Y-
PN

EL!ZABETH PUBLIC SCHOOLS
fq, Mi&‘ﬁﬂ, Crpdionce

2020-2021 SPORTS REGISTRATION AND PERMISSION FORM

Student Name: Date:

Address:
Student ID# School (As of Sept. 2020)
Grade (As of Sept. 2020) 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 (to 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 [1-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
Reahzmg 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 1/we have read and understand this warning.

I 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 2020-2021
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 (Marca Uno)

Deporte: otofio invierno primavera

Contacto de emergencia

1. Nombre: Teléfono Celular
2. Nombre: Teléfono Celular_
Doy/damos permiso a _para su participacion en

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, o muerte.

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

Firma de Padre/Guardiante:

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, o 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.

Firma de atleta de estudiante:
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EITZABETH
ATHLETICS

Bartolomeo Candelino
Director of Athletics

Tel:(908)436-6689

Fax:(908)436-6686

2020-2021
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
school nurse in your building. All completed HIGH SCHOOL forms should be returned to the Head
Coach, Athletic Trainers, or the Athletic Office. ANY INCOMPLETE 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 athlete'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.




ELTZABETH PUIBIIC SCHOGLS
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isitos de Examen Fisico ParaParticipacion en ries Escolares

Estimados Padres/Guardiantes:

De acuerdo con las leyes estatales y las polizas del distrito, todo estudiante participando en deportes
lmesmm&bpcmnplirmcimmm.hsignimteinﬁnmadmlmdm

Estdiantes deseando participar en equipos atleticos escolares deben devolver el cuestionario del
distrito detallado Reporte de Examen Fisico, el cual incluye un revision complete y uns medico de
todos los sistemas del cuerpo. De acuerdo con las leyesestatales, “Cada revision y examen medico
debe ser conducido en la oficina de su medico de familia y el reporte enviado al colegio.”
(NJ.A.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/guardiants antes de Ia primera
practica de cade deporte en el cual el estudiante desea participar.

Es la responsabilidad de cada estudiante stleta lienar y entregar un reporte de su examen medico
docomentedo en un formulario aprovado por e] distrito escolar. Este formulario debe tener fecha y
firma de su medico de familia y debe ser entregado al departamento de enferméria de so colegio entes
del comienzo de 1a temporada de deportes. EI examen fisico debe ser obtenido duranite el ano
academico y el historial de salud debe ser'revisado/completado durante los primeros 60 dias de Ia
primera practica.

El cuestionario de 1a Historia Medica debe ser completado por e} padre/guardiante, no por ¢
estudiante. Despues ser completado, debe llevarlo a la oficina de su medico de familis, quien para
tompleter el exame medico. ’

Todaslasfonnas’dee)mmmﬂsieo.deloescnelgmmedincumpletndodebeserdevnelhoah
enfermera de la escuela en su edificio. Todas las formas de los estudios secundarios deben ser

devucttos al Head Coach, fisicos, a 1a Oficina de Deportes. Jos formularios ircompletos no
enfrenagor serdn aceptados v serdn devielios 8 usted.

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

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

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



FI1ZABETH PUBLIC SCHOOLS
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BREEER | 2020-2021 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.

This is a 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 g0 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.

dent-Athlete Cardiac Assessment Professionsl Development Module

*The NJDOE, in collaboration with the NJDOH and in consultation with the New Jersey 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 2 student does not have a 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/gnardian 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 Date




BE BB 2020-2021 Student -Athlete Code of Conduct

1 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
s stated herein. 1 understand and agree that participation in co-curriculer activities, such as
interscholastic athletics, is a privilege, not a right. I fiirther 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 ] 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:

e e e ok ok v ok o ok o e e ok ok ok ok ok ok ko ok o o k9 ok o o ok o vk ok ko o Aok ek kA Ao kb ko o ek Wk ok ok ok

PARENT/GUARDIAN AGREEMENT AND ACKNOWLEDGEMENT

1 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:




PREFEY | MEDIA RELEASEFORM | 20202021

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. 1

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, el 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 javor marquee una respuesta;) YES (Si) D NO D

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

Student's ID#: School
(Estudiante ID) (Escuela)
Print name of Parent/Guardian:-

Nombre del Padre/Guardian: (Ietra de molde)

Signature of Parent/Guardian:
(Firma del Padre/Guardian) (Fecha)




ELIZABETH PUBLIC SCHOOLS
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E E%LZI{\EBT%CTE 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:

o 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.

s 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.

e 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-athletes.

e 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

s Most concussions do not involve loss of consciousness

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

s 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)

o 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
Is 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 they think they have a concussion?
o Don’t hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian.

¢ 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.

o 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.

o Second impact syndrome is when a student-athlete sustains a second concussion while still having symptoms
from a previous concussion or head injury.

¢ 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?
s 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-plav before they may
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.

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

s  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.

»  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.cde.gov/concussion/sports/index.html www.nfhs.com /wynw.ncaa.org/health-safety/ www.bianj.org

wWww.atsnj.org

Signature of Student-Athlete int Student-Athlete’s Name Date

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

10
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qualifying for champlonship games.

Signalire of Student-Alhiele  Print Student-Athiste’s Name

Signature of Parent/Guardian Print Pimrithuav_ﬂlén‘s Name Date -

May 1, 2010

11
d



mmazwmmmmmmmmsmmmmmeMm |

THIS PAGE WAS LEFT BLANK| THIS PAGE WAS LEFT ELANK! THIS PAGE WAS LEFT BLANK|
THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK(| THIS PAGE WAS LEFT BLANK!
THIS PAGE WAS LEFT BLANK( mrmwmmmm THIS PAGE WAS LEFT BLANK|
'THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK|
THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK! THIS PAGE WAS 1EFT BLANK!
THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK rmmmwasmm
THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK!
THIS PAGE WAS LEFT BLANK| THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK!
“THIS PAGE WAS LEFT ELANK! mrmwmmmmrmwummm
‘THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK!
mrmwasmmlmrmmsmm msrmwasmrmm
mrmms LEFT BLANK! THIS PAGE wmmmmmms LEFT BLANK
THIS PAGE WAS LEFT ELANKY mrmmsmmmmrmwasmm
TEIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK mrmwnmmm
mmmsmrmm THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LE'T BLANK!
nmrmwasmmnmrmwmmm THIS PAGE WAS LEFT BLANKI
nnsrmw.«smm:m:srmwummm THIS PAGE WAS LEFT BLANK!
mrmwmmmlmrmwmmmm THIS PAGE WAS LEFT BLANK:
WPAGBWASMMIMPA@WMWMIMPAGBWASWW
mrmwmmmsmrwwwmmmwmwmmm:
THIS PAGE WAS LEFT BLANK1 THIS PAGE WAS LEFT BLANK! mrmwmmm
nnsm;swmmmm mmwasmmmm@msmm:
THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK| THIS PAGE WAS LEFT ELANK!
THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK( THIS PAGE WAS LEFT ELANK|
nnsrmwasmm THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT ELANKI
nnsmmsmm:mrmwasmm THIS PAGE WAS LEFT ELANK
THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK| 'THIS PAGE WAS LEFT BLANK(|
nmmwasm'rmm THIS PAGE WAS LEFT ELANK| THIS PAGE WAS LEFT ELANE)
IHSMWMWPWITHEPAGBWASIMWIMPAGBWMWMNH
THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK(
THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK! THIS PAGE WAS LEFT BLANK]

12



KSta pagina debe ser completada por los padres de todos los atletas!!!

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

Date of Exam

Kame Date of birth

Sex Age Grage - School Sport)

1. Type of Giaabiily

2 Dale of disability

4. Cassification if avakable)

4, Caane of disability Girth, dissass, acciden/imuma, other)
5. Listthe aports you ave Jvieresied In playing

6. Do J0u regutarly sae & beace, sssisbye device, of prosthetic?

7. Do youuse any special brace or sssisive-device for sporis?

8. Do you havo sny sashes, pressa sores, of any olher sidn problems?

9. Dommlmmwhmmlmdﬂ .

10. Do you tmve a visue! impaimaent?

11. Do you use any special devices for bowel or bladder function?”
1znommumuummw o

13. Have you hed sulromic dywedece? L

" mmmmwm-wwmwwmwm

15. Do you have muscle spasticRy?.
16. mmmmmmmumbymmﬂm

Explain “yss® snewers here

HISGTUN TVIODOAIS ON TUV TUAHL

A1 NIAT SILFTHLY TTV 40 SINTYVJI A8 QILTTINOD 39 LSO TV STHL

H—.ﬂﬂlyﬁm“ﬂmdhm.

Atentoaxial instabifity

X-ruy evaluation for etisntoadsl instabifity
Disiocatsd joints mare than ong)
Essy bleading

Enlarged splesn

Hepatitts .
Osisopenia or osisoporosis

Difficulty controlling bows!
Difticutty controling bladder
Numbnese or tingiing in arns or hands
Numbngss or tingling In lege or feet
Weakness in arms or hands - -
Weakness in lops or feet

Recen change in coordinztion
Racent change in ebility o walk
Epina bifida

Latax aergy

Explain “yos” answars here

1 oreby giate that, to the besi of my knowletge, my Bnswers to the =bove guostions ate compists and cormcl

Syrature of athiste Signature of parentiguantian Dets
©2010 Amarican Academy of Femily Physicians, Am
Society for spmmmm%hnmm
m.hmyomnmemrmeou Pursuant to P.L
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ATTENTION PARENT/GUARDIAN: MWWMWQMMWMWOMMMWMM
nwmmwmmmw

8 PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

ote: This form s to be fied ot by the patient and parent prior to sseing the physicien. The physiaien shousk! keejs copy of this form in the chart)

Date of Exam
Name Date of birth
Sex Age Grads Schoo! Sposiis)

mmmlu:mmmlmmmmmm-mmmmmmmmmmmmmmmm

Do you heve any allergles? O Yes O Mo If yes, please identify spectfic aflergy below.
D Mediches D Poliens

Dfond D Stinging insects

Ihs wyuzpuﬂewlmhmu
a0y rexson?

you don't kinow the answers 0.

zmmmwmwmwm.mm
velow:D Asthme [ Anemia [ Diabetes DD intactions
Other,

$. Have you ever spent the night In the hasptal?

m mmmmﬂmmmmu
- eherexercise?

27. Have you ever ussd an inhaler or taken asthma medicine?

28. 15 there anyone in your family who has esthma?

20, Were you born without or are you missing a iidney, an eys, & testice
{males), your episen, o7 any other organ?

4. Have you ever had surgery?

5. Have you ever pazsed oul or neérty passad out DURING of
AFTH meerciee?

. Have you aver hod discormon, paln, Bghtess, o pressure i your
chest during exercise?

7. Does your heart ever race o £kip beats {imegular beats) during exercise?

8. Mes  doctor ever toid youhat you have any heart problems? If 0,
chock ofl that epply:
[ Wgh blood pressure D Aheart murmur
3 High cholesterol D Aheart infection
D Kewasak dissase Other:

8. Mas a doctor ever oroered a test for your heart? (For example, ECG/EXG,
echocardiogram)

10. Do you get lightheaded o fes! more ehort of breath than expected
turing sxercite?

3. mmmnmmw.mmmmmumm

1. Have you had Infactious mononucieoels ¢mono) within the last month?

92, Do you have any rshes, mm«mmm

33. Have you had » herpes or MRSA skin infection?

34. Have you ever had & head Injury or concussion?

35 m;wmlﬂumumunmmmm
prokonged headeche, or memory problems?

95. Do you have 8 history of selzure disorder?

97. Do you have headaches with exsrcise?

38, Havs you ever had numbness, tingling, or waekness in your arms or
logs stier being hil or taling?

Ss.m»ynumbunwbhbnmmmnrmmerbemm
or fafling?

40, Have you ever become i) while exercising in the heat?

41. Do you get trequent musce cramps when exercising?

11, Have you ever had an unexplained seizure?

42. Do you or someone In your fambly have sickle cell trait or disease?

12 Doyw-oﬂmﬁodwdmdhuhmmﬂddyﬂmmmms
during exercise?

, Iaml!ymunhemmﬂsdoihulwﬂmuldm
ma«mmmmmmm
umﬂﬂwwdduﬂ.uuddmmummm)?

. Mmhmhmﬂy:mnhwmnﬂhwﬂmwﬂu , Marfan

arhythmogenic cardiomyopathy, jong 0T
mﬂm short OT syndrome, Brugadaqrﬂrm or
polymorphic venbiculsy tachyosrdia?

43. Have yout had any problems with your eyes or vision?

44, Have you had sny eye injuries?

45, Do you wear glasses of contact lenses?

45, Do you wear proleciive eyewear, such &s gopgies of @ tace shield?

47. Do you worry about your weight?

48. Are you frying 1o or hes anyone recommended that you gain or
fose weight?

49. A'e you on 2 spacial dist or do you avold certaln types of foods?

50. Have you ever had an exting disorder?

18, Dnsumhmhmﬂymwahnﬂpmblem.mm.m
impianied defibrillator?

16. mmhmmmmnmhmum wnexpisined
nhns.ormrmiw? _

17 lhuwummmlmnybam mmda igamm.nrmmm
that caused you o mise & practice o a game?

51. Do you have any concems that you would Bke o discuss with & doctor?

52. Have you ever had @ menstruel period?

58, How olt wers you when you had your first menstrual period?

54, How many periods have you had in the lest 12 months?

1t MwaMmbenwmthmSormsmum7

Explala “yes” answers here

18. Have you ever had #n injury that required 5-7ays, MR, CTscen,
Injactions, therapy, a brace, & cast, or cutches?

20. Have you ever had & stress fracture?

ao. mMmmmmMMeorthdmxmwm
instabiity or atiantoaxial instabiiiy? (Down syndrome or dwarfism)

22, Do'you regularly use & brece, orthotics, or other ssistive device?

23. Doyouhave & bong, muscle, of joint injury that bothers you?

2. Mmymmhmmwmm.mﬂhn.mlm.mbokvm

ﬁbnmnawlnyhbmmwmdemnsmmcﬂmmuisam?

Ihmhymmal,tntheMdmvhnmun,mlmmmwahmqmmwmmmm

Signature of athiete Signature of panent/guardian Date

ezmomnunnmyunmnwﬁm mmmwmmmwwn
Soclety for Sports Medicins, mﬁunddamm g . Permission is granted to reprint for poncammerclel, educational




EVALUACION FISICA - PRE-PARTICIPACION
FORMULARIO DE HISTORIAL MEDICO

(Nota:Este formulario debe ser rellenado por el pacientey padre/madre antes de ver ai doctor. £l doctor debe mantener este formulario en el expediente)

Fecha del examen

Fecha de nacimiento

Nombre

Sexo Edad Grado Escuela Deporte(s)

Medicamentos y Alergias: Por favor, indica todos los medicamentos con y sin receta médica y suplementos (herbales y nutricionales) que
est4s tomando actualmente

st ONo Silarespuesta es si, por favor Identifica abajo Ia alergla especffica,

Tienes alergias i
DIMedicamentos OPolen DComida DOPicaduras de insecto

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

MUN'I'AS SOBREI.ASAI.UDDE.COMN DETU

PREGUN‘I’ASGB!EMLB .| Sf | No
1. ;Alguna vez un doctor te ha prohibido o limitado tu | FAMILIA - 5| No.
participacién en deportes por alguna razén? 13. ¢Has tenido algﬁn familiar que ha {alleddo a causa de
2. ;Tienes actualmente alguna condicion médica? problemas de coraz6n o que haya fallecido de forma
Si es asf, por favor identificala abajo: inexplicable o Inesperads antes de la edad de 50 afios
DAsma D Anemia DDiabetes (incluyendo ahogo, accidente de tréfico inesperado,
Dlinfecciones o sindrome de muerte stbita infantil)?
Otro: 14. ;Sufre alguien en tu familia de cardiomiopatia
hipertréfica, sindrome Marfan, cardiomiopatfa
3. sHas sido ingresado a una vez en el hos, Ital?
ghins o Ingiesado Lot : amitmogénica ventricular derecha, sindrome de QT
4. zMas tenido cinigfa alguna vez? . _ ' corto, sindrome de Brugada o taquicardia ventricular
PREGUNTAS SOBRE LA SALUD DE TU CORAZON -8 | No polimérfica catecolaminérgica? _ ,
5. Tehas desmayadb alguna vez o casi te has desmayado 15. jAlguien entu familia tiene problemas de corazén, un
DURANTE o DESPUES de hacer ejercicio? marcapasos o un desfibrilador implantado en sucorazon?
6. Hastenido alguna vez mojestias, dolor o presién en el 16. {Ha sufrido alguien en tu familia un desmayo
pecho cuando haces ejercicio? inexplicable, oqnvulslones inexplicables, o casi se
7. aAlguna vez has sentido que tu corazén se acelera o - ha.ahogado? '
tiene latidos iregulares cuando haces ejercicio? PREGUN'MS SOBRE HUESOS ,Y'AIITIC_ULAC_IQNB sf No.
8. ;Teha dichoalguna vezun doctor que tienes un 17. jAlguna vez has perdido un entrenamiento o partido
problema de corazén? i es as{, marca el que sea porque te habfas lesionado un hueso, miisculo,
pertinente ligamento o tendén?
JPresién alta DuUnsoploenel corazén 18. {Te has roto o fracturado alguna vez un hueso o
Dlyivel aito de colesterol = 2:'::2{:“'6" enel dislocado una articulacién?
DEnfermedad de AKawasakI Cowo: 19. ¢Has sufiido alguna vez una lesién que haya requerido
- - radiografias, résonancia (MRI) tomografia, inyecciones,
9. ;Alguna vez undoctor te ha pedido que te hagas terapla, un soporte ortopédico/tablila, un yeso, o muletas?,
pruebas de corazén? (Por ejemplo, ECG/EKG, . A -
ecocardiograma) 20. jHas sufrido alguna vez una fractura por estrés?
10. {Te sientes mareado o te falta el aire més de lo 21. /Te han dicho alguna vez que tienes o has tenido una
esperado cuando haces ejercicio? radiografia para dlagnosticar inestabilidad del cuello
11. gHas tenido alguna vez una convulsién inexplicable? :':::ml;dad atlantoaxial? (Sindrome de Down o
12. §Te cansas més o te falta el aire con més rapidez que a ;
. . 22. jUsas regularmente una tabllla/soporte ortopédico,
tus amigos cuando haces ejercicio? ortesis, 1 otro disposttivo de asistencia?
23, ;Tienes una lesion en un hueso, misculo o
articulaci6n que te esté molestando?

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

25, ;Tienes historial de artritis juvenil o enfermedad del
tejido conectivo?

(Por favor, continsie)

15 |



28. jHay alguien en tu familia que tenga asma?

PREGUNTASMEDICAS No| [SOLOPARAMWIERES ) ST | No
26. é‘lmi:l;eess ::::::se ;:uiﬁ::jltea:k pl:;a respirar 52, jHas tenldo alguna vez el periodo menstrual? I
27. ;Hasusado alguna vez un inhalador o has tomado = ﬁﬁmﬁﬁmm FENKO RSN (i Primet paviode

medicamento para él asmat 54, ;Cuéintos periodos has tenido en los ditimos 12 meses?

29. jNaciste sin o te falta un riién, un ojo, un testiculo
(varones), el bazo, o algin otro érgano?

Explica aqui las preguntas a las que respondiste con un “sf

30. ;Tienes dolor en la ingle o una protuberancia o hemia
dolorosa en el drea de la ingle?

31. jHas tenido mononucleosis {mono) infecciosa en el
Aitimo mes?

32. jTienes algtin sarpullido, liagas, u otros problemas en
lapiel?

33. jHastenido herpes o infeccién de SARM en la piel?

34. Has sufrido alguna vez una lesién o contusién en
ja cabexal

35, jHas sufrido alguna vez un goipe en la cabeza que te
haya producido una confusién, dolor de cabeza
prolongatio, o problemas de memoria?

36. Tienes un historial de un trastomno de convulsiones?

37. ;Tienes dolores de cabeza cuando haces ejercicio?

38. jHas tenido entumecimienito, hormigueo, o debilidad
en los brazos o piernas después de haber sufrido un
golpe o haberte caido?

39. jHas sido alguna vez incapaz de mover los brazos o fas
plemas después de haber sufrido un golpe o haberte
caido? .

hace calor?

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

41, fTienes calambres frecuentes en los misculos cuando
haces ejercicio?

42. ;Tienes ti o algulen en tu familia el rasgo depranocitico
o la enfermedad drepanocitica?

43, jHas tenido aiguin problema con los ojos o {a vista?

44, 3Hes sufrido alguna lesién o dafio en los ojos?

45, jUsas lentes o lentes de contacto?

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

47. {Te preocupa tu peso?

48, JEstés intentando aumentar o perder de peso o alguien
te ha recomendado que lo hagas?

49, ;Estés siguiendo alguna dieta especial o evitas clertos
tipos de comida? ’

50. ;Has tenido alguna vez un trastorno alimenticio?

51. jTienes alguna preocupacién de la que quieras hablar
con el doctor?

©2010 American Acaderny of Family Physicians, American Academy of Pediatrics,

Yo por Ia presente dedaro que, segiin mi més leal saber y entender,
mis respuestas a las preguntas anteriores estén completas y son
comectas.

Firma del atleta

Firma del padre/madre/tutor legal

Fecha

American College of Sports Medicine, American Medical Society for Sports

Medicine, American Orthopaedic Soclety for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for

noncommerdal, educational purposes with acknowiedgment.

New Jersey Department of Education 2014; Pursuant to P.L.2013, 71
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[ | PEPA_RTICiPATlON PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Dete of birth

hearme

PAVECR RSk

§. Essiter stiiEgral guanSs: & mers pasalive beune
© Bo yeu foef sbvessad sl or iy & Bl of prasesry?
® B0 e penr onl coel, bupuiess, depsupesnd, or emdce

° Bs e est et g sy fusmen o7 pesidemey
° e s s iy dlgrelise, Sebonss, mafl, or dip?

> Bl fhe pust 30 deg, dd yow vee tshosen, pestl, o &7 .
yos Sy g MARKED WITH AN ASTERISK *
© B o gy faden oy Eerstemend: & Baip ym. e performence? . . )

© i e oot 6 ek ol tnas i, gl oy
2. Gt i pembiers re erliesel sERise e G

PLEASE FILL IN ALL AREAS

. e ‘
- [ ! { ! & P [ 3 Vel R B0V Lo & OCowmaed DY DN
o el sbgraty Wegh-arSas FEists, PeuR AW, SRl
> VP, aaviic
EsgmriaslineT
e Pl e’
e
emt*
o hisrmon peeculishon stmling, spia, -+ tsleshe)
= Lacelion o o motisy] ipuisr PR
Fubsos
L] femxral ant milsl glans
[ ]
- -ll ol MRER, e serpais
Mgk
[
Basar/isre=m
e
Yot .
Femlionsi

e 05, mctsseerfios i, G advis! i aerdisioy for SiamTRed e MESYY ¥ GSSL

B,
sty 1 b bt sy, by, Sl gl pormem b esmTmet el
“-_'_-m-hhyi__

D Cloarnd for o sports withwut restriction
03 Clearnd for of sporks Wihout resiriction mith recommendatians for Aiffhe evsiuntion o7 Irasiasat for

O Not clearsd
D Pending forther psiusiion
D Forary guots
D fuor owtah apots

| beme gumssised he mbov-ssesed windewi gad esegintad i properiicipelien physica) smalallon. The aiblale dors werl presant sppar=d elitled] essiuindiontions o prastics aimd

porfsipare i e SPONE(S) 88 sxeiised bove, A coy 8 B pypice] GTAM  em recort I my affics S0 tam b4 mads pykabld o the skl e roqdss! of toe pEONIL ¥ envidinarss
B33 ofio- Sa BIEK RIS Dot s 67 5 5O rtian, 8 phyaicar oy rascind the elearasce waill §:c petion: ks peosivad nt fhs potertis! Exuseqmanin: g céepivialy supisinsy

e 3 gEaety (nod prrmisfpmardisns). :

Name ot piysician, sdvanced practice sures (APN), phyadsion assistant (PA} forint/type) . Date of exam

Addrexs Phane

Sigrature of phywician, APN, PA

©2010 Arexerican Acedomy of Fanlly Plryskians, Amovicen Acadermy of Fedisirks, mw‘ of Sports Madicine, mww: for Mlodiche, Arsericsn Ovthopsedic

:wwmmwmmmdmmmsmnwuwmmﬂm i
[ \

Nl dncney Dapartrontof Eckscation 20V Pursusrd to P.L 2013, &1
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® PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name SexOM DOF Age _ Date of birth

DO Clearedfor all sports without restriction
] mmmqlmmmmmmmmmemmmmmmmmmormmm

1 Not clearsd
D Pending further evaluation
0 For any sports
D For ceriain sports_
Reason

Recommendations

EMERGENCY INFORMATION

Allergies
Other information
HCP OFFICE STAMP SCHOOL PHYSICIAN:
Reviewed on
{Date)
Approved . Not Approved
Signature:

1 héve exemined the ebove-named student and completed the proparﬁelplﬁonphysimlmluIMn.TheMdmnntpmunimnm
ellnlmlmtmindluﬂonstopncllandparﬁdpatelnmgspnﬂ(s)asouulmdabove.AeopyofﬂlephyﬂuImmlsonmmnvymu
and can be made avallabie to the school &t the request of the parents. If conditions srise after the athlets has been cieared for participation,
mephysiclanmaymdndmedearanneunmmepmbhmhmmmmmhlwnmmamwmmmmmmmm

{and parents/guardians).
Name of physician, advanced practice nurse (APN), physician essistant (PA) Date
Attdress . Phone

Signature of physician, APN, PA
Completed Dardiac Assessment Professional Development Module
Date Signature

©2010 American Academy of Family Physiclans, American Academy of Pedlatrics, Américan Calloge of Sports Madicine, American Madicel Sockly for Sparts Medicine, American Orthopaedic
Society or Spors Mecicine, ancl American Osisopsihic Academy of Sports Mlclne. Prmisson s granted to mpint fornoncomimarci) educational purposes with acknowlsdgment

T NwJerséy Dapartient of EQUGEHG 2014; PUrsIEnt t PLL2015, 71



Asthma Ireatment Flan — stuaent

(Tos st ition ln mets A Low U5 184:40-12.6) (Physioian’s ml

(Pisase Print)

-v

ﬁa._.ﬁ—ﬁ"'

2020-2021 B

o

me) e

Phone

You have ail of these: | MEDICINE C m
 Breathing is good D Advair® HFAD 45, [ 115, 0 250 D Cotas
w4/ Nocough or wheeze 3 Aerospan™ a
4% « Sieep through D) Aivesco® L) 80,1160 ____ DE"'
the right D Dujerz® ] 100, 0200 m.“
ad y DWD_‘IO.DN- - — saimalt, carpet
- 2 R Dt an'%nm w[ JE—] o
3 Asrhansr® Twlsthabr® (1110,00220 7, e
[ Rovent® Diskus® [ 50 (3 100 L1 250 A o Pats - snimal
3 ke Pt Bt %’&W?A‘%Wﬁﬁﬁ'” e
D3 Singulalr® (Messsiutast) 014, 015, 710 mg ____1 tabiet dally S °m"' m
_ [ Other’ O Ociéss (irriants)
w/or Pesk:flow above O None o Clgarstis smoke
,_., : mwmmmmmmm SN hnad
, P um..mymmm : : m-}_mnmm o Portumes,
\UTION (Yellow Zone) Illﬁ mmumwmmqmmmmq. poadacks,
';;'W";"""""""'" MEDICINE _ ™ ] e
ey ., §Mid wheeze DNbuumlMM(Pm-alPoermlPorwmm_Zpuﬂsmylhnnsm m%e
« Tight chest ) Xopenexs__. : 2 putts avery 4 hours as nesded | © viatier
3 Wm“ mm DMbutomlCH.zs. 02.5 mg 1 unkt debiudlzed svery 4 hours as 1eeded | o, guden
- .mr [J Duoneb® E ; 1 unit nebulized every 4 hours s needed {femperature
: DXopsnex‘(lmmnnDt)si 30,68, 0J 1.25 mg _1 unit nebisized every 4 hours &5 nesded o;:mr
O Combivent Respimat® —1 inhalation 4 mes a day - hotand cold
:"““i mﬁ‘:n”wn:mm [ Increase the dose f; or add:  Ocoi et days
wes and¥jipaptoms persist, call your D3 Other O fFoods:
or or godt the emergency foom. + If quick-relief medicine is nesded more than 2 times « o
Jor Pesk flow from fo___ week, exoept before mmunmm :
1'-ko these modlolnn HOW and cAl..l. 011. Q Otter
8 can be & life-th I llbm. - [ |®
ol o
D Xopenex® _: R 4pnﬂsmzomm This sctie=: traatment
DNbutmIl:H.ZS Dz_,smg 1 unht nebultzsd every 20 miites | plin ks meant 10 assist,
O3 Duoneb® 1 unit nabulized every 20 minutes | Aot rplace, the clinkal
D Xopenex® (ewbuterc) [ 0.81, [ 0.63, [09.25 mp ___1 umit nebutizéd every 20 minutes plon¢
[ Combivént Respimat® 1 inhatation 4 times & diy - requirad fo mee!
[ Other individual patient nasds
- T SS——
= nmmmamummm PHYSICIAWAPI/PA SISNATURE. . DAVE__
I3 This stadent is capable and bas boen inshiucied _ ‘Physiclan's Oners
el et o, | POGHTSIAROUN SNV ~
Inasopidance with N) Law. o :
D mmmlsmnwmmmm PHYSIGIAN STAMP

m-mmmmmmmmwmnmmnmn eare povider.,




r\au Hi1IGA I_l WwCAL] .I.lﬁl L) 1Tl T GLUUIGE L
Parent Instructions

The PACKJ Asthma Treztmani Plan is desipned to help everyone understand the steps necessary for the
individual student to achieve the goal of controlied asthma.

1. Perents/Buardisns: Before taking Ws 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 bith  » An Emerpency Contact person's name & phone number & phone number -

2. Your Health Cars Provider will complete the following areas:
» Thie sffective dats of this plan
-Thamadlclllelmonmﬁmfmﬂnﬂulm Caution and Emergency sections
» Youir 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 asthinz medieations not Jisied on the form
owmlnmmmmmmnmlmm
¢ Write In generic medications In place of the name brand on the form
oTooaﬂmyouandyourHea!mcarerMerwm decide what asthma treatment is best for your child to follow -

8. Pmnlslﬁumlhn & Health Care inldem fopether will discuss and then complete the following areas:
» Child's peak flow range in the Healthy, Caution and Emergenty sections on the left side of the form

. cmu's asthma triggers on the right side of the form -
administer Medication section at the bottom of the form: Discuss your child’s ability fo seli-administer the

Inm medimti chack the appropriate box, and then both you and your Hsalth Care Provider must sign and dats the form

4, Pmnlﬂwihn: After. comﬂeﬂny the form with your Hsalth Gare. Provider: B
» Meks copiss of the Asthma Trestnient Plan and give the-signed original to your child's schodl nurse or chlld care pmvider

»Kesp.a copy sasily avaliable athome 1o help manage your child's asthima
+ Bive coples-of the Asthmé Treatrent Plan o everyone who ‘provides care for your child; for-example: babysitters,

before/after school program staff; coaches, scout leaders

PAREIIT AUTHDRIZA'I!DN
1 hereby. give permission-for. my child o racelve medication at school as prescribed in the Asthma Tmlmant Plan. Medication must be provided
in its original.prescription container. properly labeled by.a pharmacist or-physician. | alsb give: permission for the release and exchange of
information betwesn the schoo! nurse and my child's health care provider concerning my child's health-and
understand that this information wil be shared with school staff.on aneed to know hasis.

Parent/Guardian Signature Phone | Date

FILL OUT THE SECTION BELOW ONLY IF YOUR HEALTH CARE PROVIDER CHECKED PERMISSION FOR YOUR CHILD TO

SELF-ADMINISTER ASTHMA MEDICATION ON THE FRONT OF THIS FORM.,
BEBDMMEWDAHDNS ARE mcnv: FOR ONE ) SBHDDL YEAR ONLY AND MUST BE RENEWED, ANNUALLY

Dldomquesmalmyommnemowmmmymfom misdication forsaﬂ-admlnlsmﬁon
In school pursuant fb N.J.A.C;.6A:16-2.3. | give ' tomwﬂdtosolf-admhismmimﬂm 8s prescribed in this Asthma Treatment

Plan forthe current schodl year as | corisidér ‘him/her to be responsible and capable of trarisporting, storing and seif-administration of the
medication. Medication must be kept in 1S original prescription container; | undérstand that the school district, agents and s employees
shall Incyr no liability as & result of any condltion or injury arising from the sei-administration by the student of ths medicstioh prescribed
on this form. 1mmmmmwmsammmusmmammmmwmwmmmmmm
_orlack otadmlnistmion of this medication by the student.

[ 1 DO NOT request that my child self-administer his/her asthma medication.

Parent/Guardian Sanature Phone
)) The Pediatric/Adult ..,r.'"mz.— i by e S A —
Asthma Coalition E::"gz e LAV WS o e
ﬁ' "&W m hﬂi “- ..-ﬂ._-.ﬂMU— |

wwo e Cono? n-uu-e-u- -II-IN
piaei N it & -ﬁnuu—u—uu s it 2y —{n
; W Sy Popatist of Haalt oot Bk "'""“"".‘2. %m—”ﬁ'
P&Il‘ﬂh*lhn __p B Erom I B, s -ul':




R T

= m ACKNOWLEDGEMENT AND CONSENT FORM

School

Name of Student-Athlete

I hereby ecknowledge receipt of the Sudden Cardiac Death in Yousg Athletes Pamphilet.
| Parent Hiitials _

1 hereby acknowledge receipt of the NJSIAA’s Steroid Testing Policy and List of Basned Drug
testing

Gnammdwehﬂebycommwmdmmgmmwiﬂlhmmm
policy. Weundmhndthaufﬂwmdunorﬂwswdunsumnthﬁuforam&momup

wmwmmmhpwmpmﬁmﬁemwmybembjwwmsfmw
We hercby acknowledge reccipt of the NJSIAA’s Use and Misuse of Opicid Drugs Fact Sheet,

5. Iha'ebyachlowledgethmme Student-Athlete CodedCondndhubeenrudmdmdmﬁthe
rules end guidelines stated in this docament. Wehuabyagreetopmﬂpateunduﬂme:_

Parent Initials

asthlm)

Signature of Student-Athlete

Signature of Parent/Guardien Date -

21

Print Student-Athlete’s Name

Print Parent/Guardian’s Name
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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

® & & o o ° & o

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

« Biood Doping
¢ Gene Doping
o Local Anesthetics (under some conditions)

» 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] '

designated athletics

« Dietary supplements, inciuding vitamins and minerals, are not well regulated and may cause a

positive drug test resulit. ]
« 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. REMINDER: ANY DIETARY SUPPLEMENT INGREDIENT IS TAKEN AT

THE STUDENT’S OWN RISK.
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Some Examples of NJSIAA Banned Substances in Each Drug Class
Do NOT RELY Ol IS LIST T 'O' NY LA 3EL ING DIENT.

Stimulants

Amphetamine (Adderall); caffeine (guarana); cocaine; ephedrine; fenfluramine (Fen); methamphetamine;
methylphenidate (Ritalin); phentermine (Phen); synephrine (bitter orange); methylhexaneamine, "bath
salis” (mephedrone); Octopamine; DMBA; etc.

exceplions: phenylephrine and pseudoephedrine are not banned.

Anabolic Agents (sometimes listed as a chemical formula, such as 3,6,17-androstenetrione)
Androstenedione; boidenone; 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; pindolol; propranolol; timolol; etc.

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

triameterene; trichiormethiazide; 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; saimeterol; higenamine; norcuclaurine; etc.

ANY SUBSTANCE THAT IS CHEMICALLY RELATED TO THE CLASS, EVEN IF IT 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.
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3 l sustalns an eye injury, itis recommended that he/she receive
Wh if 10 d 0 Ii u 8 k. immediate treatmeént from a licensed HCP (e.i g.. eye doctor) to
& MBS reduce the risk of serious damage, including blindness. It is also
Sp orts-R eluted k! . recommended that the child, along with his/her parent or guardian,
¥ SR  seek guidance from the HCP regarding the appropriate amiount of
Eyg bn jury time to walt before returning to sports competition or practice after
F sustaining an eye injury. The school nurse and the child's teachers
0(@{5?‘ < F' should also be notified when a child sustains an eye injury. A parent
. ' or guardian should also prowde 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.

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

R ?l example, students who have sustained significant ocular
eturn to Play } s injury should receive a full exarnination and clearance

- 5 by an ophthalmologist or optometrist. In addition,

U ﬂ& Spm’ii’ J 7 3 students should not return to play until the period of

‘ time recommended by their HCP has elapsed. For more

minior eye injuries, the athletic trainer may determine that

~ rt 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 gyewear when returning to play and immediately report any concerns with their vision
to thelr coach and/or the athletic trainer.

Addmonal mformatlon on eye safety can be found at http.//isee nei, nih gov and
el.n =
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A P&IEPNIE Obtain the preparticipation physital evaluation prior 1o,
B participation on 4 school-sponsered interschotastic or intiamural
i athletic team or squad.

CONDITIONING Maintain & good fitness leve! during the season and
ﬂﬁs:mn. Alsd important aré proper warm-up and choldown -
exerises

AGEGHATE HYDRATION Kedp thé body hydiated 1 botp th hear

ot easlly pamp blood 1 musdes, which helps muscleswork -

PLAY SMART Try 2 variety of sports and consider specializing in

onemﬂheforehteablemmohvlpmidmm injuries, ._.cmdently
_ms_runmmemmd off per week from organized abtivity to
mile?enrmpﬁﬁomno recover physical andmmgﬂj Pe_mﬁmiﬂoa::n b
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