Caddo Mills HS
Mighty Fox Band

2710 Gilmer St
Caddo Mills, TX 75135
(903) 527-3164
Directors: Brian Miears
Jeremy Wofford

Dear Parents and Students,
Welcome to the 2019-2020 Caddo Mills High School Mighty Fox Band! We have so many exciting things in store for the upcoming season, and I am looking forward to another successful year
with some of the best students in the district. Here you will find information and dates to help
you and your student plan and prepare for marching season. In this packet you will find:
UIL Physical Evaluation - Medical History Form
Field Trip Form for 2019-2020
Band Fees, Items and Prices Checklist
2020 Trip Information
Calendar, Classroom, and Remind
Important announcements!
• UIL is requiring all band members to have a physical in order to participate in band. Physicals will be provided here at Caddo Mills High School for $10 on Tuesday, May 21st beginning at 3:30pm.
• The school board approved new uniforms for next year! This means our list of items to buy
will be different in order to match the new style. All students will be required to purchase a
new shirt, cap, and water jug (no shorts required). I will include a detailed list of items and
prices with this letter.
• We will be going on a trip next year to Orlando Florida! There are only so many spots
available and it is first come first served. Details attached.
Thank you for choosing to be a part of the Mighty Fox Band, supporting the Arts, and supporting
your students in the pursuit of music education!

Sincerely,

Director of Bands
Caddo Mills ISD
Mobile: 903-456-5002

PREPARTICIPATION PHYSICAL EVALUATION -- MEDICAL HISTORY

2017

This MEDICAL HISTORY FORM must be completed annually by parent (or guardian) and student in order for the student to participate in athletic activities. These
questions are designed to determine if the student has developed any condition which would make it hazardous to participate in an athletic event.
Student's Name: (print)

Sex

Age

Date of Birth

Address
Grade

Phone
School

Personal Physician

Phone

In case of emergency, contact:
Name

Relationship

Phone (H)

(W)

Explain “Yes” answers in the box below**. Circle questions you don’t know the answers to.
1. Have you had a medical illness or injury since your last check
up or sports physical?
2. Have you been hospitalized overnight in the past year?
Have you ever had surgery?
3. Have you ever had prior testing for the heart ordered by a
physician?
Have you ever passed out during or after exercise?
Have you ever had chest pain during or after exercise?
Do you get tired more quickly than your friends do during
exercise?
Have you ever had racing of your heart or skipped heartbeats?
Have you 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 unexpected death before age 50?
Has any family member been diagnosed with enlarged heart,
(dilated cardiomyopathy), hypertrophic cardiomyopathy, long
QT syndrome or other ion channelpathy (Brugada syndrome,
etc), Marfan's syndrome, or abnormal heart rhythm?
Have you had a severe viral infection (for example,
myocarditis or mononucleosis) within the last month?
Has a physician ever denied or restricted your participation in
sports for any heart problems?
4. Have you ever had a head injury or concussion?
4. Have you ever been knocked out, become unconscious, or lost
your memory?
If yes, how many times? __________
When was your last concussion? __________
How severe was each one? (Explain below)
Have you ever had a seizure?
Do you have frequent or severe headaches?
Have you ever had numbness or tingling in your arms, hands,
legs or feet?
Have you ever had a stinger, burner, or pinched nerve?
5. Are you missing any paired organs?
6. Are you under a doctor’s care?
7. Are you currently taking any prescription or non-prescription
(over-the-counter) medication or pills or using an inhaler?
8. Do you have any allergies (for example, to pollen, medicine,
food, or stinging insects)?
9. Have you ever been dizzy during or after exercise?
10. Do you have any current skin problems (for example, itching,
rashes, acne, warts, fungus, or blisters)?
11. Have you ever become ill from exercising in the heat?
12. Have you had any problems with your eyes or vision?

Yes

No
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!
!
!
!

!
!
!
!

joints?
Have you had any other problems with pain or swelling in

!

!

!

Yes
13.

No

Have you ever gotten unexpectedly short of breath with
exercise?
Do you have asthma?
Do you have seasonal allergies that require medical treatment?
Do you use any special protective or corrective equipment or
devices that aren't usually used for your sport or position (for
example, knee brace, special neck roll, foot orthotics, retainer
on your teeth, hearing aid)?
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Have you ever had a sprain, strain, or swelling after injury?
Have you broken or fractured any bones or dislocated any
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!

!
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!
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muscles, tendons, bones, or joints?
If yes, check appropriate box and explain below:
Head

!

!

Elbow

Hip

!

!

!

!

!

!

16.
17.

! Neck
! Forearm
! Thigh
! Back
! Wrist
! Knee
! Chest
! Hand
! Shin/Calf
! Shoulder
! Finger
! Ankle
! Upper Arm
! Foot
Do you want to weigh more or less than you do now?
Do you feel stressed out?

!
!

!
!

18.

Have you ever been diagnosed with or treated for sickle cell
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trait or sickle cell disease?
Females Only
19. When was your first menstrual period? _____________
When was your most recent menstrual period? _____________
How much time do you usually have from the start of one period to the start of
another? _____________
How many periods have you had in the last year? _____________
What was the longest time between periods in the last year? _____________
l Only
20.
21

_____________

An individual answering in the affirmative to any question relating to a possible cardiovascular health
issue (question three above), as identified on the form, should be restricted from further participation
until the individual is examined and cleared by a physician, physician assistant, chiropractor, or nurse
practitioner.

**EXPLAIN ‘YES’ ANSWERS IN THE BOX BELOW (attach another sheet if necessary):
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________

It is understood that even though protective equipment is worn by the athlete, whenever needed, the possibility of an accident still remains. Neither the University Interscholastic League
nor the school assumes any responsibility in case an accident occurs.
If, in the judgment of any representative of the school, the above student should need immediate care and treatment as a result of any injury or sickness, I do hereby request, authorize, and
consent to such care and treatment as may be given said student by any physician, athletic trainer, nurse or school representative. I do hereby agree to indemnify and save harmless the
school and any school or hospital representative from any claim by any person on account of such care and treatment of said student.
If, between this date and the beginning of athletic competition, any illness or injury should occur that may limit this student's participation, I agree to notify the school authorities of such
illness or injury.

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. Failure to provide truthful responses could
subject the student in question to penalties determined by the UIL
Student Signature:

Parent/Guardian Signature:

Date:

Any Yes answer to questions 1, 2, 3, 4, 5, or 6 requires further medical evaluation which may include a physical examination. Written clearance from a physician, physician
assistant, chiropractor, or nurse practitioner is required before any participation in UIL practices, games or matches. THIS FORM MUST BE ON FILE PRIOR TO
PARTICIPATION IN ANY PRACTICE, SCRIMMAGE OR CONTEST BEFORE, DURING OR AFTER SCHOOL.

For School Use Only:
This Medical History Form was reviewed by: Printed Name

Date

Signature

PREPARTICIPATION PHYSICAL EVALUATION -- PHYSICAL EXAMINATION
Student's Name _________________________________ Sex _______ Age _______ Date of Birth _________________________
Height ______

Weight________

% Body fat (optional) ________

Pulse __________

BP____/____ (____/____, ____/____)
brachial blood pressure while sitting

Vision: R 20/______ L 20/___

Corrected:

! Y

! N

Pupils:

! Equal

! Unequal

As a minimum requirement, this Physical Examination Form must be completed prior to junior high athletic participation and
again prior to first and third years of high school athletic participation. It must be completed if there are yes answers to specific
questions on the student's MEDICAL HISTORY FORM on the reverse side. * Local district policy may require an annual physical
exam.
NORMAL

ABNORMAL FINDINGS

INITIALS*

Lymph
Heart-Auscultation of the heart
the supine
Heart-Auscultation of the heart
the standing
Heart-Lower extremity

Genitalia (males
Marfan’s stigmata
pectus excavatum,
hypermobility,
MUSCULOSKELETAL

*station-based examination only
CLEARANCE
!

Cleared

!

Cleared after completing evaluation/rehabilitation for: __________________________________________________________

_________________________________________________________________________________________________________
!

Not cleared for:_________________________________________Reason: _________________________________________

Recommendations: _________________________________________________________________________________________
_________________________________________________________________________________________________________
The following information must be filled in and signed by either a Physician, a Physician Assistant licensed by a State Board of
Physician Assistant Examiners, a Registered Nurse recognized as an Advanced Practice Nurse by the Board of Nurse Examiners,
or a Doctor of Chiropractic. Examination forms signed by any other health care practitioner, will not be accepted.
Name (print/type) __________________________________________

Date of Examination: ______________________________

Address: _______________________________________________________________________________________________________
Phone Number: ___________________________________________________________________________________________________
Signature: _____________________________________________________________________________________________
Must be completed before a student participates in any practice, before, during or after school, (both in-season and out-of-season) or games/matches.

Caddo Mills High School
2710 Gilmer Street
Caddo Mills, TX 75135

Jana Everett, Principal
Nikki Martin, Assistant Principal
Greg Hodges, Assistant Principal

Robin Summers, Counselor
Kodi Crane, Athletic Director
Phone: 903-527-3164

Field Trip Permission Form
Dear Parent/Guardian:
Performance Venues
A school trip to ___________________________________
involving your child is scheduled for
2019-2020
TBA
___________(time)
on____________________(Date).
The purpose of this trip is

Football games, Contests, Concerts, and Festivals
__________________________________________.

School Bus
We plan to travel by _________________________________
and expect to return to the school at

TBA
approximately__________________________(time).

Your signed permission is necessary. Please contact me at the high school if you have any
questions.
High School / Band / CMHS
_______________________
Grade/Department/ School

__________________________
Staff Members Signature

Please sign and return the following form:
_________________________has my permission to go on a school trip to
__________________________, on_________________. I understand that all Caddo Mills
Independent School District, its agents or employees from any liability resulting from an accident
involving my child while on this field trip. In case of emergency, I hereby authorize a
representative of Caddo Mills Independent School District to seek medical attention for my child.
Your child is a representative of Caddo Mills ISD and is expected to follow the Student Code of
Conduct at all times on this school sponsored trip. The student is also to follow all individual
expectations given by the respective sponsor. Violations will be dealt with upon return to school by
the school administration.
_________________________________________
(Name/relation to student)

_______________________________________
(Phone number)

____________________________ (Parent signature)

___________________ (Date)

STUDENT NAME / INSTRUMENT_____________________________________________
Yes/No

Required Items

Amount

Uniform Cleaning

$40.00

Jersey

$20.00

Cap

$15.00

Water Jug

$15.00

Meals

$60.00

Clinician Fees

$20.00

Drill Book

$10.00

*

$180.00

Required Total
Yes/No

Size*

Optional Items

Amount

Extra Jersey, $20 each, enter total and all sizes needed —>

*

Marching Shoes

$40.00

Gloves x2

$10.00

Bag

$10.00

Lyre Flip Folder

$15.00

Guard Uniform

$50.00

*

Guard Warm Ups

$70.00

*

Guard Shoes

$40.00

*

Guard Gloves

$10.00

*

Optional Total
Add Required Items ($180) and Optional Items (Total
above) and Enter Here - This is your amount to pay.
Accepted payments are Cash, Check, Money Order, or Cashier’s Check.
Payments may be made in full or in two parts. Full or Half payments are due by April
30th. Remaining Half payments will be due on the last day of school, May 23rd.
Make checks out to the CMHS Band.
Bring your Band Fees with this form by April 30th. Thank you!!

1

!
4400 Route 9 South • Suite 1000 • Freehold, NJ 07728 • www.ETAdventures.com
866-273-2500 • info@ETAdventures.com • Fax: 732-303-9288

Dear Traveler or Parent /Guardian,
We are excited to announce the details for our band trip this year. Our school is working with Educational
Travel Adventures, a professional student tour operator, to provide all the arrangements. The company
specializes in planning trips for students and is a member of numerous professional organizations including
the Student and Youth Travel Association (SYTA) and the National Tour Association (NTA).
Here are the trip details:
DESTINATION:
TRIP DATES:
TRIP PRICE:
REGISTRATION DEADLINE:
PAYMENT SCHEDULE:

Orlando
05/23/2020 – 05/28/2020
$1,099 per person (Quad Occupancy)
06/01/2019 ($99 per person deposit)
$112 per person 07/01/2019, 08/01/2019, 09/01/2019, 10/01/2019,
11/01/2019, 12/01/2019, 01/01/2020, 02/01/2020
Remaining balance due 03/01/2020

Educational Travel Adventures will be handling your trip registration and payments. A customized web page
for our school has been set up that contains all the trip details and will allow you to register for the trip, make
payments and complete your medical waiver online. Credit cards, debit cards and e-check payments are
accepted online and you may also mail in payments by check or money order. Here are the login details:
In your internet browser, please visit the website:
http://www.etadventures.com
Click the top right section of the screen: "Log in to myETA"
On the next screen you will need to enter the Trip Code and Password.
Trip Code: commerce20
Password: mcotrip20
The next page will have all the details regarding the trip. Your next step is to click the red button, “Make
a New Reservation.” After clicking, you will be asked to enter personal information and when completed
you will receive an email confirmation and a unique reservation number.

*REMINDER* On the confirmation screen, you will see a link next to each person’s name that you
must click to complete or update your medical waiver. If a passenger does not have their medical waiver
completed by the time of their departure, they will not be able to travel. It is imperative that we have this
information on file through our website system.
To make future payments, you will need the Trip Code and Password above and your personal
Reservation Number. You will click on the blue button, “Access Existing Reservation”.
If you have questions about the trip or the registration process, you may call Educational Travel Adventures
toll free at 866-273-2500 and then choose option 2 for customer service. If you are unable to register online,
they can make your reservation over the phone. We’re looking forward to a great trip!

Let’s Keep In Touch!
3 Ways to get the band calendar:
1. Go to www.mightyfoxband.com and click on the Calendar tab.
2. Go to https://calendar.google.com/calendar?
cid=Y2FkZG9taWxsc2lzZC5vcmdfY2xhc3Nyb29tMTdmMTczYjN
AZ3JvdXAuY2FsZW5kYXIuZ29vZ2xlLmNvbQ
3. Go to www.caddomillsisd.org click Schools, click Caddo Mills High
School, click Teacher Webpages, click Brian Miears, click Band
Calendar.

Students and parents, Remind 101:
Text @mtyfxband to 810-10
Students only, Google Classroom:
Join code for Mighty Fox Band - swkecks

