
RAHWAY HIGH SCHOOL 
DEPARTMENT OF ATHLETICS 

ACKNOWLEDGEMENT/CONSENT CHECKLIST 
 
Student’s Name (print): _________________________________________ Grade: ______ Gender: M     F  
 
Parent’s Name (print): _________________________________________________________________ 
 
The signatures below verify that you have read, reviewed, and understand all the information outlined by the NJSIAA 
regarding extracurricular/co-curricular students and concussions, sudden cardiac death/sports-related eye injuries, the steroid 
testing policy, and the Rahway Board of Education academic eligibility requirements and electronic communication 
guidelines. All of these policies and brochures can be found on the district website (www.rahway.net). Select “Sports 
Participation Forms” at the left under “Information Links” and be sure to read each one completely.  
 
CONCUSSION AND HEAD INJURY FACT SHEET – We have read this form and understand the facts, signs and 
symptoms of a concussion, as well as the guidelines for concussion management and the procedure for return-to-play following 
a concussive injury.  
 
Student’s Signature: ________________________________________ Date: ___________________________  
  
Parent’s Signature: _________________________________________ Date: ___________________________  
  
NJSIAA STEROID TESTING POLICY + OPIOID USE/MISUSE EDUCATIONAL FACT SHEET – We have read this 
policy, as well as the NJSIAA Banned Drug Classes sheet, and consent to random testing in accordance with the NJSIAA 
steroid testing policy. We understand that, if the student or student’s team qualifies for a state championship tournament or state 
championship competition, the student may be subject to testing for banned substances. I/We also acknowledge that we 
received and reviewed the Educational Fact Sheet on the Use and Misuse of Opioid Drugs.   
  
Student’s Signature: ________________________________________ Date: ___________________________  
  
Parent’s Signature: _________________________________________ Date: ___________________________  
  
SUDDEN CARDIAC DEATH BROCHURE + SPORTS-RELATED EYE INJURIES FACT SHEET – We have read the 
brochure and fact sheet and understand the basic facts and risks of sudden cardiac death and sports-related eye injuries in young 
athletes. We are aware of additional resources available on these subjects from the American Heart Association 
(www.heart.org) and the State of New Jersey website.  
  
Student’s Signature: ________________________________________ Date: ___________________________  
  
Parent’s Signature: _________________________________________ Date: ___________________________  
 
ACADEMIC ELIGIBILITY REQUIREMENTS / STAFF ELECTRONIC COMMUNICATION – We have read the 
former document regarding interscholastic athletic participation and agree to comply with and support this statute. We have also 
reviewed the provisions set forth by the Rahway Board of Education as they pertain to electronic communication between staff 
of the Rahway Public Schools and its students and permit the transmission of such information by these means. 
 
Student’s Signature: ________________________________________ Date: ___________________________ 
 
Parent’s Signature: _________________________________________ Date: ___________________________ 
 
NJSIAA COVID-19 GUIDELINES – We have examined the NJSIAA COVID-19 Guidelines related to sports participation 
beginning with the 2020 Fall season and agree to abide by its stipulations for safe return-to-play in preventing the potential 
spread of the COVID-19 virus.  
 
Student’s Signature: ________________________________________ Date: ___________________________ 
 
Parent’s Signature: _________________________________________ Date: ___________________________ 
 
 


