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DOE

VOORHEES MIDDLE SCHCOL
HOLLY CAK DRIVE, VOORHEES, NJ 08043
Athletic Team Parent/Guardian Permission Form

Name of Student Telephone
Date of Birth Homeroom Teacher
Address

DIRECTIONS FOR ATHLETIC PRE-PARTICIPATION APPROVAL: The following forms must be completed in order for
students to participate in interscholastic and/or intramural sports programs.

*Preparticipation Physical Evaluation History Form: This 1 page must be completed and signed by Parent/Guardian and
taken to the Physician for review at time of physical exam,

* Physical Examination Form and Clearance Form: These 2 pages must be completed by the examining licensed provider
MD, DO, APN, or PA. This physical exam must have been completed WITHIN 365 days BEFORE the first day of try-outs

*Concussion Acknowledgement Form & Sudden Cardiac Death Pamphlet sign-off Sheet: Signed by parent & student

HEALTH HISTORY UPDATE QUESTIONAIRE~- Must be completed for additional sports provided a current physical is
on file. Update must be submitted 90 days prior to the first try-out of each sport.

To be Completed by Parent/Guardian

This is to certify that we, the undersigned, have given {name) permission to play
(sport) on the Voorhees Interscholastic/intramural team.

As the parent/guardian we realize there are certain physical hazards connected with this activity and are willing to assume absolutely afl
responsibility for our child's safety,

Date Parent/Guardian Signafure

To be Completed by Student

1. | shall not neglect my scholastic work,

2. [ shall, as a member of the group or squad, abide by training regulations.

3. | shall report regularly to all scheduled practices and contests.

4, | shall be responsibie for all athletic supplies issued to me and shall return same upon request.

5. | shall attempt to improve the team or organization and aur school morale to the best of my skill and knowledge.
Date Student's Signature

Fall Sports Winter Sports Spring Sports

Boys/Girls Soccer Boys/Girls Basketball Boys/Girls Track

Field Hockey Cheerteading Baseball
Wrestling Softball

6/2015



Voorhees Middle School

Sports-Related Concussion and Head Injury Fact Sheet and
Parent/Guardian Acknowledgement Form

A concussion is & 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 fumctions, Concussions can cause significant and
sustained mneuropsychological impairment affecting problem sclving, 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 imnpairment 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 tfreatment 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 school year.

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

e Each school district, charter, and non-public school shall develop a writien 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 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

¢  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)

» 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

Symptoms of Concussion (Reported by Student-Athlete)

» Headache o  Sensitivity to light/sound

s Nausea/vomiting » Feeling of sluggishness or fogginess

s Balance problems or dizziness s Difficulty with concentration, short term
¢ Double vision or changes in vision memory, and/or confusion



Voorhees Middle School

‘What Should a Studenti-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 fo competition or practice with symptoms of a concussion or head injury. The
sooner you report if, the sooner you may retumn-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 to 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 accommodations 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 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 accommedations.

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 protecol:

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 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.

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

Step 4: Non contact training drills (e.g. passing drills). Student-athlete may initiate resistance training,
Step 5: Following medical clearance (consuitation 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.cdc.gov/concussion/sportsfindex.html www.nths.com
www ncaa.org/health-safety www.bianj.org WWW.atsnj.org
Signature of Student-Athlete Print Student-Athlete’s Name Date

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

t

New Jersey Department of Education 2014: pursuant to the Scholastic Stodent-Athlet Safety Act, P.L. 2013, ¢71

E14-00395



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

Thankfully, there are steps that parents can take to ensure thelr children’s safety on the field, the court, or wherever
they play or participate in sports and recreational actt\ntles.

Approximately 90% of lated eye injuries can be prevented with simple

the game Protective eyew

eye injuries. Since many you
children wear safety glasses or goggle
protective eyewear when they play s

ealth Educat:on Program, Spmts-Related Eye Injun
govlsporlslpdflspurtsrefatedeyelnjunes pdf, Dacember 26,2073, Cm : : : : o SR
g SO, B and: - Lavina, Adﬂan M., MDD, Pre\rentmn and Treatment of Common Eye lnjuries tn’ Sport'.ff.;,
ttp: Ilwww aafp. urglaf912003104011p1481 Jtmi, Septemher 4, 2014; National Eye Health Education Program, Sports- Relatecl Eye ll'ljl" : What You Need
Knnwand'r(psfor Preventmn,www.nea.mb.gov/spartslpdflsportsrelatedeyelnjunes.pdf, December 26, 2013, 7 S

lnjurles,hupi;vislon.abou-t.cnmlodlemergencyeyecarelalSports Injurles.htm'ne;emberzzl, 201 '




+ Blunti mjurles. B!unt |njur1es occur when the eye is suddenly compressed' '
" by impact from an object. Blunt injuries, often caused by tennis balls, .
“racquets, fists or elbows, sometimes cause a black eye or hyphema S

(bleedlng in front of the eye).. More serious- blunt injuries often break - - ' _'
ones near the eye, and may sometimes seriousiy damage |mportant R

ye structures and/or lead to vision loss.

+ ‘Corneal abraswnS' Corneal abrasions are. pamful scrapes on the outs:de '
of the eye, or the cornea.’ Most corneal abrasmns eventua"y heal on their.

butad (_:tor can best assess the extent of the abrasion, and may prescribe medication to help control the =

. The most'common cause of a sports-re[ated corneal abrasion is being poked in the eye by a finger.

Pe : efratmg injuries: Penetrat:ng injuries are caused by a forelgn object piercing the eye. Penetrating |njunes"- L

re very serlous and often result in severe damage to the eye. These m;unes often occur when eyeglasses break

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. 1t is also
ecommended that the child, along with his/her parent or guardian,
eek 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
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.

*tedinghaus, Troy, 0.D,, Sports Eye Injuries, http://visicn.about.com/od/emergencyeyecare/a/Sports_Injuries.htm, December 27, 2013,



SCHOLASTIC STUDENT-ATHLETE SAFETY ACT
INFORMATION FACT SHEET
FOR PARENTS/GUARDIANS

Prior to participation on a school-sponsored interscholastic or intramural athletic team or squad,
each student-athlete in grades six through 12 must present a completed pre-participation physical
evaluation (PPE) form to the designated school staff member. Important information regarding
the PPE 1s provided below, and you should feel free to share with vour child’s medical home
health care provider.

1.

The PPE may ONLY be completed by a licensed physician, advanced practice nurse
(APN) or physician assistant (PA) that has completed the Student-Athlete Cardiac
Assessment professional development module. It is recommended that you verify that
your medical provider has completed this module before scheduling an appointment for a
PPE.

The required PPE must be conducted within 365 days prior to the first official practice in
an athletic season. The PPE form is available in English and Spanish at

http://www.state nj.us/education/students/safety/health/records/athleticphysicalsform. pdf.

The parent/guardian must complete the History Form (page one), and insert the date of
the required physical examination at the top of the page.

The parent/guardian must complete The Athlete with Special Needs: Supplemental
History Form (page two), if applicable, for a student with a disability that limits major
life activities, and insert the date of the required physical examination on the top of the

page.
The licensed physician, APN or PA who performs the physical examination must

complete the remaining two pages of the PPE, and insert the date of the examination on
the Physical Examination Form (page three) and Clearance Form (page four).

The school district must provide written notification to the parent/guardian, signed by the
school physician, indicating approval of the student’s participation in a school-sponsored
interscholastic or intramural athletic team or squad based upon review of the medical
report, or must provide the reason(s) for the disapproval of the student’s participation.

For student-athletes that had a medical examination completed more than 90 days prior
to the first official practice in an athletic season, the Health History Update
Questionnaire (HHQ) form must be completed, and signed by the student’s
parent/guardian. The HHQ must be reviewed by the school nurse and, if applicable, the
school’s athletic trainer. The HHQ is available at
http://www.state.nj.us/education/students/safety/health/records/HealthHistoryUpdate.pdf.

For more information, please review the Frequently Asked Questions which are available at
http://www.state.nj.us/education/students/safetyv/health/services/athlete/fag.pdf,




ATTENTION PARENT/GUARDIAN: The prepamcapauon physim! examination (page 3) must be completed by a hea[th care pmvider who has completed
‘the Student-Athlete Cardiac Aséessmént Professiorial Development Modute. .

HISTORY FORM

PREPARTICIPATION PHYSICAL EVALUATION

{Note: This form is fo be filled out by the patient and parent prior to secing the physician. The physician shoufd keepa copy of this form in the chart)

Date of Exam
Name Date of birth
Sex Ags Grade School Sperifs)

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

Do you have any allergies? O Yes B No [fyes, please identify specific allergy below.

1 Medicines 0O Pollens 1 Food 3 Stinging Insects
Explain “Yes” answers be[uw Glrcle queslmns you don't knnw the answers to.
GEMERAL QUESTIONS ;" - : i ves | ot | [ MEDICAL qUESTIDNS L el Yes | No
1. Has a dactor aver den!ed or restrzcteu your particlpatEan ln sports for 26. Do you cough, wheeze, er bave difﬁcuﬂv hrea!hlnu dunnu ar
any reason? after exercise?
2, Do you have any ongoing medical conditions? If so, please Identify 27. Have you ever used an inhaler or taken asthma medicine?
below: O Asthma D3 Anemia [ Diabetes [T infections 2B. ls there anyene in your family who has asthma?
Other: 28. Were you born without or are you missing a kidney, an eye, 2 testicle
3. Have you ever spent the night in the hospial? {matles), your spleen, or any other organ?
4. Have you aver had surgery? 30, Do you have groin pain or a painful bulge or hemia in the groin area?
HEART HEALTH QUESTIONS ABOUT YOU - S “F:Yes | No+'| | 31. Have you had Infectious monoaucleosls (mona) within the last month?
5, Have you ever passed gut or nearly passed out DUHING or 32. Do you have any rashes, pressure sofes, or other skin problems?
AFTER exercise? 33. Have you had a herpes or MASA skir infection?
. Have you ever had discomfort, pain, tighiness, or pressure in your
chest duting exercise? z: Eave you ever ::;I a :;atad itr;ljurytor t:on:us:i;:ﬁt —
- - - . Have yau ever had a hit or blow to the head that caused confusion,
7. Daes your heart ever race or skip beats {imegular beats) during exercise? prolonged headache, or memory problems?
8 ?ﬁ:&iﬁ?ﬁéf:ﬁ&?m you that you have any heart problems? If so, 36. Do you have a history of seizure disorder?
3 High btood pressura ) A heart murmur 37. Do you have headaches with exercise?
3 High cholesterot [ Ateart Infection 38. Have you ever had numbness, tingling, or weakness in your arms or
3 Kawasaki gisease Other; legs after being hit or faliing?
9, Has a doctor ever ordered a test for your heart? (For example, EGG/EKG, 38, Have you ever been unable 1 move your arms or legs atter being hit
achocardiogram) or falling?
10, Do you get lightheaded or feel more shorl of breath than expected 40. Have your ever become ill while exercising in the heat?
during exercise? 41, Do you get fraguent muscle cramps when exercising?
11. Have you ever had an unexplained selzure? 42. Do you or someane in your family have sickle cell trait or disease?
12. Do you get mere tired or short of breath more quickly than your friends 43. Have you had any preblems with your eyes or vislon?
d] ?
ﬂm{:tl:]:i:::fs;ssnuus ABOUT YOUR FAMILY . T:Ye 7| [ o ad a0 650 et
h - 'II - T ——— : — o-Yes | No: 45, Do you wear glasses or contact lenses?

Jas any family member or relative died of heart problems or had an " -
unexpegted or unexplained sudden death before age 50 (including 46 Do you wear profective eyewear, such as gaggles or a face shield?
drownlng, unexpiained car accident, er sudden infant death syndrome)? 47, Do you worry about your weight?

14, Does anyone in your family have hypertrophic cardiomyopathy, Marfan 48, Are you trying 10 or has anyone recommended that you gain or
syndrome, arhythmagentc right veatricular cardiomyopathy, long OT lose welght?
syndrome, short QT syndrome, Brugada syndrome, or catecholamsinergie 48, Are you on a spagiat diat or do you avald certaln types of foods?
polymorphic ventricular tachycardia? —
50, Have yau ever had an ealing disorder?
15. Does anyone in your famlly have a heart problem, pacemaker, or
implanted defibeillator? 51. Do you have any concems that yuu would !lkato dtscuss witha dech}r?
16, Has anyone in your family had unexplalned fainting, unexplained FEMALES ORLY 200 o ey R el
selzures, or near drowning? 52, Have yau ever had a mensh’ual penod"
BONE AND JOINT QUESTIONS o0 i ol ©1.¥es | 'Mo.| | 53. How oid were you when you nad your first menstrual perlod?

17. Have you ever fad an Injury to a hune muscle ligament, onendun
that caused you to miss a pratice or a game?

54, How many pericds have you had In he last 12 months?

1

bl

Have you ever had any broken or fractured bones or éislovated joints?

1

w

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

Explaln *yes" answers here

2

=

Have you gver had 2 stress fracture?

z

=

. Have you ever been told that you have or have you had an x-ray far neck
instahility or allantoaxial instability? (Down syndrome or dwarfism)

2,

>

Da you regularly use a brace, ortholics, ar olher assistive device?

23, Do you have a bone, muscle, or Joint Injury that bothers you?

L

-

24, Do any of your folnts become painfid, swollen, feel warm, or look 7ed?

25. Do you have any histary of juvenile artheitis or connective tissue disease?

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

Signature of athlete Signature of pareni/guardian

Date

©2010 American Academy of Family Pitysicians, American Academy of Pediatrics, American College of Sparts Medicine, American Medical Soclety for Sports Medicing, American Orthiopagdic
Sociely for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granled to reprint for noncommervial, educational purpeses with acknowledgment.

HEOS0
New Jersey Depariment of Education 2014; Purstiant fo P.L.2013, c.71

9288173410




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

Date of Exam

Name Date of bitth

Sex Age Grade Scheol Sport(s)

Type of disability

Date of disabllity

Classification (if avallable)

Gause of disability (Birth, disease, actidentfirauma, other)

Ll Bl Il Il

List the sports you are interested in playing
s - Yos

Do you regularly use 2 brace, assistive device, or prosthetic?

Do you use any speclal brace or assisfive device for sports?

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

Ll Ul Bl B

Do you have a hearing foss? Do you use a hearing aid?

10. Do you have a visual Impairment?

g

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

12. Do you have burning or discomfort when usinating?

13. Have you had autanomlc dysreflexla?

14. Have you ever been diagnosad with a heat-related (hyperthermia) or cold-related (hypothermiz) itness?

5. Do you have muscle spastizity?

16, Do yout have frequent seizures that ¢annot be contzelled by medication?

Explain "yes” answers here

Piease Endicate if you have aver had any of the following.

Ve

Alfantoaxial instability

X-ray evaluation for atlantoaxia! instability

Diglecated jolnts {more than ang}

Easy bieeding

Enfarged spleen

Hepatitis

Osteoperia or osteoporosis

Ditficulty controliing towe)

Difficulty controlfing bladder

Numbness or tingling In arms or hands

Numbness or tingling In legs or feet

Weakness in anns or hands

Weakness in legs ar feet

Recent change In cocrdination

Recent change in afility to walk

Spina hifida

Latex allergy

Explaln “yes” answers herg

1 heraby state that, to the best of my knowlsdge, my answers to the above questions are complete and correct,

Signature of athiete Signature of parent/guards Date

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Seciety for Sporls Medicing, American Orthopaedic

Sosisly for Sports Medicine, and American Osteopathic Academy of Sporls Medicine. Parmission s granted {o reprint for norcommerclal, edusational purpeses with acknowledgment,
New Jersey Department of Education 2614; Pursuant to P.L.2018, .71




NOTE: The preparticiaption physical examana!lon mvst be condtcted by a health care provider who 1) is 4 licensed physician, advanced pracuce '
fiurse, or physician assistant; and 2) complsted the Student-Athlete Cardiac Assessment Professional Development Module.:

FREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth
PHYSIGIAN REMINDERS

1. Censider additional quastions on more sensitive issties
* Do you feel stressed out or under a lot of pressure?
* Do you ever fee] sad, hopeless, depressed, ar anxious?
* Do yau feel safe at your home or residence?
* Have you ever tried cigarettes, chewing tebacco, snuff, or dip?
* During the past 30 days, did you use chewing tobacce, snuti, or dip?
* Do you drink alcohol or use any other drugs?
* Have you ever taken anaholic steroids 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 & seat belt, use a helmet, and use condoms?
2. Gonsider reviewing quesﬁuns on cardiovascular symplnms (quesllnns 5—14}

EXAMINATION . R R HE

Height Weighi O Male B Female

BP ! ( / } Pulse WsmnREG{ L 20/ Comected 0¥ EI N

MEDIGAL I R : R CNOAMAL 0o o ABNORMAL FINDINGS -

Appearance

= Marfan stigmata (kyphosceliosls, high-arched pafate, pectus excavatum, arashnodactyly,
arm span > height, hyperlaxity, myopia, MVP, aoriig insufficiency)

Eyes/ears/rose/throat

« Pypils equa)

+ Hearing

Lymph nodes

Heart*
+ Murmurs (guscultation standing, supine, +/- Valsalva)
= Location of point of maximat impulse (PMI)

Pulses
= SimuHaneous fernoral and radial pulses

Lungs
Abdoren
Genitourinary (mases only)®

Skin
+ HSV, lesions suggestive of MRSA, tinea corporis

Neurslogic®
MUSCULGSKELETAL -/ 50
Neck

Back
Shoulder/arm
Elbav/forearm
Wrist/hand/fingers
Hip/thigh

Knee

Leg/ankie
Foot/toes

Functional
+ Duck-walk, single leg hop

Consider ECG, echacardiogram, and referral to cardiology for abnomal cardlac history or exam.

*Cansider GU exam if In peivate setiing, Having third parly present is recommended,

“Consider cognitive evalualion or baseline neurppsychlatric fasfing i a history of significant concussion.

O Cleared for ali sperts without restriction

O Clearsd for 21l sperts without restriction with recommenidations far further evaluation or treatment far

O Not cleared .
O Pending further evaluation
O For any sporis
10 For cerialn sports
Reason

Recommendations

| have examined the above-named student and completed the preparticipation physicat evaluatfon. The athiete does not present apparent elinizal contraindicalions to practice and
parilcipale in the spori(s} as outlined above, A vopy of the physicat exam is on record in my office and can be made avalilahle {o the schoal at the request of the parents. I conditions
arise after the athiete has been cleared for participation, a physiclan may reseind the clearance untit the prablem is resolved and the potential consequences are completely explained
to the athlete {and parents/quardians).

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

Address Fhane

Signatura of physician, APN, PA

©2010 American Academy of Family Physicians, American Acacemy of Pediatrics, American Coliege of Sports Medlcine, American Medical Sociely for Sports Mediclne, Ametican Grifopaedic
Soclety for Sports Medicine, and American Osfecpathic Academy of Sporls Medicine, Permission is granted o reprint for noncommercia), educational purposes with acknowledgment.

HEOS03 i 5268170410
New Jersey Department of Educelion 2014; Pursuant to P.L.2013, ¢.71



PREPARTICIPATION FPHYSICAL EVALUATION
CLEARANCE FORM

Name Sex OM OF Age Date of birth

T Clgared for all sports withaut restriction

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

01 Not cleared
1 Pending further evatuation
I Fer any sporis
1 For certain sporis

Reason s

Recommendations

EMERGENCY INFORMATION
Allergies

Other information

HCP QFFICE STAMP SCHOOL PHYSIGIAN:
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 spori(s) as outlined above. A copy of the physical exam is on record in my affice
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 probiem is resclved and the potential consequences are completely explained to the athlete
(and parents/guardians).

Name of physician, advanced praciice nurse (APN), physician assistant (PA) Date

Address Phone

Signature of ghysician, APN, PA

Gompleted Cardiac Assessment Professional Development Module

Date Signature,

@2010 American Academy of Family Pysicians, American Academy of Pedisirics, American Colfege of Sports Medivine, American Medical Society for Sports Medicine, American Orifopaedic
Sociely for Sports Medicine, and Amercan Osteopathic Academy of Sports Medicine. Permission s granted to reprint for noncommercial, educational purposes with acknowledgment.
New Jarsey Department of Education 2014; Pursuant to P.L.2013, ¢.71



Keeplng SttJLde'nt Athletesy’ Safe

School athletics can serve an integral role in students’ development. In addition to providing healthy forms of exercise, school athletics
foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition.

Unfortunately, sports activities may also lead to injury and, in rare cases, result in pain that is severe or long-lasting enough to require a
 prescription opioid painkiller.” It is important fo understand that overdoses from 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.?

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

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

eAccording to the National Cou nml on Alcohohsm and Drug Dependence, 12 percent of male athletes and 8 percent of female
i athletes had used prescription opioids in the 12-month period studied.? In the early stages of abuse, the athlete may exhibit
unprovoked nausea and/or vomiting. However, as he or she develops a tolerance to the drug, those signs will diminish.
Constipation is not uncommon, but may not be reported. One of the most significant indications of a possible opioid addiction is
an athlete's decrease in academic or athletic performance, or a lack of interest in his or her sport. If these warning signs are
noticed, best practices call for the student fo be referred to the appropriate professional for screening,® such as provided through
an evidence-based practice to identify problematic use, abuse and dependence on illicit drugs (e.g., Screening, Brief
Intervention, and Referral to Treatment (SBIRT)) offered through the New Jersey Department of Health.

- What Are Some Ways Oplmd Use and o ;;;:::;";;,::;?,;t:;:;;i
‘Misuse Can Be Prevented? vt ot ot 0

indicate thet about 80 pereent of - '
: " heroin users started out by abusing
According to the New Jersey State Interscholasttc Athletchssncia on (NJSIAA) Sports Medlcal it pnmlullers. - -
Advisory Committee chair, John P. Krlpsak D.0., "Studles mdlcate that about 80 percent of herom ' '
users started out by abusing narcotic painkillers.” R :
The Sports Medical Advisory Committee; which :nc!udes representatwes of NJS!AA member schoo!s as
well as experts in the field of healthcare and medicine, recommends the foitowmg = - A
» The pain from most sports-related injuries can be managed with non-narcotic medlcatmns such as acetammophen, 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 necessarlly better when takmg an over-the-counter
(OTC) pain medication, and it can lead to dangerous side effects i
« Ice therapy can be utilized appropnateiy asan anesthetic. .
- » Always discuss with your physman exactly what is being prescr:bed for pam and request to avmd narcotlcs :
* Tramadol, a non-opioid analgesic in'the serotonin uptake mhlhltor category, isa good chmce should the prev:uusiy hsted
. options be insufficient to relieve pain.” " -
* In extreme cases, such as severe trauma or post-surglcal pam,
than five days at a time; . S
* Parenits or guardians should always control the dlspensmg uf pam medmatmns and keep them m a safe, non accessxble
. location; and -
» Unused medications should be dlsposed of |mmedtately upon cessatlon of use Ask your pharmaust abuut drop-off Iucattons
or home dtsposa! klts ttke Deterra or Medsaway : : S o o

op:md pam med:cation should not be prescrlbed for more
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In consuttation with Karan Chauhan

STATE OF NEW JERSEY NJSIAA SrorTs MEDICAL Parsippany Hills High School,
%{fﬂigﬁg?ﬁ? DEPARTMENT OF HEALTH N§S!AA ADVISORY COMMITTEE i; Permanent Student Representative

" Number of |nd.IrIES Natronally in 2012 Among Athletes 19 and

Under from 10 Popular Sports Even W:th Proper Trammg and Prevention,
e o atroi njryServclionee sy - Sports Injuries May Occur

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

Athletes should be encouraged to speak up about injuries, coaches should be
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What Are Some Ways to Reduce the Risk of Injury?

Half of all sports medicine injuries in children and teens are from overuse. An overuse injury is damage to a bane, muscle, ligament, or tendan
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 sigas 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:

_*. PREPARE Obtain the preparticipation physical evaluation prior to
participation on a school-sponsored interscholastic or intramral
athtletic team or squad.

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

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

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

REST UP Take at least one day off per week from organized aclivity to
recover physically and mentally. Athletes should take a combined
three months off per year from a specific sport (may be divided
throughout the year in one-month increments). Athletes may remain
physically active during rest periods through alternative low-stress
activities such as stretching, yoga or walking.

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
aross+rain and perform sport-spedific drills in different ways, such as
running in a swimming pool instead of only running on the road.

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

New ]ersey State Board of Educahon

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 Human Services, Division of Mentai Health and Addiction Services has a mission to decrease the abuse of alcohol, tabacco and other drugs by
supporting the development of a comprehensive netwark of prevention, intervention and treatment services in New Jersey.

Mew Jersey Prevention Network includes a parent’s quiz on the effects of opioids.

Operation Prevention Parent Toolkit is designed to help parents learn more about the opioid epidemic, recognize warning signs, and open lines of communication with
their children and these in the community.

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

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

ReachNJ provides information for parents and families, including addiction and treatment stortes.

The Science of Addiction: The Stories of Teens shares common misconceptions about opisids 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.

e —

REferenCES 1 Massachusetts Technical Assistance Partnership Associqiion (HJSIAA) Sports Madical Advisery § Nationrr[ Institute of Arthritis and Musculoskeletal
for Prevention Committea (SMAC} and Skin Diseases
2 Centers for Disease Control and Prevention ¢ Athletic Management, David Csillan, athletic ¢ USATODAY
3 New Jersey State Interscholastic Athletic trainer, Bwing High School, NJSIAA SMAC 7 Americen Academy of Pediatrics

An online version of this fact sheet devefoped in January 2018 is available on the New Jersey Department of Education’s Alcohal, Tobaceo, and Other Drug Use webpage.
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Voorhees Township Public Schools
Opioid Use and Misuse Educational Fact Sheet Sign Off

In accordance with N.L.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-athiete 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: VOORHEES MIDDLE SCHOOL

Name of School District {if applicable): VOORHEES TOWNSHIP PUBLIC SCHOOLS

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:

This form MUST be returned to the school nurse PRIOR to the first official practice
1Does not include athletic clubs or intramural events.



