LELAND HIGH SCHOOL COACHING SCHEDULE

JUMPS CAMP Coach Mr. Bob De La Cruz

(408) 221-6247 email: bdlcoach2000@gmail.com

Just a Denotation of $50.00 per athletic to: Leland High Track Team NOTE: Coach’s welcome to help

2 weeks and 3 days of practice Starting Thursday, Friday and Saturday

Week one: December 27th, 28th, 29th 2012 Start Time 10:00 AM To 12:00 NOON be on time!
Week two:   January   3rd, 4th, 5th    2013 Start Time 10:00 AM To 12:00 NOON be on time!
All-Comers meet start January 5, 12, 19, 26 February 2, 9, 16, 23

All WORKOUTS ARE SUBJECT TO 5 OR MORE SIGN UPS!

 “Review your work-out sheet.”    ALL WAYS Bring water to practice and all comers meet!


Always have a change of clothing due to weather changes!
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Always be open to change in weather, work-out, tracks, time of day and some times.

HARD TRAINING We back off at end of week 

How to Improve Your Running & jump Techniques for Track and Field

WARM UP! (Everyone on the Event team, leaders may get everyone run/jogging) 

2-4 laps on the track or run on the back side of the school. 75-85% 

 Runners us lanes 1-3 If you’re a walking lanes 7-8 or the inside of line 1 on the inside football field.  

We all working out on one track and 2 or more sports.  LOOK and Have good track awareness.

During all Practices keep lanes 1 to 3 open for speed workouts! This may done on the back side of the track
Drills (technique/form) when performing all drills keep these areas in mind!!

* Body lean come from the ground not the waist (don’t bent forward from the hips)

*Don’t run on your toe’s (the toe’s have NO power or stability) push from the balls of your feet.

*Practice loose swinging arm action but bent at the elbow (don’t tense up and relaxed)!!

 1. Skips (swing arm’s forward motion) 

 2. High knees (Fast up and down, knees above the hips at a Walking speed) 

   (Keep arm’s moving and bent at the elbow) May me a “A skip” “B skip” and a “C skip”

 3. But kicks (keep arms moving and bent at the elbow walking speed)

 4. High knees a skip (always keep toes up, swing arms high in the sky)

 5. Running back ward (keep head striate and arms moving and bent at the elbow)

 6. Side Startles (running on your side and lag’s never crossing and 

     Both arms are swinging together clapping in front of you).

PLYOMETRICS

 7. Sing lag hops switching (Bring hips down and pushing up and forward)

 8. Straight-legged bounds (keep arm’s moving and bent elbow)

 9. Duck walks Forward Lunges (Keeping both feet pointing forward and switching arms to lag’s)

10. Duck walks Backwards Lunges (9 & 10 both drill’s are not for speed and move slowly)

11. Other Drill’s will be added as all athletics’ get stronger in the weeks on going.

Starching 4 to 5 Mints only after drills. Water time out are given by coaches only

Run 2-4 laps on the track or run on the backside of the school. 80-90%

End of all practice “EVERYONE HELPS PUT THINGS AWAY BEFORE GOING HOME”

End of all practice run 2-4 laps on the track or run on the backside of the school. 80-90%

End of all practice everyone takes time for starching 10 to 15 Mints at the end of practice. 

Time out for WATER everyone must take some type drink before the next half of practice is to begin.

******    Time out for Water 5 mints only!  ***************************

Other days we may be doing:

Some running for 10 to 20 mints sometime longer.

COOL DOWN   “Enjoy your time off and have fun!!
2 to 4 laps and stretching (No skipping out everyone and team leaders run the cool down)

  Work-outs are 3 Days a week!  Find time for yourself on off days’ work-outs

 ALWAYS LET COACH’S Know if you’re hurt! If you’re not coming to practice and why you’re going to be late to practice also.  This is for everyone! PARINTS: Practice sometimes run’s longer be patient when athletics need to worm-down

PARINTS: Practice sometimes run’s longer be patient when athletics need to worm-down

Coach Bob De La Cruz (408) 221-6247 bdlcoach2000@gmail.com

ATHLETIC PRE-PARTICIPATION SCREENING EXAM for JUMP’S CAMP 2012-2013

PART 1: Identifying Data (To be completed by Parent or Guardian) Print Clearly

Name: ________________________________ MI_______ School Name __________________________ Grade:  ____

ADDRESS: _____________________________________________________________________    Apt # ____________

CITY:  ______________________________ ZIP: ____________________ Home Phone: (           ) _______ - __________

Age: ____________    Sex:   M     F     Birth Date: _______________ Other Sport(S) ______________________________

Doctors Name: ________________________________________________ Doctors Phone: (      ) _______ - __________

Must Have Insurance.

Health Insurance Carrier: ___________________________________________________ Palace # __________________

Health History: (To be completed by Parent or Guardian) Print Clearly

YES       NO      HAS THIS STUDENT HAD ANY:                             YES     NO     IS THERE ANY HISTORY OF:
____      ___   Chronic or recurrent illness.

         ____    ___     Injuries physician treatment.

___        ___   Illness lasting over 1 or 2 weeks.
         ____    ___     Neck or back Injury

____     ___    Hospitalizations


          ____    ___     Knee injury

____    ____   Surgery other than tansies. 

          ____    ___     Shoulder or elbow injury

____    ____   missing organs (eye, kidney, testicle)
          ____    ___     Ankle injury

____    ____   Allergies ________________________
          ____    ___    other serious joint injury

____    ____   Problems with hart or blood pressure
          ____    ___    Broken bones (fractures) Dates?

        Chest Pain or severe shortness of   
          ________________________________________________________

        Breathe with exercise._______________

   FURTER HISTORY:  

___   ____     Dizziness or fainting with exercise         
          ____     ___     is there any reason why this student
___ _____     Fainting, bad headaches or 

   

    should not participate in sorts

 Convulsions. __________________
           ____     ___    has any family member died suddenly? 

____ ____  Concussion or lass of consciousness

 
    at less than 40 years of age or


____ ____   Heat exhaustion, heatstroke, or  

               
   causes other than an accident.

Other problems with heat.  _____________
           ____    ___     has any family member had a heart

DOES THIS STUDENT: 



         
                   attack at less than 55 years of age.

Wear Eye glasses or contact lenses ___________________________________________________________________________

Wear dental: bridges, braces, or plates_________________________________________________________________________
Take any medications: Please print list: ________________________________________________________________________

Date of last know tetanus shot: ______________________________________________________________________________

Use this space to explain any yes answers to the above questions. __________________________________________________

Parent/Guardian Email: ____________________________________________________________________________________

I have reviewed and agree with the above information. I also understand that this examination for sports participation screening and is not intended to replace the routine health care visits as recommended by student’s personal physician. I know of no reason why the above name student should not participate in supervised athletic activities. Coaches are not Doctors but need this information in the event of an emergency when parents are not available.

Can this information can be given out for Emergency personal when needed:  YES or NO      ________

Parent or Guardian (Print Name(s)  _____________________________________________________________________________

Parent or Guardian Signature ___________________________________________________ Date:  _______________

Parent or Guardian Signature ___________________________________________________ Date:  _______________

Student Signature: ____________________________________________________________ Date: _______________
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