Brielle Elementary School
2021-22
Sport Physical Information

ALL STUDENTS PLANNING TO PARTICIPATE IN ANY SCHOOL SPORT PROGRAM MUST HAVE ONE
COMPREHENSIVE SPORT PHYSICAL PER SCHOOL YEAR.

It is mandate by the state of NJ {N.J.A.C. 6A: 16-2.2) that BEFORE a child walk onto the field for
try-outs, the sports physical packet provided by the state and school must be completed by a
licensed physician, nurse practitioner, or physician assistant. PHYSICALS MUST BE LESS THEN
ONE YEAR OLD FROM THE FIRST TRYOUT DAY TO BE VALID.

This exam must include a vision exam.
There are 7 parts to this packet to be completed.

1) Questionnaire: from the state of NJ including COVID information filled out by
parent/guardian and signed.

) Health History: completéd and signed by parent/guardian and student.

) Physical: Completed and signed/stamped by health care provider.
4) Concussion Policy: Read, sign, and dated by parent/guardian and student.

) Sudden Cardiac Death Article: Read, sign, and dated by parent/guardian and
student.
6) Sports-Related Eye Injury Fact Sheet: Please read and retain for your records.
7) Opioid Use and Misuse Fact Sheet: Read and sign.

*** |f your child plans on trying out for a school fall sport 2021, please hand in completed
physical packets to the school by August 20%. Our school physician must have time to review
and sign off on all physicals prior to tryouts. ***



New Jersey Department of Education
Health History Update Questionnaire

Name of School:

Student: | ' Age: Grade:

Date of Last Physical Examination: Sport:

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

1. Been medicalty advised not to participate in a sport? YGSD No
If yes, describe in detail:

2. Sustained a concussion, been unconseious or lost memory from a blow to the head? YesE:] No
1f yes, explain in detail: -

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

T

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?” ch[::] No
If yes, explain -

6. Has there been a recent history of fatigue and unusual tiredacss? YesD NOD

7. Been hospitalized or had to go to the emergency room? YESNOE
If yes, explain in detail

8. Since the last physical exanﬁnétibn, has there been a sudden death in the fanulyorhas 'any member of the family under age
50 had a heart attack or “heatt trouble?” Yesﬂ Nom

9. Started or stopped taking any over-the-counter orprescribed medications? YesmNoB
10. Been diagnosed with Coronavirus (COVID-19)7 Yes BNO
If diagnosed with Coronavirus (COVID-19), was your son/danghter symptomatic? Yes No

If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? ch Nog
11. Has any member of the student-athlete’s household been diagnosed with Coronavirus (COVID-19)? Yes[] NQB

Date: Signature of parent/guardian:




_ATTENTION PARENT/GUARDIAN: The prepariicipation physical examination (page 3) must bé comple
~the.Student-Athiete Cardiac Assessment Professional Development Module.

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Note: This form is to be filled out by the patlent and parent prior I sceing the physlelan, The pliysician shauld keepa copy of this form in the chart} -
Date of Exarn

Name ‘ Date of hirth
Sex A Grada Schaol Sporis)

fed by a health care provider who has corfipleted

Medlcinas and Allergies: Pleasa list all of the prescription ang over-the-countar medicings and supplements ¢herbal and nutritional} that you aze currentiy taking

Do yout hava any allergles? O Yas [0 No I yes, please identify spscific allergy below.
O wedicings L1 Pollens O Food 3 Stinging Insests

Explain “Yes™ answars helow, Clrcle guestions you dan’t know the answers to,

GENE TMEDICAL GUFSTION
1, Has a doctor evar danied o restricled your participation I sports for 26, Do yau cough, wheeze, or have dlifleuity brgafhing during o
any reason? after ererclse?
2. Do you have any angoing medloal cancltiens? If so, please Identify 27, Have you ever ysed an inhaler of taken asthma medicie?
helow: 1 Asthma 3 Anemla 3 Digbstes I infections . 28, Ig thare anyens In your famfy who has asthma?
Qther: 29, Ware you hom withawt or are you missing a kldney, an eye, a testicle
3. Have you aver spent the night in the hespital? {males}, your spleen, of any offier organ?
4. Have yod ever had surgery? 30, Do you have groln pain or & paiaful bulge or hemla in the groln area?
HEART MEALTE QUESTIONS AB0DT:Y0 ‘ : Yais i [iho’y| |31 Have you had Infectious menamigieasis morg) within the last month?
5. Have you ever passad out or nearly passed out DURING o 32. Do you have any rashes, pressure soras, of other skin problams?
AFTER exerolse? 33, Have yau hed a herpas of MRSA skin Infecilon?
8. ?;::t\;‘::‘nzﬁmgggmm“- pain, Tighitnase, or presstire n yeur 44, Have you evar had a kead Injary or concussion?
" 35, Kava you ever had a hit or blow to the head that caused confusion,
7. Doas your heart ever race or skip beals {Iireguiar beats) dusing exercise? pm!unygnd heatache, or mamory probleme?
8, 3!?:::2 {;(I)iﬂé?:f:pﬂ; i;?.Id yau that you have any heart prablams? If a0, 36. Do you have 2 Kistory of selzire disardar?
01 High bload p,egsu,,_,, {1 Aheart murmy 37, Do you have headaches with exercise?
B3 High cholastera) £} Ahaart intaclicn 3. Have you ever had numkinass, {ingling, or weakness in your arms of
3 Kawasakl disaase Oiher: legs after halng hit or falllng?
8. Has a doctor ever ordared a test for your heart? {For exampls, ECG/EKE, 38, Have you ever hean unable to move your arms of fegs after being hit
echocardiogram} or falling?
10, Do you gat dightheaded or fas] more short of breath than expested 40. Have you ever become Il while exerclsing In the heat?
dusing exercisa? 41, Do you get Srequent muscle tramps when exercislag?
11, Have you ever had an unexplained splzure? ' 42, Do you ar someone In your family have sicklz cell fralt or dlsease?
12, Dayou get more tred or shoxt af breath mere quickly than your friends 43, Hava you hac any probiems with your eyas ar vision?
durt lae? 44, Have you had any aye Injurles?
i e 45. Do you wear glasses or contactienses?
- Has iy fam 46, Da'you wear jrotective eyewear, such as gopgles of a face shleld?
unexpacted or unexplainad sudden death bafora ags 50 fincluding . 2
drowning, urexplainad car aceident, or sudden Infant death syndromej? 47, Do you worey aboit your welght?
14. Does anyane In Your Tamily have hypertraphlz carclomyopathy, Masfan . 4B, Ara you irying %o of has anyone recommanded that you galn or
syndrome, arrhythmogenic right ventrfcular sardiomyopathy, long GF losa waight?
syndrome, short OT syndrome, Brugada syndrome, of catecholaminergic 49, Ara you on a spaclal diat or do you aveid cartain fypes of foods?
polymarphic vantricular tachycardla?
D : Ty b Py ” 50, Have you ever had an eating disorder?
. | pace f .
Ir::ﬁag{;yduggﬁgé?:‘gr?m y heva @ hearl proolem, pasomates, of 51. Do you have any cencerns that you would Jike to discuss with a dacter?
18, Has anyone In your famfy had unexplained fainting, unexplalnad EEMALES DN
52, Have you eyver had 2 menstiual peried?
53, How aid were you when you had your first menstrual perlod?
B4, How many periods have you had In e last 12 months?

that caused you to miss a practics or a game?

Explain “yes” answars here
18, Have you ever had any broken or fractured bones or dislocated fuints?

19. Hava you evar had an injury $hat required x-rays, MRL, CT scan,
Injections, herapy, a brace, & ¢ast, or crutches?

20, Have you ever had & stress fracture?

21. Have you sver been fold that you hava or have you had an x-ray for nack
Tnstability or allantoaxlal Instabiity? {Down syndrome or dwarlism)

22, Do you regularly use & brace, orthotics, or oihar assistive device?

23. Do you have a bona, muscle, or Joint Injury that bothars vou?

24, Do any of your jolnts become palnful, swellen, feel warm, of look red?
25, Do you have any history of juventia arihritis or connective asue dlssase?

=

3]

| herahy stata that, to the best of my knowledge, my answers fo the abeve questions are complete and corract,
of athlate Slgnatyra of parert/guard! Date

©2010 Amarican Academy of Family Prysicians, American Academy of Pediatrics, American Coliage of Sports Medicing, Amerizen Medlcal Seclety for Sporls Mediche, American Orthopasois
Soelaly for Sports Madleina, ard American Ostaopaitic Acadermy of Sporfs Medicing, Permisslon is granted te reprint for nancommereiai, educational purposes with acknowlatdgment.

HEDSe3 2645
Naw Jarsay Dapariment of Education 2014; Pursuant fo P.L20T3, 6.71




B PREFPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Namne Date of birth
Sex Age Grade Schsol Sport(s)

. Type of disabllity

Date of disablity

Clagsification § availabla)

Catige of dlzabifity (birth, dlseass, accidentfrauma, cthar}
List the sporis you are interested In playing.

o|nleiml

6. Mo yau regudarly use a brace, assistive devics, or prosthetic?

7. Do you use any special brace or assistive device for sporis?
8
g

, Do yau have any rashes, pressure sares, or any other skin preblams?
, Do you hava a heazing loss? Do you usa a hearing ald?
10. Do yau have a visual impakment?
11. De you use any apecial devices for bows! ar bladder furction?
12. Do you have bumlny of discomfort when urinating?
13, Have you had autanamic dysrafioxia?
14. Have you ever been diagnosed with a heat-related (hyperihermiaj o cold-refated {hypothermia) finess?
14, Do you have muscle spasticty?
18, Do you have frequant sefzures that cannct ba controlled by medication?

Explakn “yes™ answers hare

Piease indicate if you have ever had any of the followliy.

Atiantoaxial Instablilty

X-ray evaldation for allanfeaxial inslabllity
Dialozated joirks (more than sng)

Easy bleading

Enlargad splaen

Hepafitis

Osteopanta or osteoparosls

Ditficalty controlling bowet

Difficalty controlling bladder
Numbhess of tirgiing In arms or hands
Numbrigss of inging In legs ar fee!
Weakness In arms ot hands

Weakness In fegs of feet

Recent change in coordination

Ragant changa in abfiity 1o walk

Spina bifida

Laiax allergy

Explain “yes'" aaswers fere

| hereby staie that, to the bast of my knowledge, my answers to the ahave questions are complete and correct,

Signature of athiste Signatgre of parant/guard Dats,

@201 American Academy of Family Physielans, American Academy of Feulialrics, American Collage of Sports Madleine, American Medlcal Seclely for Sports Medisine, Amerlean Oriopaedic
Socialy for Sporie Madicing, and Amerlcan Osleopsihlc Academy of Sports Mediche, Permission is grantad fa reprint for noncommercial, aducalional piiposes vith acknowledgment,

New Jarsey Depadmant of Education 2014; Pursuant lo P.L201S, .71
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NOTE: The preparficlaption physical examinatich must b cénducted by a health care provider Who 1) is & lcerisad hyslclafi, advance
ursa, or physician assistant; and 2) completed the Stident-Athtste Cardiac Assessment Professional Devefopinant Module,

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Narne Date of birth
PHYSICIAN REMINOERS

1. Conslder additianal questions on more sansitiva Issuss
* Bo you fesl siressed ont or inder a lof of pressure?
* Do you ever foed sad, hepaless, deprassed, or anxigus?
* Do you fes] safe at your hame o7 resldence?
* Mave you ever tried cigarettes, chewing tobaceo, snuff, or dip?
* During the past 30 days, did you use chowing lohageo, enuft, or dip?
* Do you drink alcohol ar nse any olher dnigs?
* Have you over taken enabolic sterolds er used any ciher performance supplement?
* Have you ever taken any supplemenls te help you gain or fose weipht or Improve your performance?
* Do yoik wear a seat bell, vsa a elmed, and wse condoms?
2, Gonsider raviewing questions on car lar symptoms {g

§-14),

(EXAMINATION :
Helght Welght O Male OO Female
Bp ! ( ! } Puise Vislan £ 20/ L2t/ Correoled XY DN

"ABNDRAMIAL FIRDINGS.

Appearance .

+ Marfan stigmata tkyphoscollosls, hlgh-arched paiate, peclus excavalure, arachnodaclyly,
zr apars > helght, hyperiaxity, myopia, MVP, sorilc Insufficiency)

Eyes/ears/nosefthroat

= Pupils equal

« Hsaring

Lymph nodes

Hearl*

» Murmurs fauscultation standing, supine, +/- Valaaive)

o Lneation of point of meximal impulse PM)

Puises

» Simultaneous fernoral and radial pulses

ungs

Abdomen

Gentowrinary {males only)®

SKin

» K8V, lasiona suggastive of MASA, nea corporis

Neurologic*

Back

Shouldsrlara

EibowHarearm
Wristhané/fingers

Hip/thigh

Knes

Laglankie

Footfloes

Funetional

+ Duck-wallg, single eg hop

Cansiger £CG, achecardiogram, and referrel to sardiology for abnormal cardlac histary ar exam,
“onsider GU axam if In private seiting, Having thitd parfy prasent is recammendad.
Conslter cognitiva evaliation or taseline reuropsychiatrit testing if a Wstory of signifizant conussien,

O Cleared for all sports without rastiction
O Cleared for all sports withou! restriction with recommandations for further evaibation or treatmen for

O Not cleared
O Pendlng furthar svaluation
1 For any sports
[ For certaln sports
Reasot

fRacommendations

{ have examined the abovs-named student anil sampleted (ko prepariictpation physical evaluaiion. The afhlete does not present apparent clinical cantralndicatians lo praclice and
garlicipale in the sport(s) as outlined abava, A copy of the physical axam Is en recard It my offite and can b made svailatie to the schoal at the request of the parents, It sonditions
atlss afler the zihlete has heen cleared far participation, 4 physiclan may reseind the ciearance until the prohlem is rasolved and the potential conseguences are complelaly explalnad
to the athiete (and parents/guardians}, .

Name of physician, advanced practice nurse {APN], physiclen assistant (PA) (erintype) Date of exam

Address Phons

Signature of physiclan, APN, PA

©®2070 Amerfcan Acadermy of Family Physiclans, American Academy of Padlatrics, American Coltage of Sporls Madiclne, American Medical Saciely for Sports Medicine, American Orihopacdis
Soeinty for Sports Medlcins, and American Dsteopathic Academy of Sporis Medicine, Permission Is granted fo reprint for noncommertlal, educatlonal purposes with acknowledgment.

REase3 3 S20E1H1D
Naw Jarsay Dapariment of Education 20+4; Pursuant o P.L2013, 6,71




B PREPARTICIFATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex OM OF Age Date of bisth

3 Cleared for all sports without restriction

[T Cleared for all sports without restriction with recemmandations for furthar avatuation or fraatmant for

3 Mot cleared
3 Panding furiker evaluation
O For any sports
E1 For certain sparis

Reason

Recommendations

EMERGENCY INFORMATION
Allergles

(ther information

HCP OFFICE STAMP SCHOOL PHYSIGIAN:
Reviewed on
{Date)
Approved Not Approved
Slgnature;

| have examined the ahove-named student and completed the preparficipation physical evaluation, The athlete does not present apparent
dlinical contraindications to practice and participate in the spori(s) as outiined ahove. A copy of the physical exam is on record in my office
and can be made avallable to the school at the request of the parents. If conditions arise after tha athlete has heen cleared for parficipation,
the physician may rescind the clearance until the probiem js resclved and the potential consequences are completely explained 1o tha athlete
{and parents/goardians),

Name of physician, advanced practice nurse {APN), physiclan assisiant {PA) Date

Address Phane

Signature of physiclan, A¥N, PA

Completed Cardiac Assessment Professional Devefopment Module

Date Slgnature

©2010 AmerivanAcademy of Family Physicians, American Academy of Pedialrics, Amerlcan Golleg of Sports Medicine, Ametican Medical Suclety for Sports Medlclne, American Orthopaedic
Soefsty for Spotts Madloine, and Amarican Osteopethic Academy of Sports Medicine. Permission Is granted o 1eprint for nencommerclal, ecucational purposes With acknowledgment,
New Jarsey Depariment of Edutation 2014; Pursuant fo P.L.2013, ¢.71
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NJSIAA PARENT/GUARDIAN
CONCUSSION POLICY ACKNOWLEDGMENT FORM

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

A concussion is a brain injury and all brain injuries are serious. They may be caused by a bump, blow,
or jolt to the head, or by a blow to another part of the body with the force transmitted to the head.
They can range from mild to severe and can disrupt the way the brain normally works, Even though
most concussions are mild, all _concussions are potentially serious and may result in
complications including prolonged brain damage and death if not recognized and managed
properly. In other words, even a “ding” or a bump on the head can be serious. You can't see a
concussion and most sports concussions oceur without loss of consciousness. Signs and symptoms
of concussion may show up right after the injury or can take hours or days to fully appear. f your
child/player reports any symptoms of concussion, or if you notice the symptoms or signs of
concussion yourself, seek medical attention right away.

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

2. Nauseal/vormiting.

3. Balance problems or dizziness.

4. Double vision or changes in vision.

5. Sensitivity to light or sound/noise.

6. Feeling of sluggishness or fogginess.

7

8

9

1

Difficulty with concentration, short-term memory, and/or confusion.
Irritability or agitation.

. Depression or anxiety.

0. Sleep disiurbance.

Signs observed by teammates, parents and coaches include:

1. Appears dazed, stunned, or disoriented.

2. Forgets plays or demonstrates short-term memory difficulties (e.g. is unsure of the
game, score, or opponent)

Exhibits difficulties with balance or coordination,

Answers questions slowly or inaccurately.

Loses consciousness.

Demonstrates behavior or personality changes.

Is unable to recall events prior to or after the hit.

NSO kW
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What can happen if my child/plaver keeps on playing with a concussion or returns toc soon?

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

If vou think your child/player has suffered a concussion

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

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

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

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

htto:/lwww.cdc.gov/iConcussioninYouthSports/

www.nfhslearmn.com

Signature of Student-Athlete Print Student-Afhlete's Name Date

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

Please keep this form on file at the school. Do not return to the NJSIAA. Thank you.
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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-Athlet Safety Act, P.L. 2013, ¢71

E14-00385
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Apprommateiy 90% of sports-related eye injuries can be prevented with simple
i ive eyewear.? Each sport has a certain fype of
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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. It is also
recommended that the child, along with his/her parent or guardian,
eek guidance from the HCP regarding the appropriate amount of
ime to wait before returning to sports competition or practice after
sustaining an eye injury. The school nurse and the child's teachers
hould 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 diagnesis, 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 hot return to play until the perlod 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.

*Bedinghaus, Troy, 0.0, Sporis Bye Injurles, http://vision.about.com/od/emergencyevecare/a/Sports_injuries.htm, December 27, 2013,
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Keeping Student-Ath
Schoot athletics can serve an integral ole in students’ development, in addition to providing healthy forms of exercise, school athleties
foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition. '
Unfottunately, sports activities may also lead to injury and, in rare cases, result in paln that Is severe or fong-lasting enough to require a
@ prescription opioid painkiller.! Itis important to understand that overdoses from opioids are an the rise and are kilking Americans of all
ages and backgrounds. Families and communitles 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./.5.4. 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 o cheerleader an opiaid for a sports-related injury. Student-athletes and cheerleaders participating in an interscholastic sports
program (and thelr patent or guardian, if the student is under age 18) must provide thefr scheol district written acknowledgment of
their receipt of this fact sheet,

i D At lsteE OBt OplolE? = =

bt bl bk phdn

e ; -
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In some cases, student-athletes are prescribed these medications, According to research, about a third of young people studied
ebtained pills from their own previous prescriptions {i.e., an unfinished prescription used outside of a physician’s supervision),
and 83 percent of adolescents had unsupetvised access to their prescription medications.® It is 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 o diversion of preseription medications. :

According to the National Councit on Alcohalism 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, thase signs will diminish.
Constipation is ot uncommon, but may ot 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, hest 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.q., Screening, Brief
Intervention, and Referral to Treatraent {SBIRT)) offered through the New Jersey Department of Health.




m%  STATE OF NEW JERSEY
DEPARTMENT OF EDUCATION

In consultation with Karan Chauhan
s G OF NEW JERSEY . Parsippany Hills High School,
M Heaalih ¥ N&SIAA NJSIAA SPORTS MEDICAL % ppany gh
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- {Based on data from 1,S. Consumer Product Safety Commisslon's

- o Natlonal Electronic Injury Surveltiarce Systema}

Even With Proper Training and Prevention,
Sports Injuries May Occur

There are two kinds of sparts injuries. Acute injuries happen suddenly, such as
a sprained ankle or strained back, Chranic injuries may happen after someene
plays a sport or exerclses aver a long period of time, even when applying
overuse-preventative techiniques.®

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 sponts safety.’

A e R

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

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

+ offseason, Also imporant are proper warm-up and cooldown
exercises.

PREPARE Obtain the preparticipation physlcal evaluation prior to
patticipation an a sthool-spensored interscholastic of intramural
athletic team or squad.

ADEQUATE HYDRATION Keep the bedy hydrated to hetp the heart
T more eastly pemp blood to muscles, which helps muscdes work
7 efficlently.

PLAY SMART Try a variety of sports and consider spectalizing in
one sport before Jate adolescence to help avoid overuse Injuries.

REST UP Take at least one day off perweek frem organized activity to
recover phystcally and mentally. Athletes should take a combined
thrge months off per year from a specific sport (may be divided

TRAINING Increase weekly training tme, mileage or repatitiens no
morethan 10 percent perweek. For example, If ranning 70 miles ane 5
week, Increase o 11 miles the following week. Athletes shauld also %5 Mhroughoutthe year in ane-month increments), Athletes may vemain

tross-rain and petform sportspecific drils in different ways, such as : #  physically active during rest periods through altemative low-stress
running in a swimming pool instead of enly running on the read, activities such as stretching, yoga of walking.

PROPER EQUIPMENT Wear appropriate and preperly fifted protective equipment such as pads (neck, shoulder, elbow, chest, knee, and shin), helmets,
mouthpieces, face yuards, protective cups, and eyewear. Do not assume that protective gear witl prevent alf injurles while performing more dangerous
of risky activities. '




BRIELLE ELEMENTARY SCHOOL
605 UNION LANE
BRIELLE, NEW JERSEY 08730

www,brielleschool.org

PHONE 732/ 528-6400 FAX 732 /528-0810
DAWN CHERRY
School Business Administrater/

Board Secretary

COLIN SABIA
Vice Principal/
Director of Special Services

CHRISTINE CARLSON
Superinfendent/

Principal .

| _U“se and M!suse of Opioid Drugs Fact Sheet

Student-Athlete and Parent/G'ugrdiaﬂ Sign-0Off

In accordanice with N.JSA. 18A:40-41.10, bublic school districts, approved private schools for students with
disabllities, and nonpublic schaols participating ir an interscholastic sports program must distribute this

- Oploid Use and Misuse Frlucational Fact Sheet to all student-athietes and cheerleaders, In addition, schools
and districts must obtaifija signed acknowledgement of receipt of the fact sheet from each student-athlete

and cheerleader, and for;istudents 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 first official practice of the school year,

Name of School: Brielle Elementary School
Name of School District: Brielle

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

Stadent Information;

Student Name: , Student Signature;

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

Date;-

Does not include athlotic clubs or intramural events.



