
Information regarding athletes who need the special 

SELECTION CLASSIFICATION 
 
SELECTION CLASSIFICATION: 
 

• Selection classification is designed for a student who demonstrates physical 
capabilities that indicate she/he may be able to participate in the 
Shenendehowa sports program at the Freshman, Junior Varsity or Varsity level.  
To be considered for such an opportunity you must complete the process 
outlined below. 

 

SELECTION CLASSIFICATION PROCESS: 
 
June 2009 

• The athlete will attend the specific sports meeting to receive the information 
regarding try outs.  Listen for dates and times during morning announcements. 

• Complete the Selection-Classification packet (personal information and parent 
signature forms).  

• The athlete will see their physical education teacher for their physical fitness 
scores.  

• They will return the completed packet to Coach Dochat (boys) at High School 
East or Coach Eggleston (girls) at Gowana Middle School by June 12th – there are 
no exceptions! 

• Coaches will submit a list of athletes to be tested to Mr. Chris Culnan, Athletic 
Director, and either Coach Dochat (boys) or Coach Eggleston (girls). 

 

August 2009 
• The athlete will report to sport physicals in August.  You must attend one of 

these dates - there are no make-up dates.   
• Athletes will report to the Gowana Green Gym for testing in August. 

• The ONLY athletes tested will be those who have completed the sports physical 
and maturation process with the school physician, Dr. Marinello.  

• Coaches will be responsible for completing any exemptions required for the 
athlete to compete.  The exemption form must be filed with the NYS Education 
Department. 

 

ONLY STUDENTS WHO HAVE COMPLETED THE ENTIRE PROCESS WILL BE ELIGIBLE 
TO TRY-OUT.  
 

ADDITIONAL INFORMATION: 
 

• Committing yourself to completing the Selection Classification process does not 
secure or guarantee you a position on the team.  Being recommended by your 
physical education teacher, having a sport physical and passing the fitness test 
only provides you with the opportunity to TRYOUT for the team! 



 SELECTION CLASSIFICATION WORKSHEET 

 

 
Name             
 
 
Grade      School         
 
 
Sport        Level       
 
 
 TESTS       SCORE 

 

Shuttle Run           
 
 
Standing Long Jump          
 
 
Flexed Arm Hang          
 
 
Pull Ups            
 
 
Sit Ups            
 
 
Mile Run/Walk           
 
 
 
Can you recommend this student without reservation?    
 
 
          
    Physical Education Teacher’s Signature 
 
 



Name of School: _________________________________________ 
 

Today’s Date: _________________________________________ 
 

Section Two 
Selective / Classification 

Revised 
 
The completion of the following outline, signed by the Director of Physical Education and/or Director 
of Athletics, will certify that the procedures as outlined in the Section 2 Format for Selective/ 
Classification have been completed, and all signatures are on file with the local Director of Athletics 
or Director of Physical Education.  (Signatures are needed for compliance). 
 
 
 
1. Name of student _________________________________  Date of Birth ___________________ 
 

Grade __________________  Sport ____________________________________________ 
 
 
 
Date of Test:  _____________________________________________ 

 
2. Coach’s or Physical Education Teacher’s written application ___________________ (on file) 
 
3. Parental Approval       ___________________ (on file) 
 
4. Medical Exam – School Physician or School Nurse ___________________ (on file) 
 
5. Adolescent Development Chart – School Physician or Nurse ___________________ (on file) 
 

REQUIRED SIGNATURES 
 
6. Physical Fitness Test:   Test Administrator    ________________________________ 
 
       Director of Physical Education ________________________________ 
 
       Athletic Director   ________________________________ 
 
7. Guidance Counselor’s Approval    ________________________________ 
 
8. Principal’s Approval      ________________________________ 
 
 
IMPORTANT: 
 
A student considered for Selective/Classification MUST have the above outline completed, signed, 
and all necessary documents attached before he/she will be allowed to participate in any sport.  Also, 
a copy of Page 4, the above outline, must be mailed to your League Modified Representative and the 
Modified Sports Chairperson of Section 2. 



 



 


