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Department of Physical, Health, & Driver Education
50 Ridge Road * Mahwah, NJ  07430 * 201.762.2331

Jewelry Policy – Waiver Application
For reasons of safety, and in order to prevent potential injury, the Department of Physical Education requires that all jewelry be removed by students engaging in physical education activities.  

The following jewelry must be removed to ensure safety to all participants in physical education activities:
Earrings 
Bracelets         Necklaces       Watches       Rings

Unconventional jewelry, such as a stud or ring worn in the tongue, navel, nostril, nipple or eyebrow can be hazardous for reasons of health and safety. Tongue piercings are also a concern, as the wearing of rings or barbells in the tongue can cause dental chipping or cracking, even if the student has a mouth guard. Additionally, if the tongue jewelry becomes unscrewed, the individual pieces can be swallowed or inhaled into the lungs, leading to potentially serious problems. 

Students are permitted to wear specific jewelry approved for religious reasons, and medical alert jewelry related to a documented medical condition. However, parents must inform the department supervisor, in writing, each school year of any such instances. 

The department supervisor will inform the student’s activity period physical education teacher, after receipt and approval of this signed waiver. 


I understand the jewelry policy is for the safety and welfare of my student and others participating in physical education. I do not hold the school responsible or liable for an injury incurred if my child wears jewelry during physical education activities.

Date: ______________________________________

Type of Jewelry: __________________________ 

Location of Jewelry: ______________________________ 

Student Name (please print): ______________________________ Signature: _______________________________________  

Parent/Guardian Name (please print): ____________________  Signature ________________________________________

Parent/Guardian Telephone Numbers: 


Home: _____________________ Work:  ___________________Cell:  ___________________

PE Period:  _____________      PE Teachers:       Diaz     Graff      Jaskot      Migliore       Remo      Yeck   

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Department Supervisor: ____________________________________       Date: _________________________
