BISHOP GEORGE AHR HIGH SCHOOL
ONE TINGLEY LANE . EDISON, NJ 08820

Office of the Athletic Director Mr. Michael Wolfthal February 7, 2018

ATHLETIC FORMS ACKNOWLEDGEMENT
SIGNATURE PAGE

l,
the following forms regarding the safety and well being of my son/daughter as it
pertains to athletics at Bishop Ahr High School.

Please Initial:

_________ Sports Participation

_________ Concussion Policy

_________ Steroid Policy

_________ Physical Forms (Doctor/History)

uuuuuuuuu Sudden Cardiac Death

_________ Opioid Fact Sheet/Sign-Off Sheet
Additionally, | have completed the following:

Please Initial:

_________ Contact Information

$100 Raffle Refund Check {payable to PAC)

By signing this form, | have reviewed the above information with my son/daughter:

gignature of Student/Athlete Print Student-Athlete’s Namé Date

Signature of Pare"th/Guardian Print Parent/Guardian's Name Date

*Please return all forms, paperwork and checks to the Athletic Director

_— - (parent/guardian) acknowledge that | have read

A FULLY ACCREDITED COLLEGE PREPARATORY SCHOOL OF THE ROMAN CATHOLIC DIOGCESE OF METUCHEN FOUNDED IN 1969,
Tel: 732-549-1108 FAX: 732-494-2229 www.bgahs.com



BISHOP GEORGE AHR HIGH SCHOOL
ONE TINGLEY LANE . EDISON, NJ 08820

Director of Athletics Mr. Michael E. Wolfthal August 25, 2015

Dear Parent/Guardian:

As you may already know, the Parent Athletic Club (PAC) is the fundraising arm of the Bishop Ahr
Athletic Department. For over five years the major fundraising effort of the PAC is a Raffle Refund
which takes place in May. The way the Raffle Refund work;s is that every athlete is required to
participate once a year (one athlete per family once a year, two athletes per family once a year, and so
on for each additional child.) The family is required to buy one raffle book per athlete for the year and
each book costs $100. Checks (no cash) must be written ojt to the Parent Athletic Club. Please
include your child’s first and last name, along with the sport which they will be participating in on the
check. The family can either sell their raffle tickets, or buy the book and keep it themselves.

To make this process more efficient, please send in your check along with your child’s permission

form. If your child makes a team, you will be sent a raffle book. If your child does not make a team,
we will refund your $100. If a child makes a team and leaves for any reason, there will be no refund. If
we do not receive the $100 athletic fee, your child will forfeit their position on the team.

If you have any questions feel free to call me at 732-549-1108 extension 606.

Thank you

Michael Wolfthal
Athletic Director

A FULLY ACCREDITED COLLEGE PREPARATORY SCHOOL OF THE ROMAN CATHOLIC DIOCESE OF METUCHEN FOUNDED IN 1969,
Tel: 732-549-1108 FAX:732-494.2229 www.bgahs.org



STUDENT APPLICATION AND PERMISSION FORM
SPORTS PARTICIPATION

Student Name Grade
(Last) (First)

I hereby apply for the privilege of trying out for the (sport) team.

1 recognize my responsibilities if 1 try out for the above sport. I will make it a point to govern myself that my
connection with the sport will bring honor to it and the school, and will expect to be asked to withdraw from the
team in case [ do not.

If extended the above privileges, I will:

Train consistently as advised by the coach.

Not smoke, drink or use illicit drugs.

Make a serious endeavor to keep up my studies.

Do all in my power to help keep athletics desirable.

Make it a point to abide by the rules and regulations of the school.
Conduct myself at other schools so that I will be a credit to my team.
Refrain from playing on outside teams during the season.

P AR ol a

SIGNED (Student)

1 hereby give nyy consent for the named student to compete in “NJSIAA™ SPORTS, and go with the coach or other
representative of the school an any trips,

1t is understood that the high school assumes no responsibility in case an accident oceurs. The undersigned agrees to
be responsible for the safe return of all athletic equipment issued by the school to the above named student.

The above named student has my permission to receive the necessary tetanus immunization. He/she has had tetanus
vaceine inoculations on the following  Date:

I am aware that if my child sustains bodily injury necessitating medical treatment with relation to this sport,
the coach must be informed of the injury se that an accident report be completed and I must contact the
school nurse within 3 months if I wish te be covered for any outstanding medical expenses incurred as a
result of the injury. I understand that any claims filed after the 3 month period will be rejected.

PLEASE BE ADVISED THAT CONTACT SPORTS COULD RESULT IN DEATH, SERIOUS NECK, AND SPINAL
INJURIES. THESE INJURIES MAY RESULT IN COMPLETE OR PARTIAL PARALYSIS, BRAIN DAMAGE AND
SERIOUS INJURY TO VIRTUALLY ALL INTERNAL ORGANS, SERIOUS INJURY TO VIRTUALLY ALL BONES,
JOINT LIGAMENTS, MUSCLES, TENDONS, AND OTHER ASPECTS OF THE MUSCULO-SKELETAL SYSTEM,
AND SERIOUS INJURY OR IMPAIRMENT TO OTHER ASPECTS OF A PLAYERS BODY, GENERAL HEALTH
AND WELL BEING.

In the event an injury or emergency arises and neither parents nor guardian is available, I give Bishop Ahr High
Scheol designated personnel permission to take my child to the hospital for treatment,

SIGNATURE OF PARENT/GUARDIAN Date

NOTE: THIS FORM MUST BE RETURNED TO THE DIRECTOR OF ATHLETICS BEFORE THE START OF
PRACTICE.
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NJSIAA PARENT/GUARDIAN
CONCUSSION POLICY ACKNOWLEDGMENT FORM

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

A concussion is a brain injury and all brain injuries are serious. They may be caused by a bump, blow,
or jolt to the head, or by a blow to another part of the body with the force transmitted to the head.
They can range from mild to severe and can dtsrupt the way the brain normally works. Even though
most concusmons are mild, g : 3 : : 3

m‘_gpgmg In other words, even a dmg or a bump on the head can be serious. You can’t see a
concussion and most sports concussions occur without loss of consciousness. Signs and symptoms of
concussion may show up right after the injury or can take hours or days to fully appear. If your
child/player reports any symptoms of concussion, or if you notice the symptoms or signs of concussion
yourself, seek medical attention right away. |

|

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

2 Nausea/vomiting.

3. Balance problems or dizziness.

4.  Double vision or changes in vision.

5. Sensitivity to light or sound/noise.

6. Feeling of sluggishness or fogginess.

7.

8.

9.

1

Difficulty with concentration, short-ferm memory, and/or confusion.

Irritability or agitation.

Depression or anxiety.
0. Sleep disturbance.

igns observed by teammates, parents and coaches include:
Appears dazed, stunned, or disoriented. .
Forgets plays or demonstrates short-term memouy difficulties (e.g. is unsure of the
game, score, or opponent)

Exhibits difficulties with balance or coordination.
Answers questions slowly or inaccurately.
Loses consciousness.

Demonstrates behavior or personality changes.
Is unable to recall events prior to or after the hit.

~NO O AW NﬁE




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

f in hi rh I n ion

Any athlete even suspected of suffering a concussion should be removed from the game or practice
immediately. No athlete may return to activity after an apparent head injury or concussion, regardless
of how mild it seems or how quickly symptoms clear. Close observation of the athlete should continue
for several hours.

An athlete who is suspected of sustaining a concussion or head injury in a practice or game shall be
removed from competition af that time and may not return o play uniil the athlete is evaluated by a
medical doctor or doctor of Osteopathy, trained in the evaluation and management of concussion and
received written clearance to return to play from that health care provider.

You should alse inform you child’s Coach, Athletic Trainer (ATC), and/or Athletic Director, if you think
that your child/player may have a concussion. And when it doubt, the athlete sits out.

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

http:/iwww.cdc.gov/ConeussioninYouthSports/

www.nfhslearn.com

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

Signature of Parent/Guardian Print ParentYGuardian's Name Date

Please keep this form on file at the school. Do not return to the NJSIAA. Thank you.
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NUSIAA STEROID TESTING POLIGY
CONSENT TO RANDOM TESTING

In_Executive Order 72, issued December 20, 2005, Governor Richard Codey directed
the New Jersey Department of Education to work in_conjunction with the New Jersey
State Interscholastic Athletic Association (NJSIAA) to develop and implement a program
of random testing for steroids, of teams and_individuals qualifying for championship

games. ;

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

By signing below, we consent to random testing in accordance with the NJSIAA
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.

1
|
I
|

Signature of Student-Athlete Print Studedt-AthIete’s Name Date
|

|
|
i
1
i

Signature of Parent/Guardian Print Parenthuardian’s Name Date

NAME OF SPORT: : BOYS GIRLS
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IT IS YOUR RESPONSIBILITY TO CHECK WITH THE APPROPRIATE OR DESIGNATED
ATHLETICS STAFF BEFORE USING ANY SUBSTANGE

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

L] [ ] % & » 8 & @

Note: Any substance chemically related fo 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

Local Anesthetics (under some conditions)

Manipulation of Urine Samples

Beta-2 Agonists permitted only by prescription and inhalation

L ] * = & L ]

NJSIAA Nutritional/Dietary Supplements Warning

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

« Dietary supplements, including vitamins and minerals, are not well regulated and may cause a
positive drug test resuit.

o 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 GUT 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 INGREBIENT.

Stimulants

Amphetamine (Adderall); caffeine (guarana); cocaine; ephedrine; fenfluramine (Fen); methamphetamine;
methylphenidate {Ritalin); phentermine (Phen); synephrine (bitter orange); methylhexaneamine, “bath
salts” (mephedrane); 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; pindolol; propranclol; timolol; etc.

Diuretics (water pills) and Other Masking Agents
Bumetanide; chlorothiazide; 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 Analegues
Growth hormone (hGH); human chorionic gonadotropin (hCG); erythropoietin {EPO); etc.

Anti-Esirogens
Anastrozole; tamoxifen: formestane; ATD, clomiphene; SERMS (nolvadex); etc,

Beta-2 Agonists
Bambuterol; formoterol; salbutamol; salmeteral; higenamine; norcuclaurine, ete.

ANY SUBSTANCE THAT IS CHEMICALLY RELATED TO THE CLASS, EVENIFIT 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.



LEVEL ONETRAUMA CENTER

Bishop George Ahr High School Consent for Cognitive Testing and Releasc of Information

1 give my permission for (name of child)

(child’s date of birth)

to complete the baseline ImPACT® (Immediate Post-concussion Assessment and Cognitive
Testing) test administered by Robert Wood Johnson University Hospital. ImPACT is the most-
widely used and most scientifically validated computerized concussion evaluation system. All test
results will be stored in Raobert Wood Johnson University Hospital's ImPACT host server and is
completely secure and HIPPA compliant. If vou need specifics on security, you can contact
Robert Wood Johnson University Hospital's Concussion Clinic at 732-233-3149.

If requested, Robert Wood Johnson University Hospital may release the ImPACT ¢Immediate
Post-concussion Assessment and Cognitive Testing) results to your child’s primary care
physician, neurologist, or other treating physician. as indicated below.

I hereby release and hold harmless Robert Wood Johnson University Hospital from any and all
fiability or damages that may occur during the child's participation in this Post-concussion

Assessment and Cognitive Testing.

Print Name of patent or guardian:

Signatuge of parent or guardian;

Signature of child:

Pate:

PLEASE PRINT THE FOLLOWING INFORMATION:

Name of doctor:

Name of practice or group:

Phone number:

Student’s home
address:

Parent or guardian phone number & erail;
{H or ceil) Email Address
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Keepmg Student-Athletes Safe

School athietics can serve an integral role in students' development. In addition to providing healthy farms of exercise, schoo] athletics
foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition.

Unfortunately, sports activities may alse lead to injury and, in rare cases, result in pain that is severe or long-lasting enough to require a
prescription opioid painkiller. It is important to understand that overdoses fram opioids are on the rise and are killing Americans of all
ages and backgrounds. Families and communities across the country are coping with the health, emotional and economic effects of
this epidemic.2

This educational fact sheet, created by the New Jersey Department of Education as required by state law (N.JL.5.A. T8A:40-41.10},
provides information conceming the use and misuse of opioid drugs in the event that a health care provider prescribes a student-
athlete or cheerleader an opiold for a sporis-related injury. Student-athletes and cheerleaders patticipating 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
their receipt of this fact sheet.

In some cases, student-athletes are prescribed these medications. Accordmg to research ahout a third of young people studied
obtained pills from their own previous prescriptions (i.e., an unfinished prescription used outside of a physician's supervision),
and 83 percent of adolescents had unsupervised access to their prescription medications.® Itis important for parents to
understand the possible hazard of having unsecured prescription medications in their households. Parents should also
understand the importance of proper storage and disposal of medications, even if they believe their child would not engage in
nen-medical use or diversion of prescription medications.

According to the National Council on Alcoholism and Drug Dependence, 12 percent of male athletes and 8 percent of female
athletes had used prescription opioids in the 12-month period studied.® In the early stages of abuse, the athlete may exhibit
unprovoked nausea and/or vomiting. However, as he or she develops a talerance 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 opiocid addiction is
an athlete’s decrease in academic or athletic performance, or a lack of interest in his or her sport. If these warning signs are
noticed, best practices call for the student to be referred to the appropriate professional for screening,* such as provided through
an evidence-based practice to identify problematic use, abuse and dependence on illicit drugs (e.g., Screening, Brief
]ntewentaon and Referra[ to Treatment(SBIRT}) offered through the New.lersey Department of Health

" What Are Some Ways meud Use and
‘Misuse Can Be Prevented?

According to the New Jersey State Interscholastic Athletic Association (NJSIAA) Sports Medical
Advisory Committee chair, John P. Kripsak, D.0., "Studies indicate that about 80 percent of hercin
users started out by abusing narcotic painkillers.”

The Sports Medical Advisory Committee, which includes representatives of NJSIAA member schools as well as experts

in the field of healthcare and medicine, recommends the following:

« The pain from most sports-related injuries can be managed with non-narcotic medications such as acetaminophen, non-
steroidal anti-inflammatory medications like ibuprofen, naproxen or aspirin. Read the label carefully and always take the
recommended dose, or 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.’

® lce therapy can be utilized appropriately as an anesthetic.

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

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

. rarents orggardia ns should always control the dispensing of pain medications and keep them in a safe, non-accessible
ocation; an

o 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.

—




STATE OF NEW JERSEY
! DEPARTMENT OF EDUCATION
e

In consultation with Katan Chauhan

g STATE OF Nuw JErsey NJSIAA SrorTs MEDICAL Parsippany Hills High School,
,h&"wﬁﬁm DEPARTMENT OF HEALTH N§S’AA ADVISORY COMMITTER Permanent Student Representative

Under from 10 Popular Sports

(Based on data fram U.5. Consumer Product Safety Cemmission's
Hational Electronic injury Surveillance System}

r aling and Prevention,
Sports Injuries May Occur

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

Athletes should be encouraged to speak up about injuries, coaches should be
supported in injury-prevention decisions, and parents and young athletes are
encouraged to become better educated about sports safety.*

Half of all sports medicine injuries in children and teens are from overuse. An overuse injury is damage to a bone, muscle, ligament, or tendon
caused by repetitive stress without allowing time for the body to heal. Children and teens are at increased risk for overuse injuries because
growing bones are less resilient to stress. Also, young athletes may not know that certain symptoms are signs of overuse.

The best way to deal with sports injuries is to keep them from happening in the first place. Here are some recommendations to consider:
: CONDITIONING Maintain a good fitness level during the season and

offseason. Also important are proper warm-up and cooldown
exercises.

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

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

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

REST UP Take at east ene day off per week from organized activity to
recover physically and mentally. Athtetes should take a combined
three months off per year from a specific sport {may be divided

TRAINING Increase weekly training time, mileage or repetitions no
more than 10 percent per week. For example, if running 10 miles one

week, increase to 11 miles the following week. Athletes should also ' throughout the year in one-month increments). Athletes may remain

cross-irain and perfotm sportspecific drills in diferent ways, such as 7 physically active during rest periods through alternative low-stress
rnning in a swimming pool instead of only running on the road. : activities such as stretching, yoga or walking

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

" New Jersey State Board of Education

Resources for Parents and Students on Preventing Substance Misuse and Abuse

The following list provides some examples of resources:

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

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

New Jersey Prevention Network indudes a parent’s quiz on the effects of opioids.

Operation Prevention Parent Toolkitis designed to help parents lear more about the opioid epidemic, recognize waming signs, and open fines of communication with
their children and those in the community.

Parent to Parent NJ is a grassroots coalition for families and children struggling with alcohol and drug addiction.

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

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

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

References ' Massachusetts Tachnical Assistance Partnership Association (NASEAR) Sports Medical Advisory 5 National Institute of Artheitis and Musculoskeletal
for Prevantion Committee (SMAC) and Skin Diseases
2 Centers for Disease Control and Prevention * Athletic Management, David Csillan, athietic ¢ USATODAY
% New Jersey State Interscholastic Athlatic trainer, Ewing High School, HJSIAA SMAC 7 American Academy of Pediatrics

An online version of this fact sheet is available on the New Jersey Department of Education's Alcohol, Tobacco, and Othet Drug Use webpage.
Updated Jan. 30, 2018.



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

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

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

Name of School: BISHOP GEORGE AHR HIGH SCHOOL

Name of School District {if applicable): EDISON, NJ

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

Student Signature:

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

Date:

'Does not include athletic clubs or intramural events.



CONTACT INFORMATION
|

PLEASE PRINT EVERYTHING

ATHLETE’S NAME |

SPORT: GRADE:

ATHLETE’S CELL PHONE #

ATHLETE’S EMAIL

MOTHER’S NAME

HOME PHONE #

WORK PHONE #

CELL PHONE #

EMAIL

FATHER’S NAME

HOME PHONE # |
WORK PHONE # “

CELL PHONE #

EMAIL

NAME AND PHONE # OF SOMEONE THE COACHES SHOULD CALL IF THE PARENTS
CAN NOT BE REACHES.

ANYTHING SPECIAL THE COACHES NEED TO KNOW (ALLERGIES ETC.).




/ATTENTION PARENT/GUARDIAN: ‘The preparliclaption physical examiination (age 3) must be cor
the Student-Atlilste Cardiac Assesstient Professional Davelopment Moduls

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This form Is to be filed out by the patient and parent prior to seelng the physteian, The physician should keep copy of this form in the chart)
Date of Exam :

Name Date of birth
Sex Age Grade School Soort(s)

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

Do you have any alfergies? @ Yes [J No Ifyes, please identify specific allergy below.
O Medicines 3 Pollens [J Food O Stinging Insects

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

RUESTIONG .

1. Has @ doctor ever denled or restricted your participation In sports for 26. Do yau cough, wiheeze, or have difficulty breathing during or

any reason? alter exercise?
2, Do you have any vagolng medical conditions? if so, please ientify 27, Have your ever used an inhaler or taken asthma medicine?

below: 3 Asthma [J Anemia L[ Disbstes £ nfections 28. s there anyone in your family who has asthma?

Other; . - "

20, Ware you bom without or are you missing a kidrey, an eye, a testicle
3, Have you ever spent the night in the hospial? (males), your spleen, or any other organ?
4, Hau_'g you evar h;d su(gurr?_ _ 30. Do you have groin pain or a palnful bulge or hemia in the groin arga?
‘HEART HEALTH QUESTIONS ABOUT:Y g5 2o |31, Have you had infectious manenuciosis (mono) within the last monih?

5. ::_k[’g F!",'ou ever passed out or nearly passad out DURING or ’ 32, Do you have any rashes, pressure sores, ar other skin problams?
— “”‘em"fm dlfitl | 33. Have you hiad a horpas or MASA skin intection?

. Have you ever scomfort, pain, tighiness, or pressure In your P
ehest during exerclse? 3:. ::ave you ever had a head injury or concussfon?

35, Have your ever had a hit or blow to the head that caused confuslon,
;. zaes fur heart e\:e:drace v:; 5tkip bz::nts (irreg:[ar beats) during exerclse? prolonged headache, ar memory problems?
. Has a doctar ever tald you that you have any heart problems? If so,
check al that apply: 36. Do you have a history of selzure disorder?
{1 High bload pressure O Aheart murmur 37. Da you have headaches with exercise?
1 High cholesterol [0 Aheart infection 38, Have you ever had numbness, tingling, or weakness in your arms or
E) Kawasaki disease Other; ags after being hit or falllng?
9. Has a doctor ever orderad 2 test for your heart? (For example, ECR/EXG, 39. Hava you ever been unabla to move your arms or Iags after being hit
echocardiogram) or falling?
10. Do you get lighthezdead or feel more shart of breath than expected 49, Have you ever become ill while exercising in the heat?
durlng exerclse? 41. Do vou get frsquent muscle cramps when exercising?
1. Have you ever had an urexplained selzure? 42. Do you of someons in your family have sickle celf trait or disease?
12, Boyou get more tired or short of breath more quickly than your friends 43, Have your had any problems will your eyes or vision?
during exercise?
TEARTHEACTT QUESTIONS FEOUTNGURFAMID . Have you had any eye Injuries?
‘1 :—“:T : “]i 55'": sani.‘.lﬂr I f .:::‘:.]M; bl -~ . Da you wear glasses o contast lenses?

. Has any family member or relative died of heart problems o had an "
unexpected or unexplained sudden death before age 50 gncluding 46. Do you wear profective eyewaar, such as goggles or a face shield?
drowning, unexplainad car accldent, or sudden Infant death syndroms)? 47. Do you werry abaut your weight?

14. Does anyona In your f2mily have hypertrophlc cardiomyopathy, Marfan 48. Are you Irying to or has anyone recommended that you gain er
syndrome, arrhythmogenis right ventrigular cargiomyapathy, long QT lose welght?
syndrome, short QT syndrome, Brugada syndrome, or eatecholamirergic 48. Are your on a special diet or do you aveld certain types of fonds?
polymorphic vanirdeular fachycardia?

T l p— peS— . 50. Have you ever had an ealing disorder?

, nyon \ -

irm:t:c? d:ﬁggﬂ:{o;mw ave & eart proDlem, CERIAKEr, oF ‘.51.. IJ? yuu“b.ave any concerns that you would Iike to discuss with a doclor?
16, Has anyone in your family had unexplained fainting, unexplained FEMALES OHLY
seleures, or near drawnlng? 52, Have you ever had a menstrual peried?
‘BONE AND JOINY QUESTION a’i| | 53. How old wera vou when you had your flrst 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 fo miss a practice or a game? Explalit “yes™ angwers here

18. Have you ever had any broken or fractured bones or dislocated Joints?

19. Have your ever had an Injury that required x-rays, MR}, CT scan,
injections, therapy, & brace, a cast, or cruiches?

20. Have you ever had a slress fracture?

21. Have you ever been told that you have or hava you had an x-ray for nack
instability or atlantoaxial instability? (Down syndrame or dwarfism)

22. Do you repularly use a brace, ortholics, or other assistive device?

23. Do you have a bane, muscle, or jolnt Injury that bothers you?

24, Do any of yeur joinis bacoma painiul, swollan, feel warm, or look red?
23. Do your have any history of juvenile arthrilis or connective tissue disease?

| hereby state that, to the bast of my knowledge, my answers fo the above questions ara complete and correet,
Dale

=

Signaiure of alhfele Signature of p H
2010 Amercan Acavemy of Family Fhysicians, Amerigan Academy of Pediatrics, American Colfege of Sports Madicine, American Medical Secialy for Sports Medicing, American Orthopaedic
Socipty for Sparts Mediche, and American Osteopathic Acaderny of Sporls Medicing, Permission Is granted o reprint for noncommercial, educational purposes with acknowledgment.
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PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam
Name Date of birh
Sex Age Grade : Schoel Sport(sy

. Type of disabilily

. Dats of disakility

. Classification {if available}

Cause of disability (birth, diseass, accident/trauma, other)
List the sports you are interested In playing

1

2
3,
4,
8.

6. Do you regularly use a brace, assislive device, or prosthetic’
7. Do you use any special brace or assistive device fer sports?
8. Do you have any rashes, pressure sores, or any olher skin problems?
9, Do you have a hearlng loss? Do you use a hearng aid?
10. Po you have a visual impairment?
1. Do you use any special devices for bowel or bladder furction?
12, ba you have buening or discomfort when urinating?
13, Have you had awlonomic dysreflexia?
14. Have you ever been diagnosed with a heat-related (hypertharmla) or cold-related (rypothermia) ness?
15, Do you have muscle spasticity?
16. Do you have frequent seizures that cannot be contzelled by medication?

Explaln “yes™ answess here

Please Indicale [f you have sver had any of the fellowing.

Atlantoaxlal Instability

X-ray evaluation for atlantoaxial instablity
Dislecated Joints {more than one)

Easy bleeding

Enlarged spleen

Hepatitis

{Osteopenia of osteoporosis

Difficulty controling bowe!

Diffieutty eontrolling bladder
Numbness or tingfing In arms or hands
Numbness or tingkng In lens or feet
Weakness in arms or hands

Weakness in legs or fect

Recent change In coardination

Recent change in ability lo walk

Spina bifida

Latex allargy

Explaln Yyos" answers herg

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

Signature of alhiela il ofp guardi Pata

©2010 American Academy of Family Phystofans, Amarican Academy of Pedialrics, American College of Sports Medicine, American Medical Sociely for Sporfs Medicine, Amenican Orthapagdic
Soclaly for Sports Medlcine, and American Osteopathic Academy of Sporls Medlcing. Permission Is granted to reprin for noncommercial, educational purposes with acknowledgment.

Naw Jersey Departmant of Education 2014; Pursuant to P.L.2013, ¢.71



“The: prepar!lcrapt:nn physlcal examination must bs conductad by:a health vare provider who 1) is'a licensed phiyslcian, advanced prachcfan
“‘physiclan assistant; and 2) completed the ‘Student-Athists Cardiac Assessmanit Professional Development’ Modute, - :

B PREPARTICIFATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSIGIAN REMINDERS
1. Gonsider additional questlons an mora sensitive Issues
* Do you feel stressad cut or under a Jot of prassura?
® Do you ever feel sad, hopeless, depressed, or anxious?
* Dayou feel safe at your home or residence?
* Have you ever tried clgarettes, chewing tobaceo, snuft, or dip?
* During the past 30 days, did you use chewing tobacco, snuff, or dip?
* Do yow drink afeatiol or use any other drugs?
* Have you ever taken anabalic steraids or used any other performance supplement?
® Have you ever taken any supplements to help you gain or lose weight or improve your performance?
* Do you wear a seat helt, use a helmet, and use condoms?
2. Conslder reviewlng questions on cardlovascuiar symptoms (questlons 5-14),

Height Weight O Male [ Female
B2 ! { ) ) Pulse Vislon R 20/ L 20/ Corrected COY OO N
: ORMAL: frsgs ABMDRMAL FINDINGS

Appearance

 Marfan stigmata (kyphoscoliosTs, high-arched palate, pectus excavatum, arachnedactyly,
arm span > helght, hyperlaxity, myopia, MVP, aortic insufficiency)

Eyes/ears/nose/throat

* Pupils equal

* Hearing

Lymph nodes

Hean?

+ Murmurs (auscultation standing, supine, /- Valgha)

» Localion of peint of maximal impulss (PM)

Pulses

* Simullangows famoral ard radia! pulses

Lungs

Abdomen

Genltourinary (males only)

Skin

*+ H3V, lesions suggestive of MASA, tinea corporis

Newrologic®

Back

Shoulderfarm

Elbow/farearm
Wrist/hand/fingers

Hip/thigh

Knes

Leg/znkle

Foot/toes

Funstional

« Duck-walk, singla leg hop

'Gonslder GG, echacardlogram, and referral fo cardiology far abnormal cardiac hislory or exam.
*Cansider GU exam if In private setting. Having third party present Is recommended,
<Consider or basgling psychiatric testing If & bistory of slgnificant contussien,

3 Cfeared for all sperts wilhout restriction
3 Cleared for all sports without resiriction with recommendations for furiher evaluation or treatment for

3 Not cleared
O Pending further evaiuation
O For any sparis
L1 For cerlain sporis
Reason

Recommendations

| have examined the above-named sladent and gompleted the praparicipation physical evalieation. The athtete does not present apparent clinicai contraindications lo practice and
participale In the spari{s) as outlined akove. A copy of the physical exam is on record In my office and can be made available 1o ha school al the request of tha parents, If conditions
atise aller the athlete has been eleared for parilgipation, a physiclan may rescind the clearance unill the problam is resolved and the potenlial consequences are complelely explained

to Ike allele {and parents/guardians}).

Name of physician, advanced practice nurse (APN), physiclan assistant (PA} (print/type) Date
Addrass Phone
Signature of physician, APN, PA

©2010 Amorican Academy of Family Fhysiclans, American Academy of Pediatrics, American Coltege of Sports Madicing, American Medica! Soelaly for Sports Madicing, American Qrthopaetic
Sociely for Sporls Medlicine, and American Osteopalhic Academy of Sports Medicine, Permission is granted to reprint for noncommercial, educafional purposes with acknowledgment,
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PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex OM OF Age Date of birth

1 Cleared for ali sports without restriction

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

B3 Not cleared
[ Pending furiher evaluation

7 For any sports

O _For ¢erlain sports

Reason

Recomimendations

EMERGENCY INFORMATION

Allergies

Other information

HCP OFFICE STAMP SCHOOL PHYSICIAN:
Reviewed on
{Date)
Approved Mot Approved
Signature:

| have examined the above-named student and completed the preparticipation physical evaluation. The athiete 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,

©2010 American Academy of Family Physiclans, American Academy of Pedialrics, Amsrican Gollsge of Sporis Medicine, American Medical Sociely far Sports Medicine, American Orthopaedic
Society for Sports Medicing, and American Osteopathic Academy of Sports Medicine. Permission is granled to reprint for noncommerciai, educatienal purposes with acknowledgment.
Naw Jersey Depariment of Education 2014; Pursuant to P.L2013, ¢.71



