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

PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Note; This form is to be filled out by te patient and parent prior fo seeing the physician. The physician should keepa copy of this form in the chatt)
Date of Exam
Name Date of birth

Sex Age Grade School Sport(s)

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

Do you have any allergies? ] Yes 0O No If ves, please identify specific allergy balow.

O Medicines O Pollens O Foeod J Stinging Insects
Explain "Yes" answers below, Circle questions you don’t know the answers to,
GEHERAL GUESTIONS Yes | Ho MEBICAL QUESTIONS Yes | No
1. Has a doctor ever denied or restricted your participation in sports for 26. Do you cough, wheeze, or have dikficulty breathing during or
any reason? after exercise?
2. Do you have any ongoing medical condilions? If so, please identify 27. Have you ever used an inhaler or taken asthma medicine?
below: (1 Astima [J Anemia O Diabetes [ infections 28, Is there anyong in your family who has asthima?
Other: 29. Were yau bern without or are yoir 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 grein pain or a painful bulge or hernia in the groln area?
HEART HEALTH QUESTIONS ABDUT YOU Yes | No 31. Have you had infectious mononuclecsls (rmono) within the last month?
5. Have you ever passed oul or nearly passed aut DURING or 32. Do you have any rashes, pressure sores, or other skin problems?
AFTER exercise? 33. Have you had a herpes or MRSA skin infection?
6. Have you ever had discomfor, pain, tightness, or pressur in your 44. Have you ever had & head injury or concussion?
chast during exercise?
D — Kin beals i o1 beats) durh P 35. Have you ever had 2 hit or blow to the head that caused confusien,
7. Does your heart ever race or skip beals (iregular beats) during exercise? prolonged headache, or memary prablems?
8. Has a doctor aver told you that you have any heart problems? If so, 36, Do you have a histary of selzure disorder?

check all that apply:

[3 High blood pressure [ A heart murmur 37. Do you have headaches with exercise?

3 High cholestero! O A heart infection 38. Have you ever had numbness, lingling, or weakness in your arms or
EJ Kawasaki disease Other; legs after being hit or falling?

9. Has a doctor ever ordered a test for your haart? (For exemple, ECG/EKG, 39. Have you ever been unable to move your arms or legs after baing hit
echocardiogram) or falfing?

10. Do you get lightheaded or fezl mare short of breath than expacted 40. Have you ever becoma ill while exercising i the heat?
during exercise? 41, Do you get frequent muscle cramps when exescising?

11, Have you ever had an unexplained seizure? 42. Do you or someone In your family have sickle cell trait or disease?

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

i Top?
during exercise? 44, Have you had any eye Injuries?

HEA:T HEALTH QUESTIONS ABIGUT YOUR FAMILY y Yos Ne 45, Do you wear glasses or contact lsnsas?

13, Has any family member or relative died of heart problems or had an - v
vnexpected or unexplained sudden death before age 50 (ncluding 46. Do you wear protective eyeu.lear. such as goggles or a face shield?
drowning, unexplained car accident, or sudden infant death syndrome)? 47, Do you worry aboat your weight?

14. Does anyoae in your family have hypertrophic cardiomyopathy, Marfan 48. Are you trying to or has anyone recommended that you gain ar
syndrome, arthylhmagenic right venlricutar cardiomyopathy, long QT Inse weight?
syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic 49, Are you on 2 special diet or co you avaid certain types of foods?
polymarphic vertricular tachycardia? —

50. Have you ever had an eating disorder?

15. Does anyone in your family have a heart problem, pacemaker, oz

impiaated defibrillator? 51. Do you have any concerns that you would like to discuss with a docter?

16. Has anyone in your family had unexplained fainting, unexplained FEMALES ONLY

seizures, or near drowning? 52, Have you ever had a mensirual period?
BONE AND JOINT QUESTIONS Yes No 53. How old were you when you had your first menstrual period?
17. Have you ever had an injury 1o a bone, muscle, ligament, or tendon 54, How many periods have you had in the last 12 months?

that caused you to miss a practice or a game?
18. Have you ever had any hroken or fractured bones or distacated Joinis?

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

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
instability or atiantoaxial instability? (Down syndrome or dwarfism}

22, Do you regularly use a brace, orthatics, or ofher assistive device?

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

24. Do any of yaur joinds become painful, swollen, feel warm, or look red?
25. Do you have any history of juvenile arthritis or connective tissue disease?

Explain "yes" answers here

wh

=

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

Signature of athlete Signature of parent/guardian Date

©2010 Amerivan Academy of Family Physicians, American Academy of Pediatrics, American Cofiege of Sports Medicine, American Medical Society for Sports Medicine, American Orthicpasdic
Saciefy for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission Is granted to reprint for poncemmercial, educational purposes with acknewladgment.
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PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Name Date of birth

Sex Age Grade Schaol Sport(s)

. Type of disability

. Date of disability

, Classification (if availabls)

. Cause of disability {birth, disease, accident/irauma, other}

|~ |y =

. List the sports you are interested in playing

Yos No

. Do you reqularly use a hrace, assistive device, or prosthetic?

. [0 you use any special brace or assistive device for sports?

[
7
8. Do you have any rashes, pressure sores, or any other skin problems?
8. Do you have a hearing foss? Do you use a hearing aid?

10, Do you have a visual impairment?

11, Do you use any special devices for bowel or bladder funclion?

12. Do you have buming or discomfort when urinating?

13. Have you had autenomic dysreflexia?

14, Have you ever heen diagnosed with a heat-refated (hyperthermia) or cold-related ihypothermia) iliness?

15. Do you have muscle spastisity?

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

Explaln "yes™ answers here

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

Yos No

Atlantoaxial instability

X-ray evaluation fer atlantoaxial instability

Dislocated joints {mora than one}

Easy bleeding

Enlarged spleen

Hepatitis

Osteopenia or ostecporasis

Ditficutty controlling bowet

Difficutty controlling bladder

Numbness or tirgling in arms or hands

Mumbness or tingling in legs or feet

Weakness in arms or hands

Weakness In legs or feet

Recent change in coordination

Aecent changs in ability to walk

Spina bifida

Latex allergy

Explain “yes” answers here

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

g of athlete Signature of parent/guardian Date

®2070 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Saciely for Sports Medicine, American Orthopaedic
Sociely for Sporis Medicine, and American Osteopattic Academy of Sporls Medicine. Permission is granted to reprint for noncommercla), educational purpeses with acknowledgment.

New Jersay Department of Education 2014; Pursuant to P.L2013, ¢.71



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

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth
PHYSICIAK RERTINDERS

1. Consider additional questions an more sensitive issues
* Do you feel stressed out or under a lot of pressure?
* Do you ever feel sad, hopeless, depressed, or anxious?
* Do you fee safe at your home or residence?
* Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
* During the past 30 days, did you use chewing tobaceo, snuff, or dip?
* Do you drink aleohol or use any other drugs?
* Have you ever taken anabolic steroids or used any other performance supplement?
* Have you ever taken any suppjements to help you gain or lose weight or improve your performange?
* Do you wear a seat belt, use a helmet, and use condoms?
2. Caonsider reviewing questions on cardiovascular symptoms (questions 5=14),

EXAMINATION
Height Weight O Male O Female

BP ! { / } Pulse Vision & 20/ L 20/ Corecled DY O N
MEDICAL HORMAL ABNORMAL FINDINGS
Appearance

+ Marfan sligmaia {kyphosccliosis, high-arched palate, pectus excavatum, arachnodaclyly,
arm span > height, hyparlaxity, myopia, MVP, aortic insufficisncy)

Eyes/ears/nose/throat

« Pypils equal

= Hearing

Lymph nodes

Heart?
+ Murmurs {auscultation standing, supine, «+/- Valsalva)
+ Location of point of maximal impulse {PMIY

Pulges
« Simultanecus femoral and radial pulses

Lungs

Abdomen

Genitourinary {males only}*
Skir

+ HSV, lasions suggestive of MBSA, tinea corporis
Neurologic®
MUSCULOSKELETAL
Neck

Back

Shoulder/arm
Elbow/faraarm
Wrist/hand/fingers
Hip/thigh

Knee

Leg/ankie

Foot/toes

Functional
= Duck-walk, single leg hop

*Consider ECG, echocardiogram, and raferral to cardiology for abnormal cardlac history or exam.
tConsldar GU exam if in private setiing. Having third party present is recommended.
*Consider cognitive evalualion or basefine neuropsychtatric testing if a histery af signilicant concussion,

¥ Cleared for all sports without rastricticn
[T Cleared for all sports without restriction with recommendations for further svaluation or treaiment for

O Not leared
O Peading further evaiuation
O For any sporis
O3 For certain sports

Reasan

Recemmendations

{ have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinieal conlraindications lo practice and
participale in the sport(s) as oullined ahave. A copy of the physical exam is on record in my office and can be made available to the school al the request of the parenis. If condilions
arise after Ihe athlete has heen cleared for participalion, a physician may rescind the clearance until the probiem is resolved and lhe potenlial consequences are completely explained
to the athlete {and parents/guardians).

Name of physician, advanced practice nurse (APN}, physician assistant (PA) {print/type), Date of exam

Address Phene
Signature of physician, APN, PA

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

HEN503 3-2681/0410
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PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex DM OF Age Date of birth

O Cleared for all sports without restriction

£ Cleared for all sports without restriction with recommendations for further evaluation or treaiment for

O Not cleared
[ Pending fusther evaluation
O For any sports

03 For certain sports

Reason

Recommendations

EMERGENCY INFORMATION

Allergies

Qther information

HGP GFFICE 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 heen cleared for participation,
the physician may rescind the clearance until the prohlem is resolved and the potential consequences are completely explained to the athlete
(and parenis/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

©2010American Academy of Family Physicians, American Acadenty of Pediatrics, American College of Sports Medicine, American Medical Sociely for Sports Medicine, American Orthopaedic
Soclety for Sperls Madicine, and American Osteopathic Academy of Speris Medicine. Pertmission is granted to reprini for noncommercial, educational purpases with acknowledgment.
New Jersey Department of Education 2014; Pursuant fo P.L.2013, c.71



(yoeqe

1eay e o) pes| Aew LPym /aseasip M

Alalie Aleuoiod, pajjes Ajuowiwon) _% ,ﬂ

Japjo 126 s|doad usym oo

Aew 1ey) sabexydo|q wWoly sIayip
$IYL ABM |BLLIOUGE UR U} ey

BY] JO [a559A POO[Y UIBW 3y

0} PRI2BULOD BJE 535524 POOq

B%3L)1 18K] SUBBLU SIY | 'S9lEPUe

Aleuoiad 343 Jo sanljeullouqe

{Yueg woy yuasasd “a71) (Je-a1-NIr-uos)

fexuabuod s) asneEd Aj9Y|| 1SOWE pUodss aly ],

'steah Auewl Jano Ajfenpelb sdojaaap

Aj|ensn pue satjiLuey ul SunJ aseasip Jauab
Sy} 'moy poajq o1 sabexao|q pue swajgosd
WALIAL LIBSY SNOMS BSNED UL LDELYM ‘B[ISNLU
1BAY 3Y3 JO BUIUSYIIUY |BLLIOUGE YIiMm

"Lieal 3 Jo 35e3s1p e S WOH "WDH paj[ed osje
(82U-e-dO-AW-y0-33p -Hy) dy-0y L-ed-1y)
Ayredodwiolpied sydoniadAy st aleppe ue

U] YIEIP UBPPNS JO ISNED LOWIOD IS0 aly|

‘sayep1e Buneadde-Ayyeay w pasnouun
06 ey LeaY B JO SOSESSIP [BIUIDF]S pUR

SBNIEUNIOUYER JE[NSBACIDIED [RIDASS J0 2U0 A

pasned A|[ensn si wajgosd sy “(UNYS-Ay1-00!
-QU HB-NOAYDIH L -USA) UOHER|[HGU JendiURA
paj|en st s)y 1 Apog pue UIeIg 341 03 pooly
Buidwind jo pesisut Jaainb 01 1eay

3y) buisne ‘wyAy Leay sadold Jo ssoj

e S| asned uew ayl eyl sisabbns ydieasay

-sdnouf 31uy1e pue sadel Jaylo Ut

uey} sUEDLSWY-UBRILYY Ul pue suods Bsyio

U1 uBY) jfegiRdseq PUe |[2GI00) Ul
I59]RIAI} Ul URY SIBLU Ul UOWIIOD
210W S| Y13 DBIPIEI USPPNS

“reaf rod 0ooQ0T W U0 Inoge
5| 233|yie {00k 2s ybiy [enpiaipu) Aue 01
Burunooo yesp uappns jo aoueyd sy
1eadk Jad $aye1s payun ay3 uy patiedal

3Je SYIEIP YoNs 001 INOQY 3Bl AI3A
st sa1ayie Bunok u) yieap um_Emu cmuu:m

m::oa UL yieap. :wvvnm 51 :oEE.oU.Bo: :

{Q3v) roeququap

{eus21Xa patewolne ue Buish paioisal sy
wyIAYJ 1I3Y [RLLEIOU SS3jUN saIp Aj3ewun|n
pue ‘ssalsnosuod sasof ‘sasde||oa

Appinb :3eyie ayy ‘Asenbape Buduind
sdols 3423Y By ADUIS "BLUNEL) INOYPM
85{01a%a 131)E A]21RIPaWI 10 Bupnp (awn
3} JO 2509 INOge) Ajjensn ‘ucisuny uesy
Jadoid jo ainjie} paysadxaun ue Jo 1jnsal
wE 5| Emmv umﬁ._mu cmvﬁ:m

iApaben
4O pury siyt 1uaazid oy aucp
aq ued ‘BuitpAue JI 1BUyM
"2lel A19A 51 6| pue
01 jo sabe ayy usamiag
sa32(yie Bunok uj yieap uappn

anr7 pup WipaT

HONRIIOSSY
Wesl UedLIaury

K2

ANIEATIHD 17¥ 40 HLIVIH 2AL OL Q3LV3IQEG
SOLIIRIPA JO AUIAPEIY UEIIAUIY

mmwmﬁﬁﬁ @ﬁﬁg U
ﬁm@@ aelpIBD) USpPNG

U0 1084 D1SeE O

SALITHLY

QA 305U, AUB4 W “ZioyY 2131 sinot

‘aw ‘Biaquasoy AdYaf (g *adly ‘o usydalg

WP ‘LR URSNS THYW ‘g ‘B5nIy eloyeT]

‘NYNSD NSW 183ed-NtMIQ susisiy)

IR AEnd faveN S0z pasiaay

SITINN |0OU5 RIS £BSIaf Map

‘s15150[01pIED) 2UIRIpad 01deld Ay jo Awapedy [N
131dryD) A35131 MRNUONIRIDOSSY 318 URBLIAWY
'S821AIBS J0IUBS puR YyeaH 4o Juawiiedaq (N
'UsEInpy o wswedag (N isiamaasy [pUogIppy
qud QI 221y ‘0 vaydalg 9 g

UBQQaH UDLUDY DIWYSNS Aq oap o1y :Aq Uagiim
Jaydoiyy Aassar may

SINDIPIL 10 ALUAPEIY YD WY HOYINY poa]

y3jeay/snfuaielsmmm
LE8£-T6T-609 (d)
09£0-52980 N "Uoluziy
09EX0g9'04d

y3jesH Jo Juswieda(g A95aar Map

Juonesnpa/sniuaielsmmam
SE65-762-609 (d)

0050-5Z7980 N Vo2l

005 xog Od
uoizeanpy jo Juawniedag Aasiar man

Bioriesy mam
0Z00-80Z-609 (d)

L6980 ‘TN ‘A[liasuiggoy

L0E 2INS 19345 Uolun [
UOIBIDOSSY JIRAH uesu3wy

Bicrfudeemamm

SLO0-ZH8-609 (4

100-718-609 (d)

61980 fiy ‘uoljiurey

801 3uns ‘proy abpuQIIEND 9£QE
1a3deyn Kasiaf map

SRR SO AWApedY URIUAY

:sapuaby buneioge|iod

BA0"1IRAY MMM UDIIRIDOSSY 3BSH UEDLISWY @

B1o" Wy Mmm
uoneossy Ayledofwoipie) iydosadiy @

baws(Bzw auod inAunysdiy
$313| Yty Ul Y183 UAPPNS @

SB2IN0SOY NISqIM



panallyal ;

Bulaq st g3y #U 3|Iym Ewum% fouabiawa

| L6 S1BAI3OE O 3P SI |23 B JRY] pUE UOJRI0| -

Aug W01 eMm SINUILL T/, 1 O3 | B UBY] 3I0W oU
Ajjeapi pue S|gIssa00e 51 181 UOIeI0| eIt
ul pade|d aq pinoys Gav a4} SpUSIILLOD3S
$IU3RIP3I JO AWBPEIY UBILBLY 341
1apuodsal 351y payYIIes 1Yo 40 Japircid
saoiaas Aduablauts payiusd-a1RIS Y @
103V 3L JO 3511 BYY PUB (HdD)
uoleyrsNSal Alesow|ndoipies Ul payiLe
quasa.d JoUIRI] DHBJLYIR PAsSUAD] JO YDeod
oU 51 248U j] JaGUIBL Jels pareubisep Jaylo
10 13UIRI] D133 YIE POSUID|} YDROD LB Y @
pue ‘LEniSeutuAd o pRY Jnajule U3
01 Auwexoad s|qeuoseal B unyiim Auadosd
JOOL35 U0 UCNEIO| PIY0|UN UR Ul IV UY ©
9)qejiear 8 150w BUIMO)|0)
ay3 'zt ybnoauy i sepesb jo Aue Suipnpul
sjeoUs diqnduou pue dignd Assio[ MaN
u} eonoeId Wiea) 10 JUSAS JII9]HIe palosuods
-jeoyas Aue 1e Jey] sanbal Me s1suer,
se umowy ' ybnoiyl eL-0FYSE WSTN

(51202 OROWIOD) 1eay a9yl

J2A0 158D 3} 03 MO|q B AQ pasnes uoiie]|ugy
Jejnopjuan 10y Butaes-ay) osfe sl 03y Uy
“WLIAYA [eLLLIOU B OU) Yoeq Meay Sl 210153l
ue> a3y Uy "(G3V) J0IB)IGYaP [BLIBIXS
PIIBWOINE UL JO 35N SIPSLLIUI SI UOlE|LgY
‘_m_:um._ucm.; Jojiuslinean m>..~umtw 3:0 mr:.

m..:ton_m m..:.:..v ajIs uo a3y nm w>m_._ b:ﬂ

‘pauaAaad pue payiuspl aq ued

$35ED 1501 ‘Uojien|eA pue Buiusas sadosd
YA Jepinoid sreoyjeay Atewuud s@iqyie
ot Aq siseq Apeak e uo pauniopad ag

01 paau £103s1Y Ljeay AfiLue) 34 1O MBI

® pue suoljenjeas Bujuaais Aym si s

SNHA R Eo.c SNl Jesy ayl Jo Couuumﬁc_

e Buimojoy dojaasp ues S1IsU30 91| Ul J33e]
doaasp Ajuo AeLU pue J2A0DUN 0} JNoLYIP SIe
SASEISIP BLIOS ISNRIBA 15141 "IB|YIE ) Ul
y3eap Usppns asnied Pinom 24} SUOBIpUuo ‘e
10U INg “ISOW pUY pInoys uonenjead Jedod y

*3|qe30jULI0IUN 10 aaseal st Dullss)

241 JO 2UON WAL Jieay ayl jo Buipiodal
1abuo)| e 3)(jeus 01 JOJIUOCW & pUE 153
D51249X3 |[ILUPEI) B 18PI0 Osje Aew 15K eidads
3U] PUOP S¢] 0S| A[RY I} [IIM 'SENIOTUIS

1eay ay} JO UONEZIJENSIA 1331IP 0} MO||e O]
1591 PUNOSBIYN Ue St Y2ym ‘Wweibopiesoya
Uy “1eal a4l Jo AUANDE |2211103]8 241

Jo ydeab e 51 yoiym ‘(©03) wieiboipiesonds)s
ue Buipnjpus ‘ucnenieas ybnodoy siow e
wiopad M IS1[R1D3dS SIU] "PapUBLLLIOIa)
si 1siBojotpied dunelpad e ‘1s)je|dads Leay
PY> € 01 [242431 B 'SUDIUCD seY ueisAyd
_oocum 10 ._quo._n_ Emuﬁ_mmr_ Atewnd auy Y

e ﬂwm wuw_—_u.m um._@_u_.vum m ﬁmzor_m W-._g

Juy xapul/AloIsiuAjiel/ao b suymmm/sany
18 3|qe|leAR aAlRRIIU] A103SIH

Ajiwed s [eaauan uoabing syj sepun suocpde
JUSLISSISSE YSH SI3H0 $95IAI8G LBWINY pue
Y3jeat] Jo Juswinedaq saleig pauug 3yl

‘uolied pitied d13|YIe WOL) UDIILISSL
Al2s5303uun se [|am se uelpiend Jo jusied
PUR 1U2PMIS 33 J0j S53415 Aessadauun

01 5pes| Yaym, saanised asiey, jo Agiqissod
3y} epn|dul s1sa) paseg-ABojouydal

$0 suciEIWI| 1910 ‘asuadxa sy 01 uonippe
U] "$159) 9S3U) 10) UOIIRDIPUI U S[BIAD Tdd
ayy ssajun ABojolple) Jo 862|j0D) ueduswy
DU} pUE SIIRIPA JO AWBPEIY UEDWY 343
Ag pasiApR AQUS.IND 10U 318 ﬂEm apsuadxa

paunbai a3 01 UCKIPPe Ul 13pisuc Aew
syuased suondo ssajuied pue saseAUILOU
ale {OHD3) weibolpiedoyoa pue

{977} Wweiborpie304123§3 peaj-zL & Bulpn|pul
swerfoid buluasins paseqg-ABojouydal

5UORIPUO) JEIPIEY 10) USBIYS:

"PaPUILILICI 5| Bullsay

10 UOHEN{BAD JSLLIN OU “WEXD UD PAIBADISIP
SanijewIouqe ou pue AI01siy Yjesy

2y} uo patodad subis Bunuem ou ale 3w

3} *SI[RLLOUGE WIYIAYI PUB SAMWLITIW 10§
£]jeadsa ‘yeay a1 jo uoneunuexs Buuasy
[RJated e pue ansssid pooq J0 WUBLIBINSE3W
sapnpul wexs [exsiyd paimbai ay)

‘)P DBIPIED USPPNS 10§ ¥SH
1B 3504t AJIUSPI 03 |BIIUISSS 0§ §1 ) asnedaq
Wexa Loea 10} Alenuue papiaoid ag asnw
UONRWIOMNI SIY] "SIUapPIDR 18D 10 Bujumosp
SE 4oNs Yyeap usppns pautejdxaun

ue pey Qs jo abe sy} 1apun Apwe;

aU3 Ul auokue J| MO 01 PSauU os|e ABYL
-amnz1as e Buunp Jo Aanoe jedisAyd Buunp
Ajuappns paip Jagquia Ajjweg Aug §i mouy
01 spaau Japiacid ssesyyeay Aewld ayy,

-A10381Y Yyjeay Ajluiey

Inoge suolsanb pue {yieaiq Jo ssauloys
1o suopeyd]ed ‘Bunurey ‘ssauzzip ‘uled
153Y> 5B Yons) asipiaxe Buunp swoldwAs
noge suonsanb Buuemsue sa3s|Yie-IuapnIs
pue syuated syi yum suibag $500:d 1Y),

*(3dd) Wio4 uopeulwexg [exsAy uoned
-Jedaid >uirads auy3 Jo ash sainbai uonesnps
Jouawpedag Aostor maN 3y 1esk 1ad souo
15e3] 1 uepisAyd joous o (Bwoy jexpaul,)

uepisAyd ates Alewiud 1l Ag psunuexs

3q 01 $a39]U1e |00YDS || sauinby mmw_am MBN

(Buiyiealq Paioge]) Yieslq JO SSaULIOYS 01
anp spuaty Yum dn dasy o1 s|geun bujieg e
Jo 5193d uely) Aysinb arow Bul 1o anblied e
‘uonedpnied onsjyie e spouad umop
{002 buunp 1o s333)yle Buunp (s1eaq eixe
10 te[nBau ‘Burddys) Ajlensnun Bunesq
Heay 33 Jo sseusieme - suoljendije e
uonaxa Buunp 10 Isa13e suied 153D @
‘uonJaxe buunp
Al|eixadsa ‘ssaupapeayiydl| 10 ssaulzzIg e
‘pajues
Burag Jo s5aJI51P [BUONOWLS JUSWIDND
[euonOw= Woly 3Inz1es & 1o Bunue4 e
Auanoe [esisAyd
BuLINp SUOISINAUD f0 3inztas e ‘Bunuie] ©

aee subis

Builiepy A[snouss uaxel fo palioda jou
21am 1eY) subis Bujusem aiom SI9L{) sipeap
um_Emu cmvugm wmm_._w u_o E_E e cmE 2Jow c_

"SIBQUIDW AjlLUey 30

U} UOWLLOD 10U st {je1 Bugaq ji Ajemadss

‘s313|yIe |1y AJ|ensnun u) uds A|jeisusb

$13} "UOIBYS UL pue 42 'SalIDLIe

Jofew JO S[|EM 'SIA|BA JIBDY S103)E 1By}
J2pI0SIp PaIIAYUL UR ‘SU0IPUAS URLIEN ©

‘Sal|luaey Ul ung

05|e U 1Ry} sWy3AYa Jesy Ise) jewllouqe

SN YIIYM JEIY B4 JO Sa1jt[eLLIouqe
[eD14303]3 19130 pue awWoIpuks [ Buot e

"SUOSEAL ULMOUNUN 10} 3JB3L 3yl JO
wawabiejus ue ‘Ayledofwoipied paie|g e

*(snA 2 03 anp

Ajlensn} apasnw ey syl JO ucnewwRjul
21N02 ue ‘($13-3)Q-1e2-Yyo-Awl) SHIPIESDA @
:apnppu) sjdoad Bunod vl yiesp usppns



StaTE OF NEW JERSEY
DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local School:

I/We acknowledge that we received and reviewed the Sudden Cardiac Death in Young Athletes
pamphlet.

Student Signature:

Parent or Guardian Signature:

Date:







[The New Jersey Department of Education developed this template Student-Athlete Sign-Off Form in
January 2018 to assist schools with adhering to state statute requiring student-athletes (and their
parents/guardians, if the student is a minor) to confirm they have received an Opioid Fact Sheet from the
school. School districts, approved private schools for students with disabilities, and nonpublic schools
that participate in an interscholastic sports or cheerleading program should insert their district or school
letterhead here.}

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

In accordance with N.J.5.A. 18A:40-41.10, public school districts, approved private schools for
students with disabilities, and nonpublic schools participating in an interscholastic sports program
must distribute this Opioid Use and Misuse Educational Fact Sheet to all student-athletes and
cheerleaders. In addition, schools and districts must obtain a signed acknowledgement of receipt
of the fact sheet from each student-athlete and cheerleader, and for students under age 18, the
parent or guardian must also sign.

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

Name of School:

Name of School District (if applicable):

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

Student Signature:

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

Date:

tDoes not include athietic clubs or intramural events.






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 (TB1), which can range from mild
to severe and can disrupt the way the brain normaily 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
refated 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:

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

¢ Any student-athlete who participates in an interscholastic sports program and is suspected of sustaining &
concussion will be immediately removed from competition or practice, The student-athiete 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

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

» 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)

s Appears dazed or stunned

* Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent)
e Exhibits difficulties with balance, coordination, concentration, and attention

o Answers questions slowly or inaccurately

* Demonstrates behavior or personality changes

¢ Is unable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)

¢ Headache e Sensitivity to light/sound
¢ Nausea/vomiting o Feeling of sluggishness or fogginess
s Balance problems or dizziness » Difficulty with concentration, short term

o Double vision or changes in vision melmory, and/or confusion



What Should a Student-Athlete do if they think they have a concussion?

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.

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 te play to soon?

Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vulnerable to
second impact syndrome.

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 accommeodations made for Student-Athletes who have suffered
a concussion?

To recover cognitive rest is just as important as physical rest. Reading, texting, testing-even watching
movies can stow down a student-athletes recovery.

Stay home from school with minimal mental and social stimulation until all symptoms haveresolved.
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 classroomaccommodations.

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

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.

Step 2: Light Acrobic 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.

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 resistancetraining.
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:

=  CDC Heads Up
»  Keeping Heads Healthy

= National Federation of State High School Associations
n  Athletic Trainers' Society of New Jersey

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

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



:F’artlapatlng in sports and recreatuon actlwtles is-an |mportant art of a healthy, physmally active ilfestyle for_
children ='Unfortunateiy, m;urles can, and do; oceur.” Children are ticular risk for sustaining a sportsnrelated
eye injury and most of these injuries can be. prevented Ev'_ry 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.l Accordlng to the Natlonal Eye Institute, the sports with the highest rate of eye injuries are:
baseball/softba!l ice hockey, racquet sports, and basketball ’followed by fencsng, Iacrosse palntball and boxang '

' hey' play or partlapate |n sport and re eatlonal activities.

Apprommately 0% of sports- -related eye injuries can be prevented w:th simple
precautions, such as using protective eyewear.? Each sport has a certain type of
recommended protective zyewear, as determined by the American Society for
Testing and Materials (ASTM) - Protective eyewear should sit comfortably on the
face. Poorly fitted equrpme t may be uncomfortable, and may not offer the best
eye protection. Protectl v e _eyewearfor sports includes, among other thmgs, safety

Health care providers (HCP), mcludmg famaly physu:lans ophthalmologists, optometrists,
and others play a critical roEe in advising students, parents and guardlans about the proper use

eye injurles Since many youth teams.
children wear safety glasses or goggles whe _
protective eyewear when they play sports. .




if a child sustains an eye injury, it is recommended that he/she receive
immediate treatment from a licensed HCP (e.g., eye doctor) to
reduce the risk of serious damage, including blindness. It is also
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
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.

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
example, students who have sustained significant ocular
i injury should receive a full examination and clearance

} by an ophthalmologist or optometrist. In addition,
/ students should not return to play until the period of
time recommended by their HCP has elapsed. For more
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, ©.D., Sports Eye Injuries, http://vision.about.com/cd/emergencyeyecare/a/Sports_Injuries.htm, December 27, 2013,




