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News from the Tonawanda Athletic Department
Athletic Placement Process (APP)

(formerly the Selection Classification Process)
The Tonawanda School District encourages students to participate in athletic competition at the level commensurate with
their age and grade level. Tonawanda utilizes the NY State standards to determine selected seventh and eighth grade
student's eligibility for consideration for advanced competition. Additionally, only highly talented, skilled, mature, and
motivated students who meet the eligibility standards are considered for such advancement.

The New York State Education Department has made changes to the protocol in which middle school students may
participate in high school sports starting in the Fall of 2015. Students entering 7thand 8thgrade, who are asked by a coach
to try out for a sport at the Junior Varsity or Varsity level, will be evaluated/screened through the Athletic Placement
Process (APP). The APP replaces the formerly known Selection Classification Process. Only those students who show
appropriate physical and emotional readiness and whose abilities are outside (85%) those of their age related peers will
be permitted to try out for a high school team. Some major changes include, but are not limited to:

1. Coaches must recommend athletically exceptional students to the Athletic Director after observing the student play.
2. To be considered suitable for the APP, the student must demonstrate all of the following: a. An athletic skill level
that indicates there is a high likelihood that the student would play in at least 50% of the games.

b. An academic performance that is at or above grade level.

c. An emotional readiness to socialize with high school aged students.
3. Signed parent permission must be obtained BEFORE continuing in the APP.
4. Medical clearance is based not only on a student's physical maturity level (Tanner Scale)., but also the student's
size in height and weight, in comparison to the students against whom the student wishes to compete. 5. Minimal
Tanner rating is higher than that of those from the previous Selection Classification with a focus on the student's
body frame in relation to the physical demands of the sport in question. 6. The APP has NO exception's (Special
Cases or Waivers as was the case of the former process) for any sports. 7. The President's Physical Fitness Test
(PPFT) is used as the evaluation tool for Physical Fitness Testing (formerly referred to as Agility Testing):
8. For the next year only, those 8th grade students who had been advanced to a higher level through the Athletic

Placement Process during the school year will NOT need to be re-evaluated if they remain at the same level of
competition. If the student wishes to change the level of competition (Junior Varsity to Varsity), then the APP will
have to be followed.

A negative response to any of the above would indicate that the student is not yet ready to participate in the
interscholastic athletics program at an advanced level. The student will be encouraged to participate at his/her appropriate
developmental level, which might indicate a Modified team.
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Athletic Placement Process (APP)
PARENT/GUARDIAN PERMISSION

Dear Parent/Guardian,

There is a New York State program that permits a few qualified students to participate on an athletic team beyond
their grade placement. It is called the Athletic Placement Process, or APP.

Your child (name)_____________________________________ may be eligible to participate in the sport of
_________________________________ above normal grade level. In order to establish the appropriate eligibility, we
must have your permission to begin the APP screening process.

This screening evaluates your child's physiological and physical maturity (including height and weight), as well as
athletic performance abilities and sport-specific athletic skills in relationship to other student-athletes at the specific
participation level.

Physical maturity is determined by the district medical director during a physical exam, using the Tanner Scale.
The Tanner Scale requires the inspection of the entire body, including breasts and genitals. Upon passing the medical
clearance, the student may proceed to the physical fitness and skill assessments. Students must pass four out of the five
test components in order to meet the requirements of the APP.

If your child can successfully meet the requirements of the APP, he/she will be allowed to "try out" for competitive
athletics during 7th and/or 8th grade(s). Under normal circumstances, a student-athlete is eligible for four consecutive
seasons commencing with the student-athlete's entry into ninth grade. However, by meeting the requirements of the APP,
a student-athlete can be extended to permit:

a. Participation during five consecutive seasons in the approved sport after entry into the eighth grade, or b.
Participation during six consecutive seasons in the approved sport after entry into the seventh grade.

It is important for you and your child to understand that once the requirements are met
and he/she is accepted as a member of the team, he/she cannot return to a lower level team
(modified) in that sport in that season. Your child will be exposed to the social atmosphere

that is inherent to older students and the high school environment. Therefore it is
important to take into account your child's ability to handle the additional demands.

Please feel free to contact me regarding this program or to discuss any aspect of your child's athletic placement. If
you agree to allow your child to participate in this program please sign and return the parental permission form to my office
(Room 150). Please note that successful candidates are not automatically placed on the team, but must go through any
tryout standards required by any other member on that team.

Sincerely,

Jared Northrup
Athletic Director
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Athletic Placement Process (APP)
PARENT/GUARDIAN PERMISSION

PARENT/GUARDIAN STATEMENT

I have read the attached letter and I understand the purpose and eligibility of the Athletic Placement Process.

My son/daughter (name): ________________________________________________ has my permission to undergo the
evaluation process and to participate in this program. I understand that the determination of physical maturity is a private
examination involving inspection of breasts and genitals and will be done by a licensed health professional, and I give my
permission for the examination. Upon passing the medical clearance, he/she may proceed to the physical fitness and skill
assessments. I understand that passing the evaluation process does not guarantee my child a position on the team, but
only permits he/she to "try out" for the team as in the case of all other candidates.

________________________________________________________________________________________________
Parent / Guardian Signature Date

FIle: Athletic Office
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Athletic Placement Process (APP)
Coach’s Sport Skill Referral

INSTRUCTIONS FOR THE COACH

Coach's Name: _______________________________ Sport & Level: ______________/________________

Student-Athlete’s Name ________________________ Gender: Male ________ Female ______ Age: _____

The above named student-athlete has requested evaluation through the Athletic Placement Process, APP. As the coach of
the team for which he/she wants to try out, your complete assessment of his/her skill level is an important factor in this
process. Please complete and return this form as soon as possible to the Athletic Director.

NOTE: The number of students who are allowed to compete outside of their grade levels should be few and far between.
The program is intended only for the athlete who has the physical maturity, physical fitness, and sport skills to be placed
with other athletes outside of his/her grade level. Abuses in the program by decision makers who seek to satisfy the needs
of the team, rather than considering the wellbeing of the student-athlete cannot be condoned. There are many potential
physical and social/emotional pitfalls that must be avoided, and once a student is elevated, the decision is irreversible.
Please keep in mind that, until you are notified by the Athletic Director that the student has successfully completed the
entire interscholastic Athletic Placement Process, that student may not attend any practices.

If you are familiar with the candidate, please write an evaluation of his/her skill level below (use reverse side if necessary).
Supporting information would be helpful in determining proper placement, so be specific. Please feel free to contact any
former coaches or P.E. teachers for additional information.
______________________________________________________________________________________
Which level team is the student trying out for?: Junior Varsity ________ Varsity ________

Compare candidate's skill level based on other team members from above level team:
Below Average Average Above Average Superior

What percentage of playing time Would you estimate he/she would receive at this level? _____________%

Coach's Evaluation: _____________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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TONAWANDA CITY SCHOOL DISTRICT
ATHLETICS DEPARTMENT

Jared Northrup - Athletic Director
100 Hinds Street, Tonawanda, NY 14150

Office (716) 694-7670 ext 6079 Fax (716)213-4608

Athletic Placement Process (APP)
PHYSICAL FITNESS TESTING: SCORING FORM

PRE-REQUISITES:

________ Student Request Date Received ________ ________ Coach’s Evaluation Date Received ________

________ Parent / Guardian
Date Received ________

Permission

________ Medical Clearance Date Received ________

________ At or Above Grade Level

INSTRUCTIONS FOR THE TESTER - The student listed below has been approved to take the Physical Fitness Test.

1. The test can be given in any time frame and in any order. Any of the five skills may be re-tested as many times as you deem
permissible. Only the best scores should be recorded.

2. If you are the coach of the sport of the student listed below, you may not be the tester.
3. Encourage the student-athlete to do his/her best on each test item. Before commencing with the test, inform the

student-athlete of the minimum qualification requirement for each component. They must score in the 85thpercentile for their
age level. Required to pass four of the five components. NO WAIVORSI

4. This form must be kept on file in the Athletic Director's Office. Other copies may be provided to the Athletic Trainer and/or
School Nurse.

___________________________________________________________________________________________________________

Student-Athlete: __________________________________________________________ Gender: ____________ Age: ________

Requested Sport / Level: _____________________________________ / _______________________________________________

Test Administered by: ____________________________________________________________________ Date: ______________

___________________________________________________________________________________________________________

PHYSICAL FITNESS TEST SCORES:

Choose One Choose One

Curl-ups / Min Shuttle Run V-sit
Reach in
inches

Sit &
Reach in
cm

1 mile
run/walk/500yd swim

Pull-ups
completed

Rt Angle
Push-ups # every
3 seconds

FINAL ASSESSMENT: __________ PASSED ___________ DID NOT PASS

________________________________________________________________________________________________
Signature Date

File: Athletic Office 5
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ATHLETIC PLACEMENT PROCESS
PHYSICAL MATURITY FORM

THIS FORM TO BE COMPLETED BY THE ATHLETIC DIRECTOR OR DIRECTOR OF
PHYSICAL EDUCATION
Student-Athlete Name: ____________________________________________Current Grade:

________ Home Address:

_______________________________________________________________________ Date of Birth:

____/____/____ Current Age: _______ years Gender: _______________________

Parental/Guardian Permission Form Received: _____ yes Date Received: _____/_____/_____

Desired Sport: ____________________________ Desired Level of Competition:

_________________ Recommended Tanner Rating for this Sport/Level: ______

SCREENING PROCESS: THIS SECTION TO BE COMPLETED BY DISTRICT MEDICAL DIRECTOR
OR PRIVATE MEDICAL PROVIDER FOR REVIEW BY DISTRICT MEDICAL DIRECTOR

A. TANNER score and Height/Weight Assessment completed by (check
one) ______ District Medical Director _____ Private Medical Provider
Exam Date: ____/____/____ Provider’s Name: _______________________________

CIRCLE the current developmental stage of the student using the Tanner Scale: 1 2 3 4 5

B. Alternative to Tanner Examination for Females Only: Onset of Menarche = Tanner Score of

5 C. Height: _____ ft _____ in Weight: _________ lbs

D. Check appropriate box: _____ CLEARED _____ NOT CLEARED
for the following sport/level _______________________/_______________________

SIGNED: _____________________________________________________ Date: ____/____/____
District Medical Director

File: Athletic Office
Nurse Office
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ATHLETIC PLACEMENT PROCESS (APP)
STANDARDS

MAL
E

age→ 11 12 13 14

CURL-UP/MIN 47 50 53 56

SHUTTLE RUN 10.0 9.8 9.5 9.1

C
H
O
O
S
E

O
N
E

V-SIT
REACH
(INCHES)

4.0 4.0 3.5 4.5

SIT &
REACH
(CM)

31 31 31 33

1 MILE RUN
OR

WALK/500YD
SWIM *

7:32 /
8:45

7:11 /
8:45

6:50 /
8:30

6:26 /
8:30

C
H
O
O
S
E

O
N
E

PULL-UPS
COMPLETED

6 7 7 10

RT ANGLE
PUSH-UPS #
EVERY 3
SECONDS

26 30 35 37

FEMALE

11 12 13 14 15

42 45 46 47 48

10.5 10.4 10.2 10.1 10.0

6.5 7.0 7.0 8.0 8.0

34 36 38 40 43

9:02 /
9:30

8:23 /
9:30

8:13 /
9:00

7:59 /
9:00

8:08 /
9:00

3 2 2 2 2

19 20 21 20 20

* Alternative 500 yard swim is only for students who desire to try out for swimming

NOTE: Include the subscript of test completed in the score box (i.e. if completed 2 pull-ups, report the
score as a -2)
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