
 

SOUTH MILWAUKEE ROCKETS 

YOUTH TACKLE FOOTBALL PROGRAM  
The 2020 game schedule will be set in June.  Last year our teams played their games on Sat-
urday mornings/afternoons. Some of the teams may include Kettle Moraine, Oconomowoc, 
Watertown, Wisconsin Lutheran, Menomonee Falls, Waukesha and West Allis. A school bus 

is scheduled to take players to and from the away games.  The bus departs from SM High School for all away 
games.   

Registration Fee is $120.00   
YOU MAY NOW REGISTER ONLINE  www.smrecdept.org 

 
Equipment will be issued on Monday, August 3rd beginning at 3:30 pm before the parent meeting.   There 
will be a parent/player meeting in the evening to kick-off the season.  Time will be announced. 
Practice will begin on Tuesday, August 4th (time TBA) and will “normally” run Monday—Friday at Hickory 
Park.   After the 1st game the practice schedule may be modified.  The season will conclude in October. 

Please note that these dates could change—if they change you will be notified. 
 

REQUIRED PARENT MEETINGS TBA 
  

FUNDRAISING DATE TO BE ANNOUNCED 
There will be APPAREL and FUNDRAISING items at this meeting.  Please be prepared with checkbook or cash 
for those items.  
 
SAFETY 
The following link is a program that we have adopted to ensure the safety of all of our youth players.  
usafootball.com/headsup   
 Concussion Recognition and Response 
 Heat Preparedness and Hydration 

 Proper Equipment Fitting 
Heads-Up and USA Football have partnered to continue ongoing research and education of coaches, players, 
and parents.  With the improvements in equipment and by educating 
our coaches in concussion prevention and by teaching proper blocking 
and tackling techniques, this great game of football is the safest it's ev-
er been.  Our coaches have received the proper training and have been 
certified by in the Heads-Up program.  
 
If you have specific questions concerning this program, you may call  
me at 758-9247(c) or 570-5591(h). You can e-mail me at mmay-
bs09@gmail.com. You may also call the  
Recreation Department at 766-5081.   
 
For Rocket Football updates, calendar, and information visit www.southmilwaukeefootball.org, For Youth 
specific information please check out South Milwaukee Youth Football page on Facebook. 
 
Matt Mayberry 
Program Coordinator  
 

http://usafootball.com/headsup
http://www.southmilwaukeefootball.org/


 

Registration Fee is $120.00   
YOU MAY NOW REGISTER ONLINE  www.smrecdept.org 

(       ) 6th Grade   (       ) 7th Grade  (       ) 8th Grade 
  

Checks made payable the “South Milwaukee Recreation Department” 
There will be an opportunity for some rebate (amount to be determined) through fundraising 

 
1st and 3rd year participants must complete (GREEN) physical form. Ask for this form at the time of registration! 
2nd year participants must complete (TAN) alternate physical form. Ask for this form at the time of registration! 

 
PLAYER NAME______________________________ AGE_____  DATE OF BIRTH________________   WEIGHT________ 
 
SCHOOL ATTENDING (Fall 2020)____________________________ GRADE (Fall 2020) ______________________  
 

T-SHIRT SIZE (ADULT SIZE):             S       M       L       XL       XXL     

       
FATHER/GUARDIAN NAME:  ____________________________   CONTACT PHONE #:  __________________________  
 
MOTHER/GUARDIAN NAME:  ______________________     CONTACT PHONE #:  _________________________ 
 
ADDRESS _________________________________________CITY/STATE/ZIP___________________________________ 
 
PARENT E-MAIL (REQUIRED—please print clearly)________________________________________________________ 
 
PARENT E-MAIL (REQUIRED—please print clearly)________________________________________________________ 

 
IN CASE OF EMERGENCY and in the absence of parents/guardians, please list two people to contact: 
 
Relationship to the family______________________ Name____________________________ Phone_______________ 
 
Relationship to the family_____ ________________ Name____________________________ Phone________________ 
 
MEDICAL HISTORY:  Known Allergies:__________________________________ Medications:_____________________ 
 
Physical disabilities/limitation_________________________________________________________________________ 
 
 Name of health insurance carrier/plan_________________________________________________________________ 
I do hereby release the South Milwaukee Board of Education, their officers, agents and employees, from any and all action, liability 

claims and demand upon, or by reason of any damage, loss, injury which may be sustained by me or my child as a consequence of 
or in any manner resulting from said sponsored activity, except such as may arise from any acts or gross negligence on the part of 
the South  Milwaukee Board of Education, their officers, agents and employees.  I hereby authorize the staff of South Milwaukee  
Athletic/Recreation Department (Youth or High School football program coaches, athletic trainer and/or team physician) to pro-
vide and secure any medical assistance on behalf of my child.  I further authorize these individuals to inform emergency health 
care providers of my child’s medical condition in an emergency situation.  I DO HEREBY INDEMNIFY AND HOLD HARMLESS THE 
SOUTH MILWAUKEE ATHLETIC/REC. DEPARTMENTS & THEIR PERSONNEL WHO ACT WITHIN THE CHILD’S BEST INTERESTS & GIVE 
MY AUTHORIZATION TO DO SO 

 
PARENT/GUARDIAN SIGNATURE_________________________________________________________DATE______________________________ 

2020 Youth Tackle Football Registration 
Sponsored by the South Milwaukee Recreation Department  

901 15th Avenue, South Milwaukee, WI 53172 



 

South Milwaukee Recreation Department    School Year:  2020-21 

return this form to The Recreation Department.  Questions: 414‐766‐5081.    Name of Athlete (print)___________________________ 
 

Parent & Athlete Concussion Information Sheet  
This form is for all sports played in the South Milwaukee School District, including sports through the recreation department, middle school and high school for the 
2015-16 school year.  Reformatted from the Center for Disease Control’s Heads Up Concussion in Youth Sports Program   
 
A concussion is a type of traumatic brain injury that changes the way the brain normally works. A concussion is caused by bump, blow, or jolt to the head or body 
that causes the head and brain to move rapidly back and forth. Even a “ding,” “getting your bell rung,” or what seems to be a mild bump or blow to the head can 
be serious. 

 
SIGNS AND SYMPTOMS OF CONCUSSION 
Signs and symptoms of concussion can show 
up right after the injury or may not appear or 
be noticed until days or weeks after the injury. 
If an athlete reports one or more symptoms of 
concussion listed below after a bump, blow, or 
jolt to the head or body, s/he must be kept out 
of play the day of the injury and until a health 
care professional, experienced in evaluating for 
concussion, says s/he is symptom free and it’s OK 
to return to play. 

 
CONCUSSION DANGER SIGNS 
In rare cases, a dangerous blood clot may form on the brain in a person with a concussion and crowd the brain against the skull. An athlete should receive imme-
diate medical attention if after a bump, blow, or jolt to the head or body s/he exhibits any of the following danger signs: 

 One pupil larger than the other     •     Convulsions or seizures 

 Is drowsy or cannot be awakened     •     Cannot recognize people or places 

 A headache that not only does not diminish, but gets worse   •     Becomes increasingly confused, restless, or agitated 

 Weakness, numbness, or decreased coordination    •     Has unusual behavior 

 Repeated vomiting or nausea     •     Loses consciousness (even a brief loss of consciousness 

 Slurred speech                      should be taken seriously) 

 
WHY SHOULD AN ATHLETE REPORT THEIR SYMPTOMS? 
If an athlete has a concussion, his/her brain needs time to heal. While an athlete’s brain is still healing s/he is much more likely to have another 
concussion. Repeat concussions can increase the time it takes to recover. In rare cases, repeat concussions in young athletes can result in brain swelling or per-
manent damage to their brain. They can even be fatal. 

 
WHAT SHOULD YOU DO IF YOU THINK YOUR ATHLETE HAS A CONCUSSION? 
If you suspect that an athlete has a concussion, remove the athlete from play and seek medical attention. Do not try to judge the severity of the 
injury yourself. Keep the athlete out of play the day of the injury and until a health care professional, experienced in evaluating for concussion, says s/he is symp-
tom‐free and it’s OK to return to play.  Rest is key to helping an athlete recover from a concussion. Exercising or activities that involve a lot of concentration, such 
as studying, working on the computer, or playing video games, may cause concussion symptoms to reappear or get worse. After a concussion, returning to sports 
and school is a gradual process that should be carefully managed and monitored by a health care professional. 
 

PARENT/GUARDIAN AGREEMENT STATEMENT 
I have read and fully understand this information sheet regarding concussions and I agree that if it appears that my child may have sus-
tained a concussion or head injury that he/she is to be removed from any program activity until such time that a trained medical professional 
can examine him/her and approve their return to play In the activity, pursuant to Section 118.293 Wisconsin Statutes relating to concussions 
and other head injuries. In such case, I understand that I am to provide a written clearance from a trained medical professional for my child to 
return to play in the activity. 

 
NAME OF PARENT OR LEGAL GUARDIAN (please print)____________________________________________ DATE_______________________
  
SIGNATURE OF PARENT OR LEGAL GUARDIAN: ___________________________________________________DATE______________________  
 
ATHLETE AGREEMENT STATEMENT 
I have read and fully understand this information sheet regarding concussions and I agree that if it appears that I may have sustained a con-
cussion or head injury that I am to be removed from any program activity until such time that a trained medical professional can examine me 
and approve my return to play in the activity, pursuant to Section 118.293 Wisconsin Statutes relating to concussions and other head injuries. 
In such case, I understand that I am to provide a written clearance from a trained medical professional for me to return to play in the activity. 

 
NAME OF ATHLETE (please print) ____________________________________________________________DATE_______________________
    
SIGNATURE OF ATHLETE: ___________________________________________________________________  DATE_______________________

Signs Observed by Parents/others 

• Appears dazed or stunned 

• Is confused about assignment or position 

• Forgets an instruction 

• Is unsure of game, score, or opponent 

• Moves clumsily 

• Answers questions slowly 

• Loses consciousness (even briefly) 

• Mood, behavior, or personality changes 

• Can’t recall events prior to hit or fall 

• Can’t recall events after hit or fall 

Symptoms Reported by Athletes 

• Headaches or “pressure” in the head 

• Nausea or vomiting 

• Balance problems or dizziness 

• Double or blurry vision 

• Sensitivity to noise or light 

• Feeling sluggish, hazy, foggy or groggy 

• Concentration or memory problems 

• Confusion 

• Just not “feeling right”  

 



 

6th—8th Grade (in Fall 2020)      July 21,22,23  6:00-8:00 PM      Hickory Park 
This Camp will be Run by the HS Staff and Youth Coaches.  Varsity players and Past Rockets who are current-
ly playing College Football come help demonstrate and run the camp.  We will stress fundamentals of the 
game of football for purposes of safety in blocking and tackling.  We will focus on Program Schemes that will 
be used by ALL grade levels 6—12th grade.  All campers will receive a Rocket Football t-shirt.  This is a non-
padded camp.  Bring:  a mask covering, football cleats or tennis shoes, gloves, towel, and water bottle.  Do 
not share your equipment with any one.  Social distancing will be required. 
 

Registration Fee is $50.00   
YOU MAY NOW REGISTER ONLINE  www.smrecdept.org 

Return this waiver form and fee.    
Checks made payable to the South Milwaukee Recreation Department    

 
NAME____________________________________________________________  GRADE (2020)__________ 
 
ADDRESS___________________________________________CITY/STATE/ZIP_________________________ 
 
TELEPHONE #___________________________     T-SHIRT SIZE (adult sizes):      S        M        L        XL        XXL 
 
I verify that my son/daughter has been checked by a licensed physician and is physically able to participate 
in this camp.  I agree to allow my son/daughter to be treated by a licensed physician while attending, if nec-
essary, and assume all costs related to such treatment.  I authorize my insurance company to pay benefits.  
Also, I authorize the disclosure of medical information to my insurance company for the purpose of a claim. 
 
Authorized parent/guardian signature ______________________________Date______________________ 

ROCKET FOOTBALL SKILL AND CONDITIONING 


