. Revised 05/24/1&
ACHS Physwal Form | G

GENERAL INFORMATION
CGPORT: e . _____HOME PHONE:
HOME ADDRESS
T DATEORBIRTH: - i i
"»‘PLACEOFBIRTH PeEe e e e

DATE OF ENTRY INTO HIGH SCHOOL/ 9TH Grade

MEDICAL RE "ULREM:ENT B
" (This.section'to be. ﬁIled out by 'school: nurse)

: It s necessary that.all puplls .pass-a: satlsfactory ANNUAL physxcal examination:and: have a. medlca] 1
‘health history. filled out for each: sport (fall ‘winter: and/or sprmg) in.order to partxc:pate in after
school athletlcs }

_ _YES The -HEALTH 'HTSE_I-‘OIi-Y fom ﬁés.s'igngdsby parent/g;uardianand'i's 'onﬁle-ih’fhe
nurses ‘office. s ' ' ' :

L YES The PHYSICAL EXAMINATION form was sngned by the. famnly or school
physxcmn -andis-on: file:in. the nurses-office. !

%SIGNATURE'OF‘-SCHOOL NURSE .

: ATLANT IC:CITY: HIGH SCHOOL .
PROOF & APPROVAL TO PARTICIPATE N EXTRA-CURRICULAR ACTIV ITIES

: ‘Credlts 3 el S Approved Daté o onn L Attendance

Ak YES THE CONSENT FORM: FOR RANDOM TESTING OF STEROIDS IS SIGNED BY :
: PARENT/GUARDIAN AND STUDENT-ATHLETE B R A %

e EA?_l'ri;‘i‘;iist"r;awrt‘sfS‘ignja;ureA e St e i
4 - _ VM';TI-IE WG)RKING PLAN OF THE B.ARD OF_ATHLETICS__ '

The ehg1b111ty rules as deﬁned by the: New Jersey State Interscholasnc Athlenc Assomatlon (NJSIAA)
shall govern. athletlcs m Atlantic Cxty ngh School : :

.. Failureto fétl'irn athletic eqmpment loaned to.a pupil: by the: Board of Athletlcs OF; to' make a; satlsfactory e
i adjustment for'the same will be con31dered _]US[ cause.to. w1thhold all athletic hionors w1th1n the power-of - -
- the Boatdto grant. Furthérimore, & report of. the failure: to:Teturi: eqmpment wxl] be made to' the:principal -~ .. .
-of.the-high scheol who shall ﬁle the charge and treat 1t in the same manner as any other obllgatlon to: the S £

school e, books, etc) ; e
T Coven)s




. .’happeni

Atlantic City Public Schools -- ATHLETLC PERMIT CARD

Student’s Name T B g bR bl o Grade N 'S'_‘éhoql‘."‘foear
vTo the Parent or Guardlan

In. order that the above student ‘may partlclpate in AFTER SCHOOL. A’I‘HLETICS it will'be necessary
for youto' grve your wrltten consent. ] -

Itds understood that time after school will:be requrred for practlce and competmon In «case;the

competmon s held outside-of ‘Atlantic. Crty, you' will be:furnished: with. Q. separate blank: glvmg full’

details of the: rip. ‘The Board: of ‘Athletics is-not: responsxble to: puprls or: parents for. any accident:or- m_]ury
-that:may ‘occur. : B

I: am aware that: sport(s) acuvrtles penmtted ‘may present physrcal hazards

Parent/Guardlan Srgnature

'PUPIL’S GERTIFICATE

Al have never received: money playmg w1th'any athletlc team I have never: played on‘a:team-whose
menibers received | .money for playing. T'am dn amateur in good standmg L-promise to.maintain my
_ amateur standmg wh11e a; member ‘of:any. Atlantic: Cxty H S athletic teamn.

- I:promise to: return all: athletrc materral/equrpment loaned: to me. by the Board of- Athletrcs whenever sard
'Board requests meito do-so. : : ~

‘I;’-her‘eby;‘-apply;for\-p‘ermis“sion{tofbe'comea:membcrlzdfrthe_ i N et _team...

Date. . e A . Pupil’s Signature

PUPIL. T«RANSPORTAT»ION?-PERMI_T

o In consxderatxon of the beneﬁt to;be: derrved by: my son/daughter

i (Name ‘of Pupll) G
= by reason of parttcxpatlon in educatlonal proyects arranged by the Atlantlc :City Board of: Educatlon
: outsxde of: Atlannc Crty durmg the: present school year. EE :

,Parent/Guardran (prmt name) el Seriei B | Rel'ation'ship- :

; rmt name) - i do hereby consent and request that = -
.:the said upil:be permitted: to. partrc1pate in-such: proyects whrch reqtnre transportatlon of puprls=¢from and

to: At an| ty, and-I: hereby expressly waive. anyg d:all.rights of actions, suits, claims-or.demands

whatsoev :agamst ‘the-Atlantic: Crty Board of Education-which I may have: by reason ‘of:any matter:

cause or: thing: whrch may oceur:at any time between: the departure from. and ‘the: return o

ity, N J. :

At]ant1 :

In: wrtness ‘whereof, I have hereunto set my hand and’ seal

' Sigmmture of Withess T DATE " Signatureof Parent/Guardian

INSURAN CE INFG)RMATION :

Mychrld .' _, o R ’_ R _is: covered by- prrvate msurance B

' Insurance Company

.P@LICY NUMBER

Slgnatur:e;of;Barten_t_/Guardia'n :



ATLANTIC CITY PUBLIC SCHOOLS
Atlantic City, New Jersey 08401

Consent/Request for Medical Examination: by

Primaxry Care or

School thsician

Student-Athlete's Name (PRINT Clearly)

Parent/Guardian (Signature)

Date
Grade
Parent # (Home)
(Work)
(Cell)

COMPLETE ONLY THE SECTION THAT CORRESPONDS WITH

THE PHYSICIAN WHO WILL BE EXAMINING YOUR CHILD.

Family/Primary Care

School Physician

I'understand that the new code from the
New Jersey Department of Education and
Health NJAC 6A: 16-2.2(h), requires that
each student be examined for athletic
participation by their Family/Primary
Health Care Provider, with a full report
sent to the school upon completion of the
examination.

My child,

I understand that the new code from the
New Jersey Department of Education and
Health NJAC 6A: 16-2.2(h), requires that
each student be examined for athletic
participation by their Family/Primary
Health Care Provider, with a full report
sent to the school upon completion of the
examination.

I am requesting that my child,

(student-athlete name)

has a medical care provider,

(Physician name)
who shall provide the physical
examination for my child.

I am responsible for payment, and
submitting the completed physical
examination form to the school nurse
within 7 days.

(student-athlete name)

be examined by a school physician
appointed by the Atlantic City Board of
Education.

I give my consent to the school physician
appointed by the Atlantic City Board of
Education, to provide a physical
examination for my child. I will be
notified of any abnormal findings, and will
be responsible to seek further medical
attention. '




Atlantic City High School

John DeStefeno, Principal
Anthony Nistico, Athletic Director
1400 N. Albany Avenue, Atlantic City, New Jersey 08401
Telephone: (609)343-7300 Ext. 2180 Fax: (609)343-7345

Print/Visual Media Parental Permission Form

Dear Parent(s)/Guardian:

There are times during the course of the school year when your child’s picture and/or name may be used
in print, audio, or a visual presentation. These times may include, but are not limited to the following
situations:
o Articles in a district or school newsletter for distribution either in or outside of the school district.
o Pictures taken to accompany a newspaper article or for publication in a newspaper.
o Pictures or video taken as part of a presentation for the Board of Education, interested community
groups, staff members or university research. '
e Pictures or video taken for a teacher to use in class activities, or to post in the school or
. classroom.
o Videos taken of participation in a special activity, sport, or program, or to highlight such program
or event on television.
e Pictures taken to be used in pamphlets about the school or district.
e Pictures and/or name on the district or school web page and social media sites.

We generally use the following media outlets for photos and/or videos of students:

Atlantic City Board of Education websites, The Press of Atlantic-City, The Current of Atlantic
City, The Atlantic City Daily Sentinel, and the Mainland Journal (print media); Channel 40,
Channel 6, AC-TV Channel 97, (visual media). *Also note that many of these companies have
websites in which the photo may also be published.

Parent permission is required in order for your child’s picture and/or name to be used in any of the listed
circumstances. Please check the appropriate box below and return this form to your child’s school. If at
any time you wish to withdraw your permission, you may do so by writing a note to your building

principal.

Students
Name: . Coach:

Grade: Sport(s):

I GIVE permission for my child’s picture and/or name to be used as outlined above.

1 DO NOT want my child’s picture and/or name to be used as outline above.

Parent Signature: Date:

AN/cm



Athletic Participation Form
Atlantic City High School — Department of Athletics

609-343-7300, Ext. 2096
wwy.achoe/achs.org

Grade Sport

Name

Concussion Policy — Acknowledgement Form

I have read and reviewed the school’s Concussion Policy and Guidelines for Return to Competition,
Sports-Related Concussion and head injury fact sheet and the Concussion Injury information provided
by Atlantic City High School. I understand the signs and symptoms of concussions. I accept the risks
associated with my student participating in athletics and I understand the risk associated with my
student continuing to participate after sustaining a concussion. I understand it is my or my child’s
responsibility to inform the Atlantic City High School staff if he/she is experiencing any signs or
symptoms of a concussion. I understand that only a physician trained in the management of
concussions can clear my student to participate after sustaining a concussion and that Atlantic City
High School’s physician may not accept the recommendation of the student’s personal physician and
can request additional testing or evaluation. I agree to participate in the Impact Concussion Testing

Program.

Student participant’s signature Date Parent/Guardian signature Date

Sudden Cardiac Death in Young Athletes

I have read the information regarding Sudden Cardiac Death in Young Athletes.

Student participant’s signature Date Parent/Guardian signature Date

Note: This pagé requires two (2) signatures. Please read both hand-outs.

/11/2
AN/em 9/11/12014

1400 N. Albany Avenue, Atlantic City, N.J. 08401




i

S

nt-Athle

5
- % '{,?’\*“gs S
Fegpeasa

S5 Unfortunately, sports activities may also lead to injury and, in rare cases, result in pain that is severe or long-lasting enough to require a
£4 Ly prescription opioid painkiller.! Itis important to understand that overdoses from opioids are on the rise and are killing Americans of all
¢ agesand backgrounds. Families and communities across the country are coping with the health, emotional and economic effects of
this epidemic.2

This educational fact sheet, created by the New Jersey Department of Education as required by state law (V.J.5.A. 18A:40-41.10),
provides information concering the use and misuse of opioid drugs in the event that a health care provider prescribes a student-
athlete or cheerleader an opioid for a sports-related injury. Student-athletes and cheerleaders participating in an interscholastic sports
program (and their parent or guardian, if the student is under age 18) must provide their school district written acknovledgment of
their receipt of this fact sheet.

"%_' .. '.'.

3

In some cases, student-athletes are prescribed these medicat
obtained pills from their own previous prescriptions (i.., an unfinished prescription used outside of a physician's supervision),
and 83 percent of adolescents had unsupervised access to their prescription medications.’ Itis important for parents to
understand the possible hazard of having unsecured prescription medications in their households. Parents should also
understand the importance of proper storage and disposal of medications, even if they believe their child would not engage in
non-medical use or diversion of prescription medications.
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& fﬁAccording to the National Council on Alcoholism and Drug Dependence, 12 percent of male athletes and 8 percentof female
:'L'/i athletes had used prescription opioids in the-12-month period studied.® In the early stages of abuse, the athlete may exhibit
unprovoked nausea and/or vomiting. However, as he or she develops a tolerance to the drug, those signs will diminish.
Constipation is not uncommon, but may not be reported. One of the most significant indications of a possible opioid addiction is
an athlete's decrease in academic or athletic performance, or a lack of interest in his or her sport. If these warning signs are
noticed, best practices call for the student to be referred to the appropriate professional for screening,* such as provided through
an evidence-based practice to identify problematic use, abuse and dependence on illicit drugs (e.g., Screening, Brief
Intervention, and Referral to Treatment (SBIRT)) offered through the New Jersey Department of Health.

What Are Some Ways Opioid Use and
Misuse Can Be Prevented?

According to the Nevs Jersey State Interscholastic Athletic Association {NJSIAA) Sports Medical
Advisory Committee chair, John P.Kripsak, D.0., "Studies indicate that about 80 percent of heroin
users started out by abusing narcotic painkillers" :
The Sports Medical Advisory Committee, which includes representatives of NJSIAA member schools as viell as experts
in the field of healthcare and medicine, recommends the following:

o The pain from most sports-related injuries can be managed with non-narcotic medications such as acetaminophen, non-

steroidal anti-inflammatory medications like ibuprofen, naproxen or aspirin. Read the label carefully and always take the
recommended dose, or foliow your doctor's instructions. More is not necessarily better when taking an over-the-counter

(0TC) pain medication, and it can lead to dangerous side effects.’

o Ice therapy can be utilized appropriately as an anesthetic.

o Always discuss with your physician exactly what is being prescribed for pain and request to avoid narcotics.

o In extreme cases, such as severe trauma or post-surgical-pain, opioid pain medication should not be prescribed for more
than five days at a time;

o Parents or guardians should always control the dispensing of pain medications and keep them in a safe, non-accessible

location; and
o Unused medications should be disposed of immediately upon cessation of use. Ask your pharmacist about diop-off locations

or-home disposal kits like Deterra or Medsaway.




N STATE OF NEW JERSEY
/i DEPARTMENT OF EDUCATION
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In consultation with Karan Chauhan
& NJSIAA SrorTs MEDICAL ¢33  Parsippany Hills High School,
Ngsiaa N

, 32 Permanent Student Representative
ADVISORY COMMITTEE B New Jersey State Board of Education

Number of Injuries Nationally in 2012 Among Athletes 19 and
Under from 10 Popular Sports

(Based on data from U.S. Consumer Product Safety Commission's
Hational Electronic Injury Surveillance System)

Even With Proper Training and Prevention,
Sports Injuries May Occur

There are two kinds of sports injuries. Acute injuries happen suddenly, such as
a sprained ankle or strained back. Chronic injuries may happen after someone
plays a sport or exercises over a long period of time, even when applying
overuse-preventative techniques.®

Athletes should be encouraged to speak up about injuries, coaches should be
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5% E% 82 38 o §5 3R 28 e ; supported in injury-prevention decisions, and parents and young athletes are
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&% 2 =T =T gR BN Z¥ | encouraged to become better educated about sports safety.®
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Half of all sports medicine injuries in children and teens are from overuse. An overuse injury is damage to a bone, muscle, ligament, or tendon
caused by repetitive stress without allowing time for the body to heal. Children and teens are at increased risk for overuse injuries because
growing bones are less resilient to stress. Also, young athletes may not know that certain symptoms are signs of overuse.

- The best way to deal with sports injuries is to keep them from happening in the first place. Here are some recommendations to consider:

CONDITIONING Maintain a good fitness level during the season and
offseason. Also important are proper warm-up and cooldown
exercises.

PREPARE Obtain the preparticipation physical evaluation prior to
participation on a school-sponsored interscholastic or intramural
athletic team or squad. Y

ADEQUATE HYDRATION Keep the body hydrated to help the heart
more easily pump blood to muscles, which halps muscles work

efficiently.

PLAY SMART Try a variety of sports and consider specializing in
one sport before late adolescence to help avoid overuse injuries.

R . - REST UP Take at least one day off per week from organized activily to
TRAINING Increase weeKly taining time, mileage or tepelitions no - . recover physically and mentally. Athletes should take a combined
more than 10 percent per vieek. For example, if unning 10 miles one. - ~ . three months off per year from a specific sport (may be divided
wieek, MRS 11 miles ‘he*""PE‘"“E! wgek.f\thletes should also ¢ throughout the year in one-month increments). Athlates may remain
cross-train and perform sportspecific drll in different ways, such a5 .~ physically active during rest periods through alternative low-stress
running in a swimming pool instead of only running on the road. o adtvities such as stretching, yoga or wialking.

. PROPER EQUIPMENT Wear appropriate and properly fitted protective equipment such as pads (neck, shoulder, elbow, chest, knee, and shin), helmets,
© mouthpieces, face guards, protective cups, and eyewear. Do not assume that protective gear will prevent all injuries wihile performing more dangerous

or risky activities.

The following list provides some examples of resources:

National Council on Alcoholism and Drug Dependence - NJ promotes addiction trealment and recovery.

New Jersey Department of Health, Division of Mental Health and Addiction Services is committed to providing consumers and families with a wellness and
recovery-oriented model of care.

* f\' New Jersey Prevention Network includes a parent's quiz an the effects of opioids.

3l Operation Prevention ParentToolkit is designed to help parents learn more about the opicid epidemic, recognize varning signs, and open lines of communication with
their children and those in the community.

Parent o Parent NJ is a grasstoots coalition for families and children struggling viith alcohol and drug addiction.

Partnership for a Drug Free New Jersey is New Jersey's anti-drug alliance created to localize and strengthen drug-prevention media efforts to prevent unfawful drug
use, especially among young people.

The Science of Addiction: The Staries of Teens shares common misconceptions about opioids through the voices of teens.

Youth IMPACTing NJ is made up of youth representatives from coalitions across the state of New Jersey who have been impacting their communities and peers by
spreading the word about the dangers of underage drinking, marijuana use, and other substance misuse.

-

Referen(esl Massachusetts Technical Assistance Partnership Assaciation (NJSIAA) Sperts Madical Advisory ¢ National Institute of Arthritis and Musculoskeletal

for Prevention Commiltee (SMAC) and Skin Diseases
2 Centers for Disease Control and Prevention * Athletic Management, David Csillan, athlelic ¢ USATODAY
3 Newr Jersey State Interscholastic Athletic lrainer, Ewing High School, NJSIAA SMAC 7 American Academy of Pediairics

{3
Y An online version of this fact sheet is available on the New Jersey Department of Education's Alcohol, Tobacco, and Other Diug Use webpage.
Updated Jan. 30,2018, o



NJSIAA STEROID TESTING POLICY

CONSENT TO RANDOM TESTING

In Executive Order 72, issued December 20, 2005, Governor Richard Codey
directed the New Jersey Department of Education to work in conjunction with the New
Jersey State Interscholastic Athletic Association (NJSIAA) to develop and implement a
program of random testing for steroids, of teams and individuals qualifying for
championship games. '

Beginning in the Fall, 2006 sports season, any student-athlete who possesses,
distributes, ingests or otherwise uses any of the banned substances on the attached page,
without written prescription by a fully-licensed physician, as recognized by the American
Medical Association, to treat a medical condition, violates the NJSIAA’s sportsmanship
rule, and is subject to NJSIAA penalties, including ineligibility from competition. The
NIJSIAA will test certain randomly selected individuals and teams that qualify for a state
championship tournament or state championship competition for banned substances. The
results of all tests shall be considered confidential and shall only be disclosed to the
student, his or her parents, and his or her school. No student may participate in NJSIAA
competition unless the student and the student’s parent/guardian consent to random
testing. '

By signing below, we consent to random testing in accordance with the NJISIAA
steroid testing policy. We understand that if the student or the student’s team qualifies for
a state championship tournament or state championship competition, the student may be
subject to testing for banned substances.

Signature of student-athlete Date

Signature of parent/guardian Date



Use and Misuse of Opioid Drugs Fact Sheet
Student-Athlete and Parent/Guardian Sign-Off

In accordance with N.J.S.A. 18A:40-41.10, public school districts, approved private schools for
students with disabilities, and nonpublic schools participating in an interscholastic sports program
must distribute this Opioid Use and Misuse Educational Fact Sheet to all student-athletes and
cheerleaders. In addition, schools and districts must obtain a signed acknowledgement of receipt
of the fact sheet from each student-athlete and cheerleader, and for students under age 18, the

parent or guardian must also sign.

This sign-off sheet is due to the appropriate school personnel as determined by your district
prior to the first official practice session of the spring 2018 athletic season (March 2, 2018, as
determined by the New Jersey State Interscholastic Athletic Association) and annually
thereafter prior to the student-athlete’s or cheerleader’s first official practice of the school

year.

Name of School: Atlantic City High School

Name of School District (if applicable): Atlantic City

I/We acknowledge that we received and reviewed the Educational Fact Sheet on the Use and
Misuse of Opioid Drugs.

Student Signature:

Parent/Guardian Signature (also needed if student is under age 18):

Date:

Does not include athletic clubs or intramural events.
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o Dilated cardfemyopathy, an enlarge-

ment of the heart for unknown rea-
sans.

» Long QT syndrome and other elec-
trical abnor- -
malities of the
heart which
cause abnor-
mal fast heart
rhythms that
can also run in
families.

« Manfan syn-
drome, an in-
herited disor-
der that affects
heart valves,
walls of major arteries, eyes and the
skeleton. ltis generally seen in un-
usually tall athletes, especially if be-
ing fall is not commen in other fam-
ily members.

Are there warning signs
to watch for? -

In more than a third of these sudden
cardiac deaths, there were warning
signs that were not reported or taken
seriously. Wamning signs are:

» Fainting, a seizure or convulsions
during physical activity

» Fainting or a seizure from emotional
excitement, emotional distress or
being startled

> Dizziness or lightheadedness, espe-
cially during exertion

cO:mmngm_mﬁﬁmmﬂoﬂ acz:mmxm_ﬁ
tion .

» Palpitations - awareness of the heart
beating unusually (skipping, irregular
or extra beats) during athletics or dur-
ing cool down periods after athletic
participation

o [atigue or tiring more quickly than
peers

> Being unable to keep up with friends
due to shortness of breath

What are the current recommenda-
tions for screening young athletes?

New Jersey requires all school athletes to
be examined by their primary care physi-
cian (*medical home") or school physician
at least once per year. The New Jersey
Department of Education requires use of
the specific Annual Athletic Pre-
Participation Physical Examination Form,

This process begins with the parents and
student-athletes answering questions
abaut symptoms during exercise (such as
chest pain, dizziness, fainting, palpita-
tions or short-
ness of breath);
and questions
about family
health history.

The primary
healthcare pro-
vider needs to
know if any
family member
died suddenly during physical activity or
during a seizure. They also need to know
if anyone in the family under the age of
50 had an unexplained sudden death
such as drowning or car accidents. This
information must be provided annually for

each exam because it is so essential to
identify those at risic for sudden cardiac
death.

The required physical exam includes
measurement of blood pressure and a
careful listening ex-
amination of the
heart, especially for
murmurs and rhythm
abnormalities. If
there are no warning
signs reported on
the health history
and no abnormalities
discovered on exam,
no further evaluation
or testing is recom-
mended.

When should a student athlete see
a heart specialist?

If the primary healthcare provider or .
school physician has concerns, a referral
to a child heart specialist, a pediatric car-
diologist, is recommended. This special-
ist will perform a more thorough evalua-
tion, including an electrocardiogram
(ECG), which'is a graph of the electrical
activity of the heart. An echocardiogram,
which is an ultrasound test to allow for
direct visualization of the heart structure,
will likely also be done. The specialist
may also order a treadmill exercise test
and a monitor to enable a longer re-
cording of the heart rhythm. None of the
testing is invasive or uncomfortable.

Can sudden cardiac death be prevented
just through proper screening?

A proper evaluation should find most, but
not all, conditions that would cause sudden
death in the athlete. This is because some
diseases are difficult to uncover and may
only develop later in life. Others can de-
velop following a normal screening evalua-
tion, such as an infection of the heart mus-
cle from a virus.

This is why screening evaluations and a
review of the family health history need to
be performed on a yearly-basis by the ath-
lete’s primary heaithcare provider. With
proper screening and evaluation, most
cases can be identified and prevented.

Why have an AED on site during

sporting events?

The only effective treatment for ventricular
fibrillation is immediate use of an auto-
mated external defibrillator (AED). An AED
can restore the heart back into a normal
rhythm. An AED is also life-saving for ven-
tricular fibrillation caused by a blow to the
chest over the heart (commotio cordis).

The American Academy of Pediatrics/New
Jersey Chapter recommends that schools:

o Have an AED available at every sports
event (three minutes total time to reach
and return with the AED)

o Have personnel available who are
trained in AED use present at practices
and games.

o [ave coaches and athletic trainers

trained in basic life support techniques
(CPR)

< Call 811 immediately while someone is
retrieving the AED.
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NJSIAA PARENT/GUARDIAN
CONCUSSION POLICY ACKNOWLEDGMENT FORM

In order to help protect thée student athletes of New Jersey, the NJSIAA has mandated that all
athletes, parents/guardians and coaches follow the NJSIAA Concussuon Policy.

A concussion is a brain injury and-all brain injuries are serious. They ware caused by a bump, blow, or
_jolt to the head, or-by a blow to another part of the body with the force transmitted to the.head, They -
can range from mild to severe and can disrupt the way the brain normally works. Even though: most
concussions are mild, all concussions are potentially serious and may result in_complications
including:proloriged brain damage and. death if not recognized and managed propeily. In other .
words, even a “ding” or a bump on the head can be serious.- You can't see a concussion and most
sports -concussions. ocour without loss of consciousness. Signs and symptoms of. concussion may-
show up right after fhe i injury or can take. hours or days to fully appear. If your child/player reports any
symptoms of concussion, or if you notlce the symptoms or signs of concussion yourself, seek medical

attention right away.

Symptoms may include one or more of the following:
1. Headache. :

2. Nausea/vomiting.

3.. Balance problems or dizziness.

4. Double vision or'changes in vision.

5. Sensitivity to light or sound/noise.

6. Feeling of sluggishness or fogginess.

7. Difficulty with concentration, short-term memory, and/or confusion.
8. lrritability or agitation. -

9. Depression or anxiety.

10. . Sleep dtsturbance

Signs observed by teammates, parents and coaches include:
1. Appears dazed, stunned, or disoriented.
2.  Forgets plays or demonstrates shori-term memory diffi cu!tles (e.g.is unsure of the
game; score, or opponent) - _ _
Exhibits diffi culties with balance or coordination.
Answers questions slowly or inaccurately.
Loses consciousness.
Demonstrates behavior or personallty changes
-Is unable to recall events prior to or after the hit.

~o o s w




What can happen if my child/player keeps on playing with a concussion or returns too soon?

Athletes with the signs and symptoms of concussion should be removed from play immediately.
Continuing to play with the signs and symptoms of a concussion leaves the young athlete espeCIally
vulnerable to greater injury. There is an increased risk of significant damage from a concussion for a
period of time after that concussion occurs, particularly if the athlete suffers another concussion
before completely recovering from the first one. This can lead to prolonged recovery, or even to
severe brain swelling (second impact syndrome) with devastating and even fatal consequences. It is
well- known that adolescent or teenage athletes will often under report symptoms of injuries. And
concussions are no different. As a result, education of administrators, coaches, parents and students

is the key for student-athlete’s safety.

If you think your child/player has suffered a concussion

Any athlete even suspected of suffering a concussion should be removed from the game or practice

immediately. No athlete may retum to activity after an apparent head injury or concussion, regardless
of how mild it seems or how-quickly symptoms clear. Close observation of the athlete should continue

for several hours.

An athlete who is suspectec: of sustaining a concussion or head i lnjury in a practice er game shall be .
removed from compeétition at that time and may not return to-play until the athlete is evaluatedby a *= -
medical doctor or doctor of Osteopathy, frained in-the evaluation and management of concussnon and

received written clearance to réturn to play from.that health care provider. ..

Yol should also inform you Chlld s Coachy, Athletic Trainer (ATC) and/or Athletic Birector, if you thlnk
that your chlld/player may have a concussion. And when it doubt, the athlete sits-out. :

For current and up-to-date information on concussions you can go to:

http://www.cdc.qov/ConcussionlnYouthSDorts/

_ www.nthslearn.com



2014-15 NJSIAA Banned Drugs

ITIS YOUR RESPONSIBILITY TO CHECK WITH THE APPROPRIATE OR DESIGNATED
ATHLETICS STAFF BEFORE USING ANY SUBSTANCE

The NJSIAA bans the following classes of drugs:

Stimulants
Anabolic Agents
Alcohol and Beta Blockers (banned for rifle only)
Diuretics and Other Masking Agents
" Street Drugs
Peptide Hormones and Analogues
. Anti-estrogens
Beta-2 Agonists

Note: Any substance chemically related to these classes is also banned.

THE INSTITUTION AND THE STUDENT-ATHLETE SHALL BE HELD ACCOUNTABLE
FOR ALL DRUGS WITHIN THE BANNED DRUG CLASS REGARDLESS OF WHETHER
THEY HAVE BEEN SPECIFICALLY IDENTIFIED.

Drugs and Procedures Subject to Restrictions

" Blood Doping

. Local Anesthetics (under some conditions)

* Manipulation of Urine Samples

. Beta-2 Agonists permitted only by prescription and inhalation
: Caffeine if concentrations in urine exceed 15 micrograms/ml

NJSIAA Nutritional/Dietary Supplements Warning

Before consuming any nutritional/dietary supplement product, review the product with the appropriate or
designated athletics department staff!

Dietary supplements are not well regulated and may cause a positive drug test result.
Student-athletes have tested positive and lost their eligibility using dietary supplements.

" Many dietary supplements are contaminated with banned drugs not listed on the label.
Any product containing a dietary supplement ingredient is taken at your own risk.

NOTE TO STUDENT-ATHLETES: THERE IS NO COMPLETE LIST OF BANNED
SUBSTANCES. DO NOT RELY ON THIS LIST TO RULE OUT ANY SUPPLEMENT
INGREDIENT. CHECK WITH YOUR ATHLETICS DEPARTMENT STAFF PRIOR TO USING

A SUPPLEMENT.



Some Examples of NJSIAA Banned Substances in Each Drug Class

Stimulants . )
Amphetamine (Adderall); caffeine (guarana); cocaine; ephedrine; fenfluramine (Fen); methamphetamine;

methylphenidate (Ritalin); phentermine (Phen); synephrine (bitter orange); methylhexaneamine, “bath

salts” (mephedrone) etc.
exceptions: phenylephrine and pseudoephedrine are not banned.

Anabolic Agents (sometimes listed as a chemical formula, such as 3,6,17-androstenetrione)
Androstenedione; boldenone; clenbuterol; DHEA (7-Keto); epi-trenbolone; etiocholanolone;
methasterone; methandienone; nandrolone; norandrostenedione; stanozolol; stenbolone; testosterone;

trenbolone; etc.

Alcohol and Beta Blockers (banned for rifle only)
Alcohoal; atenolol; metoprolol; nadolol; pindolol; propranolol; timolol; etc.

Diuretics (water pills) and Other Masking Agents
Bumetanide; chlorothiazide; furosemide; hydrochlorothiazide; probenecid; spironolactone (canrenone);

triameterene; trichlarmethiazide; etc.

Street Drugs
Heroin; marijuana; tetrahydrocannabinol (THC); synthetic cannabinoids (eg. spice, K2, JWH-018, JWH-

073)

Peptide Hormones and Analogues
Growth hormone(hGH); human chorionic gonadotropin (hCG); erythropoietin (EPO); etc.

Anti-Estrogens
Anastrozole; tamoxifen; formestane; 3,17-dioxo-etiochol-1,4,6-triene(ATD), etc.

Beta-2 Agonists
Bambuterol; formoterol; salbutamol; salmeteroal; etc.

ANY SUBSTANCE THAT JS CHEMICALLY RELATED TO THE CLASS, EVEN IFITIS
NOT LISTED AS AN EXAMPLE, IS ALSO BANNED! IT IS YOUR RESPONSIBILITY TO
CHECK WITH THE APPROPRIATE OR DESIGNATED ATHLETICS STAFF BEFORE
USING ANY SUBSTANCE.



ATTENTION PARENT/GUARDIAN: The preparticiaption physical examination (page 3) must be completed by a health care provider vho has completed
the Student-Athlete Cardiac Assessment Professional Development Module.

HISTO

(Note: This form is to be filled out by the patient and parent prior to seeing the pliysician. The physician should keepa copy of this form in the chart.)
Date of Exam

Name : : Date of birth

Sex Age Grade School Sport(s)

Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking

Do you have any allergies? 0O Yes O No Ifyes, please identify specific allergy below.
O Medicines O Pollens " O Food O Stinging Insects

Explain “Yes" answers below. Circle questions you don't know the answers to.

GENERAL QUESTIONS ) Yes | Ho MEDICAL QUESTIONS Yes | HNo

26. Do you cough, wheeze, or have ditficulty breathing during or
after exercise?

1. Has a doclor ever denled or restricted your participation in sports for

any reason? -
2. Do you have any ongoing medical conditions? If so, please Identify 27. Have you ever used an inhaler or taken asthma medicine?

below: 0 Asthma [J Anemia [J Diabetes [3 Infections 28. Is there anyone in your family who has asthma?

Other: 29, Were you born wilhoul or are you missing a kidney, an eye, a testicle
3. Have you ever spent the night in the hospital? (males); your spleen, or any other organ?
4. Have you ever had surgery? 30. Do you have groin pain or a painful bulge or hernia In the groin arca?

HEART HEALTH QUESTIONS ABOUT YOU Yes Ho 31. Have you had infeclious mononucleosis {mono) vithin the last month?

5. Have you ever passed out or nearly passed out DURING or 32. Do you have any rashes, pressure sores, or other skin problems?

m exercise? 33, Have you had a herpes or MRSA skin Infection?
6. Have you ever had discomfort, pain, tightness, or pressure in your 34. Have you ever had a head Injury of concussion?

chest during exercise? . - - —

z 2 - - 35. Have you ever had a hit or blot fo the head that caused confusion,

7. Does your heart ever race or skip beats (irregular beats) during exercise? prolonged headache, or memory problems?
8. Has a doctor ever told you that you have ariy heart problems? If so, 36. Do you ﬁave a history of seizure disorder?

check all that apply:

O High blood pressure O Aheart murmur 37. Do you have headaches with exercise?
O High cholesterol O Aheart infection 38. Have you ever had numbness, tingling, or weakness in your arms or
O Kawasaki disease Other: legs after belng hit or falling?

9. Has a daclor ever ordered a test for your heart? (For example, ECG/EKG, 39. Have you cver been unable lo move your arms or legs after being hit

echocardiogram) or falling?
10. Do you get lightheaded or feel more short of breath than expected 40. Have you ever become ill while exercising in the heat?

during exercise? 41, Do you get frequent muscle cramps when exercising?
11. Have you ever had an unexplained seizure? 42. Do you or someone in your family have sickle cell trait or disease?
12. Do you get more tired or shorl of breath more quickly than your fiends 43. Have you had any problems with your eyes or vision?

6 ?

during exerelse? - 44. Have you had any eye injuries?
:{EA:T HEALTH QUESTIONS FFDUT YOUR FAMILY - A Yes Ho 45. Do you wear glasses or contact lenses?

3. Has any family member or relative died of heart problems or had an = = ; e
unexpected or unexplained sudden death before age 50 (including {46. Do ygu wear prot_echve eyewaar,such as goggles or a face shicld?
drowning, unexplained car accident, or sudden infant death syndrome)? 47. Do you warry about your welght?

14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan 48. Are you lrying to or has anyone recommended that you galn or
syndrome, arrhythmogenic right ventricular cardiomyopathy, long OT lose weight?
syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic 49. Are you on a special diet or do you avoid certain types of foods?

polymorphic venlricular tachycardia?

15. Does anyong in your family have a heart problem, pacemaker, or
implanted defibrillator?

(=3

50. Have you ever had-an eating disorder?
51. Do you have any concemns that you would like to discuss with a doctor?

16. Has anyone in your family had unexplalned fainting, unexplalned FEMALES OHLY

selzures. or near drowning? 52. Have you ever had a menstrual period?
BONE AND JOINT QUESTIONS . Yes | MNo 53. How old viere you when you had your first menstrual period?
17. Have you ever had an injury lo a bone, muscle, ligament, or tendon 54. How many periods have you had in'the last 12 months?

that caused you lo miss a praclice or a game?
18. Have you ever had any broken or fractured bones or dislocaled joints?

19. Have you ever had an injury that required x-rays, MR, CT scan,
Injections, therapy, a brace, 2 cast, or crulches?

. Have you ever.had a stress fracture?

. Have you ever been told that you have or have you had an x-ray for neck
Instability or atlantoaxial instability? (Dovm syndrome or dwarfism)

22. Do you regularly use a brace, orthotics, or other assistive device?

23. Do you have a bone, muscle, or joinl injury that bothers you?

24. Do any of your joints become painful, swollen, feel warm, or look red?
25. Do you have any history of juvenile arihritis or conneglive tissue disease?

| hereby state that, to the hest of my knowledge, my answers to the above questions are complete and correct.

Explain “yes" answers here

2
2

[=}

pis

of athlete ig of p quardi Dale

@20-1- 0 Ameri 'a/_r-/;éac'i;;ﬁy“a.fFémfly Physicians, American Acédem ly of Pediatrics, American College of Sporis Medicine, American Mebicéi bocléy for S;}orls Medicine, American Orthopaedic
Society for Sporis Medicine, and American Osteopalhic Acadermy of Sports Medicinz. Permission is granted to reprint for noncommerclal, educational purposes wilh acknowledgment.
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HE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

FZIL

s SNal
2 el e W PR AR
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N
Fat

Date of birth

Name
Sex Age Grade School Sport(s)

Type of disability

. Date of disability

. Classification (if available)

. Cause of disability (birth, disease, accident/trauma, other)
List the sports you are interested in playing

lalwin|—-

Yes No

6. Do you regularly use a brace, assistive device, or prosthetic?
7. Do you use any special brace or assistive device for sporls?
8. Do you have any rashes, pressure sores, or any other skin problems?
9. Do you have a hearing loss? Do you use a hearing aid?
10. Do you have a visual impairment?
11. Do you use any special devices for bowel or bladder funcltion?
12. Do you have buming or discomfort when urinaling?
13. Have you had autonomic dysrellexia?
14. Have you ever been diagnosed with a heat-related (hyperthermla) or cold-related (hiypothermia) illness? B
15. Do you have muscle spasticity?
16. Da you have frequent seizures that cannot be controlled by medication?

Explain “yes” answers here

Please indicate if you have ever had any of the following.

Yes Ho

Allantoaxial instability

X-ray evaluation for atlantoaxial instabilily
Dislocated joints (more than one)

Easy bleeding

Enlarged spleen

Hepatitis

Osteopenia or osteoporosis

Difiiculty controlling bowel

Difficulty conlrolling bladder
Numbness or tingling in arms or hands
Numbness or {ingling in legs or feel
Weakness In arms or hands

Weakness in legs or feet

Recent change in coordination

Recent change in ability to walk

Spina bifida

Latex allergy

Explain “yes" answers here

| hereby state that, to the best of my knowledge, iny answers to the above questions are complete and correct.

Dats

g of athlete i of
@2010 ;fneﬁcan Academy of Family PH ‘):slclans. American Acade;; af chia {rics, Amanca:f Ev"l;e_}]—é b—f‘.‘;‘/;:-;/l's'!ﬁedicine. American tedical SOCIED“/;I' Sp_ads Mcd:cme Armnerican D/Ih(;pa;;izm—_

Society for Sports Medicing, and American Osteopathic Academy of Sporis Medicing. Permission is granted to reprint for noncommercial, educational purposes willt acknowledgment.
New Jersey Department of Education 2014; Pursuant to P.L.2013, ¢.71




NOTE: The preparticiaption physical examination must be conducted by a health care provider who 1) isa licensed physician, advanced practician
nurse, or physician assistant; and 2) completed the Student-Athlete Cardiac Assessment Professional Development Module.

Date of birth

TarsgresanTe
33E DY

v
1. Consider additional questions.on more sensitive issues
* Do you feel stressed out or under a lot of pressure?
* Do you ever feel sad, hopeless, depressed, or anxious?
* Do you feel safe at your home or residence?
* Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
* During the past 30 days, did you use chewing tobacco, snuff, or dip?
* Do you drink alcohol or use any other drugs?
* Have you cver taken anabolic sterolds or used any other performance supplement?
® Have you ever taken any supplements to help you gain or lose welght or improve your performance?
* Do you wear a seat belt, use a helmet, and use condoms?
2, Consid iewing questions on cardil | (questions 5-14).

yitly

EXANMINATION .
Helght Weight O Male O Female

BP 1 ( / ) Pulse Vision R 20/ L20/ Corected O Y ON
MEDICAL HORMAL ABNORMAL FINDINGS

Appearance

o Marfan stigmata (kyphoscoliosis, high-arched palate, peclus excavalum, arachnodactyly,
arm span > helght, hyperlaxity, myopia, MVP, aortic insufficiency}

Eyes/ears/nose/throat

* Pupils equal

« Hearing

Lymph nodes

Heart?

« Murmurs (auscullation standing, supine, +/- Valsalva) o

« Lacation of point of maximal impulse (PMI)

Pulses

« Simultaneous femoral and radial pulses

Lungs

Al

Genitourinary (males only)®
Skin

« HSV, lesions suggestive of MRSA, tinea corporis
MUSCULOSKELETAL

Neck

Back

Shoulder/arm

Elbow/forearm
Wristhand/fingers

Hip/thigh

Knee

Leg/ankle

Fool/loes

Functional

¢ Duck-walk, single leg hop

*Consider ECG, echocardiogram, and relerral to cardioiogy for abnormal cardiac hislory or exam.
*Consider GU exam if in privals seiting. Having third parly present Is recommended.
“Consider cognitive fion or baseline ialric testing If a histery of significant concussion.

O Cleared for all sports without restriction
O Cleared for all sporls without restriction with recommendalions for further evaluation or lrealment for

O Not cleared
O Pending further evaluation
O For any sports
O For certain sports

Reason

R dations

Ihlete does not present apparent clinical contraindicalions lo practice and
be made available to the school at the request of the parenis. if conditions
d and the potential consequences are completely explained

I have examined the above-named sludent and completed the preparticipalion physical evalualion. The a
participate in the sporl(s) as oullined above. A copy of the physical exam Is on record in my office and can
arlse after the alhlete has been cleared for participation, a physician may rescind the clearance unlil the problem is resolve

10 the alhlete (and parents/guardians).

Name of physician, advanced practice nurse (APN), physician assistant (PA) (print/type)
Address
Signature of physician, APN, PA

Dale

Phone

©2010 Ah;er jcan Ac y;ﬁ;nﬁy_ PE}szc:ans,AmenEFnAcadenly of Pediatrics, American College of Sporf;ﬂwdicins. American Medical Saciet;f-o-rﬂéports f.dedlciEcANme—m-:an Oriliopaedic
Sociely for Sports Medicine, and Arerican Osteopathic Academy of Sports Medicine. Permission is granted ta reprint for noncommercial, educational purposes wilh acknowledgment.
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' CLEARA

Name

3
i

NCE

SexOM OF Age Date of birth

O Cleared for all sports without restriction

O Cleared for all sports without restriction with recommendations for further evaluation or treatment for

O Not cleared
0. Pending further evaluation

O Forany sports

O For certain sports

Reason

Recommendations

EMERGENCY INFORMATION

Allergies

Other information

HCP.OFFICE STAMP SGHOOL PHYSICIAN:
Reviewed on
(Date)
Approved Not Approved
Signature:

| have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and participate in the spor(s) as outlined above. A copy of the physical exam is on record in my office
and can be made available to the school at the request of the parents. If conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete

(and parents/guardians).

Date

Name of physician, advanced practice nurse (APN), physician assistant (PA)

Address Phone

Signature of physician, APN, PA
Completed Cardiac Assessment Professional Development Module

Date Signature

Saciely for Sporls Medicine, and American Osleapathic Academy of Sports Medicine. Pzrmission is granted to reprint for noncommercial, educalional purposes with acknowledgment.
New Jersey Department of Ecucation 2014; Pursuant to P.L.2013, ¢.71



