ATTENTION PARENT/GUARDIAN: The preparticiaption physical examination (page 8) must be completed by a health-care provider whohas completed
Jhe Student-Athlele Cardiac Assessment Professional Development Module. Ao I e

B PREPARTICIPATION PHYSICAL EVALUATION |
HISTORY FORM

(Note: This form is lo be filled out by the batient and parent prior to seeing the physician. The physician should keem capy of this form in the chart.)
Dale of Exam

Name Date of birth
Sex Age Grade Schaol Sporl(s)

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

Do yaul]a_ue any allergies? O Yes O No Ifyes, please identify specific allergy below.
O Medicines O Pollens O Food O Stinging Insects

Explain “Yes" answers helow, Gircle questions you don’t know the answers to,

REACRAL UDESTIG : SE R | Ho. | [MEDICAUQUESTIONS e T -
1. Has 3 doclor ever denied or restricted your participation in sports for 26. Do you cough, wheeze, or have difficulty breathing dusing or
any reason? afler exercise?
2. Do you have any angoing medical conditions? If so, please identity 21. Have you ever used an inhaler or taken asthma medicine?
befow: O3 Asthma [J Anemia [J Diabeles 3 Infections 28. Is there anyone in your family who has asthma?
Otier: 29. Were you bom without or are you missing a kidney, an eye, a teslicle
3. Have you ever spent the night in the hospial? (males), your spleen, or any other organ?
4. Have you ever had surgery? 30. Do you have groin pain or a painful bulge or hemia in the groin area?
HEART HEALTH QUESTIONS ABOUT YO§ ™" . -, 2| Yes 7|” Mo | 31. Have you had infectious mononudeosis {mono) wilhin the fast month?
S. 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 skir infection?
6. ?;::i ‘l’;’“‘:i:;egggig;wmmm pain, !lshlness, Or pressure in your 34. Have you ever had a head injury or concussicn? .
7. Does your heart ever race or skip beats (irregular beats) during exercise? 3 :;v!g:ly;eude;;::g]‘: 'Z': ?,:e[:ilo;:;,!;:;ﬁ:rﬁig that caused confusion,
8. Has a doclor ever told you that you have any heart problems? if so, 36. D5vow have a histor; of seizure disorder? -

check all that apply:

O High blood pressure O Ahead mumor 57. Do you have headaches wilh exercise?

O High cholesterol” O Aheart infection 38. Have you ev{:r had numbness, tingling, or weakness in your armns or
O Kawasaki disease Other: - leas after being hit or falling? :
9. Has a doctor ever ordered a test for your heart? {For example, ECG/EKG, 39. Have you ever been unable to move your arms or legs after being hit
echocardiogram) . or falling?
10. Do you get lightheaded or feel mare short of breath than expected T 407 Have you ever become ill while exercising in the heat?
during exercise? ; 41 Doyou gel frequent muscle cramps when exercising?
11. Have you ever had an unexplained seizure? . | | 42. Doyou or someone in your family have sickle cell irail of disease?
12, Do you gel more tired or short of breath more quickly than your friends 43. Have you had any problems with your eyes or vision?
during exercise? =
EARTHEAG T RuEs —_— - . 44. Have you had any eye injuries?
:{:A:T 'EN;T'H '?UE'SI]:'HSJ EID:'" YdOlLR_ ?;MU'Y- - >bi - = d — =| | 45. Do you wear glasses or contact fenses?

. Has any family member or relalive died of hearl prablems or had an 5 o117
unexpecled or unexplained sudden death before age 50 (including 46. Do you viear protective eyevj'ear. Such as goggles or a face shield?
drawning, unexplained car accident, or sudden infan! death syndrome)? 47. Do you worry aboul your weight?

14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan 48. Are you lrying to or has anyone recommendeg that you gain or
syndrome, arrhytiimogenic right ventricular cardiomyopahy, long QT lose weight?
syndrome, short QT syndrome, Brugada syndrome, or calecholaminergic 49. Are you on 2 special diel or do you avoid certain types of foods?
polymorphic venlricufar tachycardia? —

=D = P hoart prat] . 50. Have you ever had an eating disorder?

. Does anyone in you ve : 8 = = =
in?plal?;zi del;‘l;r)i,llalror??m‘ ¥ avea heart problem, pacermaker, or 51 _Dovﬂu have any concems that you would like lo discuss with a docqu?.

16. Has anyone in your family had unexplained fainling, unexplained

seizures, or near drovming? 52. Have you ever had a menstrual period?
BONE:AND JOINT QUESTION! (13 53. How old were you when you had your first menstrual period?
17. Have you ever had an injury to a bone, musde, ligament, or tendon 54. How many periods have you had in the fast 12 months?

that caused you 1o miss a practice or a game? Explain "yes” answers here

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

18. Have you ever had an injury that required x-rays, MRI, CT scan,
injections, therapy, a brace, a casl, or crutches?

20. Have you ever had a slress fracture?

- Have you ever been lold Ihal you have or have you had an x-tay for neck
instability or atlantoaxial instability? {Down syadrome or dwarfism)

22. Do you regularly use a brace, orlholics, or other assistive device?

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

24. Do any of your joints become painful, swollen, feel warm; o look red?
25. Do you have any hislory of juvenile arthritis or connective tissue disease?

X
&

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

Signatwig ol alicte . Signalure of pa g

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Meqical Sacie_ty for Sporis Meqicine, American Orihopaedic
Saciely for Sports Medicine, and American Osleopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational pusposes svith acknowledgment,
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PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam
Name Date of birth
Sex Age Grade Schoo! Spori(s)

+ Type of disability
. Dale of disability

- Gause of disability (birlh, disease, accidenl/rauma, other)

1

2

3. Classificalion (if available)
4

5

. List the sports you are interested in playing
W e S Mol

. Do you regularly use a brace, assistive device, or prosthetic?

. Do you use any special brace or assistive device for sporis?

6
7.
8. Do you have any rashes, pressure Sores, or any other skin problems?
9. Do you have a hearing loss? Do Yyou use a hearing aig?

10. Do you have a visual impairment?

11. Do you use any special devices for bowel or bladder function?

12. Do you have burning or discomfort when urinating?

13. Have yau had autonomic dysreflexia?

14. Have you ever been diagnosed with a heal-refated (hyperthermia) or cold-related (hypothermia) ilness?

15. Do you have muscle spaslicity?

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.

W

Alfanioaxial instability

X-ray evalualion fof atlantoaxial instability

Dislocaled joints (more than one)

Easy bleeding

Enlarged spleen

Hepalitis

Osteopenia or osteoporosis

Difficully conlrolling bowe!

Difficulty controlling bladder

Numbness or tingling in arms or hands

Numbness or tingling in legs or feel

Weakness in arms or hands

Weakness in legs or feet

Recent change in coordination

Recent change in ability to walk

Spina bifida

Lalex allergy

Explain "yes” answers here
p

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

Dale

Signature of athlele Si of parenlg

010 American Acadamy of Family Physicians, American Academy of Pedialrics, American College of Sporls Medicine, American Mea_ﬁcaf.'ium‘qﬂ; for Sports Maq‘ic:’ne,;ime:fcan Oritepaedic
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NOTE: The preparticiaption physical examination must be conducted by a health care provider who 1), is a licensed physician, advanced practician
nurse, or-physician assistant; and 2) completed.the Sludent-Athlgle Cardiac Assessment Professional Development Module.

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth
PHYSICIAN BEMINDERS

1. Consider addilional questions on more sensitive issues
* Do you fee! stressed oul 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 Iried cigarettes, chewing tobacco, snuff, or dip?
° During the past 30 days, did you vse chewing tobacco, snuff, or dip?
* Do you drink alcohol or use any other drugs?
° Have you ever 1aken anabolic steroids or used any other performance supplement?
* Have you ever faken any supplements to help you gain or lose weight or improve your pedormance?
° Do your wear a seat belt, use a helmet, and use condams?

2. Consider reviewing on i ularsymploms(queslion55-14).

EXAMINATION - i :
Height Weight
BP ! { / } Pulse

MEDICAL - - - il e T RS S R T BT T T

Appearance
* Marfan stigmata {kyphoscoliosis, high-arched palate, pectus excavalum, arachnodactyly,
arm span > heighl, hyperaxity, myapia, MVP, aorlic insulficiency)

Eyes/ears/nosethroat
« Pupils equal
= Hearing

Lymph nodes

Hear*
* Murmwrs (auscultation standing, supine, +/- Valsalva)
*_Location of point of maximal impulse {PM))

Pulses
 _Simullaneous femoral and radia! pulses

Lungs

Abdemen

Genilourinary (males onlyj®
-3kin

*_HSV, lesions suggestive of MRSA, tinea corparis -
Neurologic®
MUSCULOSKELETAL ~* -.0°0 =
Neck

Back

Shoulder/arm
Elbow/forearm
Wrishand/fingers

Hip/lhigh

Knee

Leg/ankie

Foot/loes

Funclional

 Duck-walk, single leg hop

*Consider ECG, echocardiogram, and referral to cardiology for abnormal cardiac hislory or exam,
*Consider GU cxam if in private setiing, Having third party present is recommended,
“Cansiver cognitive evalualion o baseline neuropsychlalric lesling il a history of significant concussion,

O Male [T Female
Vision R 20/

Comected Y DO
" ABNDRMAL FINDINGS

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

O Not cleared
O Pending further evaluation
O3 For any sports
DO For cerlain sporis

Reason

Recommendalions

| have examined fhe above-named sludent and completed the preparlicipation physical evalvalion. The allilele does not present apparenl clinical conlraindications lo pragtice and
parlicipale in ihe spori(s) as oullined above. A copy of lhe physical exam is en record in my office and can be made available to the school at Ihe requesl of the parents. Il conditions
arise aller he athlete has been cleared for parlicipation, a physician may rescind Ihe clearance unlil the problem is reselved and the polenlial consequences are somplelely explained

lo the athlele (and parenls/guardians).

Name of physician, advanced braclice nurse (APN), physician assislanf(PA) {print/type),
Address
Signature of physician, APN, PA

"Dale

Phone

©2010 American Academy of Family Physicians, American Academ y of Pedialrics, American College of Sporis Medicing, American Meqical Socie_ty for Sports Meqicine, American Othopagdic
Society for Sports Medicine, and American Osleopathic Academy of Sports Medicine. Permission is granted to reprint for noncommexcial, educational purposes with acknowledgmenl,
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B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex OM OF Age Date of birth

O3 Cleared for all sports without restriction

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

O Not cleared
0 Pending further evaluation
0 For any sporis
O3 For certain sporis

Reason

Recommendations

EMERGENCY INFORMATION
Allergies

Other information . _—

HCP OFFICE STAMP SCHOOL PHYSICIAN:
Reviewed on
{Date)
Approved Not Approved
Signature;,

I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and pariicipate in the spori(s) as outlined above. A copy of the physical exam is on record inmy 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 pardicipation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explainedto the athlete
(and parents/guardians).

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

Address Phone

Signalure of physician,‘APN, PA

Completed Cardiac Assessment Professional Development Module

Dale . Signalure_-

©2010 American Academy of Family Physicians, American Academy of Pedialrics, American College of Sporis Medicine, American Medical Saciety for Sporis Medicine, American Orhopaedic
Society for Sporis Medicine, and American Osleopathic Academy of Sports Medicine. Permission is granted lo reprint for noncommercial, educational purposes veith acknoviledgment.
New Jersey Depariment of Educalion 2014; Pursuant to P.L.2013, ¢.71 [



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 funcioning 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, 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 impairment and even death of the victim,

Legislation (P.L. 2010, Chapter 94) signed on December 7, 2010, mandated measures to be taken in order fo ensure the
safety of K-12 student-athletes involved in interscholastic sports in New Jersey. It is imperative that athletes, coaches,
and parent/guardians are educated about the nature and treatment of sports related concussions and other head injuries.
The legislation states that:

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

* 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 parentguardian and
student-athlete. o o

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

¢ Any student-athlete who participates in ar: 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)
e Exhibits difficulties with balance, coordination, concentration, and attention

*  Answers questions slowly or inaccurately

* Demonstrates behavior or personality changes

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

Symptoms of Concussion (Reported by Student-Athlete)

e Headache

* Nausea/vomiting

* Balance problems or dizziness

* Double vision or changes in vision

¢ Sensitivity to light/sound

* Feeling of sluggishness or fogginess

 Difficulty with concentration, short term memory,
and/or confusion



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

Don’t hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian.

Report it. Don’t return to competition or practice with symptoms of a concussion or head injury. The sooner you
report it, the sooner you may return-to-play.

Take time to recover. If you have a concussion your brain needs time to heal. While your brain is healing you
are much more likely to sustain a second concussion. Repeat concussions can cause permanent brain injury.

What can happen if a student-athlete continues to play with a concussion or returns to play to soon?

Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vulnersble 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 accommodations.

Student-Athletes who have sustained a_concussion should complete a oraduated return-to-nlav 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, watehing, practice,
interacting with peers) without réemergence 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 running: no head impact activities. The objective of this
step is to add movement, :

Step 4: Non-contact training drills (e.g. passing drills). Student-athlete may initiate 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
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/sports/index.html www.nfhs.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



Collier High School

Athletic Participation Sign-off Sheet

After parent/guardian and student athlete have read and reviewed the enclosed documents please
complete and sign the bottom portion of this form. By evidence of your signatures below, you
are testifying that you have received the forms, understand, acknowledge and accept all language
presented to you in enclosed documents. Only return this sign-off sheet. Do not return the
documents/pamphlets intended for your information and records.

Health History Update: I/we understand that the health history update form must be
completed prior to each season if the pre-participation physical exam was greater
than 90 days prior to the athletic season.
Athletic Physicals: I/we understand that one physical completed on the state designated
form is required every 365 days in order for my son/daughter to participate in athletics.
Concussion Acknowledgement: I the parent/guardian along with my son/daughter
whose signature appears below; have received, read and understand the NJ Department
of Education Concussion and Head Injury fact sheet. I/we understand the risks associated
with continuing to play with the signs & symptoms of . concussion. I/we understand that
a student athlete that has sustained a concussion must complete the graduated retum to
play protocol before they may resume competition or practice. Head injuries that occur
outside of interscholastic athletics must be reported to the school.
Athletic Permission: I the parent/ guardian' herby authorize and consent to my
son/daughter’s participation in interscholastic athlefics.
Sudden Cardiac Death Pamphlet: I the parent/guardian along with my son/daughter
whose signature appears below acknowledge that we received and reviewed the Sudden
Death in Young Athletes Pamphlet.
Sports-Related Eye Injury Pampbhlet: I the parent/guardian along with my
son/daughter whose signature appears below acknowledge that we received and
reviewed the Sports-Related Eye Injury Pamphlet.
Participation in Physical Education: I the parent/guardian along with my son/daughter
whose signature appears below understand that all student athletes must be participating
in physical education class in order to participate in athletics. If a student is not
medically cleared for physical education he/she will NOT be allowed to participate in
athletics.

This form must be returned to your coach prior to participation
Print athletes name: Gr___ Sport

Student’s signature Date Parent signature Date
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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.! According to the National Eye Institute, the sports with the highest rate of eye injuries are:
‘baseball/softball, ice hockey, racquet s orts, and basketbyall followed by fecing; lacrosse, paintballand boxing.

or participatein sports and recreational activities.

there are step"s-th'atqpé_'rent's can take to ensure their children’s safety on the field, the co

EEEny

-related eye injuries can be prevented with simple
ctive eyewear.? Each sport has a certain type of

pay

Bk : . ;
ejeyewear, as determined by the Amevrican Society for
A -

(ASTM)::Brotective eyewear should sit comfortably on the
T s

e uncomfortable, and may notoffer the best

for sports includes, among otherthings, safety

d be made of polycarbonate lenses, a strong,

ses.are much stronger than regular lenses,?

i

1ans

ophthalmologists, optometrists,
s parents dnd.giiardians-about:th ‘proper use

and others

of protective eyewea mended, and peﬁnffté‘dfe’ﬁ?yﬁm child!

. . L o : i ; AR
sport, visit the National hitp:/ __ findingprotection.asp. PreventiBlindine
America also offers tips osing afidik eeyewearia bt—tp:[/www.preventblin’ﬁiié_ggh GItips i

buying-sports-eye-pro ors. ="

ess.org/-recommended-sports-eye-protect
It is recommended that:allZchi en_pal w in schoo ts of ecreational sports wear protective
Simakes heir'eyes, and properly gear up for
reduce the occurrence of sports-related
, parel ay need to ensure that their

the game. Protective eyewearisho
eye injuries. Since many youthteams
children wear safety glasses or goggles




or guardian should also provide the school nurse with a physician’s note

T  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) necessaryto 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
Z minor eye injuries, the athletic trainer may determine that
s#" 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
htip://www.nei.nih.gov/sports.

“Bedinghaus, Troy, O.D., Sports Eye Injuries, http://vision.about.com/od/emergencyeyecare/a/Sports_lnjuries.htm, December 27, 2013.




COLLIER YOUTH SERVICES

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-athletes or cheerleader’s first official practice of the school year.

Name of School: COLLIER HIGH SCHOOL

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:

Beginning with the 2019 fall sports season, student athletes are required to view an Opioid
Education video at www.njsiaa.org/athlete-wellness prior to the first official practice of the
season, this signed acknowledgement is required for each sport a student participates in.

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 NJSIAA policy that requires students, and their
parent(s)/guardian(s) if a student is under the age of 18, to view this video and sign this
acknowledgement.

Student signature: Date:

Parent/Guardian signature: Date:



http://www.nj.gov/education/students/safety/behavior/atd/opioid/FactSheet.pdf
http://www.njsiaa.org/athlete-wellness

School athletics can serve an integral tudents’ development. In addition to providing healthy forms.of exeidse, school athletics
foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition. ~ -

Unfortunately, sports activities may 50 lead to injuy and, in rare cases, resultin pain that s severe or long-lastingenough to require a
 prescription opioid painkiller.! It is impor ndersta idoses from opioids are on the rise arid are kiling Americans of all
ages and backgrounds. Families and com ping with the health; emotional and ecnomic effects of
thisepidemic?. - S

This educational fact sheet, by the New Je
provides information concerning the use and'misu

athlete or cheerleader.an opioid fora sports-related inju
program (and their parent or guardian, if

their receipt of this fact sheet.

2y ERE

Ay

required by state law (N..S.4. 181:40-41.10),

ent that a hiealth care provider presaibes a student-
d-cheerleaders participating-in aninterscholastic sports
age:18) must provide their school district written acknowledgment of

young people studied
2saription used outside of a physician's supenision),
scent _ edications.?-Itis important for patents to
understand the possible-hazard of having unsectired prescription medications in their households. Parents should also
understand the importance of proper storage and disposal of medications, even if they bhelieve their child wouldnot engage in
non-medical use __ordi_ve‘rsionl_a_f'ﬁrescrip_ti_on..rr_r'_ed_i_,cati_d_r;s. SHite S o R AN B &,

In some cases, student-athletes are prescribiec

i S v~ .
§  obtained pills from their own pr s prescriptions:
»- . and 83 percent of adolescents had unsupervised access

12,

i {According:to the Néﬁo_h_af Cdu'ﬁcii fi.:in'_ ilc_cihﬁl"i_sﬁj ndDrug Dependente 2 péit_gnt uf___:m_a_l_e"alﬁletes and 8 percent of female
A athletes had used prescription opioids in the 12-month period studied.3:In the early stagés of abuse, the athlete may exhibit
N * .unprovoked nausea and/or vomiting. H. wever, as he or she develops a tolerance to the drug, those signs will diminish.

. Constipation is not uncommon, but m: e‘reported: One of the. ost significant indications of a possible apioid addiction is
- an athlete's decrease in academic or athletic performance, or alack of interest in his or her sport.If these warning signs are
noticed, best practices cail for the student to bie referred to the appropriate professional for screening, such as provigied through
an evidence-based practice to identify problematic use, ab ise and de
Intervention, and Referral toTreatment (SBIRT)) offered th igh'the Ne

ndence on illicit drugs (e.q.; Screening, Brief
1 Jersey Departme f Health. _
AccordingloWISIAA Sports Y

Medicol Adilsory Commiiee th
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% - STATE OF NEw Jersgy™
/5 DEPARTMENT OF Epucation: .-
: f'f"lniionsultat___loh with . 3
- NJSIAA Srorts Mebica
+ADVISORY 1

& t{IZI-l_';I_Ii Ch auhan

Lkagn] l;':a;-sxppényﬂillsﬂigh&;hool,
7 % ‘Permanent Student Representative
" %¥ New Jersey State Board of Education

N STATE OF NEW JERsEy. ™
;,..;..:ﬂmﬁ..m. DEPARTMENT OF HEALTH

Number of Injuries Nationally in 2012 Among Athletes 19 and

Under from 10 Popular Sports

(Based on data from U.S. Consumer Product Sa fety Commission's
National Electronie Injury Surveillance System)

i

EVE" Wffh-fPer'e Training and Prevention,

ports injuries. Acute injuries happensuddenly, such as
ck. Chronic injuries may happen after someone
along pi_eri(__)c! of time, evenuhen applying

2 ; igues.® =
R e o — uraged to speak up about injuries,waches should be
iz ig § &8 F2 33 5% iS5 % E I% ie vention decisions, and parents andyoung athletes are
© = B £° & E% educated about sports safety*
5 . SOURCE: UTDD.-'t‘f(.lnel i.oehrke}Sun.rol Emergen Room Visi = S .

What/Are some Ways tc

2 J| Half of all sports medicine injuries in child:i‘en_'_fa'_qd t_?qe___s'a{e___;ul veruse: An c i{e[ug_g.rqu_[y is damage to a bone; muscle, ligament, or tendon
9. caused by repetitive stress without allowing tirme for the body to'heal. Children and teensare at increased risk for overuse injuries because
i growing bones are less resilient to stress. Also, young athletes may not knowt

e :Ci}-'N-_[_J-I_IlDN:'I_'NG'i"\_;laintain 2 good fitness level duing the season and
5 offseason. Also impoiant are proper warm-upand cooleown
eXercises. = 2 M L

ARG, e TR ey ) ADEQUATE HYDRATION Keep the body hydratedto help the heart
ey PlAYS{u!AR_TTryaUa_r_!etyofspo_rtsam_iconsrderspel;la_hz ] St R ety A
=D)IF one spoit bifore late adolescence o help avoid overuse injuries: =7 -emﬁl ﬂ'ei?lj;ly pump hiqp_d_ 2 mu:s_cl_es,_wh;c_b I‘_'EIPs 'T"-'S._CIES work

2 i AE o St U o R : RESTUP Take 2t least one day off ré’rﬁeéklrdhur anized:adtivi 1o
moretian 10 peran e nng e s epatinen - ©___c KR e alest aneday of ek rnogar nbher
more l‘han10percenl[.‘1erweek. F_ore_xample.l_fﬂm.m_'}.ﬂl T0milesore: - s & three moniths off per.yearfrom'a.speﬂﬁcspm(whe divided
week, increaseo 11 miles the {DHP"‘.“_"-'? wgelg._A.thletess_hg__t_rld__al__z_:g e B throughout the year in ang-month incremerits), Atlietes may remain
cross-tramand_pe:ianns_puri—spec_:ﬁcd;;lls_m dl_f_rerenjwa_y_s,.sug:has.---__- & ST R R

physically active during rest periods through altemalive low-siress
e 'ch-a_'&sl;elc_hing,-y_p’gg'or walking.

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

. PROPER EQUIPMENT Wear aﬁp;opriate’éﬁd [ir;giherly. ed protective equipment such a
; mouthpieces, face guards, protective cups; and eyewear. Do not asstime that protect
or risky aclivities. T A e

pads (neck, shoulder, elbow, chest, knee, andshin), helmets,
ear will prevent all injuries while performingmore dangerous

15

- | Resources for Parents and Students
: E The following list provides some examples of resources:

National Council on Alcoholism and Dr ig Dépendentce - NJ promotes addictiont
New Jersey Depariment of Humari'jsgwij;es.?l)_i_\;igibfn_nf:Mg_ntal-Hééltﬁ_a nd:
supporting the development of a comprehensive network of prevention,
New Jersey Prevention Network includes a parent's quiz on the effects o
Operation Prevention Parent Toolkitis designed tohelp parentsiea
their children and those in the community. .o : ] : S v
Parent to Parent NJ is a grasstoots coalition for families and children stniggl g withalcohol and diug addiction. =~ : e : -
Partnership for a Drug Free New Jersey is New Jersey's anti-drug alliance created'to ocalize and strefigthen drug-prevention. media efforts to prevent unlawful drug
use, especially among young people. - Tt e e T s A S TR e, :
ReachNJ provides information for parents-aind families includingaddictionand treatment storie o
The Science of Addiction: The Stories of Teens shares common misconceptions about opioids thi gh thie voices of teens. . . !
Youth IMPACTing NJ is made up of youth representatives:from oalitions across the state v 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; - . " L '

Misuse and Abuse

i iipﬁ;t_fc_u_ﬂeé’r?eés’.e-tﬁélabu#e-ofél&ohof,‘;tnbm and other drugs by
iliNe:ing[s_e_y.- T 3 : .

cognize warning signs;and openlines of ciminication with

References: Massachusells Technical Assistance Partiiership Assatiation (NJSIAA) Sports Medical Advisory * National Inslitute of Adfilisand Musculoskelatal
[or Prevention ] _ -, -Commiltee (SMAC)- - = 7w 7 and Skin Diseases
? Centers for Disease Control and Prevention ~ +© - ** Mhletic Management, David Csillan, athletic. - & USATODAY
* New Jersey State Interscholastic Athletic ] - trainer, Ewing High School, NJSIAA'SMAC " American Academy of Pedialics

An anline version of this fact sheetdeveloped ih'Ja'nuary 2018is a_uaiféhkg on-!h_e_NewJers'é} Deparimenit of Education's Alcohol, Tobacco, and Other Drug Use webpage.



