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2019-2020 SPORTS REGISTRATION AND PERMISSION FORM

Student Name: ) Date:

Address: . -
Student ID# _ School (As of Sept. 2019) _
Grade (As of Sept. 2019) 6 7 8 9 10 11 12 (Circle One)

Sports: Fall Winter Spring )
Emergency Contact Information
1. Name: ~ Home Phone# Cell# -
2. Name: Home Phone# Cell #

Part I-Parental Approval Form (1o be completed and signed by parent

I/we the undersigned, give my permission for to

participate in the sports listed above.
I/we understand that in case of injury to my child, that I am to use my personal medical insurance first,

and then will submit any bills in excess of payment by my insurance company to the school district insurance
company.

Realizing that such activity involves the potential for injury which is inherent in all sports, I/'we
acknowledge that even with the best coaching, use of the most advanced protective equipment and strict
observation of the rules, injuries are still a possibility. On rare occasions these injuries can be so severe as to
result in total disability, paralysis or even death. I/we acknowledge that I/we have read and understand this

warning.
I hereby confirm my son/daughter lives within the boundaries established by our school district.

Signature

Parent/Guardian
******************************************************************************

Part I1-Student Participant Form (to be completed and signed by student athlete)

I . a student in the Elizabeth Public

Schools, hereby request permission to try out for
Realizing that such activity involves the potential for injury which is inherent in all sports, I'we acknowledge

that even with the best coaching, use of the most advanced protective equipment and strict observation of the
rules, injuries are still a possibility. On rare occasions these injuries can be so severe as to result in total
disability, paralysis or even death. I/we acknowledge that I/we have read and understand this warning,

1 further promise to abide by all the rules and regulations set forth by the coach. All equipment that
was issued to me will be turned in at the end of the season or upon my leaving the squad, and I will make
full payment immediately to the Director of Athletics for any missing equipment.

Signature: '

Student Athlete




JUNTA DE EDUCACION DE ELIZABETH 2019-2020
PERM ISO PARA DEPORTE ESCOLAR

la parte I-forma de aprobacion Paternal (para ser completado y firmado
por padre)

Nombre de Estudiante Fecha
Direccion de Estudiante
Identificacion Estudiante Escuela

Grado (Apartir de Sept de 2019) 6 7 8 9 10 11 12 (MarcaUno)

Deporte: otofio invierno ____primavera

Contacto de emergencia

1. Nombre: Teléfono Celular

2. Nombre: Teléfono Celular

___para su participacion en

Doy/damos permiso a
deporte durante la temprada de

Entiendo/entendemos que en caso de lesion a mi hijo/hija primeramete sera utilizado mi seguro medico
personal. Luego, cuentas recibidas en exceso al pago hecho por mi/nuestro seguro medico seran
sometidas a la compamia de seguros del distrito escolar.

Entiendo/entendemos que en estas actividades corren riesgos de lesiones aun bajo direccion y
supervision del director attectico, el uso de equipo avanzado, y observacion de los regiamentos del
deporte. En ocaciones raras, estas lesiones pueden causar desabilidad permanente, paralisis, 0 muerte.

Con Mi/nuestra firma, doy/damos conocimiento que he/hemos leido y entiendido/tentdemos

Firma de Padre/Guardiante: é Pl!easo|

la parte II-forma de participante de estudiante (para ser completado y firmado por atleta de
estudiante)

Yo, . estudiante del Sistema Escolar de Elizabeth, pido permiso
para hacer prueba al deporte de

Entiendo que en estas actividades corren riesgos de posible lesiones aun bajo direccion y supervicion del director
atletico, el uso de equipo avanzado, yobservacion de los reglarnentos del deporte. En supervision
ocaciones raras, estas lesiones pueden causar desabilidad permanente, paralisis, 0 muerte.

Prometo respetar todas las normas y reglamentos impuestos por el director atletico. Todo equipo que sea
entregado a mi persona sera inmediatamente devuelto a final de la temporada del deporte, en caso de mi decision
de no continuar participando, o en caso de ser despedido del equipo. Pago inmediato sera hecho a director atletico
en recompensa de cualquier equipo no devuelto o desaparecido.

: ~Please l
Firma de atleta de estudiante: i Sign Here 2




Bartolomeo Candelino
Director of Athletics

Tel:(908)436-6689

Fax:(908)436-6686

2019-2020
PARENT NOTIFICATION

Physical Examination Requirements for Sports Participation

Dear Parents/Guardians:
According to state law and district policy. Students participating in sports must adhere to certain

requirements. The following information lists those requirements.

Students who wish to try out for a school athletic squad or team must return a completed district
physical Examination Report that includes a review and examination of all body systems.
According to state law, "Each student medical examination shall be conducted at the medical
home of the student (family physician) and a full report sent to the school" (N.J.A.C.6A: 16-2.2)
In other words, your family physician or healthcare provider must complete his or her physical
examination. In addition, a Health History Questionnaire must be completed by the parent
/guardian prior to each sport's first practice.

It is the responsibility of each student athlete to submit a full report of the examination
documented on an approved school district form, dated and signed by your medical provider to
the school nurse prior to the start of athletics. The physical examination must have been
performed during the academic school year and the health history must be updated /completed

within 60 days of the first practice.

The medical history questionnaire must be completed by a parent/guardian not by a student
athlete. After you have completed the questionnaire, it should be taken to your family physician or healthcare

provider to complete the medical examination.

All completed MIDDLE SCHOOL physical examination forms should be returned to the
s should be returned to the Head

school nurse in your building. All completed HIGH SCHOOL form

Coach, Athletic Trainers, or the Athletic Office. ANY IN COMPLETE FORMS WILL NOT BE
ANt INLOMEILELL FORMS WILL NOT BE

ACCEPTED, AND WILL BE RETURNED TO YOU.

After the forms have been checked for accuracy, they will be presented to our Board Physician. He/She will
review and then either approve or disapprove the student athleie's participation in athletics.

Parents/guardians will be notified of their child's eligibility to participate via their coach/nurse.

*Please note that the student athlete will not participate in any athletic program until this ENTIRE
PROCESS HAS BEEN COMPLETED.
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Fax:(90: 6-6686

Requisitos de Examen Fisico ParaParticipacion en Deportes Escolares

Estimados Padres/Guardiantes:

De acuerdo con las leyes estatales y las polizas del distrito, todo estudiante participando en deportes
los escolares debe cumplir con ciertos requisitos. La siguiente informacion los detalla:

Estudiantes deseando participar en equipos atleticos escolares deben devolver el cuestionario del
distrito detallado Reporte de Examen Fisico, el cual incluye un revision complete y una medico de
todos los sistemas del cuerpo. De acuerdo con las leyes.estatales, “Cada revision y examen medico
debe ser conducido en la oficina de su medico de familia y el reporte enviado al colegio.”
(N.J.LA.C.6A:16.2.2) En otras palabras, su medico de familia debe administrar el examen fisico.

El cuestionario de la Historia Medica debe ser completado por el padre/guardiante antes de la primera
practica de cada deporte en el cual el estudiante desea participar.

Es la responsabilidad de cada estudiante atleta llenar y entregar un reporte de su examen medico
documentado en un formulario aprovado por el distrito escolar. Este formulario debe tener fecha y
firma de su medico de familia y debe ser entregado al departamento de enfermeria de su colegio antes
del comienzo de la temporada de deportes. EI examen fisico debe ser obtenido durante el ano
academico y el historial de salud debe ser‘revisado/completado durante los primeros 60 dias de Ia

primera practica.

El cuestionario de la Historia Medica debe ser completado por el padre/guardiante, no porel
estudiante. Despues ser completado, debe llevarlo a 1a oficina de su medico de familia, quien para
completer el exame medico.

Todas las formas de examen fisico de 1o escuela intermedia completado debe ser devuelto a la
enfermera de la escuela en su edificio. Todas las formas de los estudios secundarios deben ser

devueltos al Head Coach, fisicos, a la Oficina de Deportes. los formularios incompletos no

entrenador serin aceptades v serdn devueltos a usted.

Después que se ha verificado que la informacién de los formularios es correcta, esta se presentara a
nuestra junta medico. El doctor lo revisara y aprobara yo desaparobar la participacion del estudiante.

Los padres / tutores ser4n notificados si su hijo(a) ha sido elegido para participar en las actividades
deportivas, a través del entréenador de su hijo(a).

* Tenga en cuenta que el estudiante no participar4 en ningun programa atlético hasta que
este PROCESO HA SIDO COMPLETADO.
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ATHLETICS

' PN [ 2019-2020 SPORTS PHYSICAL PACKET

In order to participate in NJSIAA and School sponsored extra-curricular activities such as athletics, a
physical form and permission slip must be correctly completed and turned in to the coach, nurse’s office,
or athletic office. This physical form and permission slip must be COMPLETELY filled out before it
goes to the school’s doctor for verification. If ANY of the physical form and permission slip is left blank
or is incorrectly completed, it will be returned to you.

o This isa LEGAL DOCUMENT-only blue or black pen allowed.

¢ Parents/Guardians-must sign and date all required signature areas on the form.

* Parents/Guardians- Students attending the FREE school district physical: Physical dates, times
and locations will be announced. Be advised that athletic physicals will take place after school
and on Saturday’s. Be prepared for a 2 hour plus wait.

¢ Parents/Guardians-All students choosing to go to their own doctor must have the doctor complete
the State Physical Form. Please make sure the doctor completes what is on the form and he/she
must sign and USE THEIR OFFICIAL DOCTOR OFFICE STAMP. *A COPY OF THEIR
CERTIFICATE AFTER COMPLETION OF THE NJDOE REQUIRED STUDENT ATHLETE
CARDIAC ASSESSMENT PROFESSIONAL DEVELOPMENT MODULE DOES NOT NEED

BE ATTACHED.

*Student-Athlete Cardiac Assessment Professional Development Module

*The NJDOE, in collaboration with the NJDOH and in consultation with the New J ersey Chapter
AAP, the New Jersey Chapter AAFP, the American Heart Association (AHA) and the New Jersey
Chapter American College of Cardiology (ACC), has developed the Student-Athlete Cardiac
Assessment Professional Development module to increase the assessment skills of those health
care practitioners who perform student-athlete physical examinations and screenings. A
physician, APN, or PA who performs a student’s annual physical examination prior to the
student’s participation in a school-sponsored interscholastic or intramural athletic team or squad,
is required to complete the professional development module. The physician, APN, or PA will be
able to download and print a certificate upon completion of the module.
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MEDICAL COVERAGE

Due to change in the N.J. Administrative Code (N.J.A.C. 6A: 16:22), each student
medical examination shall be conducted at the medical home (student’s family
physician or healthcare provider) of the student. For example, the student’s physician

or nurse practitioner clinical nurse specialist may be acceptable.

If a student does not have a2 medical home (doctor), or if the parent/guardian gives consent,
the school physician can perform the student medical examination in a district school

health office, after the parent/guardian completes and signs the form below.
By signing this form, I give permission for my son/daughter:

Student’s Name Sport

to receive a sports physical exam from the district physician in a district school health office.

Parent/Guardian Signature
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F“’%&*[ 2019-2020 Student-Athlete Code of Conduct

EX
Al

T'have read the rules and regulations pertaining to the Elizabeth High School or Middle School
Interscholastic Athletic Training/Participation and agree to comply with the rules and regulations
as stated herein. I understand and agree that participation in co-curricular activities, such as
interscholastic athletics, is a privilege, not a right. I further understand and agree that this
privilege many be revoked at any time if I violate the rules and regulations governing student
conduct contained in the Student Handbook, or in the policies, and regulations of the Elizabeth
Board of

Education, whether or not I am (1) in school; (2) participating in a school activity on or off school
grounds; or (3) out-of-school, even when school is not in session.

Print Student Name:

Student ID#: School;

Student Athlete's Signature: _ ___ Date:

******************************************************************************

PARENT/GUARDIAN AGREEMENT AND ACKNOWLEDGEMENT
I acknowledge and agree that my child's participation in any co-curricular activity at Elizabeth
High School is conditioned upon my child's compliance with rules, regulations, and policies

identified above and may be revoked for violation of these rules, regulations, and policies.

Print Parent/Guardian Name:

Parent/Guardian Signature:
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| opR MEDIA RELEASE FORM | 2019-2020

This is to certify that I give permission for my son/daughter to be photographed or

videotaped by Board of Education representatives and for the photos/videotapes to be

used in Board of Education Publications, displays, television displays, video streaming or news
releases. Upon occasion, local newspaper or television reporters visit our schools/games. I

hereby give permission for my child to be photographed by representatives from the

media and for the photos/videotape to be used on local television broadcasts, video streaming, or in area
newspapers. | understand that my child will not be interviewed by any newspaper or television reporter

on Board of Education property without my consent.

La presente es para certificar que doy mi autorizacion para que mi hijo/hija sea filmado o fotografiado
por los medios de comunicacion como periodicos locales, el streaming de video o reporteros de la
television que visitan nuestras escuelas de la Junta de Educacion. En ocasiones periodicos locales o
reporteros de television visitan nuestras escuelas. Por medio de la presente doy mi permiso para que mi
hiji/hija sea fotografiado o entrevistado por los medios de comunicacion y que las fotos y/o filmaciones
puedan ser utilizadas por la television local, e] streaming de video, o periodicos del area.

Tengo entendido que mi hijo/hija no va a ser entrevistado por ningun reporter de television o prensa local
en la propiedad de la Junta de Educacion sin mi consentimeinto.

Please check one response:
(Por favor marquee una respuesta;) YES (Si) D NO D

Student's name: (please print) -
(Nombre del Estudiante: (letra de molde)

Student's ID#: School
(Estudiante ID) (Escuela)

Print name of Parent/Guardian:-
Nombre del Padre/Guardian: (Tetra de molde)

Signature of Parent/Guardian:
(Firma del Padre/Guardian)
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E J%HHZABELETTCS”{ Sports-Related Concussion and Head Injury Fact Sheet
“ and Parent/Guardian Acknowledgement Form

A concussion is a brain injury that can be caused by a blow to the head or body that disrupts normal functioning of the
brain. Concussions are a type of Traumatic Brain Injury (TBI), which can range from mild to severe and can disrupt the
way the brain normally functions. Concussions can cause significant and sustained neuropsychological impairment
affecting problem solving, planning, memory, attention, concentration, and behavior.

The Centers for Disease Control and Prevention estimates that 300,000 concussions are sustained during sports related
activities nationwide, and more than 62,000 concussions are sustained each year in high school contact sports.
Second-impact syndrome occurs when a person sustains a second concussion while still experiencing symptoms of a
previous concussion. It can lead to severe impairment and even death of the victim.

Legislation (P.L.. 2010, Chapter 94) signed on December 7, 2010, mandated measures to be taken in order to ensure the
safety of K-12 student-athletes involved in interscholastic sports in New Jersey. It is imperative that athletes, coaches,
and parent/guardians are educated about the nature and treatment of sports related concussions and other head injuries.

The legislation states that:

e All Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shall complete an Interscholastic
Head Injury Safety Training Program by the 2011-2012 school year.

e  All school districts, charter, and non-public schools that participate in interscholastic sports will distribute
annually this educational fact to all student athletes and obtain a signed acknowledgement from each
parent/guardian and student-athlete.

¢ Each school district, charter, and non-public school shall develop a written policy describing the prevention
and treatment of sports-related concussion and other head injuries sustained by interscholastic student-athietes.

¢  Any student-athlete who participates in an interscholastic sports program and is suspected of sustaining a
concussion will be immediately removed from competition or practice. The student-athlete will not be allowed
to return to competition or practice until he/she has written clearance from a physician trained in concussion
treatment and has completed his/her district’s graduated return-to-play protocol.

Quick Facts

e Most concussions do not involve loss of consciousness

e  You can sustain a concussion even if you do not hit your head

e A blow elsewhere on the body can transmit an “impulsive” force to the brain and cause a concussion

Signs of Concussions (Observed by Coach. Athletic Trainer, Parent/Guardian)
¢  Appears dazed or stunned

Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent)

Exhibits difficulties with balance, coordination, concentration, and attention

Answers questions slowly or inaccurately

Demonstrates behavior or personality changes

Ts unable to recall events prior to or after the hit or fall

Svmptoms of Concussion (Reported by Student-Athlete)

Headache

Nausea/vomiting

Balance problems or dizziness

Double vision or changes in vision

Sensitivity to light/sound

Feeling of sluggishness or fogginess

Difficulty with concentration, short term memory, and/or confusion




What Should a Student-Athlete do if thev think they have a concussion?
e Don’t hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian.
e Report it. Don’t return to competition or practice with symptoms of a concussion or head injury. The sooner
you report it, the sooner you may return-to-play.
e Take time to recover. If you have a concussion your brain needs time to heal. While your brain is healing you
are much more likely to sustain a second concussion. Repeat concussions can cause permanent brain injury.

‘What can happen if a student-athlete continues to play with a concussion or returns to play to soon?
¢ Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vulnerable to
second impact syndrome.
e Second impact syndrome is when a student-athlete sustains a second concussion while still having symptoms
from a previous concussion or head injury.
e Second impact syndrome can lead to severe impairment and even death in extreme cases.

Should there be any temporary academic accommodations made for Student-Athletes who have suffered a
concussion?
e To recover cognitive rest is just as important as physical rest. Reading, texting, testing-even watching movies
can slow down a student-athletes recovery.
Stay home from school with minimal mental and social stimulation until all symptoms have resolved.
Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered other instructional strategies and classroom accommodations.

Student-Athletes who have sustained a concussion should complete a graduated return-to-play before they mav
resume competition or practice, according to the following protocol:

The Elizabeth School district uses the IMPACT (Immediate Post Concussion Assessment and Cognitive
Testing) system to acquire baseline testing on all of our high school athletes. The test involves an online,
computerized exam that each athlete takes prior to the athletic season.

If your son/daughter is believed to have suffered a concussion during competition, the exam will be
administered a second time and the data will be compared to the baseline test administered by your physician. This
information is then used as a tool to assist the athletic training staff and treating physician in determining the
extent of the injury, in monitoring recovery, and in making the following safe return to play decisions:

e Step 1: Completion of a full day of normal cognitive activities (school day, studying for tests, watching
practice, interacting with peers) without reemergence of any signs or symptoms. If no return of symptoms, next
day advance.

e Step 2: Light Aerobic exercise, which includes walking, swimming, and stationary cycling, keeping the
intensity below 70% maximum heart rate. No resistance training. The objective of this step is increased heart
rate.

e Step 3: Sport-specific exercise including skating, and/or running: no head impact activities. The objective of
this step is to add movement.

Step 4: Non contact training drills (e.g. passing drills). Student-athlete may initiate resistance training.

e Step 5: Following medical clearance (consultation between school health care personnel and student-athlete’s
physician), participation in normal training activities. The objective of this step is to restore confidence and
assess functional skills by coaching and medical staff.

e Step 6: Return to play involving normal exertion or game activity.

For further information on Sports-Related Concussions and other Head Injuries, please visit:
www.cdc.gov/concussion/sports/index.html www.nfhs.come@yvw.ncaa.org/health-safety/ www.bianj.org

WWW.atsnj.org

Print Student-Athlete’s Name Date

Signature of Student-Athlete

§fé£ature of Parent/Guardian Date
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" NJSIAA STEROID TESTING POLICY
CONSENT TO RANDOM TESTING

In Executive Order 72, Issued December 20, 2005, Governor Richard Codey
nent of Education to work in conjunction with the

directed the New Jersey Department of o work in conj
w Jersey State Interscholastic Athletic Association (NJSIAA) to develop  and

#

Ne
implement  a: program of random testing for steroids, of teams and Individuals
quallfylng 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 atiached
page, without written prescription by a fully-licensed physician, as recognized by the
Ammerican Medical Association, to treat a medical condition, violates the NJSIAA's
sporismanship rule, and.Is subject to NJSIAA penaltiés, inciuding ineligibility from
competition. The NJSIAA will test certain randomly selected individuals and teams
that qualify for a state championship tournament or state champlonship compstition
for banned substances. The results of all tests shall be considered confidential and
shall only be disciosed 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.

b By signing below, we consent to random testing in accordance with the
‘1 - NJS|AA ‘steroid testing policy. 'We understand that, Iif the student or the student's
team qualifies for a state champlonship toumnament or state champlonship
competition, the student may be subject to testing for banned substances.

onLy: i
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’. 9%* COMPLETE THIS PAGE FOR HIGH SCHOOL A'
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Signature of Student-Athlete Print Student-Athlete’s Name

Signature of Parent/Guardian Print Parent/Guardian’s Name Date

May 1, 2010

11 |
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debe ser completada por los padres de todos los atletas

r
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B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Name Date of birth

Sex Age Grade School o Sport(s)

Type of disability

Date of disability

Classification (if availabls)

Cause of disability (birth, disease, accident/trauma, other)

B e o

List the sports you are interested in playing

Do you regularly use a brace, assistive device, or prosthetic?

Do you use any special brace or assistive device for sports?

Do you have any rashes, pressure sores, or any other skin problems?

©|w|~|e

Do you have a hearing loss? Do you use a hearing aid?
Do you have a visual impairment?

—
o

—
=

. Do you use any speclal devices for bowel or bladder function?

12. Do you have buming or discomfort when urinating?

-
w

. Have you had autonomic dysrefiexia?

=
r

. Have you ever been diagnosed with a heat-related (hyperthermia) or cold-retated (hypothermia} illness?

-
73

. Do you have muscle spasticity?

-
=2

. Do you have frequent seizures that cannot be controlled by medication?

Explain “yes" answers here

Please Indicate if you have ever had any ql the following.

Atlantoaxial instabllity

X-ray evaluation for atlantoaxia! instability

Dislocated joints (more than one)

Easy bleeding

Enlarged spleen

Hepatitis

Osteopenia or osteoporosis

Difficulty controlling bowe!

Difficulty controlling bladder

Numbness or tingling in arms or hands

Numbness or tingling in legs or feet

Weakness in arms or hands

Weakness In legs or feet
Recent change in coordination

Recent change in ability o walk

Spina bifida |
Latex altergy

Exptain “yes” answers here

1 hereby state that, to the best of my knowledge, my answers ta the above gquestions are complete and correct.

Signature of athiete

of pi guardi —_ . Date

erican College of Sports Medicine, American Medical Society for Nl

©2010 American Academy of Family Physicians, Amarica
for is granted fo reprint for noncommerchal, educational

Sociely for Sporls Medicine, and American Osteopathic Aca:
New Jersey Department of Education 2014; Pursuant to P.L.
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ATTENTION PARENT/GUARDIAN: The preparticipation physical examination (page 3) must be completed by a health care provider who has completed
the Student-Athlete Cardiac Assessment Professional Development Module.

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This form is fo be filled out by the patient and parent prior to seeing the physiclan. The physician should keem copy of this form in the chart)
Date of Exam _ _ R B

Date of birth

Name ==

Sex ________ Aoe Grade _ School . Sport(s) . o

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? 0 Yes D No If yes, please identify specific allergy below.
0 Medicines O Pollens O Food 3 Stinging Insects

Explain “Yes” answers below. Gircle questions you don't know the answers to.

Elll. IIIIBTMS : ! . fi Yes: No | |2

1. Has a doctor ever denied or restricted your participation in sports for 25 Do you °°"9h wheeze or have d"ﬂc““Y breathing during or |
any reason? 5 after exercise?

2. Do you have any ongoing medical conditions? If so, please identify | 27. Have you ever used an inhaler or taken asthma medicine?
pbelow: (3 Asthma [J Anemia [0 Diabetes [J Infections 28. Is there anyone in your family who has asthma?
Other — 29, Were you born without 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 buige or hernia in the groin area?

HEART HEALTH QUESTIONS ABOUT YOU . Yes | No 31. Have you had Infectious mononucleosis (mono) within the last month?

5. Have you ever passed out or nearly passed out DURING or 32. Do you have any rashes, pressure sores, of other skin problems? -
AFTER exercise? | 33. Have you had a herpes or MRSA skin Infetion?
6. Have you ever had.dlscomfort, pain, tightness, or pressure in your 34, Have you ever had a head Injury or concussion?
chest during exercise?
Kio beats & lar beats) duri ] 35. Have you ever had a hit or hlow tu lhe head that caused confusion,
7. Does your heart aver race or skip beats {irregular beats) during exercise? | prolonged headache, or memory problems?
8. ':::C?( l;l')lc:ho;te::; It;ld you that you have any heart problems? If so, 36. Do you have a history of sefzure disorder?
O Highbloos presswe T A heart murmur | |37. Do you have headaches with exerclse?
O High cholesterol 3 A heart infection 38, Have you ever had numbness, tingling, or weakness in your arms or
[0 Kawasaki disease Other legs after being hit or falling?
9. Has a doctor ever ordered a test for your heart? (For example, ECG/EKG, 39. Have you ever been unable to move your arms or legs after being hit
echocartdiogram} | ; 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 sickie cell trait or disease?

12. Do you get n)org tired or short of breath more quickly than your friends 43, Have you had any problems with your eyes or vision?

= during ﬂxel'c':;:in e _ | 4. Have you had any eye injuries? B |

H;‘:T fw b. i 7 Hoart . 45 Do you wear glasses or contact lenses?

13. Has any family member or relative die eart problems or had an — —
unexpected or unexplained sudden death before age 50 ncluding [ 46. D Do you wear protective eyewear, such as goggles or a face shield?
drowning, unexplained car accident, or sudden infant death syndrome)? 47. Do you worry about your weight?

14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan 48. Are you trying to or has anyone recommended that you gain or
syndrome, arthythmogenic right ventricular cardiomyopathy, long QT lose welght?
syr';;ir(:)meﬁizh:rt t?iT slynl:;m:eé ?zll'g;’da syndrome, or catecholaminergic 49. Are you on a special diet or do you avold certain types of foods?

w en g a?
polymarp o lacnyed 50. Have you ever had an eating disorder?

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

. Do you have any concerns that you would Iike to discuss with a doctor?

| 16. Has anyone in your family had unexplained fainting, unexplained

52. Have you ever had a menstrual period?
i 10/ . 53. How old were you when you had your first menstrual period?
17. Have ypu ever had an m;ury to a bune muscle, lvgament or tendon 54. How many periods have you had in the last 12 months?

5
that caused you to miss a practice or a game? | Explain “yes* answers here
18. Have you ever had any broken or fractured bones or dislocated joints?

19, Have you ever had an injury that required x-rays, MRI, CT scan,
injections, therapy, a brace, a cast, or crutches?

20. Have you ever had a stress fracture?

| 21, Have you ever been told that you have or have you had an x-ray for neck
| instabilty or atlantoaxial instability? (Down syndrome or dwarfism} —e —

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

23. Do you have a bone, muscle, of joint Injury that bothers you?

24. Do any of your joints become painful, swallen, feel warm, or look red?
25. Do you have any history of juvenile arthritis o connective tissue disease? —

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

of athiete Signature of p 0
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EVALUACION FISICA - PRE-PARTICIPACION
FORMULARIO DE HISTORIAL MEDICO

(Nota: Este formulario debe ser rellenado por el paciente y padre/madre antes de ver al doctor. El doctor debe mantener este formulario en ef expediente)

Fechadelexamen

Nombre _ -

Edad ____ Grado

Escuela

Fecha de nacimiento —

Deporte(s)

Sexo

estas tomando actualmente

Medicamentos y Alergias: Por favor, indica todos los medicamentos con y sin receta médica y suplementos (herbales y nutricionales) que

Tienes alergias ;
O Medicamentos

OpPolen

Osi ONo Silarespuesta es si, por favor identifica abajo la alergia especifica.

ClComida [Picaduras de insecto

Explica abajo las preguntas respondidas con un“sf”. Pon un circulo alrededor de las preguntas cuyas respuestas desconoces.

tiene latidos irregulares cuando haces €jercicio?

8. ;Te hadicho alguna vez un doctor que tienes un
problema de corazon? Si es asi, marca el que sea

pertinente

[Presién alta [ Un soplo en el corazén

I:‘lNiveI alto de colesterol OUna |r}fecqén enel
corazén

[CJEnfermedad de Kawasaki [Otro:

9. ;Alguna vez un doctor te ha pedido que te hagas
pruebas de corazén? (Por ejemplo, ECG/EKG,
ecocardiograma)

. ¢ Te sientes mareado o te falta el aire més de lo
esperado cuando haces ejercicio?

11. ¢Has tenido alguna vez una convulsién inexplicable?

12. ;Te cansas mds o te faita el aire con mas rapidez que a

tus amigos cuando haces ejercicio?

PREGUNTAS GENERALES Si | No PREGUNTAS SOBRE LA SALUD DEL CORAZON DETU
1. ¢Alguna vez un doctor te ha prohibido o limitado tu FAMILIA : Si | No
participacién en deportes por alguna razén? 13. ¢Has tenido algin familiar que ha fallecido a causa de
2. ;Tienes actualmente alguna condicién médica? problemas de corazon o que haya fallecido de forma
Sies asi, por favor identificala abajo: inexplicable o inesperada antes de la edad de 50 afios
OAsm al O] Anemia [ Diabetes (incluyendo ahogo, accidente de trafico inesperado,
DOlinfecciones o sindrome de muerte stibita infantil)?
Otro: 14, ;Sufre alguien en tu familia de cardiomiopatia
3. ;Has sido ingresado alguna vez en el hospital? hlgertréﬁ’ca‘, smdron?e Marfan, cardlf)mlopatl’a
- — arritmogénica ventricular derecha, sindrome de QT
4. _¢Has tenido cirugfa alguna vez? 7 corto, sindrome de Brugada, o taquicardia ventricular
PREGUNTAS SOBRE LA SALUD DE TU CORAZON Si | No polimérfica catecolaminérgica?
5. ¢Te has desmayado alguna vez o casi te has desmayado 15. jAlguien en tu familia tiene problemas de corazén, un
DURANTE o DESPUES de hacer ejercicio? marcapasos o un desfibrilador implantado en sucorazén?
6. ¢Has tenido alguna vez molestias, dolor o presién en el 16. ;Ha sufrido alguien en tu familia un desmayo
pecho cuando haces ejercicio? inexplicable, convulsiones inexplicables, o casi se
: ; ha ahogado?
7. iAlguna vez has sentido que tu corazén se acelera o nad .
PREGUNTAS SOBRE HUESOS Y ARTICULACIONES Si | No

17. ;Alguna vez has perdido un entrenamiento o partido
porgue te habias lesionado un hueso, masculo,
ligamento o tenddn?

18. {Te has roto o fracturado alguna vez un hueso o
dislocado una articulacién?

19. ;Has sufrido alguna vez una lesién que haya requerido
radiografias, resonancia (MR} tomograffa, inyecciones,
terapia, un soporte ortopédico/tablilla, un yeso, o muletas?

20. ;Has sufrido alguna vez una fractura por estrés?

21. ;Te han dicho alguna vez que tienes o has tenido una
radiografia para diagnosticar inestabilidad del cuello
o inestabilidad atlantoaxial? (Sindrome de Down o
enanismo)

22. ;Usas regufarmente una tabilla/soporte ortopédico,
ortesis, u otro dispositivo de asistencia?

23. ;Tienes una lesién en un hueso, musculo o
articulacién que te esté molestando?

24, ;Algunas de tus articulaciones se vuelven dolorosas,
inflamadas, se sienten calientes, o se ven enrojecidas?

25. ;Tienes historial de artritis juvenil o enfermedad del

tejido conectivo?

(Por favor, contintie)
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PREGUNTAS MEDICAS Si | No SOLO PARA MUJERES Si | No
26. ;Toses, tienes sitbidos o dificultad para respirar 52. jHas tenido alguna vez el periodo menstrual?

durante o después de hacer ejercicio? ~ . ,

f id ) 53. ;Qué edad tenias cuando tuviste tu primer periodo

27. ;Has usado alguna vez un inhalador o has tomado menstrual?

medicamento para el asma? - s

P 54. ;Cuantos periodos has tenido en los Glitimos 12 meses?

28. ;Hay alguien en tu familia que tenga asma? .
29. ;Naciste sin o te falta un rifién, un ojo, un testiculo Explica aqui las preguntas a las que respondiste con un “si”

{varones), el bazo, o algln otro drgano?

30. ;Tienes dolor en la ingle o una protuberancia o hernia

dolorosa en el area de la ingle?

31. ;Has tenido mononucleosis {(mono) infecciosa en el
tltimo mes? -

32. ;Tienes algun sarpullido, llagas, u otros problemas en — = -
la piel?

33. ;Has tenido herpes o infeccién de SARM en la piel?

34, ;jHas sufrido alguna vez una lesién o contusién en
la cabeza?

35. ;Has sufrido alguna vez un golpe en la cabeza que te

haya producido una confusién, dolor de cabeza
prolongado, o problemas de memoria?

36. ;Tienes un historial de un trastorno de convulsiones?
37. ;Tienes dolores de cabeza cuando haces gjercicio?

38. ;Has tenido entumecimiento, hormigueo, o debilidad
en los brazos o piernas después de haber sufrido un

golpe o haberte caido?

39. ;Has sido alguna vez incapaz de mover los brazos o las P
. , . Yo por la presente declaro que, segin mi mas leal saber y entender,
piernas después de haber sufrido un golpe o haberte . . N
caido? mis respuestas a las preguntas anteriores estan completas y son
- correctas.

40. ;Te has enfermado alguna vez al hacer ejercicio cuando

hace calor? Firma del atleta o -
41. L"I'lenes‘cala.rr)bres frecuentes en los musculos cuando Firma del padre/madre/tutor legal

haces ejercicio?

Fecha

42, ;Tienes td o alguien en tu familia el rasgo depranocitico
o la enfermedad drepanocitica?

43, ;Has tenido algun problema con los ojos o la vista?
44, ;Has sufrido alguna lesién o dafio en los ojos?

45. ;Usas lentes o lentes de contacto?

46. ;Usas proteccion para los 0jos, tal como lentes
protectoras o un escudo facial?

47. {Te preocupa tu peso?

48. ;Estas intentando aumentar o perder de peso o alguien
te ha recomendado que lo hagas?

49, ;Estas siguiendo alguna dieta especial o evitas ciertos
tipos de comida?

50. ;Has tenido alguna vez un trastorno alimenticio?

51. ;Tienes alguna preocupacion de la que quieras hablar
con el doctor?

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports
Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine, Permission is granted to reprint for
noncommercial, educational purposes with acknowledgment.

New Jersey Department of Education 2014; Pursuant to P.L.2013, ¢.71



B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Date of birth

Name
PHYSICIAR REMINDERS

3 T e i, e PLEASE FILL IN ALL AREAS

= Dt s pat 3 oy o g b o 657 ,
2 oy ik s ar e any ot et e MARKED WITH AN ASTERISK *
. hmmm-umhm‘mnhwhuﬂhwm“mmm

* Do you wear a seat bel, use 8 hefmet, and e
2 mmmmumm 5-14).

v RS
# DOwMae O Femae
% VemR2y L2y

# _Waght
/ { /) gePun

L mmmmmmmm
9rmR gpan > hsight, hyperiadty, myopla, MVE, aatic insufficency)
Eyes‘eam/nosathroat

= Puplis equal

= Hearing

Lymph rodes

Heart®

* Murmurs {auscittation slanding, suping, +/- Valsaiva)

*_Location of point of mmdmsl impulse (PM)

Pulses -

¢ Simultansous femoral and madia! pulsss

Lungs

Abdomen

Genfiurinary {males onlyy®

Skin

*_HSV, leslons suggestive of MRSA, Gnea carparis

A Ly A n B A

§

NLY. DOCTOR WILL
*e
g

e Aol RNy O G

AND DATE OF BIRTH

FILL IN NAME

REST OF THIS FORM!

THE
%
|
|
:
s

:
{
|

fr] mmaummwmmm
D Gisared for af sports without restriction with recommendatione for further eveluation or treatmant for

0 Not cleared
O Pending further evaluation

3 For any sports
O Far certaln sports
Raason
fAecommentations

PARENTS MUST
COMPLETE

| bave axmmizad the ebove-named student end completad the prapariicipstion physical svaluztion. The athleie does net presont apparant clinlcal eontnindications io prastice and
mlﬁduklnﬂnlw!(l)nmlmnm.Amnfmﬂmlulhnnﬂnﬂllnmm apd can be made avaliable to the schoo! o the reguest of the parenis. if conditions
ariss afterthe athisle kas hesa cloared for perticipation, 2 physician sany rascind the clearance untl! the probism is resslvad and the potanthal conseguences are compleisly axplained

1o the athiete (and parentsjpuandians).
Name of physician, advanced practice rurea (APN), physkian essistant (PA} {print/iype) Dateofexam
Phane

Address

Signature of physician, APN, PA
am:ommwmywmmmmmmywmm mmmmmwmwwmmw
Sotiely for Sports Medicing, and Amarican Osteopathic Academy of Sports Medicins. Permission Is graried to reprint for nancommencial, educational purposes with scknowledgment,

HEns0s ‘

New Jersey Departmisnt of Education 2014; Pursuant to P.L2013, &.71 sEumas




M PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name — Sex OM OF Age Date of birth

[ Cleared for all sports without restriction

0O Cleared for all sports without restriction with recommendations for further evaluation or treatment for

O Not cleared
O Pending further evaluation
O For any sports

3 For certain sports ___ —

Reason _ : =

Recommendations . : =

EMERGENCY INFORMATION

Allergies — R,

Other information -

HCP OFFIGE STAMP SCHOOL 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 sport(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).

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

Address — Phone

Signature of physician, APN, PA = = — —

Completed Cardiac Assessment Professional Development Module

Date Signature . o

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic
Society for Sports Medicins, and American Osteopathic Academy of Sports Medicine. Permission Is granted to reprint for noncommercial, educational purposes with acknowladgment.

New Jersey Department of Education 2014; Pursuant to P.L2013, ¢.71
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Asthma Treatment Plan — Student
Parent Instructions

The PACNJ Asthma Treaimen Plan is designed to help everyone understand the steps necessary for the
individual student to achieve the goal of controlled asthma.

1. Parents/Guardians: Before taking this form to your Health Care Provider, complete the top left section with:
= Child's name * Child’s doctor's name & phone number * Parent/Guardian’s name
* Child’s date of birth  « An Emergency Contact person’s name & phone number & phone number

2. Your Health Care Provider will complete the following areas:
* The effective date of this plan - '
» The medicine information for the Healthy, Caution and Emergency sections
* Your Health Care Provider will check the box next to the medication and check how much and how often to take it
* Your Health Care Provider may check “OTHER” and:
< Write in asthma medications not listed on the form
< Write in additional medications that will conirol your asthma
< Write in generic medications in place of the name brand on the form
* Together you and your Health Care Provider will decide what asthma treatment is best for your child to follow

3. Parentslﬁliqrdlans & Health Care Providers together will discuss and then complete the following areas:
» Child's peak flow range in the Healthy, Caution and Emergency sections on the left side of the form

* Ghild’s asthma triggers on the right side of the form - _
* Permission to Self-administer Medication section at the bottom of the form: Discuss your child's ability to seli-administer the

inhaled medications, check the appropriate box; and then both you and your Health Care Provider must sign and date the form

4. ParentsfBuardians: After completing the form with Your Health Care Provider: .
* Make copies of the Asthma Treatment Plan and give the signed original to your child’s school nurse or child care provider
+ Keep.a copy easily available at-home 1o help manage your child’s asthma ' ‘
* Give copies.of the Asthma Treatment Plan to everyone who provides care for your child; for-example: babysitters,

before/after school program staff, coaches, scout leaders

PARENT AUTHORIZATION
I hereby. give permission-for my child to receive medication at school as prescribed in the Asthma Treatment Plan. Medication must be provided
in Its original-prescription container. properly labeled by.a pharmacist or physician. | also give permission for the release and exchange of

information between the school nurse and my child's health care provider concerning my child’s health and medicati _éwm 'S
understand that this information will be shared with school staff.on a need to know bas_:__s. Sign & Date
Parent/Guardian Signature Phone Date

FILL OUT THE SECTION BELOW ONLY IF YOUR HEALTH CARE PBOVII?EH CHECKED PERMISSION FOR YOUR CHILD TO
SELF-ADMINISTER ASTHMA MEDICATION ON THE FRONT OF THIS FORM.
RECOMMENDATIONS ARE EFFEGTIVE FOR ONE (1) SCHOOL YEAR ONLY AND MUST BE RENEWED ANNUALLY

[ 1 do request that my child be ALLOWED to carry the following medication ____ S for self-administration
in school pursuant to N.J.A.C:.6A:16-2.3. | give permission for my child to self-administer medication, as prescribed in this Asthma Treatment
Plan for the current school year. as 1 consider him/her to be responsible and capable of transporting, storing and self-administration of the
medieation. Medication must be kept in its original prescription container. | understand that the school district, agents and its employees
shall incur no liability as a resuit of any condition or injury arising from the self-administration by the student of the medication prescribed
on this form. | indemnify and hold harmiess the School District, its agents and employees against any claims arising out of self-administration

or lack of administration of this medication by the student. Please
( Sign & Da‘ﬁ]

{7 1'DO NOT request that my child seif-administer his/her asthma medication,

Parent/Guardian Signature Phone Date
The Pediatric/Adult m“m'“'myﬁ:ﬁmunﬁmm-ﬁ%'ai;ﬂﬂ?&sma'miﬁ,% bugmﬂ'&hmmcdn e s Sponsored by
Asthma Coalition mhwmwmmnmumm “ﬁ mmm.qlﬂm The coniert, ALAVHA Bl _.,.Pﬂmummnb L
e L L e e e s i i lom sl o, AMERICAN
of New Jersey e o AL B s B Ui o s Gt s e R B, e o Y 0 e At e P, o o €4 vt == LYNG
"our Pathway to Asthma Controf o i st Coslionof o Jerey sovsore by e At Il Jeey, T pubicaion wes gpofnd by nie New sy of ook i Sonor Sevcs, s ASSOCIATION.. .
PACH) spproved Ptan avalible at pvmwuuacuusnuumc«m-ﬂmmMmmhmawumunmmummwnﬂmuqu NN jEEY.
W pacn.org mmmwhhnwmmusmhmmmmwmmhmwmuhmmwgﬁ{ma@mmuﬁ PUNDGE h
m no#iiicial sadorseman

XAJ5295501-2 o the Aerican Ling Associalion n New Jersay, s ol gorié roogh he Agecy's pobiiations e procesa and Peetor, gy ol necessarly efod e
hmmmhmul:i!"-“‘“-“ﬂ' s the place diee. Fof ssthma o onciion,sesk medikal advics ¥orn your ekl or your healh eans prodesiorg)




Asthma Treatment Plan — Student Pﬁﬁw 5 s

(This asthma action plan meets NJ Law N.J.S.A. 18A:40-12.8) {Physician’s Orders) E Puttwey to Asthma Contar ASSC
(Please Print) okt AEIES | T _2019-2020
INarrie Date of Birth Effective Date
Fonojr Parent/Guardian (if applicable) - Emergency Contact
i5=hon‘s Phone Phone
’ Take daily control medicine(s). Some inhalers may be '_I_‘riggers
~ ILIEAI.'I'HY (Green Zone) |IIINp more effective with a “spacer” - use If directed. Checkal lems
! ’ ) = " e . ‘ er
y You have alf of these: | MEDICINE _ _ HOW MUCH to take and HOW OFTEN to take it ,,,ﬂ.m'-'s",,“.ma;
| * Breathing is good O3 Advair® HFA [J 45, O 115, [1 230 7 puffs twice aday & G
4 = No cough or wheeze 1 Aerospan™ —_[1J1, 32 puffs twice a day B e
< ¥ » » Sleep through [0 Alvesco® [ 80, ] 160 11, 0 2 pufis twice a day rcise
w the night [ Dulera® [J 100, [0 200 _._. 2 putfs twice a day : DN'gfuosgr;n
E - « Can work, exercise, DO Flovent®[144,01110,[220__________2 pufls twiva a day. ® dust, stuffod
: vy - O Qvar® 140, )80 ' [71, 032 puffs twice a day animals, carpet
. and play [ Symbicort® ] 80, [ 160___ 171, )2 putfs twice a day okt roar
i O3 Advair Diskus® (1100, (1250, (1500 1 Inhalation twice a day /s Weedis
’ [ Asmanex® Twisthaler®(7110,(1220__ [11,(J2inhalations [ once or C1twicea day | o Moid
[ Fiovent® Diskus® [J 50 T3 100 0 250 1 inhalation twice a day . o Pets - animal
= O3 Pulmicort Flexhaler® ()90, 7180_____ [ 11, (12 Inhalations [ oncs or Cltwiceaday |~ dander
) 3 Pulmicort Respules® (Budesonkte) [ 0.25,£70.5,[71.0_1 unit nebulized [J once or L] twice 2 day . oPesis - rodents,
> [ Singulair® (Montelukast) (1 4,035, 010 mg _____1tablet daily cockroaches
» o [ Other 0 Odors (Irritants)
» | And/or Peak flow above O None ‘ o Cigaretie smoke
) Remember to rinse your mouth after taking inhaled medicine. :‘,::ﬁ:"d g
5 It exercise triggers your asthma, take __puff(s) ___minutes before exercise. Perfumes,
5 | . | L L el
g CAUTION (Yellow Zone) llll* _ Continue daily control medicine{s) and ADD quick-elief medicine(s). products,
P | Yg:u'g':"em of these: EDICINE HOW MUCH to take and HOW OFTEN to take o SaiiniTorn
g +IMild wheeze [J Atbuterol MDI (Pro-air® or Proventil® or Ventolin®) _2 puffs every 4 hours as néeded e
p « Tight chest [ Xopenex®_ : 2 puffs every 4 hours as neéded | o wegther
q p « Coughing at night [ Albuterol (11.25, ] 2.5 mg 1 unit nebulized every 4 hours asneeded | o Sudden
";7 « Dther: OJ Duoneb® : 1 unit nebulized every 4 hours as needed temperature
. [J Xopenex® (Levalbuterol) (1 0.31, (1 0.63, [ 1.25 mg _1 unit nebulized every 4 hours as needed | m"’:e weather
31 If quick-relief medicine does not help within g fomblve;tl R:splm?@ " 1inhalation 4 times aday - hotand cold
:E , 6501 has been used more than = &f"::se e dose o}, or ada: A ?ogdz:ne alert days
| 2 times and'symptoms persist, call your » ‘ .
i% doctor or go4¢ the emergency room. * If quick-relief medicine is needed more than 2 times a o
" And/or Peak flow from ) week, except before exercise, then call your doctor. 2
[ —r- —— == - (s
. EMERGENGY (Red Zone) il [Take these medicines NOW and CALL 911, |2
| o Yowsstmeis | Asthma can he a life-threatening iliness. Do notwait! _|°
@, getting worse fast:  |MEDIGINE _____~______HOW MUCH to take and HOW OFTENto take f (o _
| P " pot help within 15-20 minutes | O} Albuterol MDI (Pro-air® or Proventit® or Ventolin®) ___4 puffs every 20 minutes i
‘ I ( « Breathing Is hiard or fast [ Xopenex® _—____ : __4 puffs every 20 minutes This asthma treatment
| V3 « Nose opens wide » Ribs show | O Albuterol [71.25, [J 2.5 mg 1 unit nebulized every 20 minutes | plan is meant o assist,
i : » Trouble walking and talking | CJ Duoneb® = 1 unit nebulized every 20 minutes | not replace, the clinical
| Andfor + Lips biue  Fingemails blue | [J Xopenex® (Levalbuterol) [ 0.31, [ 0.63, [71.25 mg ___1 unit nebulizéd every 20 minutes | decision-making
Peak flow ¢ Other.___ [ Combivent Respimat® 1 inhalation 4 times a day required to meet
below [ Other Individual patient needs.

e e B T o ' ) : :
ey | Permission to Self-administer Medication: | PHYSICIAWAPN/PA SIGNATURE DATE.
ST | [ Th{isw student is capable and has been instructed Physician’s Orders
T S ey in the proper method of seli-administering of the - '
m:’r-‘mz:;r : ....= {lnnm?él;hed m&g T:dic_ations named above PARENT/GUARDIAN SIGNATURE ——
i LT o i e N accordance L A . . '

W ZESER | ] This student s nof approved to sefi-medicate. | PHYSICIAN STAMP
e e o ,

REVISED AUGUST2014 - Make a copy for parent and for physician flle, send original to school nurse or child care provider.




£
FLIZABETH PUBLIC SCHOOLS
Every child, Ackiewng Exellence 20_1_9"2 020

E EO7ZAETH | ACKNOWLEDGEMENT AND CONSENT FORM

School

Name of Student-Athlete

1. Ihereby acknowledge receipt of the following concussion information: The NJSIAA snd Elizabeth
BOE Parent-Guardian Concussion Policy Acknowledgement Form. We further understand that the
Elizabeth Athletic Department is following said Guidelines and Management Plan for head-related

injuries.
Parent Initials

2. Ihereby acknowledge receipt of the Sudden Cardiac Death in Young Athletes Pamphlet.
Parent Initials

3. Ihereby acknowledge receipt of the NJSIAA’s Sterold Testing Policy and List of Banned Drug
Classes and we hereby consent to random testing in accordance with the NISIAA 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.
Parent Initials

4. We hereby acknowledge receipt of the NJSIAA’s Use and Misuse of Opioid Drugs Fact Sheet.

Parent Initials

5. 1hereby acknowledge that the Student-Athlete Code of Conduct has been read and understand the
rules and guidelines stated in this document. We hereby agree to participate under these gui

Parent Initials

6. Parent mgnature and date is on ea,ch page that has the follow

7. Doctors signature and stamp is on Clearance Form (Also on Asthma Action Form if your child has

asthma)
Parent Initials
Print Student-Athlete’s Name Signature of Student-Athlete
Print Parent/Guardian’s Name Signature of Parent/Guardian Date
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2018-19 NJSIAA Banned Drugs

IT IS 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
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
« Gene Doping
o Local Anesthetics (under some conditions)

e Manipulation of Urine Samples
¢ Beta-2 Agonists permitted only by prescription and inhalation

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, including vitamins and minerals, 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 1S 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. REMINDER: ANY DIETARY SUPPLEMENT INGREDIENT IS TAKEN AT

THE STUDENT’S OWN RISK.




Some Examples of NJSIAA Banned Substances in Each Drug Class
Do NOT RELY ON THIS LIST TO RULE OUT ANY LABEL INGREDIENT.

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

methylphenidate (Ritalin); phentermine (Phen); synephrine (bitter orange), methylhexaneamine, “bath
salts” (mephedrone); Octopamine; DMBA,; 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; ostarine, stanozolol; stenbolone;

testosterone; trenbolone; SARMS (ostarine); etc.

Alcohol and Beta Blockers
Alcohol; atenolol; metoprolol; nadolo; pindolotl; propranolol; timolol; etc.

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

triameterene; trichlormethiazide; 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; ATD, clomiphene; SERMS (nolvadex); etc.

Beta-2 Agonists
Bambuterol; formoterol; salbutamol; salmeterol; higenamine; norcuclaurine; etc.

ANY SUBSTANCE THAT IS CHEMICALLY RELATED TO THE CLASS, EVEN IFIT IS
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.

26



SPORTS-RELATED
EYE INJURIES:

AN EDUCATIONAL

FACT SHEET
FOR PARENTS

Participating in sports and recreational activities is an important part of a healthy, physically active lifestyle for
children. Unfortunately, injuries can, and do, occur. Children are at particular risk for sustaining a sports-related
eye injury and most of these injuries can be prevented. Every year, more than 30,000 children sustain serious
sports- related eye injuries. Every 13 minutes, an emergency room in the United States treats a sports-related
eye injury.! According to the National Eye Institute, the sports with the highest rate of eye injuries are:
baseball/softball, ice hockey, racquet sports, and basketball, followed by fencing, lacrosse, paintball and boxing.

Thankfully, there are steps that parents can take to ensure their children's safety on the field, the court, or wherever
they play or participate in sports and recreational activities.

Approximately 90% of sports -related eye 1njur|es can be prevented with simple
. precautions, such as/usingipr ectlve eyewear.? Each sport has a certain type of
recommended prote *'. vear, as determined by the American Society for
Testing and Materials (A otective eyewear should sit comfortably on the
face. Poorly fitted equ ay be uncomfortable, and may not offer the best
eye protection. Proteci @wear for sports includes, among other things, safety
goggles and eyeguards, anditshould be made of polycarbonate lenses, a strong,
shatterproof plastic. Pq B lenses are much stronger than regular lenses.®

Health care providers (HCPY, m‘“lﬁﬂ‘in ?arrﬁib( physu:nans ophthalmologists, optometrists,

and others, play a critical role in advismg ;.tudents parents and guardians-about the proper use
of protective eyewear. Tofind out what kindiof eye prdtection isrecommended, and permitted f§‘r ur
sport, visit the National Eye Institute at s//Www.nei.nih. gov/spo;tsz’fmd|ngprotect|on asp. Prigvent Blind
America also offers tips fOf&‘ﬁéosmg arldbuylng protéctive eyewearat http://www. preventblmdnéﬁﬁ org/tips
buying-sports-eye- profaectﬁrs nd http: Avivw. preventbllndness org/ recornrnended -sports-eye-protectors.
It is recommended that all ghi ing in school sports or, recraat:onal sports wear protective
eyewear. Parents and coa hes s ctre young athletes protect their eyes, and properly gear up for
the game. Protective eyewedt ._‘"flqtilﬂ’be partof any uniform to help reduce the occurrence of sports-related
eye injuries. Since many youtﬁ teams. Mﬁ&feqw;e eye proteqiannfafmu may need to ensure that their
children wear safety glasses or goggles4 eheveﬂbéﬁizp!aysporis irent 't.‘an set a good example by wearing
protective eyewear when they play SPOMtS,. . e e e om0 SRR

Prevention of
Sports-Related
Eye Injuries

' National Eye Institute, National Eye Health Education Program, Sports-Related Eye Injuries: What You Need to Know and Tips for Prevention,

www.nei.nih.gov/sports/pdf/sportsrelatedeyelnjuries.pdf, December 26, 2013,
* Rodriguez, Jdorge ©., D.O., and Lavina, Adrian M., M.D. Prevention and Treatment of Common Eye Injuries in Sports,
http://www.aafp.org/afp/2003/0401/p1481.btml), September 4, 2014; National Eye Health Education Program, Sports-Related Eye Injuries: What You Need

to Know and Tips for Prevention, www.nei.nih.gov/sports/pdf/sportsrelatedeyelnjuries.pdf, December 26, 2013.

? Bedinghaus, Troy, 0.D., Sports Eye Injuries, http://vision.about.com/od/emergencyeyecare/a/Sports_Injuries.htm, December 27, 2013.




The most common types of eye injuries that can result from sports injuries are

blunt injuries, corneal abrasions and penetrating injuries.
MOSI' common a 4 4 Bluntinjuries: Blunt injuries occur when the eye is suddenly compressed
by impact from an object. Blunt injuries, often caused by tennis balls,

Types of Eye . racquets, fists or elbows, sometimes cause a black eye or hyphema
(bleeding in front of the eye). More serious blunt injuries often break

I“iuries bones near the eye, and may quetimes seriously damage important
i ’ eye structures and/or lead to vision loss.

4 Corneal abrasions: Corneal abrasions are painful scrapes on the outside
of the eye, or the cornea. Most corneal abrasions eventually heal on their

own, but a doctor can best assess the extent of the abrasion, and may prescribe medication to help control the
pain. The most common cause of a sports-related corneal abrasion is being poked in the eye by a finger.

+ Penetrating injuries: Penetrating injuries are caused by a foreign object piercing the eye. Penetrating injuries
are very serious, and often result in severe damage to the eye. These injuries often occur when eyeglasses break
while they are being worn. Penetrating injuries must be treated quickly in order to preserve vision.?

S

/

Signs or &
Symptoms of ;s
an Eye Injury wf

. If a child sustains an eye injury, it is recommended that he/she receive

Whut to dO if a £§. immediate treatment from a licensed HCP (e.g., eye doctor) to

4 . reduce the risk of serious damage, including blindness. It is also

SPOT'S'Relu'Ed - recommended that the child, along with his/her parent or guardian,

' ' seek guidance from the HCP regarding the appropriate amount of

time to wait before returning to sports competition or practice after

" sustaining an eye injury. The school nurse and the child’s teachers

O((U IS ¥ should also be notified when a child sustains an eye injury. A parent

/ "or guardian should also provide the school nurse with a physician’s note

= detailing the nature of the eye injury, any diagnosis, medical orders for

the return to school as well as any prescription(s) and/or treatment(s) necessary to promote
healing, and the safe resumption of normal activities, including sports and recreational activities.

Eye Injury

According to the American Family Physician Journal, there are several guidelines that

\ should be followed when students return to play after sustaining an eye injury. For
. PI example, students who have sustained significant ocular
Retur nto GY "1 injury should receive a full examination and clearance
2 e ' by an ophthalmologist or optometrist. In addition,

und SP orts ' i " stﬁdentspshould notgreturn t: play until the period of
' = “ time recommended by their HCP has elapsed. For more

4 minor eye injuries, the athletic trainer may determine that
> it is safe for a student to resume play based on the nature of the injury, and how the
‘ " student feels. No matter what degree of eye injury is sustained, it is recommended that
students wear protective eyewear when returning to play and immediately report any concerns with their vision

to their coach and/or the athletic trainer.

Additional information on eye safety can be found at http://isee.nei.nih.gov and
http://www.nei.nih.gov/sports.

“Bedinghaus, Troy, O.D., Sports Eye injuries, http://vision.about.com/od/emergencyeyecare/a/Sports_Injuries.htm, December 27, 2013,
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OPIOID USE AND MISUSE
DUCATIONAL FACT SHEET

Keeprng Student-Athletes Safe

School athletics can serve an rntegral role in students’ development. In addition to providing healthy forms of exercise, school athletics
foster friendships and camaraderie, promote sportsmanship and fair play,and instill the value of competition.
+ Unfortunately, sports activities may also lead to injury and, in rare cases, fesult in pain that is severe or long-lasting enough to require a
‘prescription opioid painkiller.! Itis important to inderstand that overdoses from opioids are on the rise and are killing Americans of all
r ages and backgrounds. Families and communities across the country are coping with the health, emotional-and economit effects of
this epidemic.”
This educational fact sheet, created by the New Jersey Department of Education as required by state law-(N.J.S.A. 18A:40:41.10),
provides information concerning the use and misuse of opioid drugs in the event that a health care provider prescnbes astudent-
athlete or chegrleader 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 acknowledgment of
-theif receipt of thrs fact sheet. . v

How Do Atlﬂetes Obtain Oprords"

In some cases, student- athletes are prescnbed these medlcatrons Accordrng to research about athird of young peeple studred
abtained pills from their own previgus prescriptions (i.e.; an unfinished prescription used outside of a physician's supenvision),
and 83 percent of adolescents had unsupervised access to their prescription medications.? It is important for parents to

- understand the possible hazard of having unsecured prescription medications in their households. Parents should also
tinderstand the importance of proper storage and disposal of medications, even if they believe their child would not engage in
non-médical use or diversion of prescription medrcatrons

Whatitr 'Signs ofOproid Use?

ccordrng to the Nationial Council on Alcoholism and Drug Dependence, 12 percent of male athletes and 8 percent of fomale
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 vorniting. 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 fack of interest in his of her sport. If these warning signs are
noticed, best practices call for the student to be refetred to the appropriate preféssional for screening,* such as provided through
an evidence-based practice to identify prablemmatic use, abuse and dependence on illicit drugs (e: 9. Screening, Brief
 Intervention, and Referral to Treatment (SBIRT)) offered thruugh the New Jersey Department of Health
—— ————
88 According fo NJSIAA Sports ;
What Are Some Ways Opioid Useand __IRCCled.
John P. Kripsak, D.0., “Studies

Mlsuse can Be Prevented, B indicate that ahout 80 percent of

herain users started oul by abusing
According to the New Jersey State Interscholastic Athletic Association (NJSIAA) Sports Medical narcotic painkillers.”

" 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 well as axperts
in the field of healthcare and medicine, reccommends the following:

o The pain from most sports-related injuries can be managed with non-narcotic medications sur:h as acetaminophen, non-
steroidal anti-inflammatory medications like ibuprofen, naproxen or aspirin. Read the label carefully and always take the
recommended dose, or follow your doctor’s instructions. More is not necessarily better when taking an over-the-counter
{OTC) pain medication, and it can lead to dangerous side effects.”

o [ce 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.

® 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;

® lParetlitts or g:ardrans should always control the dispensing of pain medltatrons and keep them in a safe, non-accessible-
ocation; an

 Unused medications should be disposed of immediately upon cessation of use. Ask your pharmacist about drop-off locations
or home disposal kits like Deterra or Medsaway.

=Ty
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- 'STATE OF NEW JERSEY
IDEPARTMENT OF EDUCATION
In consultation with - , ‘Karan Chauhan
'Parsippany Hills High School,

STATE OF NEW JERSEY '. !’SIAA NJSIAA SPoRTS MEDICAL @
W'w I VISORY € e Permanent Student Representative
= DEPARTMENT OF HEALTH : ADVISORY -COMMHTEE ) New Jersey State Board of Educa'aon

Number of N liyin2 12A A hletes 19 and -
e o 10 P s'-l',g"“ s | Even With Proper Training and Prevention,
(Based on data from L1.S. Consumer ProductSafety Commrssron s sp o rts ln j u "es May oc‘l"' I

Netronal Electronlc Injury Surveillarice System)

There are two kmds of sports mjunes Acuteinjuries happen suddenly, suchas
S ———— . asprained ankle or strained back. Chronit injuries may happen after someone

. - playsasport or exercises over a long period of trme, even when applymg '
. overuse-preventative technigues.’

 Athletes should be encouraged to speak up about InJunes, coaches should be

I

28 3c B e 3. f2 £ 2. % F
§§ g2 E g §§- :@:g %g EE ir %g_ s ) supported in injury-prevention decisions, and parents and young athletes are
a= £ d ,§=. .%a ¢ encouraged to become better educated abeut sports safety.*
E .

‘SOURCE: USATODAY(JarIetI.eehrke)Surve of Emergen Roomtfsns

What Are Some Ways to Reduce the Risk of lnjury‘?’

| Half of all sports medrcme myurres in chrldren 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 aré less resrlrent to stress. Also, young athletes may not know that certain symptoms are signs of overuse.

The best way to deal wrth sports injuries is to keep them from happenmg m the first place. Here are some recommendations to conSIder
CONDITIONING Maintain @ goad fitness level during the season ard

- offseason, Also |mportantare proper warm-up and cooldown
exercises. =

B - PREPARE Obtam the prepartlupatron physical evaluation priorto__
-participation on a school- sponsored interschiolastic or intramural

athletic team o squad.

3 . ADEQUATE HYDRATION Keep the body hydrated to help the heart
| more easily pump blood to muscles, which helps muscles work
L effrcrently

; PLAY SMART Try a variety of sports and consrderspeualrzmg in
. one sport before late adolescence to help avoid overuse m;urres

REST UP Take at least one day off per week from organized activity to
recover physically and mentally. Athletes should take a combined -
three months off per year from a specific sport (may' be divided

' TRAINING Increase weekly training time, mileage or Tepetitions no

, . mofe than 10 percent perweek For.example, if running 10 miles one
ek, increase o 11 miles the following week. Athletes should also ° ) throughout the year in one-month increments). Athletes may remain
cross-train and perform sport-specific drills in different ways, suich as 7 physically active during rest periods through altemative low-sress
runmng ina swrmmmg pool instead of only running on the road _ " adtivities such as stretching, joga or walking. -

PROPER EQUIPMENT Wear appropnate and properly fitted protective equipment such as pads (neck shoulder, elbow, chest, knee, and shin), helmets,
i mouthipieces, face guards, protectrve cups; and-eyewear. Do not assume that protective gear will prevent all injuiries while perlormmg more dangerous

or rtsky activities..

,Resources for Parents and Students on Preventmg Substance Mrsuse and Abuse

'The followmg list provides some examples of resources:

| Councrl onAlcoholism arid Drug Dependerice - NJ promotes; addrchon treatment and recovery
rsey Department of Health ‘Division of Mental Health.and Addrctron Servrces is committed to provrdmg consumers and famrhes with-a wellness and
oriehted todel of care; - . i
< New.lersey Preventron Network rncludes a parents quizon the eﬁects of eprords
Operation Prevention Parent Toolkit is designed to help parents leary more aboutthe oprord eprdemrc recognize warning signs, and open lines of communication with
thieir children and’ those in the:community.
- ParenttoParent NJ isa grassroots coalition forfamlhes and children struggfing with alcohol and drug addiction;
Partnership for a Drug Free New Jersey is New Jerseys antr -drug alliance created to localize and strengthen drug-prevention media efforts to prevent unlawful drug
use; especially amorig young people.
-The Science.of Addiction: The Stories of Teens shares common. misconceptions about opioids through the voices of teens,

* Youth IMPACTi ing NJ is made up of youth fepresentatives from coalitions across the state of New. Jersey whg have been |mpactmg their communities and peers by'

':spreadmg the word about the dangers of- underage dnnkmg, manjuana use, and other suhstance misuse:

References 1 Massachusetts Technical Assrstance Partnershrp ‘ Assoclatron (NJSlAA) Sports Medlcal AdVlSOry S National Institute of Arthrits and Musculoskeletal
forPrevention Committeé (SMAC) ; and Skin Diseases
2 Centers for Disease Control and Preyentmn 4 Athletic Management, David Csrllan, athletic ¢ USATODAY
% -3 New Jersey State InterschotasticAthletic  trainer, Ewing High School, NJSTAA SMAC - 7 American Acaderny of Pediatrics

* An online version of this fact sheetis avallable on the New Jersey Department of Educationi’s Rlcohol, Tobacco, and Other Drug Use webpage
Updated Jan.30,2018. -
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