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TIGERS BOYS BASKETBALL NEWS

Many of the jerseys have come in, but....

All players are asked to turn in their jerseys and shorts as soon as possible.
Thanks for doing that so promptly.

This request also goes to the Lady Tigers basketball team.

Spring Sports sign up is happening now. Please submit the forms and pay-
ments as soon as possible.

4HG (For His Glory) is coming to Transfiguration.

In our gym on 03/30 from 12:30pm to 2:30pm.

| need to give a count to the 4HG organization by
03/28, so please let me know. This event is open
to all students in grade 3 through grade 8. Don't
need to have been on any of the sports teams this

year.
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Swim Team

Unfortunately, our Minnesota weather forced the cancelation of the Visitation Meet that was to be on Saturday, March
9th. With Spring Break weekends for all of the schools, there wasn’t a date available to reschedule, so we’ll look for-
ward to this meet next year.

The end of our season is almost here and our swimmers will now have the opportunity to swim for a season ending
Personal Best at the CAA Prelims and CAA Finals! There are 890 swimmers entered from over 20 schools in the
Prelims, so there will be a lot of good competition to try to advance to the Finals.

At Prelims, swimmers/relays must finish in the Top 16 to advance and swim in the Finals. There are only 2 Heats of 8
swimmers/relays (16 Total) that can swim each event at the Finals since the U of M has an 8 Lane pool. The 17th
and 18th swimmers at Prelims in Individual events are named as Alternates. These swimmers come to the Finals and
will stand near the starter for their event. IF a swimmer in the Top 16 does not show or scratches out, then the 17th
or 18th swimmer in order will take the empty lane and become a Finals swimmer.

Even if you don’t have a swimmer on the team, you're all welcome to come, watch and cheer on our team!

CAA Prelims, Saturday, March 23rd

Location: Skyview Community School
1100 Heron Ave, Oakdale, MN 55128
The Pool doors and parking are on the south side of the building facing 10th Street. Additional parking is located on

the West side of the building and you can go in the doors on the West side.
Time: See schedule below, sessions are by Grade/Gender.

2019 CAA Meat - Swimming Prelims Tima Line

Coaches Meet
Session Wanmup Scratch |Meet Start| Duration | Meet End Break
Mig. {Mins)
1 K-2 Girls &:00 Ak B:20 AM 8135 AR 55 9:31 AM 30 Mins
2 K-2 Boys 10000 AR | 10:20 AM | 10:35 AN 27 11:02 AhA 30 Mins
E 2-4 Girls 11:30 AR | 11:50 AM | 12:05 PR 63 1:08 PR 60 Mins |
4 3-4 Boys 2:05 M 2:25 PM 2:40 PR 35 3:15 PM 30 mins |
=] 5-6 Girls 3:45 PM_| 4:05 P 4:20 PM 52 5:12 PM 30 Mins_|
=3 5-6, 7-8 Boys, 7-8 Girls S:40 PR 600 PAA 6:15 PR 83 7:38 PM M/
CAA Finals

Boys: Monday, March 25th

Girls: Tuesday, March 26th

Location: University of Minnesota Aquatic Center
Time:

Pool Opens 6:00 pm

Warm Ups: 6:15 pm

Meet Start: 7:00 pm
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Athletic Director

Be aware that coaches, assistant coaches and volunteers need to be current with the VIRTUS training.

Any student athlete that wants to play on more than one team in the same season can explore that option, just
be aware of the chance of more time conflicts.

Anyone can join the Tiger Pride Booster Club at any time during the year. It is a fun group and the money they
raise selling concessions helps with the school sports teams.

On April 6 the Black & Gold celebration will take place in the school gym. ltis a fun time
for all. The HIGHLIGHT of the evening (in my opinion) is the new inductee into the Trans-

figuration Athletic Hal of Fame.

Watch for upcoming events:

4HG clinic put on by CSCOE on 03/30. This event is for students in 3rd through 8th grade. And par-
ents can attend as well. Need a count of attendees but 03/28.

Little Dribblers basketball skills development put on by the Booster Club. First session begin this Sat.

Spring Sports sign up forms (now attached). Baseball, Softball, Track, and Lacrosse (if we get enough
players). Transfiguration needs to register our teams before April 1, so any and all students that plan

to play a spring sport need to submit their forms as soon as possible.

Booster Club Golf outing in mid May.

Athletic Banquet in late May.

Announcement of Summer Camps.



Volume 8, Issue 23

Transfiguration Catholic School

March 22, 2019

Tigers Athletic News

Transfiguration Catholic School
5135 15th Street Morth = Dakdale MM 55128 = 651-501-Z2 30

SPORTS REGISTRATION-Spring 2018-19
PARENTAL/GUARDIAN CONSENT FORM AND LIABILITY WAIVER

Participant's name:

Barthdake: Grade Sex:

Home address:

Home phone: Busmess phone: Email address:

1. grant permmission for

my child, . bo participate in this school activity.

As parent and/or kegal guardian, | remain legally responsible for any personal actons. taken by the abowe named minor ("participant™). 1
agree on behalf of myself, my child named herein, or owr heirs, successors, and assigns. to hold hamless and defend
Transfiguration Catholic Schweol, its officers, directors and agents, and the Archdiocese of Saint Pau & Minneapolis. coaches,
chapenones, or representatives associated with the event, arising from or in connection with my child attending the ewent or in
connection with any illness. or mjury or cost of medical treatment in conneciion therewith, and | agree o compensate Transhiguration
Catholic School. the pansh, its officers, directors and agents, and the Archdiocese of Saint Paul & Minneapolis, coaches, chaperones,
or representatives associated with the activity for reasonable atomey's fees and expenses arising n connection thenewith

Sagnature: Diarte:

MEDNCAL MATTERS: | hereby warrant that to the best of my knowledge, my child is in good health, and | assume all responsibility for
the health of my child. (Of fhe following sfatements perdaining fo medical matters, sign only those that are applicable.)

Emergency Medical Treatment: In the event of an emergency, | hereby give permisssion to transport my child to a hospital for emergency
medical or surgical treatment. | wish to be advised prior fo any further treatment by the hospital or doctor. In the event of an emergency.
if you are unable to reach me at the abowve members, contact:

MName & relationshap: Phone:
Family dochor: Phvone:
Familly Health Plan Carrier Policy#
Emergency Contact #1 Mame Phone
Emergency Contact #2 Mame Phone
Emergency Contact #3 Name Phone
Signature: Dabe:

Cther Medical Treatment: In the event it comes o the atienBon of Transfiguration Catholic School. its officers. directors and agents, and
the Archdiocese of Samt Paul & Minneapolis. coaches, chaperons, or representaiives associated with the activity that my child becomes
il with sympioms swch as headache, vomiting, sore throat, fever, diarrhea, | want to be called.

Signature: Ciabe:




Medications: My child is taking medication at present. My child will bring all such medications necessary, and such medications will
be well-labeled. Names of medications and concise directions for seeing that the child takes such medications, including dosage
and frequency of dosage, are as follows:

Signature: Date:

No medication of any type, whether prescription or non-prescription, may be administered to my child unless the situation is life-
threatening and emergency treatment is required.

Signature: Date:

| hereby grant permission for non-prescription medication (such as non-aspirin products, i.e. acetaminophen or ibuprofen, throat
lozenges, cough syrup) to be given to my child, if deemed appropriate.

Signature: Date:
Specific Medical Information: The school will take reasonable care to see that the following information will be held in confidence.
Allergic reactions (medications, foods, plants, insects, etc.):
Immunizations: Date of last tetanus/diphtheria immunization:
Does child have a medically prescribed diet?
Any physical limitations?
Has child recently been exposed to contagious disease or conditions, such as mumps, measles, chickenpox, etc.?
If so, date and disease or condition:

You should be aware of these special medical conditions of my child:

| am interested in information about a coaching position with the Athletic Director

* Please sign up for one activity per permission slip.

» Completed forms are to be submitted to the Athletic Director.

» Payment for all Transfiguration activities may be made by cash or check (made payable to Transfiguration Catholic School).
* Athletes are not eligible to play until the permission slip is completed and the athletic fee is paid.

» Teams may be co-ed and/or multiple grade levels to field a full team.

Spring Sports

[0 Boys Baseball (5t-8th) -- $65

[0 Girls Softball (5t-8t) -- $65

[0 Track and Field (4th-8th) -- $25

[0 Lacrosse (6t-8th) -- $65

* In order to keep athletics fees low and provide sufficient equipment for our teams, families will be required to volunteer 4
hours a season or give $30 to Transfiguration Athletics to hire someone to work tournaments and games and/or fundraising
events. These hours can count towards your school volunteer hours as well as athletics.
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LITTLE DRIBBLERS CAMP
TIGER BASKETBALL CAMP

Transfiguration School has a storied basketball tradition and we look to continue that for years to come. Be part of that
great tradition by enrolling your daughter or son in the Transfiguration Tiger's “TPBC Basketball Clinic” at Mt. Tabor Hall. The clinic is for
Transfiguration students in K thru 4th graders and will be held on Saturdays. The dates are March 23, March 30, April 13, and April 27.
The focus of this clinic is to teach the kids about the game of basketball, focusing on rules, teamwork, sportsmanship, and basic funda-
mentals. The cost is $25 and the kids will receive a youth t-shirt. Legendary Coach Andy Jacobson will be heading up the camp this year.
Concessions will be open again this year.

Times: 9am - 10am: K/ 1st graders = Little Dribblers Camp Session
10am - 11am: 2nd- 4th graders = Tiger Basketball Camp Session

If you have any questions, feel free to contact Jill Preiner at 651-748-1044 or email:
j.preiner@comcast.net

Parent/Guardian Information: Participants Information:
Name: Name:

Address: Grade:

City: State: Zip: Gender: Male_ Female__
Home Phone: Cell/Other: Date of Birth:

Email: Kid Shirt Size: Small /Med /Lrg

Please make checks out to TPBC (Tiger Pride Booster Club) and send form with check to school office Sign-Ups
will be accepted up to day one of camp.

e FORMS AND PAYMENT CAN BE DROPPED OFF ATTN: ATHLETIC DIRECTOR JIM WEINGARTZ AT
TRANSFIGURATION CATHOLIC SCHOOL

NOTE: IF YOU PLAN ON ENROLLING THE FIRST DAY OF CLINIC, PLEASE EMAIL NAME(S) /
GRADES FOR PROPER HEADCOUNT. (J.PREINER@COMCAST.NET)


mailto:j.preiner@comcast.net

