     TO:  Cross-country team members and parents

FROM:  Coach Daryl Rider

 DATE:  June 1, 2010
      RE:  Summer conditioning

WELCOME TO CROSS COUNTRY

UNIQUE


Cross-country is an exciting sport that is unlike any other.  It is a fall sport that is made up of a single race of 2 miles over fields and through woods.  Don't get cross-country confused with track and field.  Track and field is a spring sport with races of different lengths run on the track. And there are field events.  In cross-country there are no field events and we never race on the track.  We have had races at Miami-Whitewater Forest, Mitchell Memorial Park, Cleves Community Park, and Fernbank Park just to name a few.   During the school year we will do most of our training at TRMS and on the side streets surrounding the school.
TEAM AND INDIVIDUAL COMPETITION


Cross-country is a great sport because if offers the best of individual and team competition.  Cross-country is a sport where you are always competing with yourself, trying to get faster and stronger each race.  Also, individual placing contributes to a team score.  Everyone must work together and do their very best in order for the team to do well.  It doesn't matter if you are the slowest or the fastest on the team, everyone has his or her part to play.
NEVER SIT THE BENCH


If you are looking for an interesting sport in which you will always participate and not sit the bench . . . in which you can develop skill and discipline and still have fun . . . make new friends . . . and you are not afraid of pushing yourself and working hard, then you are looking for CROSS-COUNTRY!!!

OTHER SPORTS?
If you play fall soccer or golf, or something like that, we can work with your schedule.  You can do both.  A tentative cross country schedule is attached.  Compare it to your soccer schedule and we will work things out.  
THE END IS THE BEGINNING


YOU MUST START YOUR PERSONAL CONDITIONING BY THE END OF JUNE. We will begin conditioning as a team on Monday, July 27.  Mark your calendar.  

RULES FOR SUMMER TRAINING

1. DO WHAT YOU CAN DO:  This sport is all about running and to become a better runner you need to go out and run.  If your not in great shape that is OK.  Start off easy with 10 minutes of constant running.  Run around the block a few times.  You need to do this 4 to 5 times a week.

2. BUILD UP:  Once you have a little stamina built up after doing this for a few weeks head down the road. (Be sure to run on the sidewalk whenever possible or run facing the traffic on the left side of the white line.)  Build up to running for 30 to 40 minutes at a time.
3. DON'T GET FRUSTRATED:  It takes time.  Don't talk yourself out of going out for a run.  Make a commitment to go out each day and try.  As soon as excuses start to jump into your head, stop thinking, put your shoes on and get out the door.  If you have a bad week, don't worry. Get out there today and take up where you left off.  In the end you will be happy you did.
4. MAKE IT A HABIT:  It will be easier if you run each day at the same time.  Go for a run right after you get up in the morning or in the evening after your dinner has settled.
And parents:  I need your help to encourage you child to stick with it.  The kids that love cross-country and become good at it are the kids who have paid their dues with lots of hard work and training.  Progress is slow in the beginning, but with hard work and consistency your child will continue to improve and have success.

5. CHANGE IS GOOD: Go to some of the local parks: Shawnee, Mitchell Memorial, and Miami-Whitewater.  Enter some road races.  They are a lot of fun!  www.runningspot.com has a calendar of many road races.  If you go to one you will find many flyers about all of the others.  Call a friend up and run with him or her.

SUMMER OPPORTUNITIES

There are many road races around Cincinnati.  They can be a little intimidating at first. But once you attend one of them you’ll easily figure out how they work.  They cost a little bit of money to enter, but they are well worth the fun and experience. A great website is http://runningspot.com or www.rcgc.net to learn all about the upcoming summer racing season.
RCGC 41st Annual Summer Cross Country Series
Distance: 3 mile races over a 1.5 mile loop (you can just do 1 loop)Time: 7:00 p.m. Location: Loveland High School; 1 Tiger Trail, Loveland, OH 45140  Contact: Dr. Stacy Osborne, D.P.M. or Mike Smith Email: dro@runlabdro.com  Phone: 513.351.6300 days; 513.563.7155 evening or 513.531.8008  Event Information: Starts at 7pm on Thursday July 8th, 15th, 22nd, 29th, August 5th and ending on August 12th. No entry fees No awards. 
Running Spot All-Comers Track & Field Meet
Time: 6:30 p.m.  Dates:  June 7, 14, 21, 28, July 5 and 12 Location: Withrow High School; near the Dana Avenue exit, #5, off of I-71. Open to all ages and abilities. No fee. Come and have a good time.
TEAM CONDITIONING SCHEDULE


Dates
place
time


July 26,28,29
Fernbank Park
7PM-8: 30


(M,W,Th)
(on River Rd in Sayler Park. meet by playground)



August 2,4,5
Cleves Community Park
7PM-8: 30
(M,W.Th)
(meet at Miamiview entrance)





August 8
Taylor Alumni and Community Run
10AM-NOON

(Sunday)
Shawnee Park




August 9,11,12
Mitchell Memorial Park
7PM-8: 30
(M,W.Th)
(meet at parking lot near pond)





August 16,17,18,19
Shawnee Park
7 PM – 8:30
(M,T,W,Th)
(meet at golf course parking lot)



Aug23 (M)
meet at TRMS(hand out uniforms)
7 PM – 8:30
Aug 24(T) 
6th grade open house - no practice
 
Aug 25 (W)
meet at TRMS
7 PM – 8:30

Aug 26 (R)– 1st day of school(out at noon)
Moeller Invitational
leave at 3pm
Aug 27 (F)–out at noon- meet in lobby right after school
noon - 2pm


Remember to bring a water bottle.  Not everywhere we run will have water.  Remember to drink plenty of liquids during the day.  Water is best before and during a workout.  Save the sports drinks until after you run, they may upset your stomach.

PAPERWORK


Please have ready to turn in by the first day of team conditioning.

1. EMERGANCY MEDICAL AUTHORIZATION FORM: giving consent to be treated with first aid.

2. ATHLETE PARTICIPATION WAIVER: signed by parents and athlete.

3. PHYSICAL FORM: completed by doctor.  Three Rivers will only honor PF's from the 2009 calendar year.  Call your doctor now to set up the appointment!
4. PAY TO PLAY FEE: $60. Please make checks payable to Three Rivers Middle School.     Fund raising ideas to offset costs are welcome!

If you did not receive any or all of these forms please pick them up in the TRMS office or find them on the Three Rivers Website.
PARENT VOLUNTEERS


I will have a sign up list this summer at our team conditionings for volunteers to provide refreshments after our races (just some sports drinks and maybe some fruit).  

We will definitely need volunteers to help run the Three Rivers and Taylor High Cross-country Invitational on Wed Sept. 8.  A lot of people power is needed to run these meets.  We count on our parents to provide volunteer help in order to make the meets a success.  Please mark your calendars.


Please contact me if you have any questions - 



Home: 481-9883



School: 824-7454


Email: drider@three-rivers.org


Cell: 328-1416 
Your success tomorrow depends on you hard work today
2010 Three Rivers Middle School

Cross Country
(Subject to change)
MONTH
DAY
TIME
PLACE
   
 EVENT

August
Sun. 8
10 am  
Shawnee Lookout Park
Taylor Alumni/Community Race

August
Thur. 26
5pm
Landmark Baptist Church
Moeller Invite





(boys, then girls)
September
Tue. 1
4:30
Harbin Park, Fairfield
Sacred Heart Invite
September
Tue. 7
5pm
Shawnee Park
set up course for home meets





(Need parent volunteers)

September
Wed 8
5pm
Shawnee Park
Taylor and Three Rivers Invite 





(Need parent volunteers)

September
Tue 14
4:30
Ross High School
Ross Invite

September
Tue 21
4:30
Lakota Plains Middle School
Lakota Plains Invite

September
Thur 23
4:30
Winton Woods Middle School
Winton Woods Invite





(7,8 boys, then girls)

September
Sat 25
8 AM
South Dearborn Middle School
South Dearborn Invite
September
Mon 27
4:30
Voice of America Park
Lakota Junior Classic
September
Thur 30
4:30
Pleasant Run Middle School
Pleasant Run Invite 

October
Thur 7

4:45
Harrison Community Center
Harrison Jr. Invite






(shortcut-enter on Enterprise Lane off of Kilby Rd)

October
Sat 16
9am
Sharon Woods
Cincinnati Hills League

October
Mon 18

4:30
Colerain High School


City Championships 
THREE RIVERS SCHOOL

EMERGENCY MEDICAL AUTHORIZATION

________________________________ 

_______________________________________

STUDENT NAME 


   

ADDRESS

_______________________ 



_____________________________________

PHONE NUMBER 




CITY/STATE/ZIPCODE

PURPOSE: To enable parents and guardians to authorize the provision of emergency treatment for children who become ill or injured while under the schools authority, when parents or guardians cannot be reached.

A. RESIDENTIAL PARENT/GUARDIAN

Mother’s Name ____________________________ 

Mother’s Daytime Phone ________________________

Father’s Name _____________________________ 

Father’s Daytime Phone _________________________

Other Name/ Relationship ____________________

Other Daytime Phone ___________________________

B. Name of relative/childcare provider ____________________________ 

_________________________

                                                                  Name 




Relationship

         _____________________________ 

_________________________

         Address 




Phone Number

********PART I OR PART II MUST BE COMPLETED AND SIGNED********

PART I - MUST BE COMPLETED TO GRANT CONSENT: I hereby give consent for the following medical care providers/local hospital to be called.

Doctor’s Name_____________________________ Phone Number_____________________________________

Dentist’s Name_____________________________ Phone Number_____________________________________

Medical Specialists__________________________ Phone Number_____________________________________

Local Hospital______________________________ Emergency Room Phone Number_____________________

In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for (1) the administration of any treatment deemed necessary by the name doctor, or in the event the designated preferred practitioner is not available, by another licensed physician or dentist, and (2)  the transfer of the child to any hospital reasonably accessible.

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the performance of the surgery.

Facts concerning the child’s medical history including allergies medications taken, and any physical impairment to which a physician should be alerted:

Are you allergic to any drugs? _______ 
If so, what? ________________________________________________

Do you have any other allergies?(i.e. bee sting, dust)  _________________________________________________

Do you suffer from ____ asthma, ____diabetes, or ____epilepsy? Check all that apply

Are you on medication? ______ 

If so, What?  _______________________________________________

Do you wear contacts? _______

DATE_______________________ 
Signature of Parent/Guardian_________________________________

DO NOT COMPLETE PART II IF YOU COMPLETED PART I

PART II-REFUSAL TO CONSENT

I DO NOT give my consent for emergency medical treatment of my child.  In the event of illness or injury requiring

emergency treatment, I wish the school authorities to take the following action:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Date______________ 
Signature of Parent/Guardian_________________________________________________
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We, the undersigned, student, and parents/guardian of G0 hereby release, waive
discharge and covenant not to su The Three Rivers Local School Distict Board of Education, fts individual members,
Superintendent, princpals, administrators, employzes, agents or anyone acting on it behalf,from any and all ibilty,
claim, demand, action or cause of action, of whatever kind or nature, either i law or equity, arsing from or by
reason of bodly injury, personal injury of mental injury, know or unknown, including death, resulting from, or to
result from participation in sports and/or extracunicular activties on behalf of or in the
hame of The Thres Rivers Local School District Board of Education.

We hereby assume full responsibity for and risk of boly injury, personal injury or mentalinjury or death due to.

s participation in sports and]or extracurricular activites on behalf of or in the name
‘oF The Three Rivers Local Schoal District Board of Education.

We expressly agree that this release is ntended to be as broad and inclusive as permitted by the laws of the State
of Ohio or any other state in which said student may be injured and that f any portion of this release is held invalid, i
s agreed that the balance shal, nevertheless, continue in fullforce and effect.

We further state that [/We have carefull read the above release and know the contents of same and sign this
release a5 our own free act.

Dated:
Parent/Cuardion
Dated:
Parent/Guardion
Dated:

Student
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