BOGOTA HIGH SCHOOL PARENTAL CONSENT SLIP

Sport: Grade: 6 7 8 92 10 11 12

The following information is needed for those enrolled in the sports program.

Name: D.OB.:

Telephone:

Address:

Parent/Guardian Name:

Emergency Phone: Name:

Physician:

NOTE TO PARENTS/GUARDIANS CONCERNING INSURANCE

To insure coverage of all claims, the student must report the injury immediately to his/her coaches in
charge and/or athletic trainer. In the event of an emergency after arrival at home, the parent or guardian

must notify a school official/athletic director as soon as possible.
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HEALTH HISTORY UPDATE

o Is your child presently under the care of a physician or taking any medications?

o No oYes Explain:

o Has your child sustained any serious injury, illness, hospitalization or operations since his/her last

physical examination?

o No oYes Explain:

SIGNATURE REQUIRED ON REVERSE SIDE




CONSENT FORM

| give my consent and approval for

to participate in during the 20 season in

accordance with the rules and regulations of the NJSIAA.

Signature of Parent/Guardian Date

l, , desire to be a candidate for

an athletic team at Bogota Jr/Sr High School and agree to abide by the rules and regulations set

forth in the athletic/co-curricular guidelines.

Signature of Student Date

* | acknowledge that | have reviewed the following pamphlets, which can be assessed
online at the Bogota High School Athletics Website (www.bogotaboe.com) in "Athletics
Physical Forms™ *

Bogota Jr./Sr. High School Athletics Guidelines,
Sudden Cardiac Death in Young Athletes,
Sport-Related Concussion and Head Injury,

Opioid Use and Misuse, Opioid Video Mandate Memo &
NJSIAA Steroid Testing Policy

Signature of Parent/Guardian Date

NOTE TO PARENTS/GUARDIANS CONCERNING PHYSICALS

Your child will need to obtain a sports physical from their primary care physician.

If you do not have a primary care physician and unable to schedule a physical due fo
financial reasons, please contact the Athletic Trainer or School Nurse.



New Jersey Department of Education
Health History Update Questionnaire

Name of School:

To participate on a school-sponsored interscholastic or intramural athletic team or squad, each student whose physical

examination was completed more than 90 days prior to the first day of official practice shall provide a health history update
questionnaire completed and signed by the student’s parent or guardian.

Student: Age: Grade:

Date of Last Physical Examination: Sport:

Since the last pre-participation physical examination, has your son/daughter:

1. Been medically advised not to participate in a sport? Yesf
If yes, describe in detail:|

2. Sustained a concussion, been unconscious or lost memory from a blow to the head? Yes No

If yes, explain in detail:|

3. Broken a bone or sprained/strained/dislocated any muscle or joints? Yes .No

If yes, describe in detail.

4. Fainted or “blacked out?” Yes| No

If yes, was this during or immediately after exercise?

5. Experienced chest pains, shortness of breath or “racing heart?” chNo

If yes, explain

6. Has there been a recent history of fatigue and unusual tiredness? chNo 3
7. Been hospitalized or had to go to the emergency room? Yes No

If yes, explain in detail |

. Since the last physical examination, has there been a sudden death in the family or has any member of the family under age
50 had a heart attack or “heart trouble?” Yes No

9. Started or stopped taking any over-the-counter or prescribed medications? Yes No
10. Been diagnosed with Coronavirus (COVID-19)? Yes[ |No[ ]
If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic? Yes No

If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? Yes. No
11. Has any member of the student-athlete’s household been diagnosed with Coronavirus (COVID-19)? Yes

Date: Signature of parent/guardian:




[f you are submitting a new physical,
please CONTINUE and COMPLETE the
remainder of the physical packet.

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

If you have submitted a sports physical packet and completed

the following forms in the last 365 days, you may STOP here:

e Opioid Video Mandate Sign-Off Sheet

e Sudden Cardiac Death Sign-Off Sheet

e Use and Misuse of Opioid Drugs Sign-Off Sheet
o NISIAA Steroid Testing Consent Form

e (Concussion Acknowledgement Form

e Health History Form

e Physical Examination and Clearance Form

Date of last pre-participation physical:

* Physicals EXPIRE after 365 days *



BOGOTA JR./SR. HIGH SCHOOL

Two Henry C. Luthin Place - Bogota, New Jersey 07603
Telephone (201) 441-4808 - Fax (201) 441-4849

State of New Jersey
DEPARTMENT OF EDUCATION

Opioid Video Mandate Memo and Acknowledgement
Student-Athlete and Parent/Guardian Sign-Off Sheet

Acting to address the increased risk of opioid abuse among high school athletes, the Office of the New
Jersey Coordinator for Addiction Responses and Enforcement Strategies (NJCARES) and the New Jersey
State Interscholastic Athletic Association (NJSIAA) announced on February 19, 2019, a new partnership

to educate student athletes and their parents/guardians on addiction risks associated with sports injuries
and opioid use.

This educational initiative, spearheaded by Attorney General Gurbir Grewal and approved by the
Executive Committee of the NJSIAA, is a collaborative effort to use video programming to raise
awareness among high school athletes that they face a higher risk of becoming addicted to prescription
pain medication than their fellow students who do not play sports.

Beginning with the 2019 fall season, we are making available to all student athletes and their
parents/guardians, an educational video about the risks of opioid use as it relaies to student
athletes. The video will be available on August 1, 2019 and can be found on the NJSIAA
website under “Athlete Wellness” which is located under the “Health & Safety tab. We are
strongly encouraging student athletes and parents/guardians to watch the video as soon as it becomes
available. An acknowledgement that students and their parents/guardians have watched the video will be
required starting with the 2019-2020 winter season.

All member schools are asked to add to their current athletic consent forms the sign-off listed below. The
sign-off acknowledgment is an NJSTAA mandate; student athletes are required to view the video only
once per school year prior to the first official practice of the season in their respective sport, but the
signed acknowledgment is required for each sport a student participates in. Athletes that are 18 years or
older do not need the parents/guardians to watch the video.

Opioid Video is located at: https://youtu.be/3Rz6rkwpAx8 .

Video is available on Bogota Athletics website www.bogotaboe.com/Page242 (under Athletic Forms)

NJSIAA OPIOID POLICY ACKNOWLEDGEMENT

We have viewed the NJ CARES educational video on the risks of opioid use for high school athletes. We
understand the NJSTAA policy that requires students, and their parents(s)/guardian(s) if a student is under
the age of 18, to view this video and sign this acknowledgement.

Student’s Signature: Date:

Parent/Guardian Signature: 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:

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

E14-00385



Keeping Student-Athletes Safe
E} School athletics can serve an integral role in students’ development. In addition to providing healthy forms of exercise, school athletics

. 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.! Itis important to 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 (N.J.S.A. 18A:40-41.10),
provides information concerning the use and misuse of opioid drugs in the event that a health care provider presaibes a student-
athlete or cheerleader an apioid for a sports-related injury. Student-athletes and cheerleaders participating in an interscholastic sports

program (and their parent or quardian, 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. According to research, about 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 dispasal of medications, even if they believe their child would not engage in
non-medical use or diversion of prescription medications.

4According 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 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 waming 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
Interventlon and Refetral to Treatment (SBIRT)) oﬁered through the I\ew éetsey Departmem of Heaith

What Are Some Ways Opioid Use and ' P o
Mlsuse 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 heroin
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: :

e The pain from most sports-related injuries can be managed with non-narcatic medications 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 dactor’s instructions. More is not necessarlly better when takmg an over-the-counter
(OTC) pain medication, and it can lead to dangerous side effects.

e |ce therapy can be utilized appropriately as an anesthetic.

e Aiways discuss with your physician exactly what is being prescribed for pain and request to aveid narcotics.

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

o Parents or guardians should always control the dispensing of pain medications and keep them in a safe, non-accessible
location; and

s Unused medications should he dispased 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
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R Health DEPARTMENT OF HEALTH

iy Sacety Dl o Baalh

NESIAA

STATE OF NEW JERSEY
j DEPARTMENT OF EDUCATION

In consultation with
NJSIAA Srorts MEDICAL

Karan Chauhan
Parsippany Hills High School,
Permanent Student Representative

ADVISORY COMMITTEE (87
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athletic team or squad.

PLAY SMART Try a variety of sports and consider specializing in

running in a swimming pool instead of only running on the road.

or risky activities.

PREPARE Obtain the preparticipation physical evaluation prior to
participation on a school-sponsared interscholastic or intramural

one sport hefore late adolescence to help avoid overuse injuries.

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™
cross-train and perform sport-specific drills in different ways, such as

New Jersey State Board of Education

Even With Proper Training and Prevention,
Sports Injuries May Qccur

There are two kinds of sports injuries. Acute injuries happen suddenly, such as
a sprained ankle or strained back. Chronicinjuries 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.®

4 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 fo heal. Children and teens are at increased risk for overuse injuries because
growing banes are less resilient to stress. Also, young athletes may not know that certain symptams are signs of overuse.

I3
+ 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,

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

REST UP Take at least one day off per week from organized activity to
recaver 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.

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

The following list provides some examples of resources:

I recovery-oriented model of care.
their children and those in the community.

use, espedially among young peaple.

Refe FefiC@S * Massachusetts Technical Assistance Partnership
for Prevention
? Centers for Disease Cantiol and Prevention
* Hew Jersey State Interscholastic Athletic

Updated Jan. 30,2018.

Assediation (NISIAA) Sports Medical Advisory
Cammittee (SMAC)

* Athletic Management, David Csillan, athletic
trainer, Ewing High School, NJSIAA SMAC

An online version of this fact sheet is available on the New Jersey Department of Education’s Alcohol, Tobacce, and Other Drug Use webpage,

Resources for Parents and Students on Preventing Substance Misuse and Abuse

National Council an 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

- New 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 waming signs, and open lines of communication with

Parent to Parent NJ is a grassroots coalition for families and children struggling with alcohol and drug addiction.
Partnership fora Drug Free New Jersey is New Jersey's anti-drug alliance created to localize and strengthen drug-prevention media efforts to prevent unlawful drug

The Science of Addiction: The Stories of Teens shares commen misconceptions about apioids through the voices of teens.
p p q

Youth IMPACTing N.J 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.

# National Institute of Arthritis and Musculoskeletel
and Skin Diseases

5 USATODAY

7 American Academy of Pediatyics




BOGOTA JR./SR. HIGH SCHOOL

Two Henry C. Luthin Place - Bogota, New Jersey 07603
Telephone (201) 441-4808 - Fax (201) 441-4849

State of New Jersey
DEPARTMENT OF EDUCATION

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

In accordance with N.J.S.4. 18 A: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: Bogota Jr./Sr. High School

Name of School District (if applicable): Bogota

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

Student Name (Print):

Student Signature:

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

Date:




1161 Route 130, P.O.Box 487, Robbinsville, NJ 08691  609-259-2776 609-259-3047-Fax

NJSIAA STEROID TESTING POLICY

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 far championship games.

Beginning in the Fall, 2006 sports season, any student-athlete who possesses,
distributes, ingests or otherwise uses any of the banned substances on the 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.

Athletes may submit supplements and medications to Drug Free Sport AXIS to
receive information regarding banned substances or safety issues. Athletes or
parents may login to the NJSIAA account at www.dfsaxis.com using the password
‘njsports”.

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 testing.

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.

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

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

February 13, 2019




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

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

sustained neuropsychological impairment affecting problem solving, planning, memory, attention,
conceniration, and behavior,

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

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 imperalive that
athlefes, coaches, and parent/guardians are cducated about the nature and treatment of sports related
concussions and other head injurics. The legislation states that:

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

All school districts, charter, and non-public schools that participate in interscholastic sports will distribute

annually this educational fact to all student athletes and obtain a signed acknowledgemeni from cach

parent/guardian and student-athlete.

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

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

Quick Facts

¢ Most concussions do not involve loss of consciousness

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

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

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)

o Appears dazed or stunned

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

e Answers questions slowly or inaccurately

e  Demonstrates behavior or personality changes

o Isunable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athiete)

e Tleadache o Sensitivity to light/sound
o Nausea/vomiting e Feeling of shuggishness or fogginess

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



"What Should a Stadent-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 to play to soon?

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

Second impact syndrome is when a student-athlete sustains a sccond concussion while still baving
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 acconumodations.

Student-Athletes who have sustained a concussion should complete a graduated return-to-play before

thev mav 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 Aerobic exercise, which includes walking, swimming, and stationary cycling, keeping the
mtensity 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: Nou contact training drills (c.g. passing drills). Student-athlete may initiate resistance training.
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 thnctional skills by coaching and medical staff.

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

For further information on Sports-Related Concussions and other Head Injuries, please visit:

www.cde. sov/concussion/sports/index.html www.anfhs.cam
www.ncaa.org/health-safety wwew.bianj.org WWW.ASN].01g
Signature of Student-Athlete Print Student-Athlete’s Name Daie

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



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

ARTICIFATIC

HISTORY FOR

(Nete: This form is io be filled out by the patient and parent prior fo seeing the physician. The physician should keea copy of this form in the chart,)

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 nutritional) that you are currently taking

Do you have any allergies? 0 Yes [ No Ifyes, please identify specific allergy below.
O Wedicines O Pollens O Food O Stinging Insects
Fxplain “Yes” answers below. Circle questions you don't know the answers to,
GENERAL QUESTIONS Yes No MEDIGAL QUESTIONS Yes No
1. Has a doctor ever denied or resiricted your parficipation in sports for 26. Do you cough, wheeze, or have difficulty breathing during or
any reason? after exarcise?
2. Da you have any ongoing medical conditions? If so, please identify 27. Have you ever used an inhaler or faken asthma medicine?
pelow: (0 Asthma [0 Anemia [0 Diabeies [ infections 28. Is there anyone in your family whe has asthma?
Other: : 29, Were you bern without or are you missing a kidney, an eye, a testicle
3. Have you ever spent the night in the hospital? {males), your spleen, or any other organ?
4. Have you ever had surgery? 30, Do you have groin pain or a painful bulge or hernia in the grein area?
HEART HEALTH QUESTIONS ABOUT YOU Yes | Ho 31. Have you had infectious monanucleosis {mono) within the last month?
5. Have you ever passed out or nearly passed out DURING or 32. Do you have any rashes, pressure sores, or other skin problems?
AFTER exercise? 33. Have you had a herpes or MRSA skin infection?
6. Have you ever hadAdEscmnforL pain, ightness, or pressure in your 34, Have you ever had a head injury or concussion?
chest during exercise? 2 R
— = T A 35. Have you ever had a hit or blow io the head that caused confusion,
7. Does your healt ever race or skip beats (irrequiar beats) during exercise? prolonged headache, or memary problems?
8. Has a doctor aver told you that you have any heart preblems? if so, 36, Do you have 2 history of seizure disurder?
check all that apply: o -
1 High blood pressure O Aheart murmar 37. Do you have headaches with exercise?
[ High cholesteral O Aheart infection 38. Have vou ever had numbness, tingling, or weakness in your arms or
[ Kawasaki disease Other: legs after being hit or falling?
9. Has a doctor ever orderad a test for your heart? (For example, ECB/EKG, 39. Have you ever been unable to move your arms or legs after being hit
eclhocardiogram) or falling?

10. Do you get lightheaded or feel more short of breath than expected 40. Have you ever become ill while exercising in the heat?
during exercise? 41. Do you get frequent muscle cramps when exercising?

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

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

? o
dufing exertise? 44, Have you had any eye injuries?

HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No 45. Do you wear glasses or cantact lanses?

13. Has any family member or relative died of heart problems or had an § = 2 P
unexpected or unexplained sudden death before age 50 {including 46 Doy wear pi _mgc%we eyem‘aeal, such as goggles or a face shisld?
drowning, unexplained car accident, or sudden infant death syndromej? 47. Do you worry about your weight?

14. Does anyone in your family have hyperirophic cardiomyopathy, Marfan 48. Are you trying to or has anyone recommended that you gain or
syndrome, arrhythmogenic right ventricular cardiomyapathy, long GT lose weight?
syndrome, short QT syndrome, Brugada syndrome, or caiecholaminergic 49, Are you on a special diet or do you avoid cerlain types of foods?
polymarphic ventricular tachycardia? S

15, Does anyone in your family have a heart problem, pacemaker, or SC SO R SN Ulowers

g, A AET, " N ,
implanleyd (;eﬁbr%llalur? P : 51. Do you have any concerns that you would like to discuss with a doctor?

18. Has anyone in your family had unexplained fainting, unexplained FEMALES ONLY
seizures, or near drowning? 52. Have you ever had a mensirua! 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 to a bane, muscle, ligament, or tendon 54, How many periods have you had in the last 12 months?

5 i i me?
that caused you to miss a practice or a game? Explaln “yes™ ansuers here

18. Have you ever had any broken or fraciured bones or dislocated joints?

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

20. Have you ever had a slress fracture?

21. Have you ever been fold that you have or have you had &n x-ray for neck
instability or atlantoaxial instability? (Down syndrome or dwarfism)

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

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

24. Doany of your joints bacome painful, swollen, feel warm, or look red?

25. Do you have any history of juvenile arthrilis or conneclive tissue disease?

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

<

]

lure of athiste

a

of pi

dian

Daie

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American Collage of Sporis Medicine, American kedical Society for Sports Medicine, American Orthopaedic
Society for Sports Medicing, and American Osteopathic Academy of Sporis Medicine. Pzimission is granted fo reprint for noncommercial, educational purposes with acknowledgment.
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THE ATHLETE WlTH SPEC[AL NEEDS
SUPPLEMENTAL HISTORY FORM

Date of Exam

Name Date of birth
Sex Age Grade School Sport(s)
1. Type of disability
2. Date of disability
3. Classification (if available)
4. Cause of disability (birth, disease, actident/trauma, other)
5. List the sports you are interested in playing
Yes No
6. Do you regularly use a brace, assislive device, or prosthetic?
7. Do you use any special brace or assistive device for sporis?
8. Do you have any rashes, pressure sores, or any other skin problems?
9. Do you have a hearing less? Do you use a haaring aid?
10. Do you have a visual impairment?
11, Do you use any special devices for bowel or bladdar function?
12, Do you have burning or discomfort when urinating?
13. Have you had autenomic dysreflexia?
14. Have you ever been diagnosed with a heat-related (hyperthermia) or cold-related (hypothermia) illness?
15. Do you have muscle spasticity?
16. Do you have frequent seizures that cannot be controlied by medication?
Explain “yes” answers here
Please indicate if you have ever had any of the following.
Yes No
Atlantoaxial instability
X-ray evaluaticn for atlantoaxial instability
Dislacated joints {more than one)
Easy bleedi
Enlarged spleen
Hepatitis
Osteopenia or osteaporasis
Difficulty contralling bowel
Difficulty controliing bladder
Numbness or tingling in arms or hands
Numbness or tingling in legs or feet
Weakness in arms or hands
Weakness in legs or faat
Recent change in coordination
Recant changg in ability to walk
Spina bifida
Latex allergy
Explain “yes” answers here
| hereby state that, to the best of my knowledge, my answers to the above questions are complete and caorrect.
Signature of athlete i of pareat/quardian Daie

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

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

PARTICIPATION ! AL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

By
1. Consider additional questions on 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 feel 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 tobacco, snuff, or dip?
° Do you drink alcohol or use any other drugs?
* Have you ever taken anabolic 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 a seat belt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (questions 5-14),
EXAMINATION
Height Weight O wale O Female
BP ! ( ' ) Pulsa Vision R 20/ L2o/ Corrected O Y O M
MEDICAL NORMAL ABNORMAL FINDINGS
Appearance
o Marfan stigmata (kyphoscofiosis, high-arched palate, pectus excavailum, arachnodaciyly,
arin span > height, hyperlaxity, myopia, MVP, artic insufficiency)
Eyes/ears/nosa/throat
= Pupils equal
= Hearing
Lymph nodes
Heart?
» Murmurs (ausculiation standing, supine, +/- Valsalva)
« Laocation of point of maximal impulse {(PMI}
Pulses
= Simultanecus femaral and radial pulses
Lungs
Abdomen
Genitourinary {males only)®
Skin
» HSV, lesions suggestive of MRSA, finea corporis
Heurologic®
MUSGULOSKELETAL
Neck
Back
Shoulder/arm
Elbowiforearm
Wrist/hand/iingers
Hip/ihigh
Knee
Leg/ankle
Foot/toes

Functional
= Duck-walk, singie leg hop

*Consicer EGG, echocardi and referal to cardiciogy for abnormat cardiac hisiory or exam.
“Considar GU exam if in private setiing. Having third party present is recommended.
Consider cognitive evaluation or baseline neurepsychiatric testing if a history of significant cancussion.

O Cleared for all sports without restriction

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

O Not cleared
O Pending further evaiuation
O For any sporis
O For certain sporis

Reason

Recommendations

| have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinical coniraindications to practice and
participate in the sporl(s) as oullined above. A copy of the physical exam is on record in my office and can be made availahle to the school at the request of the parents. If conditions

arise after the athlete has been cleared for participation, a physician may rescind the clearance until the problem is resalved and the potential consequences are campletely explained
to the athlete (and parents/guardians).

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

Signature of physician, APN, PA

Phone

©2010 American Academy of Faniily Physicians, American Acadsmy of Pediatrics, American College of Sporis Madicine, American Medical Sociely for Sporis Medicine, American Orthopaadic
Society for Sporis Medicine, and American Osteapathic Academy of Sports Medicine. Permission is granted s reprint for noncommercial, educational purpases with acknowledgment.

050 9-2681/0410
New Jersey Department of Education 2014; Pursuant to P.L.2013, ¢.71
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A

CLEARANCE FOR

Name Sex OM OF Age Date of birth

O Cleared for all sports without restriction

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

O Not cleared
O Pending further evaluation
O For any sports

O For certain sports

Reason

Recommendations

EMERGENCY INFORMATION

Allergies

Other information

HCP OFFICE STAMP SCHOOL PHYSICIAN:
o 7 Reviewed on
(Date)
Approved Not Approved

Signature:.

| have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office
and can be made available to the school at the request of the parents. If conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete
(and parents/guardians).

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

Address Phone

Signature of physician, APN, PA

Completed Cardiac Assessment Professional Development Module

Date Signature,

©2010 American Academy af Family Physicians, American Academy of Pediatrics, American College of Sporis Medicine, American Medical Seciety for Sports Medicine, American Orthopaedic
Sociely for Sports Medicine, and American Osteopaihic Academy of Sporis Medicine. Permission is granted lo reprint for noncommercial, educational purposes with acknawiedgment,
New Jersey Department of Education 2014; Pursuant to P.L.2013, c.71



