
Warrior Tennis Tryouts Fall 2010 

Required Parent Meeting:  Tuesday, August 17th from 7:00-7:30pm 
in Coach Ingraham’s classroom in the MS building  

If your athlete has not played on the HS tennis team previously, a parent must 
attend this meeting in order for him/her to tryout the following day.  No exceptions 
can be made and no players will be able to tryout late. 

Returning parents are encouraged to attend, but it is not required. 

Tryouts:  Wednesday, August 18th (first day of school) & Thursday, 
August 19th from 3:45 - 5:45 (both days required).  Check website for 
location. 

What players need to bring in order to tryout: 

• Completed physical on school form (must be signed in multiple places by 
doctor, parent, and athlete—please double check this) 

• Martin, Bowen, Hefley form (HIPPA) 
• Transportation Release form 
• Warrior Tennis Expectations form 
• Tennis Player Info. Sheet 
• Player Pack with check to LRCA (all players must order white team t-shirt) 
• Tennis Racquet, water bottle, non-marking court shoes 

*If a player is missing any of the above items, he/she will not be able to tryout 
and therefore not participate in the Fall 2010 season. 

 

Contact Coach Ingraham with questions via email. 

Keri.ingraham@littlerockchristian.com 



Little R ock Christian Academ y
Athletic Health Exam 2010-2011

Name: _____________________________ 10/11 Grade: _________      Gender:  M  F     Exam Date:__________ 

Birthday: _____/_______/______     Sport(s) participating in: ________________________________________

Address: ______________________________________________	 Phone: ____________________________ 

Family Physician:  ________________________________________  Phone: _____________________________ 

In emergency, contact:  Name  __________________________________________________________________

Relationship: __________________   Home # ___________   Work # _____________   Cell #________________  

Dates of last shot:  Tetanus: ________;   Hepatitis B: _________;    Measles: __________;    Chickenpox:_______

_____	 I authorize the School Staff and Trainer of Little Rock Christian Academy to administer 
	 Tylenol/Advil to my child as needed.

_____	 I hereby consent for the above student to represent Little Rock Christian Academy in 
	 interscholastic activities.
	
_____	 I give my consent for him/her to accompany the team as a member on out-of-town trips and will
	 not hold Little Rock Christian Academy responsible in case of injury or accident.

_____	 I give my consent and authorize Little Rock Christian Academy to obtain, through a physician 
	 of it’s choice, such medical care as is reasonable necessary for the welfare of the student, if he/she 
	 is injured in the course of school athletic activities or unforeseen accident.

________________________________________________________	 _______________________
                       Signature of Parent or Guardian					            Date

Physical Evaluation by: Physician/Clinic _____________________________________________________

Address: ____________________________________________________	 Phone: ____________________                                  

________________________________________________________ 
Signature of Doctor			 
________________________________________________________	 _______________________
Please Print Name							                   Date

Check all that apply, Sign and Date:

- - - - - - - - - - - - Please complete the Health History on reverse side - - - - - - - - - - - -

Height: __________	 Weight: __________	   B/P: _____/_____	  Pulse: __________	    Resp.: ________

Vision:  R 20/_____   L 20/_____	 Corrected:   Y   N	                Pupils:  Equal ____   Unequal ______

To be filled out by Physician



1.	Have you ever had a medical illness or injury since your last check up?	 ____	 ____
		   Do you have ongoing or chronic illness?				    ____	 ____

2. Have you ever been hospitalized overnight?				    ____	 ____
		  Have you ever had surgery?					     ____	 ____

3. Are you currently taking any prescription or nonprescription (over the
	 counter) medications, pills or using an inhaler?			   ____	 ____
	 Have you ever taken any supplements or vitamins to help you gain 
	 or lose weight or improve your performance?				   ____	 ____

4.	Do you have allergies? (i.e. pollen, medicine, food, or insects bite)		  ____	 ____
		  Have you ever had a rash or hives develop during or after exercise?	 ____	 ____
	
5.	Have you ever passed out during or after exercise?			   ____	 ____
		  Have you ever been dizzy during or after exercise?			   ____	 ____
		  Have you ever had chest pain during or after exercise:			  ____	 ____
		  Have you ever had racing of your heart or skipped heartbeats?		  ____	 ____
		  Do you get tired more quickly than your friends do during exercise?	 ____	 ____
		  Have you ever had high blood pressure or high cholesterol?		  ____	 ____
		  Have you ever been told you have a heart murmur?			   ____	 ____
		  Has any family member or relative died of heart problems or of sudden 
		  death before age 50?					     ____	 ____
		  Have you had a severe viral infection (i.e. myocarditis or mononucleosis)
		  within the last month?					     ____	 ____
		  Has a physician ever denied or restricted your participation in sports for 
		  any heart problems?					     ____	 ____

6.	Do you have any current skin problems? (i.e. itching, rash, acne, warts, 
	 fungus or blisters)						      ____	 ____ 

7. Have you ever had a head injury or  concussion?			   ____	 ____
		  Have you ever been knocked out, become unconscious or lost memory?	 ____	 ____
		  Have you ever had a seizure?					     ____	 ____
		  Do you have frequent or severe headaches?			   ____	 ____
		  Have you ever had numbness or tingling in your arms, legs, hands or feet?	 ____	 ____
		  Have you ever had a stinger, burner or pinched nerve?		  ____	 ____
		
8. Have you ever become ill from exercising in the heat?			   ____	 ____

9. Do you cough, wheeze or have trouble breathing during or after activity?	 ____	 ____
		  Do you have asthma?					     ____	 ____
		  Do you have seasonal allergies that require medical treatment?		  ____	 ____

10. Do you use any special protective or corrective equipment or devices 
	   that aren’t usually used for your sport or position? (i.e. knee
	   brace, neck roll, foot orthotics, retainer on teeth, hearing aid)		  ____	 ____

11. Have you had any problems with your eyes or vision?			   ____	 ____
		  Do you wear glasses, contacts, or protective eyewear?			   ____	 ____

12. Have you ever had a sprain, strain, or swelling after injury?		  ____	 ____
		  Have you broken or fractured any bones or dislocated any joints?		  ____	 ____
		  Have you had any other problems with pain or swelling in muscles
		  tendons, bones or joints?					     ____	 ____
		  If yes, check box and explain:
		  __Head	 __Elbow	 __Hip	 __Neck	 __Knee
		  __Forearm	 __Thigh	 __Back	 __Chest	 __Ankle
		  __Hand	 __Shin/calf	 __Shoulder	 __Finger	 __Foot
		  __Upper arm	__Wrist

13. Do you want to weigh more or less than you do now?			   ____	 ____
		  Do you lose weight regularly to meet weight requirements for your sport?	 ____	 ____

14. Do you feel stressed out?					     ____	 ____

I hereby state that, to the best of my knowledge, my answers to the above questions are complete 

and correct. ____________________________	 _______________________________
			              04/09

Health History:					     Yes	 No

Explain “Yes” answers in space on right. Explain “Yes” answers here:  _______________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

   Normal      Abnormal

Eyes

Ears, Nose, Throat

Lymph Nodes

Heart

Pulses

Lungs

Abdomen

Musculoskeletal: ROM, Strength

Neck/Spine

Shoulders

Elbow/Arms

Wrist/Hands

Hips/Thighs

Knees

Legs/Ankles

Feet

For Physician Use Only

     Athlete Signature		                     Parent Signature



 
 

 
 

 



Transportation Release Form 
 
 
 I hereby give my permission for my son/daughter, ________________________, 
to travel to and from Little Rock Christian Academy for tennis practice, matches, and 
activities as follows: 
 
 ___________ Drive other students 
 
 ___________  Ride with other students 
 
 ___________ Ride with other parents 
 
 ___________ Ride with coaches 
 
 
 ___________ Only drive himself/herself 
 
 ___________ Only ride with other parents 
 
 

I release Little Rock Christian Academy, coachers, student drivers, and parent drives 
(if initialed) from any responsibility related to transporting my son/daughter.  It is my 
responsibility to make sure my son/daughter followings the above approved 
transportation selections I have made, not Little Rock Christian Academy’s 
responsibility. 
 

Student’s Name _________________________ 
 
Parent’s Name _________________________ Emergency Parent __________________ 
 
Parent/Guardian Signature ____________________________ Date _____________ 



Warrior Tennis Expectations 
 

• Attitude—positive, respectful, humble, encouraging towards others, and Christ-
like sportsmanship regarding of circumstances 

• Work Hard—don’t take short cuts, push yourself, strive for excellence 
• Commitment—it’s a short season, so give it your full attention 
• Practice is mandatory—if you miss practice that week (whether for illness or not), 

you will not play in matches that week or the next week depending on our 
schedule.  If two or more practices are missed over the season, you might forfeit 
your privilege of competing in the district tournament or completing the 
remainder of the season. 

• Outside of Team Practices and Matches—each Varsity and JV player is required 
to practice a minimum of 1 hour a week in addition to our practices and matches.  
It may include hitting with a teammate, playing a practice match with a friend or 
parent, taking a lesson, using a ball machine, serving and receiving balls, etc.  
Players will report to coach each week at practice what his/her practice entailed 
and the duration.  Players who fail to meet this requirement will not play in 
matches that week.  If two or more weeks a players does not meet this 
expectation, he/she might forfeit his/her privilege of competing in the district 
tournament or completing the remainder of the season. 

 
I have read the expectations and wholeheartedly commit to the Warrior Tennis 
Program.  I also have read and commit to the Warrior Athletic Handbook guidelines.  
I understand that if I do not follow through on my commitments there will be 
consequences.  I recognize that participating in athletics is a privilege and failure to 
following the expectations stated above or the handbook would result in the loss of 
that privilege. 
  
Player’s Name _________________________________   
 
Player’s Signature______________________________  Date___________________ 
 
Parent’s Signature_______________________________ 



Tennis Player Info. Sheet 
 
Name:_______________________________________  Grade:____________ 
 
Home Phone:____________________  Player Cell:______________________ 
 
Dad’s Name:______________________  Dad’s Phone:___________________ 
 
Mom’s Name:_____________________ Mom’s Phone:____________________ 
 
Tennis Background:________________________________________________ 
 
Plan for Practicing outside of Practice:__________________________________ 
 
_________________________________________________________________ 
 
Allergies/Medical Condition:___________________________________________ 
 
Tennis Goals for Year:________________________________________________ 
 
__________________________________________________________________ 
 
Other Fall Sports/Commitments:_______________________________________ 
 
__________________________________________________________________ 
 
Favorite Hobby:_____________________________________________________ 
 
Favorite Food:______________________________________________________ 
 
Birthday:________________________ Current Age:_______________________ 
 
Questions for Coach:_________________________________________________ 
 
__________________________________________________________________ 
 
Email Addresses where you would like to receive critical tennis info. (match line 
ups, practice changes, rainouts, etc.).  At least 1 parent email must be given that will 
be check daily. 
 
Dad’s email__________________________________________________________ 
 
Mom’s email_________________________________________________________ 
 
Player’s Email________________________________________________________ 



Player Pack  

Warrior Tennis  
Description Price QTY Total 

Nike Championship Wind suit   —  (Navy, with Warrior Athletics embroidered )   appropriate for men or women 
Jacket  size:  s,   m,   l,   xl         Pant size:   s,   m,   l,   xl     

$90.00   

Nike Women's Pasadena Wind suit —  (Navy, with Warrior Athletics embroidered—New Style, all Navy) 
Jacket  size:  s,   m,   l,   xl         Pant size:   s,   m,   l,   xl        * runs very small, go up 1 size in pants, 2 sizes in jacket    

$75.00   

Nike Small Duffle (Navy, Warrior Athletics screened on bag) $30.00       

 (Required)  Tennis T-Shirt  (white with Navy lettering)                             circle size:           s,   m,   l,   xl,   2xl  $10.00   

Nike Grey Hooded Sweatshirt    (with “Warrior Tennis”  in Navy)                  circle size:           s,   m,   l,   xl,   2xl  $45.00   

Nike Grey Non-Hooded Sweatshirt    (with “Warrior Tennis”  in Navy)          circle size:           s,   m,   l,   xl,   2xl  $35.00   

Nike Navy Hooded Sweatshirt    (with “Warrior Tennis”  in White)                circle size:           s,   m,   l,   xl,   2xl  $45.00   

Nike Navy Non-Hooded Sweatshirt    (with “Warrior Tennis”  in White)        circle size:           s,   m,   l,   xl,   2xl  $35.00   

Navy T-Shirt Navy (with “Warrior Tennis”  in White)                                     circle size:           s,   m,   l,   xl,   2xl  $10.00   

Green T-Shirt Navy (with “Warrior Tennis”  in White)                                    circle size:           s,   m,   l,   xl,   2xl  $10.00   

Nike Grey Sweatpant  (with “Warrior Athletics”  in Navy)                              circle size:           s,   m,   l,   xl,   2xl  $35.00   

Nike Navy Sweatpant  (with “Warrior Athletics”  in White)                              circle size:          s,   m,   l,   xl,   2xl  $35.00   

TOTAL for Tennis player pack     

Athlete's Name ______________________________________________________________________________  Grade ____________________ 
  
Make Check payable to LRCA and return to your coach.   
 
Date due:  August 18, 2010 
 
 
Office use only:   Date rec’d _______________________   Check # _____________________   Amount ______________________________ 




