Please Check:  Boy (     )  Girl (     )  

Circle the Grade during the 2026-27 season:   2nd     3rd      4th      5th      6th      7th       8th  

Practice begins the week of Nov 2, League Play runs from December 5 - February 13 

Terry Schmidt Memorial Tournament: Saturday, Feb 20 

Picture day is Saturday, January 23; please report one hour before your scheduled game time.

PLAYER ASSESSMENTS:  HIGH SCHOOL FIELDHOUSE ON SATURDAY, OCT 24
2nd & 3rd Graders 	 8:00 - 8:45 am		  Coaches meeting & draft right after the tryout, room #1027 

4th & 5th Graders	 9:30-10:15 am   	 Coaches meeting & draft right after the tryout, room #1027 

6th, 7th & 8th Graders  10:45-11:30 am		 Coaches meeting & draft right after the tryout, room #1027   

COACHES NEEDED—PLEASE COMPLETE THE FORM BELOW 

Coaches receive a free 1 year membership to the SM Fitness Center and a Coaches t-shirt

Name:__________________________________________________ Email Address:____________________________________

Home Phone: ___________________________________________Work Phone: ______________________________________

Cell Phone:_________________________________________________________________________________________________

Coaches Clinic: Saturday, November 14, 9:00-11:30 am.  South Milwaukee HS Fieldhouse.



 
 

OVER 

2026-27 Concussion, Head Injury, and Sudden Cardiac Arrest (SCA) Information  
Wis. Stat. § 118.293 Concussion and Head Injury 

What Is a Concussion? A concussion is a type of head (brain) injury that changes the way the brain normally works. A concussion is caused by a 
bump, blow, or jolt to the head. Concussions can also occur from a blow to the body that causes the head and brain to move rapidly back and 
forth. Even what seems to be a mild bump to the head can be serious. Concussions can have a more serious effect on a young, developing brain 
and need to be addressed correctly. Consequences of severe brain injury (including concussion) include problems with thinking, memory, learn-
ing, coordination, balance, speech, hearing, vision, and emotional changes  
 
What are the signs and symptoms of a concussion? You cannot see a concussion. Signs and symptoms of concussion can show up right after an 
injury or may not appear or be noticed until hours or days after the injury. It is important to watch for changes in how you as an athlete or your 
child or teen is acting or feeling, if symptoms are getting worse, or if you/they just “don’t feel right.” Most concussions occur without loss of con-
sciousness.  
 
If the child or teen reports one or more of the symptoms of concussion listed below, or if you notice the signs or symptoms yourself, seek medical 
attention right away. Children and teens are among those at greatest risk for concussion.  

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 

Sudden Cardiac Arrest Information  
Wis. Stat. § 118.2935 Sudden cardiac arrest; youth athletic activities  

Sudden cardiac arrest (SCA), while rare, is the leading cause of death in young athletes while training or participating in sport competition. Even 
athletes who appear healthy and have a normal pre-participation screening may have underlying heart abnormalities that can be life-threatening. 
A family history of SCA at younger than age 50 or cardiomyopathy (heart muscle problem) places an athlete at greater risk. Athletes should in-
form the healthcare provider performing their physical examination about their family’s heart history.  
 
What is Sudden Cardiac Arrest? Cardiac arrest is a condition in which the heart suddenly and unexpectedly stops beating. If this happens, blood 
stops flowing to the brain, lungs, and other vital organs.  
 
Cardiac arrest usually causes death if it is not treated with cardiopulmonary resuscitation (CPR) and an automated external defibrillator (AED) 
within minutes. Cardiac arrest is not the same as a heart attack. A heart attack occurs if blood flow to part of the heart muscle is blocked. Dur-
ing a heart attack, the heart usually does not suddenly stop beating. In cardiac arrest the heart stops beating.  

These are some SIGNS of concussion (what others can see in an 
injured athlete):  
o Dazed or stunned appearance  
o Unsure of score, game, opponent  
o Clumsy  
o Answers more slowly than usual  
o Shows behavior or personality changes  
o Loss of consciousness (even briefly)  
o Repeats questions o Forgets class schedule or assignments  
 
Children and teens with a suspected concussion should NEVER 
return to sports or recreation activities on the same day the 
injury occurred.  
They should delay returning to their activities until a healthcare 
provider experienced in evaluating for concussion says it is OK to 
return to play. This means, until permitted, not returning to:  
 o Physical Education (PE) class 
 o Sports practices or games  
 o Physical activity at recess  

These are some of the more common SYMPTOMS of concussion (what 
an injured athlete feels):  
o Headache  
o Nausea or vomiting  
o Dizzy or unsteady  
o Sensitive to light or noise or blurry vision  
o Difficulty thinking clearly, concentrating, or remembering  
o Irritable, sad, or feeling more emotional than usual  
o Sleeps more or less than usual  
 
If you or your child or teen has signs or symptoms of a concussion  
Seek medical attention right away. A healthcare provider experienced 
in evaluating for concussion can determine how serious the concussion 
is and when it is safe to return to normal activities, including physical 
activity and school (concentration and learning activities). After a con-
cussion, the brain needs time to heal. Activities may need to be limited 
while recovering. This includes exercise and activities that involve a lot 
of concentration.  

What warning signs during exercise should athletes/coaches/parents 
watch out for?  
o Fainting/blackouts (especially during exercise)  
o Dizziness  
o Unusual fatigue/weakness  
o Chest pain/tightness with exertion  
o Shortness of breath  
o Nausea/vomiting  
o Palpitations (heart is beating unusually fast or skipping beats)  
 
Stop activity/exercise immediately if you have any of the warning signs 
of Sudden Cardiac Arrest.  

Speak up and tell a coach and parent/guardian if you notice prob-
lems when exercising. If an athlete has any warning signs of SCA 
while exercising, they should seek medical attention and evalua-
tion from a healthcare provider before returning to a game or 
practice.  
 
The risk associated with continuing to participate in a youth activity 
after experiencing warning signs is that the athlete may experience 
SCA, which usually causes death if not treated with CPR and an AED 
within minutes  
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What warning signs during exercise should athletes/coaches/
parents watch out for?  
o Fainting/blackouts (especially during exercise)  
o Dizziness  
o Unusual fatigue/weakness 
o Chest pain/tightness with exertion  
o Shortness of breath  
o Nausea/vomiting  
o Palpitations (heart is beating unusually fast or skipping beats)  
 
Stop activity/exercise immediately if you have any of the warning 
signs of Sudden Cardiac Arrest.  

Speak up and tell a coach and parent/guardian if you notice 
problems when exercising.  
 
If an athlete has any warning signs of SCA while exercising, 
they should seek medical attention and evaluation from a 
healthcare provider before returning to a game or prac-
tice.  
 
The risk associated with continuing to participate in a youth 
activity after experiencing warning signs is that the athlete 
may experience SCA, which usually causes death if not 
treated with CPR and an AED within minutes.  

School District of South Milwaukee / Recreation Department  
Athlete’s Name (PRINT):  ____________________________  School Year:  2026-27 

PARENT/ATHLETE CONCUSSION & SUDDEN CARDIAC ARREST (SCA) AGREEMENT 
As a parent/guardian and as an athlete it is important to recognize the signs, symptoms, and behaviors of concussions and sudden cardiac arrest. By signing this 
form, you are stating that you have read the Department of Public Instruction’s (DPI) and the Wisconsin Interscholastic Athletic Association (WIAA) Concussion and 
Head Injury information sheet and the Sudden Cardiac Arrest Information sheet.  https://www.wiaawi.org/Health/Concussion-and-Sudden-Cardiac-Arrest-
Information#4251591-concussion-and-sudden-cardiac-arrest-form 

ATHLETE AGREEMENT 
I, __________________________________________have read the Concussion and Head Injury Information sheet. I have had the opportunity to read more infor-
mation on concussions on the Centers for Disease Control and Prevention’s (CDC) websites. I understand what a concussion is and how it may be caused. I also un-
derstand the common signs, symptoms, and behaviors. I understand the importance of reporting a suspected concussion to my coaches and my parents/guardian.  

I understand that I must be removed from practice/play if a concussion is suspected. I understand that I must be evaluated by an appropriate healthcare provider 
and provide my coach with written clearance to participate in the activity from the healthcare provider before I may return to practice/play.  

I understand that after a head injury my brain needs time to heal and that it may not heal properly if I return to practice/play too soon.  

I have read the Sudden Cardiac Arrest Information sheet. I understand that I should stop activity/exercise immediately if I have any warning signs of sudden cardiac 
arrest and report the symptoms to my coaches and my parents/guardians.  

 

PARENT AGREEMENT 
I, _______________________________________ have read the DPI’s Concussion and Head Injury Information sheet. I have had the opportunity to read more infor-
mation about concussions on the Centers for Disease Control and Prevention’s (CDC) websites. I understand what a concussion is and how it may be caused. I also 
understand the common signs, symptoms, and behaviors. I agree that my child must be removed from practice/play if a concussion is suspected.  

I understand that it is my responsibility to seek medical treatment if a suspected concussion is reported to me. I understand that my child cannot return to practice/
play until they are evaluated by an appropriate healthcare provider and provide written clearance from the healthcare provider to their coach.  

I understand concussions can have a serious effect on a young, developing brain and need to be addressed correctly.  

I have read the Sudden Cardiac Arrest information sheet. I understand that my child should stop activity/exercise immediately if they have any warning signs of 
sudden cardiac arrest. I understand it is recommended if my child has any warning signs of sudden cardiac arrest while exercising, they have a medical examination 
before exercising or returning to participation in their sport. I understand that I or my child should report a family history of heart problems or warning signs of 
sudden cardiac arrest to the healthcare provider doing the medical examination.  

 

__________________________________________       _______________________________________ 

Parent/Guardian Signature        Athlete Signature   

 

Date__________________________________  Parent and Athlete must sign! 

 

 


