Kremlin-Hillsdale Public Schools

PO Box 198, Kremlin, Qi 73753
Phone: (580) 874-2281
Fax: (580) 874-4438

The Brone Way Every Day

Dear Parent or Guardian:

Enclosed is your student’s 2023-2024 athletic physical packet. In order to keep each student’s physical
organized and easy to scan, it is important to adhere to the following:
e All pages of the packet must be turned in together.
e Packets will be distributed in a 9x12 envelope and must be subinitted in a 9x12 envelope — no
folding or staples.
e Physicals and forms for 2023-2024 must be dated May 1, 2023 or after. This is an OSSAA rule, so
no exceptions can be made.

Athletes may get a physical on June 28, 10:30 a.m. -2:30 p.m. in the elementary school pit area for fice.
There is a sign-up sheet in the high school and elementary office. You may call the office to sign-up.
Physicals will begin at 10:30 a.m. Packets will need to be turned into the elementary office by July 174,
This will include all athletes that participated this vear and any who want to or think they might
participate next year. Managers will also be included due to traveling with the teams. Having them in by
July 17" will allow me ample time to have checked and scanned all physicals prior to the teams beginning
practice for the upcoming season. In addition, by having them by July 17%, coaches are able to be more
efficient in tracking physicals for the coming year. Athletes will not be allowed to participate until their
physical is completed. It is my goal to have all athlete physicals completed so no one has to miss any
practice or game time.

Thank you for assisting me in this, Following these guidelines will make it a lot easier in processing and
preparing the documents needed for the upcoming athletic season.

Respectfully,

: Hawkins
Elementary Principal/Athletic Director



2023-2024

You will find included in this packet the forms and information which are important to the
student athlete, parents/guardians, and school personnel. It is our intent to make this process as
easy as possible for everyone, and still obtain and disperse as much information as necessary.
If you have any questions or concerns about this packet, please feel free to contact the coach,
principal/athletic director.
Table of Contents
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One man practicing sportsmanship is far better than a hundred teaching it.



OKLAHOMA SECONDARY SCHOOL ACTIVITIES ASSOCIATION
PHYSICALEXAMINATION AND PARENTAL CONSENT FORM

PLEASE PRINT UPDATHD AFRIL 2021
NAME: _ GENDER, AGE DATE OF BIRTH
GRADE, SCHOOL__ ACTIVITIES

ADPRRESS

PHYSICIAN'S NAME

PHONE

EMERGENCY CONTACT

RELATIONSHIP

PHONE OF EMERGENCY CONTACT
PLEASE EXPLATN ALL YES ANSWERS ON A SEPARATE SHEET

YES NO YES | NO |
1. Have you had a medical illness or injury 23.  THave you ever had numbness or tingling in
since your last check up or physical? your arms, hands, legs, or feet?
2. HMave you ever been hospitalized 24. THave vou ever become il! from exercising
overnight? in the heat?
3. Have you ever had surgery? 25, Huve you ever tested positive for COVID?
4, Are you currently taking any prescription 26, Do you cough, wheeze, or have trouble
or nonpreseription  (over-the-counter) breathing during or after activity?
medications or pills or using an inhaler? 27. Do youhave asthma?
5. Have you ever taken any supplements oz
vitamins to help you gain or losc weight 28. Do you have seasonal allergies that require
or improve your performance? medical treatment?
6. Do you have any allergies (for example, 24, Do you or does someone in your family
to pollen, medicine, food, or stinging have sickle cell trait or discase?
insects)? 30, Do you use any special protective or
7. Have you ever had a rash or hives corrective equipment or devices thal aren’t
develop during or after exercise? usually used for your sport or position (for
8 Have you ever passed out during or after example, knee brace, special neck roll, foof
cxereise? ortholics, retainer on your teeth, hearing
9. Have you ever been dizzy during or after aid)?
exercise? 31.  Have you bad any problems with your eyes
10, Have you ever had chest pain during or ot vision?
after exercise? 32, Do you wear glasses, contacts, or
I1. Do you get tired more quickly than your profective eyewear?
friends do during exercise? 33, Have you ever had a sprain, strain, or
12.  Have you ever had racing of your heart or swelling after injury?
skipped heartbeafs? 34, Have you broken or frachured any bones
13.  Have youhad high blood pressure or high or dislecated any joints?
cholesterol? 35, Have you had any other problems with
14, Have you cver been told you have a heart pain or swelling in muscles, tendons,
murmur? bones, or joints?
15, Has any family member or relative died 36. If vyes, circle appropriale affected area
of heart problems or of sudden death and explain below:
before age 507
16. Have you had a severe viral infection (for 37. Do you want to weigh more or less than
example, myocarditis or mononucleosis) you do now?
within the last month? 38. Do you lose weight regularly to meet
17. Has a physician cver denied or restricted weight requirements for your activity?
your participation in activities for any 3%, Do you feel stressed?
heart problems? 40, Recerd the dates of your most recent
18, Do you have any current skin problems immunizations for:
(for example, itching, rashes, acne, Tetanus Measles
warts, fungus, or blisters)?
19. Have you ever had a head injury or Hepatitis Chickenpox
concussion?
20. Have you ever been knocked out,
tecome unconscious, or lost your
memory?
21. Have you ever had a seizure?
22, Do you have frequent or severe
headaches?

The above information is correct to the best of my knowledge. T hereby give my mformed consent for the above-menticned student to participate in activities, 1
understand the risk of injury with participation. If my son/daughter becomes it or is injured, necessary medical care can be instituted by physicians, coaches,
athletic trainers or other personne} properly trained. [ further acknowledpe and consent that, as a condition for participating in activities, identifying information
about the above-mentioned student may be disclosed to OSSAA in connection with any investigation or inquiry concerning the student’s eligibility to participate
anfor any possible violation of OSSAA rles. OSSAA will undertake reasonable measure to maintain the confidentiality of such identifying information,
provided that such information has not vtherwise been publicly disclosed in some manner,

SIGNATURE OF GUARDIAN SIGNATURE OF STUDENT




PREPARTICIPATION PHYSICAL EVALUATION

PLEASE PRINT DATE OF EXAM

Name Date of Birth

Height Weight Body fat {optional) % Pulse BP / Color Blind  Yes No  (circle one}

Vision: R 20/ L 20/
Corrected Y /N Pupils; Equal Uncqual

MEDICAL Normal _Abnormal Findings
Appcarance

Eyes/Ears/Throat i

Lymph Nedes
Heart

Pulses

Lungs

Abdomen )
Genitalia {malc only)
Skin

MUSCULOSKELETAL

Neek

Back

Shoulder/Arm

EBlbow/Forcarm

Wrist/Hand

Hip/Thigh

Knee

Leg/Anklc
oo

CLEARANCE
{ ) Cleared

( ) Cleared after completing evaluation/rehabilitation for;

{ YNot cleared for:

Reagson:

Recominendations:

Printed name of Examiner

Address: Phone:

Date: Signature:




Ly

Kremlin-Hillsdale Public Schools

Concussion/Head Injury Guidelines and Procedures

In compliance with Oklahoma State Statue 24-155 of Title 70 (Senate Bill 1700)

PARENTS/GUARDIANS shall annually review, sign, and return to the coach the Concussion and
Head lnjury Fact Sheet. The signed Fact Sheet must be on file with the school prior to the athlete
participating in practice or competition. A copy of the Fact Sheet will be provided by the coach, and
copies will also be available at the school office.

ATHLETES shall annually review, sign and return to the coach the Concussion and Head Injury
Fact Sheet. The Fact Sheet must be on file with the school prior to the athlete participating in
practice or competition, A copy of the Fact Sheet will be provided by the coach, and copies will also
be available af the school office.

COACTHES are trained in the "Care and Prevention of Athletic Injuries". Coaches will be provided
with information on concussion and head injuries and will be required to view the video
"Concussion in Sports: What you Need to Know" at the National Federation Website
www.nifislearn.com. Documentation of viewing the video will be kept on file in the school office.

COACHES shall iminediately remove from practice or competition and athleie who is suspected of
sustaining a concussion or head injury. An athlete removed from play must be evaluated and receive
written clearance from a Medical Doctor (MD) or Doctor of Osteopathy (DO) before being atlowed
{0 return to practice or competition. The coach will document each incident in which an athlete has
been suspected of sustaining-a concussion or head injury and removed from practice or competition.
This report will be kept on file in the athletic director's office for use in facilitating the
studentathlete's safe return to practice and/or participation in competitive events.

ATHLETES are encouraged to notify a coach if they or a teammate exhibit signs or symptoms ofa
concussiomhead mnjury.

CONCUSSION/HEAD INJURY FACT SHEET STUDENT-ATHLETES

WHAT IS A CONCUSSON?

A concussion is a brain injury

Is caused by a bump or blow to the head

Can change the way your brain normally works
Can occur during practice or games in any sport
Can happen even if you have not been knocked out

o e e

Can be serious even if you have just been " dinged"



WHAT ARE THE SYMPTOMS OF A CONCUSSION?

Headache or "pressure" in head

Nausea or vomniting

Balance problems or dizziness
Sensitivity to Light

Sensitivity to noise

Feeling Sluggish, hazy, foggy or groggy
Concentration of memory problems

Confusion
Toes not "feel right”

e 20 ee

WHAT SHOULD | DO TF T THINK [ HAVE A CONCUSSION?

@ Tell your coaches or parents. Never ignore a burop or blow fo the head even if you feel fine. Also, tell your coach if
one of your teammates may have a conciission.

&  Get a medical checkup, A docior or health care professional can tell you if you have a concussion and when you are
OX to return to play.

®  Get yourself time to get better. If you have had a concussion, your brain needs time to heal. While your brain 15 still
healing, you are much more likely to have a second concussion. Additional concussions can cause damage o your
brain. Tt is important te rest until you get approval from a doctor or health care professional to return to play.

HOW CANTPREVENT A CONCUSSION?

& Follow your coach's rules for safety and the rules of the sport. « Practice good sportsmanship

& Use the proper equipment, including personal protective equipment {such as beimets, padding, shin guards and eye
and mouth guards-—-IN ORDER FOR EQUIPMENT TO PROTECT YOU, it must be the right equipment for the game,
nosition and activity; it must be worn correctly and nsed every time you play.)

FER MORE NFORMATION VISIT:

&  www.cde.oov/ Traumatic Braindnjury!

& www.oata.net
& www.0ssa8,c0m
B

www . nfhslearn. com

ITIS BETTER TO MISS ONE GAME THAN THE WHOLE SEASON!



CONCUSSION AND HEAD INJURY
ACKNOWLEDGMENT

KREMLIN-HILLSALE PUBLIC SCHOOLS
2023 - 2024

in compliance with Oklahoma Statute Section 24-155 of Title 70, this acknowledgment form is to
confirm that you have read and understand the CONCUSSION FACT SHEET provided to you by KREMLIN-
HTLLEDALE PUBLIC SCHOOLS related to potential concussions and head injuries occurring during

narticipation in athletics.

I, as a student — athlete who participates in KREMLIN-

(print student athlete’s name) HIL.LSDALE PUBLIC SCHOOLS athletics and [ as the parent/legal
suardian, have

(prird parent/legal guardian’s name) read the information material provided to us by KREMLIN-
HILLSDALE PUBLIC SCHOOL related to concussions and head injuries occurring during
participation in athletic programs and understand the content and warnings.

SIGNATURE OF STUDENT-ATHLETE

DATE

SIGNATURE OF PARENT/LEGAL GUARDIAN DATE



Oklahoma State Depirment of Healts

- Sume Healih

Athlete/Parent/Guardian Sudden Cardiac Arrest Symptoins
and Warning Signs Information Sheet and
Acknowledgement of Receipt and Review Form

What is sudden cardiac arrest?

Sudden cardiac arrest (SCA) is when the heart stops beating, suddenly and unexpectedly.
When this happens, blood stops flowing to the brain and other vital organs. SCA doesn't just
happen to adults; it takes the lives of students, too. However, the causes of sudden cardiac
arrest in students and aduls can be different. A student's SCA will likely result from an
inherited condition, while mu adult's SCA may be caused by either inherited or lifestyle issues.

SCA is NOT a heart attack. A heart attack may cause SCA, but they are not the same. A heart
attack is caused by a blockage that stops the flow of blood 1o the heart. SCA is a malfunclion
in the heart's ejectrical sysiem, causing the heart to suddenly stop beating,

How common is sudden cardiac arrest in the United States?

While studies have shown sudden cardiac death among young athletes is very uncommon,
SCA is the #1 cause of death for student athletes.

Are there warning signs?

Although SCA happens unexpeciedly, some people may have signs or symptoms, such as:

- fainting or seizures during exercise;
» unexplained shortness of breath; . a
racing heart; » dizziness; « chest pain
with exercise; or « extreme fatigue.

These sympioms can be unclear in athletes, since people often confuse these warning signs
with nhysical exhanstion. SCA can be prevented if the underlying causes can be dragnosed
and treated.

What are the risks of practicing or playing after experiencing these symptoms?

There are risks associated with continuing to practice or play after experiencing these
symptoms. When the heart stops, so does the blood that flows to the brain and other vital
organs. Death or permanent brain damage can occur in just a few minutes. Most people who
experience SCA die from it.

State Department Health and OK State Department of Education: Sudden Cardiac Arrest Symptoms and Warning
Signs Information Sheet and Acknowledgement Receipt and Review Fomm. 7/1/2G15



Can you screen for cardiac abnormalities?

The anmual sports preparticipation physical examination includes a personal and family health
history to screen for symptoms or warning signs of SCA

An electrocardiogram (ECG) and echocardiogram (ECHO) are noninvasive and painless
options. However, these procedures are not currently advised by the American Acaderny
of Pediatrics and the American College of Cardiology unless the preparticipation
examination reveals an indication for ‘Lh(—*se tests.

Senate Bill 239 — The Chase Morris Sudden Cardiac Arrest Prevention Act
(the Act)
The Act is intended to address any sport sanctioned and offered in grades 7 through 12 by a

school district in order to keep student-athletes safe while practicing or playing. The
requirernents of the act are:

All student-athletes and their parents or guardians must read and sign this form. It must be
reiurmed to the school before participation in any athiletic activity. A new form must be signed
and returned each school year.

Schools may also hold informational meetings. The meetings can occur before each
athletic season. Meetings may include student-athletes, parents, coaches and school
officials. Schools may also want to include doctors, pediatric cardiologists and athletic
trainers.

In order to coach an athletic activity, coaches are requited once each year to complete an
approved SCA training course offered by a provider -approved by the -Oklahoma State
Department of Health.

Removal from pilay/return to play

Any student who collapses or faints witheut a concurrent head mjury while participating in an
atifetic acth r1‘fy shall be removed by the coach from participation at that time.

Any student who is removed or prevented from participating in an athletic activity
shall not return io participation until the student is evaluated and cleared for 1etum to
participation in writing by a health care provider. Health care provider is defined as a
person who is leensed, certified, or otherwise authorized by the laws of this state to
practice a health care or healing arts profession or who administers health care in the
ordinary course of business (such as a physician, physician assistant, advanced practice
nurse, or cardiologist).

State Department Health and OK State Department of Education: Sudden Cardiac Arrest Symptoms and Warning Sims Information Sheet and Acknor



EDUCATION

Athlete/Parent/Guardian Sudden Cardiac Arrest Symptoms and
Warning S1gns

K remlin-Hillsdale Public Schools

Y have reviewed the Athlete/Parent/Guardian Sudden Cardiac Arrest Symptoms (SCA) and
Warning Signs informational material jointly developed by Oklaboma State Department of
Health and the Oklahoma State Department of Education and understand the symptoms and
warning signs of SCA related to participation in athletic programs.

Signature. of Student-Athlete rist Mudent-Athlete's Name Daie

Signature of Parent/Guardian Print Parent/Guardian's Name Date

This form is required to be completed annually prior to the athlete's first practice and/or competition
and be kept on file for one year beyond the date of signature in the principal's office or the office
designated by the principal.

State Depariment Health and OK State Department of Educalion: Sudden Cardiac Arrest Symptoms and Warning Signs Information Sheet and Aclinor



Emergency Information Form

(Please print all infonmaton}

Student Name Dale of Bisth

Home Address City State Zip

Smdent's Social Security Number

Mother! Legal Guardian Name Phone Number

L-bail address

Place of Emplovment and Work Phone Nuniber

Father/! egal Guardian's Name Phone Nuniber

E-Mail Address

Place of Empleyment and Work Phone Number Isurance Information

Tnsurance Company and Phone Number

Polivy Holder h Emp]o};e“ei

“Fhun Numober I3 Number
List the name and phone numbers of at Ieast two (2) neighbors or nearby relatives who will assume temporary care of your child if you cannot be reached:

Name Relationship Phone Number

Name Relationship Phone Number

Release of Information

Studem Name (Please Print) Date of Birth
Should my sonfdanghter sustain an athletic injury or become i1l during the course of normal athletic participation, I hereby consent for
physicians, certified athletic iraincrs, coaches and other properly trained medical personae! to provide any consultation, assessment. and
basic treaiment including first aid which may be deemed medically necessary and advisable. Furthermaore, T authorize (he reloase of medical
and health information related to said injuries to KREMLIN-HILLSDALE Public Schools and their coaches and administrators for the

purpose of treatment and determination of fitness to participate.

Release of mformation form is vaiid for one calendar year.

Name of Parent/ egal Guardian (Print} Date

Signature of Parent/Legal Guardian Draic



Emergency Medical Authorization

Student Name Telephone

Address

Purpose: Ta enable parent/legal puardian to authorize emergency treatment for children whe become ill or injured while under Kremlin-
Hillsdale Public School's authority. when parents cannot be reached. Part I or Part Il MUST be completed
Part 1 Must be completed

Part I (To Grant Request)
in the event reasonable attempts io contact me al (phone Number) or {other parent
name) at
{(phone number) have been unsuccessful. 1 hereby give my consent for () the adminisiration of any
freatment deemed necessary by Dr, (preferred physician) or Dr. (preferred |
dentist), or in the event the designated preferred practitioner is not available, by any other licensed physician or dentist; and
(2} the transfer of the child fo (preferred hospital)or any hospital reasonable accessible. This
authorization does not cover major surgery unless medical opinions of two other leensed physicians or deniist, concurring in
the necessity for such surgery, are obtained before surgery is performed. Facts concerning the child's medical history include |
allergies, medications being taken, and any physical impairments to which a physician should be alerted.

Signature of Parent/.egal Guardian Daie

Address

Do not complete Part 1l if yvou completed Part

! Part I (Refusal to Conszai)

I do NOT give my consent for emergency medica! reatment of my child. In the event of illness or injury requiring emergency
treatment, I wish the school authorities to take no action or to:

iz oo o7 PamentTegal Guardian Date

‘ Address

Part [l (Release of Information) HIPPA Form

Should 1y son/daughter sustain an athletic injury or become il during the course of normal activities, 1 hereby consent for
physicians and other properly trained medical personnel fo provide any consultation assessment, and basic treatment mcluding
. first aid which may be deemed medically necessary and advisable, Furthermore, I authorize the release of medical and health
information related to said injuries to the team physicals, athletic trainers and adminisirators from the school for the purpose
of treatment and determination of fitness to participate.

Release of information is valid for one calendar year.

Name of Parent/ Legal Guardian Date

Sigmaiure of Parent/Legal Guardian Date




Consent to Participate

WARNING: By their nature, participation in interscholastic athletics and some other extra-curricular activities includes a
risk of injury, which may range in severity from minor to long term catastrophic including permanent paralysis from the
neck down or death. Although serious injuries are not common in supervised school athletic programs, it is possible to
only minimize, NOT eliminate these risks.

Participants can help and have the responsibility to help reduce this chance of injury.

PLAYERS MUST: obtain and updated physical, obey all safety rules, report all physical problems and ailments to their
coaches, follow a proper conditioning program, inspeci their equipment daily, report problems with equipment to their

coach.
By signing this form, we acknowledge that we have read and undersiand this warning,

Parents/L 2zal Guardians or Smdents who do not wish to accept the risks describe in this warning should not stgn this

permissten form.

I have rend and understand the CONSENT TO PARTICIPATE information and | hereby give my permission for:

Athlete's name

To compete for the Kremlin-Hillsdale Public Scheels in the following activities including but not limifed fo OSSAA

)

approved spotts:

(Parent/Guardian please initial the appropriate blapks)

— Football 512 Softball 7-12 — __“heer 5-12
Basebalt 7-12 _____ Basketball 5-12
—  wack & Field 5-12 e Weightliftimg 9-12 Cross-Country 9-12
Parent/Legal Guardian Name (Print) Date
Parent/Legat Guardian Signature Date

Athlete Signature Date



BIOLOGICAL SEX AT BIRTH AFFIDAVIT
FOR STUDENTS UNDER THE AGE OF 18

In accordance with 70 Oldla. Stat. §27-106, prior to the beginning of each school year the
parent or legal guardian of a student under the age of 18 competing on a school athletic team
is required to sign an affidavit acknowledging the biological sex of the student at birth. By
signing this affidavit the parent or legal guardian is affirming the biological sex of the child
at birth in compliance with State Statute. If the student is 18 years of age or older, the student
who competes on a school athletic team shall sign an affidavit acknowledging his or her
biological sex at birth.

STATE OF OKLAHOMA &

§
COUNTY OF §
1, , the undersigned person, being first duly sworn,
on oath, state that I am the parent or legal guardian of ,
who is enrolled as a student at School, and who intends to

compete on a school athletic team during the upcoming school year. I acknowledge that
was the biological sex of the student at birth.

| state under penalty of perjury under the laws of Oklahoma that the foregoing is true and
correct.

Date and Place Signature




BIOLOGICAL SEX AT BIRTH AFFIDAVIT
FOR STUDENTS 18 AND OLDER

In accordance with 70 Okla. Stat. §27-106, prior to the beginning of each school year the
parent or legal guardian of a student under the age of 18 competing on a school athletic team
is required to sign an affidavit acknowledging the biological sex of the student at birth. By
signing this affidavit the parent or legal guardian is affirming the biological sex of the child
at birth in compliance with State Statute, I the student is 18 years of age or older, the student
who competes on a school athletic team shall sign an affidavit acknowledging his or her
biological sex at birth.

STATE OF OKEATTOMA

LT LG o0

COUNTY OF

I, the undersigned person, being first duly sworn,
on oath, state that I am of legal age.

I am enrolled as a student at School, and I iniend to
compete on a school athletic team during the upcoming school year.

I acknowledge that was my biological sex at birth.

I state under penalty of perjury under the laws of Oldahoma that the foregoing is true and
correct.

Date and Place Signature



The goal of the Kremtin-Hillsdale Athletic Department is that all students enrolled in athietics
will develop in both athletics and society. We hope they will have a positive experience through
the opportunities provided by athletics.

@

Communication Plan for Parents

Open communication is critical between coaches, players, and parents.

Kremlin-Hillsdale coaches are hardworking and dedicated to their teams and players,
They must make decisions that are based on what is best for the team as a whole. Some
of their decisions are extremely difficult and may be based on factors unknown to players
and parents. It is important that these decisions are respected by both athlete and parents.

if there is an issue or problem, players are encouraged to meet with the coach to address
the situation. This is the most productive means for working out the issue or problem. It
is also a valuable method of teaching young people responsibility. If a parent still feels
like there is a need to meet with a coach, they should contact the schog oifice 1o set up
an appointment with the coach,

e Axs oo of 2 Kremlin-Hillsdate athlete:

1. il doarage bul not force my son/daughter to participate in athletics.

2. If they choose to participaie, 1 will be suppertive and understanding of both my child and
his/her coach.

3. 1 will refrain from coaching my son/daughter or other players during practices and games.

4. 1 will refrain from speaking negatively about any coach in front of my son/daughter.
Coaches should not be approached by parents after games when emotions often run high.
If there is an issue, please contact the school office to set up an appointment.

Student Signature Date

Parent/Guardian Signature Date




Date

TI2T-28123
7/31/23
8/1-2-3/23
8117123
8/8/23
8/19/23
8/11-12/23
8/14/23
8/15/23
8/17-18-19/23
8/21/23
822123
8/28/23
8/29/23
9/5/23
9/7-823
9/12/23
9/14-15/23
9/18/23
9/20-21-22/23

9/26/23

9/29-30/23

10/5-6-7/23

Senior Night*

Day
Thu.-Fri
Mon.
Tue.-Wed -Thu
Mon.
Tue.
Thur.
Fri.-Sat
Mon.
Tue.
Thur.-Fri.-Sat
Mon.
Tue.
Mon.
Tue.
Tue.
Thu.-Fri.
Tue.
Thur.-Fri.
Mon.
Wed.-Thu,-Fri.
Mon.

Thu.-Fri,

Thur.-Sat.

Opponent

Watonga Team Camp
Woodland Scrimmage
Pioneer/Chisholm Team Camp
Conference Bash (Waukomis)
at Cherokee

Pond Creek-Hunter
Cherckee Strip Conference Tourn.
at Medford

at Waynoka

Kingfisher Tourmament
Okeene

at OBA

at Waukomis

Timberlake /Frontier
Mulhali-Orlando

Dover Festival

Ringwood

Dale Festival

Morrison (V/JV)*

District Tournament

at Pioneer

Regional Tournament

State Tournament

All dates and times subject to

Site
Watonga
Eremlin

TBA

Gov. Bprings
Away
Home

Gov. Springs
Away
Away

Kingfisher
Home
Away
Away
Home
Home
Dover
Home
Shawnee
Home
TBA

Away
TBA

TBA

Time
TBA
10:00
TBA

5:30
5:30
5:30
4:30/6:00/7:30
6:00
TBA
5:30
TBA
5:00
TBA
4:30
TBA

TBA

6/21/23



Date

8/8/23
8/14/23
8/15/23
8/21/23
8122123

8/24-25-26/23
8/28/23
8/29/23
8/31/23

9/5/23

/23
9/11/23
9/12/23

9/14-15/23

Day Opponent
Tue. at Cherokee
Mon. at Medford
Tue, at Waynoka
Mom. Okeene
Tue. at OBA

Thu-Fri.-Sat.
Mon.

Tue.

Thu.

Tue.

Thu.

Mon.

The.

Thu.-Fri.

Kremlin Tournament
at Waukomis

at Timberlake

at Fairview (2-5's)
Mulhall-Orlando
Chisholm (2-5°s)
Covington-Douglas
at Ringwood

Timberlake Tournament

All dates and times subject to change

Bite
Away
Away
Away
Home

Away

Kremlin

Away
Away
Away
Home
Home
Home
Away

Jet

Time
4:30
4:30
4:30
4:30
4:30

TBA
4:30
4:30
4:30
5:00
4:30
4;30
4:30
TBA

Updated 4/6/23




Date

8/18/23
8/25/23
91723
9/8/23
9/15/23
9/22/23
9/29/23
10/6/23
10/12/23
10/20/23
10/27/23
11/3/23

* Homecoming

*¥% Senior Night

Day
Fri.
Fri
Ty,
Fri.
Hri,
Fri.

Fri.

Thu.

Fri.
Fri.
Fri.

Opponent

Canton {(scrimmage)
DCLA

Corn Bible

Medford
Waukomis®
Balko

Open

Ringwood

Pond Creek-Hunter
Cherokee**

OBA

Garber

All dates and times subject to change

Site
Canton
Kremlin
Corn
Medford
Kremlin

Kremlin

Kremlin

Kremlin

Enid
Garber

Time
6:00
7:00
7:00
7:00
7:00
7:00

7:00

Pond Creek 7:00

7:00
7:00
7:00

Updated 5/30/23




Date
8/28/23
9/6/23
911/23
9/18/23
925123
10/2/23

10/9/23

Day

Mon.,

Thue.

Mon.

Mon

Mon.

Mon.

Mon.

Opponent
Ringwood
Canton
Covington-Douglas
Medford
Pond Creek-Hunter
Billings

Waukomis

A1 dates and times subject to change

Site
Kremlin
Canton
Kremlin
Medford
Kremlin
Billinge

Kremlin

Time
5:30/6:30
5:30/6:30
5:30/6:30
5:30/6:30
5:30/6:30
5:30/6:30
5:30/6:30

Updated 5/30/23




Date

11/28/23
12/1/23
12/6123
12/7-8-9/23
12/12/23
12/14/23
12/16/23
1/4-5-6/24
1/9/24
1/11/24

1/16/24

1/18-19-20/24

1/23/24
1/26/24

1/29/24
2/1/24
216124

2/8-9-10/24

2/15-16-17/24 Thu.-Fri.-
2/22-23-24/24 Thu.-Fri.-

2/29-3/1-2/24 Thu.-Fri

* Homecoming

# Sendor Night

Tue.
Thu-Fri-Sat
Tue.

Thu.

Fri.
Thu-Fri-Sat
Tue.

Thu.

Tue.

Thu.,-Fri.-Sat

Tue.

Fri.

Mon.
Thu.
Mon.

Thu.-Fri-Sat

Sat.
Sat.

~Sat.

Opponent
Mulhall-Orlando

Drummond®

at Timberlake

Pond Creek-Hunter Tourn.

at Lomega

at Waynoka

Shidler

Cherokee Tournament
Medford

DCLA

at Cherokee

at Cherokee Strip Conf. Tourn.

Burlington

at Covington-Douglas
Ringwood#

at Waukomis

District Tournament
Regional Tournament
Area Tournament

State Tournament

Site
Home
Home
Helena

Pond Creek
Away
Away
Home

Cherokee
Home
Home
Away
Pioneer

Home

Away
Away
Home
Away
TBA
TBA
TBA

OKC

Time

6:30

6:30

6:30

TBA

6:30

6:30

6:30

TBA

6:30

6:30

6:30

TBA

6:30
6:30

6:30

6:30

6:30

TBA

TBA

TBA

TBA

Updated 2/9/23




Date Day
10/24/23 Tue.
10/26/23 Thu.
10/30-31/11/1-2/23 M-T-W-Th
VU123 Tue.

Opponent

Site

Kremlin-Hilledale Festival (ES) Home

Hillsdale Christian (ES)
Hillsdale Christian Tourn. (1i3)
Ringwood (ES/JH)

11/13-156-16/23 Mon.-Wed.-Thu. Waukomis Tournament (JH)

11/18-16-18/23  Mon.-Thu.-Sat. Cherokee Tournament (Ei)

11/27/23 Mon.
11/30/23 Thu.
12/6/23 Wed.
12/11/23 Mon.
12/12/23 Tue.
12/14/23 Thu.
12/15/23 ¥ri.
1/8/24 Mon.
1/9/24 Tue.
1/10/24 Wed.
1/11/24 Thu,

at Timberlake (ES/JH)

Pond Creck-Hunter (ES/JH)
Drummeond (ES/JH)

at Waukomis (ES/JH)

at Lomega (JT)

at Waynoka (JH)

Shidler (JH)

at Cherokee (ES/JH)
Medford (JH)

at Covington-Douglas (ES/JH)
DCLA (ES/JH)

1/22-24-25/24 Mon,-Wed-Thu.at Medford Tournament (JH)

Al dateg and times subject to change

Home
Away
Home
Away
Away
Jet
Home
Home
Away
Away
Away
Home
Away
Home
Away
Home

Away

Time
2:00
4:30
TBA
4:30
TBA
TBA
4:30
4:00

12:30
4:30
4:00
4:00
4:00
4:30
4:00

12:30
2:00
TBA

Updated 6/21/23




