PERTH AMBOY PUBLIC SCHOOLS
Athletic Department z 0 2 7

Perth Amboy, NJ 08861
(732) 376-6230 Ext 40-407 / 40-408

Athletic Consent for:

Sport(s)
Name of Student (Print) Grade ID#
Address
Home Phone Work Phone Cell Phone
Emergency Contact Name Emergency Contact Phone Number

I am enrolled in the Perth Amboy School District YES |/ NO (Circle appropriate response)

| am a transfer student YES | NO (Circle appropriate response)

if a transfer student - | have competed in these sports at my prior district:

(List Sports Team(s) Here)
Any student wishing to TRY OUT and be considered for placement on a team must do the following:
_____Complete ALL information on the Athletic Consent Form and History Form,
____Healthcare provider must complete ALL information on Physical Examination form, Supplemental History Form
(if applicable), and Clearance Form (with the physical date).

Forms must be signed as indicated. (Concussion, Covid18, NJSIAA Steroid Random Testing, Opioid Drug Fact, Sudden Cardiac,
Spectator code of Conduct)

_____Physical exams must take place within 365 days of the start of practice for the sport in which participation is desired.

_____Any student who needs an EpiPen or Inhaler should fill out the Epipen Emergency Care Plan or the Asthma Action Plan
and return WITH the physical packet.

____Alicompleted forms should be returned to the Athletic Trainer/Nurse at least thirty (30) days prior to tryouts.

NOTE: Failﬁre to complete and submit the,fdrms a‘sﬂinstructed thirty (30) days
prior to tryouts may result in a delay in participation in the tryouts.

| hereby give consent for my child to:
1. Represent Perth Amboy Public Schools in interscholastic/extracurricular athletic activities.
2. Accompany any school team in which your child is a member of including any/all local or out-of-town trips.

| authorize the school to provide any emergency medical care that may become necessary for my child during such activities or
travel.

Warning: such activities involve the potential for injury that is inherent in all sports, | acknowledge that even with coaching, the use
of protective equipment, and strict observance of rules; injuries are still a possibility. On rare occasions, these injuries can be so
severe as to result in paralysis, total disability or even death. By signing this content, | acknowledge that | have read and
understand this warning.

| authorize the release of academic information to the Perth Amboy Athletic Department, Counseling Department and
Coaching Staff; | guarantee that the above information is correct and that | agree to abide by all the above information
regarding my child's participation, Code of Ethics for Athletes, and responsibility for equipment issues.

Signature of Parent/Guardian Date

By signing this consent, | acknowledge that | have read and understand the warning; agree to abide by all the information
stated above; conduct myself according to the Code of Ethics for Athletes and take responsibility for all the equipment
issued to me.

Signature of Student Date






This form should be maintained by the healthcare provider completing the physical exam (medical home). It should not be shared with
schools, The medical eligibility form is the only form that should be submitted to a school, The physical exam must be completed by a
healthcare provider who is a licensed physician, advanced practice nurse or physician assistant who has completed the Student -Athlete
Cardiac Assessment Professional Development module hosted by the New Jersey Department of Education,

5 PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
HISTORY FORIM

Note: Complete and sign this form (with your parents if younger than 18) before your appoiniment.

Name: - Date of birth:
Date of examination: Sport(s):
Sex assigned at birth {F, M, or infersex): How do you identify your gendes? (F, M, non-binary, or ancther gender}:

Have you had COVID-192 (check one): OY ON

Have you been immunized for COVID-192 (check one): @Y TN Ifyes, have you had:  [7One shot 01 Two shots
O Three shots T Booster datels)

List past and current medical conditions.

Have you ever had surgery? IFyes, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional).

Do you have any dallergies? If yes, please list all your allergies {ie, medlicines, pollens, food, stinging insects).

Patient Health Questionnaire Version 4 (PHQ-4)
Over the last 2 wesks, how often have you been bothered by any of the following problems? (Circle response.)

Notatall  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge 0 1 2 3
Not being able to stop or control worrying 0 1 2 3
Litle interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

{A sum of 23 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

'G'ENERAL QUESTfONS £ SRDCR TR HEART HEALTH QUESTIONS ABOUT YQU
1 Explum “Nes” answers ot ihe end of this form. Cucle I

ons if you don't know the gnswer). - ~Yés ‘Neo:

24 g

~[CONTINUED) -

. 2. Do you get llght heuded or feel shorler of brecﬂh
1. Do you have any concerns that you would lrke fo than your friends during exercise?

discuss with your provider?

10. Have you ever had a seizure?

2. Has a provider ever denied or restricted your I
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY' Unsure. Yes: No.

parficipation in sports for any reason?

3. Do you have any ongoing medical issues or recent 1. Has any family member or relative died of
illness?

heart problems or had an unexpected or
R e e e S R e unexplained sudden death before age 35
<HEART HEALTH QUESTIONS ABOUT YOU years (including drowning or unexpleined car
4. Have you ever passed out or nearly passed out crashi?

during or afier exercise?

12, Does anyone in your family have a genefic
heart problem such as hypertrophic cardio-
myopathy (HCM), Marfan syndrome, arrhyth-

6. Does your hearl ever race, flutter in your chest, mogenic right ventricular cardiomyopaihy

or skip beats (irregular beals) during exercise? (ARVC), long QT syndrome {LQTS), short QT
syndrome {SQTS), Brugada syndrome, or
catecholaminergic polymorphic ventricular
fachycardia {CPVT)?

Have you ever had discomfort, pain, fightness,
or pressure in your chest during exercise?

&

7. Has a doctor ever told you that you have any
heart problems?

8. Has o doclor ever requested « test for your
heari? For example, electrocardiography {ECG) 13. Has anyone in your family had a pacemaker
or echocardiography. or an implanted defibrillator before age 352




. Doyou cough, wheeze, or have di“iculty brea!hing

injury that bothers you?

during or after exercise?

Are you missing a kidney, an eye, a testicle, your
spleen, or any other organ?

14. Have you ever had « stress fracture or an injury to a 25. Do you worry about your weight?
bone, ml{scfe, ]lganl‘tent, joint, or tendon that caused 26. Are yau trying Io or has anyone recommended that
you to miss u practice or gamg? you gain or lose weight?

15. Do you have o bone, muscle, ligament, or joint 27. Are you on a special diet or do you avoid certain

types of foods or food groups?

29.

30.

How old were you when you had your first menstrual
period?

heat?

N
(&)

Do you or does someone in your family
have sickle cell trait or disease?

18. Do you have groin or fesficle pain or o painful bulge 31. When was your most recent menstrual period?
or hernia in the groin area? 32. How many periods have you had in the past 12
19. Do you have any recurring skin rashes or months?
rashes that come and go, including herpes or N
methicillin-resistant Staphylococcus aureus [MRSA? Explain “Yes” answers here,
20. Have you hed o concussion or head injury that
' cavsed confusion, a prolonged headache, or
memory problems?
21. Have you ever had numbness, had tingling, had
weakness in your arms or legs, or been unable to
move your arms or legs affer being hit or falling?
22. Have you ever become ill while exercising in the

. Have you ever had or do you have any problems

with your eyes or vision?

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete
and correct,

Signature of athlefe:

Signature of parent or guardian:

Date;

© 2023 American Academy of Family Physicians, American Academy of Pedialrics, American College of Sports Medicine, American Medical Saciely for Sports Medicine,
American Orthopaedic Sociely for Sporis Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educa-
tional purposes with acknowledgment,



This form should be maintained by the healthcare provider completing the physical exam (medical home). It should not be
shared with schools. The Medlcal Eligibility Form is the only form that should be submitted to a school.

@ PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Name; Date of birth:

I. Type of disability:

2. Date of disability:

3. Classificaion  (if available):
4

5

. Cause of disability (birth, disease, injury, or other):
. List the sports you are playing:

. Do you regularly use a brace, an assistive device, or a prosthetic device for daily activities?

. Do you have any rashes, pressure sores, or other skin problems?

6

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

9

. Do you have a hearing loss! Do you use a hearing aid!

10. Do you have avisual impairment?
1. Do you use any special devices forbowel or bladder function?

12, Do you have burning or discomfort when urinating?

13, Have you had autonomic dysreflexial

14. Have you ever been diagnosed as having a heat-related (hyperthermia) or cold-related (hypothermia) illness?
15, Do you have muscle spasticity?

16. Do you have frequent seizures that cannot be controlfled by medication?

Explain “Yes" answers here.

Please indicate whether you have ever had any of the following conditions

Atantoaxial instability
Radivgraphlc (x-ray) evaluation for atlantoaxial instability
Dislocated joints (more than one)

Easy bleeding

Enlarged spleen
Hepatitis

Osteopenia or osteoporosis

Difficulty controlling bowel
Difficulty controlling bladder
Numbness or tingling in arms or hands

Numbness or tingling in legs or feet

Weakness in arms or hands

Weakness in legs or feet

Recent change in coordination

Recent change 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 questions on this form are complete and correct.

Signawure of athlete:
Signature of parent ar guardian:
Date:

D 2019 Ameican Academy of Family Physicans, Amedcan Academy of Fediglics, Ameiican Colegs of Sporls Medcine, Amedican Medca Soviely for Spols Medicine, American
Qrlbopacdic  Secitly for Speels  Medcing, snd Amedcan Osteopethic Acodmy of Spols Medcine. Pemission is gaded lo repirl for roncommercid, edsationd puposes with

acknowledgment.



This form should be maintained by the healthcare provider completing the physical exam (medical home), It should not be shared
with schools. The medical eligibility form is the only form that should be submitied fo a school. The physical exam must be
completed by a healthcare provider who is a licensed physician, advanced practice nurse or physician assistant who has completed the
Student - Athlete Cardiac Assessment Professional Development module Hosted by the New Jersey Department of Education.

B PREPARTICIPATION PHYSICAL EVALUATION {(Inferim Guidance)
PHYSICAL EXAMINATION FORM

Name: : Date of birth:
PHYSICIAN REMINDERS

1. Consider additional questions on more-sensifive 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, e-cigareftes, chewing iobaceo, snuff, or dip?

During the past 30 days, did you use chewing fobacco, snuff, or dip?

Do you drink alcohol or use any other drugs?

Have you ever faken anabolic steroids or used any other performance-enhancing supplement?
Have you ever faken any supplements to help you gain or lose weight or improve your performance?
Do you wear a seat helt, use a helmet, and use condoms?

2. Consider reviewing questions on cardiovascular symptoms (Q4-Q13 of History Form).

2 @ & » ® & 3 & @

Vision: R 20/ L20/ Corrected: OY ON

Previously received COVID-19 vaccine: Y ON
inistered COVID-19 vaccine at this visit:

Appearance
o Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,
myopia, mifral valve prolapse [MVP], and aortic insufficiency)

Eyes, zars, nose, and throat
* Pupils equal
¢ Hearing

Lymph nodes

MHearte
©  Murmurs {auscultation standing, auscultation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

* Herpes simplex virus {HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus [MRSA), or
linett corporis

Neurological
O ETA ORMA ABNORMA D

Neck

Back
Shoulder and arm

Elbow and forearm
Wrist, hand, and fingers
Hip and thigh

Knee

Leg and ankle

oot and toes

Funclional
* Double-leg squat lesl, single-leg squat test, and box drop or slep drop lest
@ Consider electrocardiography (ECG), echocardiography, referral o a cardiologist for abnormal cardiac history or examination findings, or a combi-

nation of those.
Neauine of health care professional {print or type}: Date:
Address: Phone:

Signature of health care professional:

, MD, DO, NP, or PA

@ 2019 American Academy of Family Physicians, American Academy of Pedialrics, American College of Sports Medicine, American Medical Sociely for Sporls Medicine, American
Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine, Permission is granted 1o reprint for noncommercial, educational purposes with
acknovdedgment.




Preparticipation Physical Evaluation Medical Eligibility Form

The Medical Eligibility Form is the only form that should be submitted to
school. It should be kept on file with the student’s school health record,

Student Athlete’s Name Date of Birth

Date of Exatn

o Medically eligible forall sports without restriction

o Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of

Medically eligible for certain sports

o]

o Not medically eligible pending further evaluation
o Notmedically eligible for any sports

Recommendations:

I have reviewed the history form and examined the student named on this form and completed the preparticipation physical evaluation. The
athlete does not have apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. A copy of
the physical examination findings- are on record in my office and can be made available to the school al the request of the parents. If
conditions arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is
resolved and the potential consequences are completely explained to the athlete (and parents or guardians).

Signature of physician, APN, PA Ofice stamp (optional)

Address:

Name of healthcare professional (print)

T certify I have completed the Cardiac Assessment Professional Development Module developed by the New Jersey Department of
Education.

Signature of healthcare provider

Shared Health Information

Allergies

Medications:

Other information:

Emergency Contacts:

© 2019 American Academy of Family Physicians, dmerican Avademy of Pediatrivs, American College of Sports Medicine, American Medical Soctety for Spants Medicine,
Ameriean Qrthopaedic Society for Sports Medicine, and American Osteopathic Acedeniy of Sporis Medicine. Permission is granted to reprint for noncommercial_educational

purposes with acknowledgment, Schaol Physiclan;

“This form has been modified to meet the statutes set forth by New Jarsey. Revlewad an

{Date)

{School Phyaician Signature)







PERTH AMBOY PUBLIC SCHOOLS

ATHLETIC DEPARTMENT

931 Convery Bivd
_Perth Amboy, NJ 08861

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 thfs 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 Assoclation) and annually thereafter prior to the student-athlete’s or cheerleader’s first official

practice of the school year. Opiold Video is located at: https://voutu.he/3Rz6rkwpAx8

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 parents(s)/guardian(s) if a student is under the age of 18,

to view this video and sign this acknowledgement.

Name of School: Perth Amboy High School

Name of School District: Perth Amhoy Public Schools

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

Student ID # Student Signature:

Parent/Guardian Signature: Date:




-, State of New Jersay
PEPARTMENT OF EDUCATION

Sudden Car jac.Death Pamphlet
Sign-Off Sheet

Nenie of School District: Pérth Amhoy Publle Schaols

Name of'l.cml School 2 0o

1/We acknowledge that we recelved and reviewed the Sudden Cardiac Death in Young Athletes
pamphiet.

Student Signature: . Student iD#

Parent or Guardian Signature:

Data:

Naw Jorsey Oepartment of Education 2014: purswant to tha Schotestle Student-Athleta Safety Act, P.L. 2018, 71

E14.00383




1161 Route 130 North | Robbinsville, NJ 08691
609.259.2776 | www.njsiaa.org

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 for 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.

Athlete may submit supplement and medication to Drug Free Sport AXIS™ to receive information
_regarding banned substances or safety issue. Athlete or parents may login to the NJSIAA account at

axis.drugfreesport.com using the password njsports.

The NISIAA 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 sighing 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 champlonship
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

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

Revised May 1, 2024



necessary.
* To recover, cognitive rest is just as important as physical rest. Reading, texting, computer use and even
watching movies can slow down recovery. Limit screen time during recovery.

Students who have sustained a concussion may not return to practice or competition until they receive
written clearance from a physician trained in the evaluation and management of concussion and complete the
graduated Six-step return to play protocol outlined by the CDC:

Step 1: Back to regular activities (such as school)
Athletes or cheerleaders are back to their regular activities (such as school).
Step 2: Light aerobic activity

Begin with light aerobic exercise only to increase an athiete’s heart rate. This means about 5 to 10
rninutes on an exercise bike, walking, or light jogging. No weightlifting at this point.

Step 3: Moderate activity

Continue with activities to increase an athlete’s heart rate with body or head movement. This includes
moderate jogging, brief running, moderate-intensity stationary biking, moderate-intensity weightlifting
(less time and/or less weight from their typical routine).

Step 4: Heavy, non-contact activity

Add heavy non-contact physical activity, such as sprinting/running, high-intensity stationary biking,
regular weightlifting routine, non-contact sport-specific drilis (in 3 planes of movement).

Step 5: Practice & full contact

Athletes may return to practice and full contact (if appropriate for the sport) in controlled practice.
Step 6; Competition

Young athletes may return to competition.

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

e (CDCHeads Up
s  Keeping Heads Healthy

Student athlete’s name (print) Student athlete’s sighature Date

Parent / Guardian name (print) Parent / Guardian signature Date




Perth Amboy Public Schools

Athletic Department
Spectator Code of Conduct

We believe athletics teaches values like respect, teamwork, and responsibility. Spectators —whether family, friends, or
. community members—play a vital role in creating a positive and supportive environment for everyone. By signing this
~ form, parents and players agree to abide by the following expectations.

Spectator Expectations
As a spectator, | will:

1. Respect Officials, Coaches, Players & Opponents
— Respect the judgment of officials and accept their decisions without negativity.
- Encourage fair play, good sportsmanship, and positive competition.

2. Keep Behavior Positive
-~ Use only appropriate language—ho profanity, insults, taunting, or degrading remarks.
— Cheer and encourage both teams when a good performance occurs.

3. Be a Role Model
-~ Demonstrate respect for all attendees, including opponents and their spectators.
- Remember that student athletes are young people—play, learn, and grow.

4. Avoid Interference
— | will not coach, criticize, or confront coaches, officials or players during games.
- If t have concerns, | will address them in a respectful way outside of game times.

5. Support Safety & Respect Facilities
— Stay in authorized spectator areas.
— Follow the directions of school staff, security, and facility rules at all times.
—~ Keep the facility clean and treat all school property with care and respect.

Consequences for Violations

Violations of this Code of Conduct may lead to one or more of the following:
s Verbal warming by school or event officials
* Removal from an event '
e Suspension from future events (home and/or away)
» Possible exclusion from school athletic events for a period of time.

Acknowledgement & Agreement
By signing below, | understand and agree that:
e | have read and will abide by the rules above.
s My conduct reflects directly on my child, my team, and my school
» PAPS reserves the right to remove or restrict spectators whose behavior violates this Code.

Print Student - Athlete Name Student ID # Date

Print Parent/Guardian Name Signature of Parent/Guardian Date






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

A concussion is a traumatic brain injury that can be caused by a blow to the head or body that disrupts the
normal functioning of the brain. This sudden movement can cause the hrain to bounce around or twist in the
skull, creating chemical changes in the brain and sometimes stretching and damaging brain cells, disrupting the
way the brain normally functions. Concussions can cause significant and sustained neuropsychological
impairment affecting balance, reading (tracking), problem solving, planning, memory, attention, concentration,
and behavior. Concussions can range from mild to severe. Having a concussion increases the risk of sustaining
another concussion. Second-impact syndrome may occur when a person sustains a second concussion while still
experiencing symptoms of a previous concussion. It can lead to severe impairment and even death.

Requirements addressing sports-related concussions and head injuries for student athletes and cheerleaders

»  All school districts, charter, and non-public schools that participate in interscholastic sports are required
to distribute this educational fact to all student athletes and cheerleaders and obtain a signed
acknowledgment from each parent/guardian and student-athlete.

e Eachschool 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 and cheerleaders.

® Any cheerleader or 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 they have written
clearance from a physician trained in concussion treatment and have 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.
e Ablow elsewhere on the body can transmit an “impulsive” force to the brain and cause a concussion,
e Signs and symptoms of concussion can show up right after an injury or may not appear or be noticed
until hours or days after the injury.
Signs of Concussions {Observed by Coach, Athletic Trainer, Parent/Guardian/Caregiver, Teammate, and
others)
e Appears dazed or stunned
o Forgets plays or demaonstrates short term memory difficulties (e.g., unsure of game, opponent)
e  Exhibits difficulties with balance, coordination, concentration, and attention



s Answers questions slowly or inaccurately
e |s unable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)

o Headache

e Nausea/vomiting

» Balance problems or dizziness

e Double vision or changes in vision - trouble reading

o  Sensitivity to light/sound

s Feeling of sluggishness or fogginess - fatigue

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

Dangerous Signs & Symptoms of a Cancussion

e New onset of symptoms
e One pupil is larger than the other
e Drowsiness or inability to wake up
e A headache that gets worse and does hot go away
o Slurred speech, weakness, numbness, or decreased coordination
» Repeated vomiting, nausea, or seizures (shaking or twitching)
e Unusual behavior, increased confusion, restlessness, or agitation
o Loss of consciousness {passed out/knocked out); even a brief loss of consciousness should be taken
seriously.
What should a student-athiete do if they think they have a concussion?
e Do not hide it. Tell your athletic trainer, coach, school nurse, or parent/guardian.
e Report it. Do not return to competition or practice with symptoms of a concussion or head injury.
» 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.

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

e Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vulnerable to

second impact syndrome.
e Second impact syndrome is when a student-athlete sustains a second concussion while still having

symptoms from a previous concussion or head injury.
e Second impact syndrome can lead to severe impairment and even death in extreme cases.

Should there be any temporary academic accommodation made for student-athletes who have suffered a
concussion?
e Most students will only need help through informal, academic adjustments as they recover froma
concussion.
» Students may need to take rest breaks, spend fewer hours at school, be given exira time to complete
assignments, as well as being offered other instructional strategies and classroom accommodations
e Contact the school nurse if symptoms persist to discuss whether additional accommodations are




1161 Route 130 North | Robbinsville, NJ 08691
608.259.2776 | www.hjsiaa.org

NJSIAA STEROID TESTING POLICY

In accordance with Executive Order 72, issued by the Governor of the State of New Jérsey, Richard J. Codey, on
Decembsr 20, 2005, the NJSIAA wilf test a random selection of student athletes, who have qualified, as individuals
or as members of a team, for state champlonship competition.

1.

10.

11,

List of banned substances: A list of banned substances shall be prepared annually by the Medical Advisory
Committee and approved by the Exectitive Committee.

Consent form; Before participating In interscholastic sports, the student-athlete- and the student-athlete’s
parent or guardian shall consent, in writing, to random testing in accordance with this policy. Failure to sign the
consent form renders the student-athlete ineligible.

Selection of athletes to be tested: Tested athletes will be selected randomly from all of those athletes
participating in champlonship competition. Testing may occur at any state championship site o at the school
whose athletes have qualified for championship competition.

Administration of tests: Tests shall be administered by a certified iaboratory, selected by the Executive
Director, and approved by the Executive Committee.

Testing methodology: The methodology for taking and handling samples shall be in accordance with current
legal standards,

Sufficiency of results: No test shall be considered a positive result unless the approved laboratory reports a
positive result, and the NJSIAA's medical review officer confirms that there was no medical reason for the

positive result.

Appeal process: If the certified laboratory repotts that a student-athlete's sample has tested positive, and the
medical review officer confirms that there is no medical reason for a positive result, a penalty shall be imposed
unless the student-athlete proves, by a preponderance of the evidence, that he or she bears no fault or
negligence for the violation. Appeals shall be heard by a NJSIAA committee consisting of two members of the
Executlive Comrmittee, the Executive Director/designee, a trainer and a physician. Appeal of a decision of the
Committee shall be to the Commissioner of Education, for public school athletes, and to the superior court, for
non-public athletes. Hearings shall be held in accordance with NJSIAA By-Laws, Article Xlll, “Hearing

Procedute.”

Penalties: Any person who tests positively in an NJSIAA administered test, or any person who refuses to
provide a testing sample, or any person who reports his or her own violation, shall immediately forfeit his or her
eligibllity to participate in NJSIAA competition for a period of one year from the date the sample was collected.
Any such person shall also forfeit any individual honor earned while In violation. No person who tests positive,
refuses to provide a test sample, or who reports his or her own violation shall resume eligibility until he or she
has undergone counseling and produced a negative test result.

Confidentiality: Results of all tests shall be consldered confidential and shall only be disclosed to the
Individual, his or her parents and his or her school,

Compilation of results: The Executive Committee shall annually compile and report the results of the testing
program.

Yearly renewal of the steroid policy: The Executive Committee shall annually determine whether this pollcy
shall be renewed or discontinued.

Revised May 1, 2024
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School athletics can serve an integral role in students’ development, In addition to providing healthy forms of exercise, school athletics
 fosterfriendships and camaradierie, promote sportsmanship and fair play, and instill the value of competiion. - .
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
@ presciiption opioid painkiller. It is important to understand that averdoses from opioids are on the rise and are killing Americans of all
-ages and backgrounds. Families and communifies across the countyy are coping with the health, emotional and economic effects of
. this epidemic. T ST R T o
- This educational fact sheet, created by the New Jersey Department of Education as required.hy state law (N...5.A. 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 or cheerleader an opioid for a sports-related injury. Student-athletes and cheerleaders participating in an interscholastic sports
" - program (and their parent or guardian, if the student is under age 18) must provide theiy school district written acknowledgmentof -

B

" 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 ouseholds. Parents shouild also E
tnderstand the importance of proper storage and disposal of medications, even if they believe their child would notengage in_

non-medical use or diversion of prescription medications

%’ ‘ gt ccording‘ to the National Cduncil on,AIcoholism and Drdg Depende,ncé, 12 percent of rﬁ_ale 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/oryomiting. However, as he or she develops a tolerance to the drug, those signs will diminish.
Constipation is not uncommaoi; but may not be reported; One of the most significant indications of a possible opioid addiction s
an athlete’s decrease in academic or athletic performance, or a lack of interest In his or her sport. I these warning signs are
noticed, best practices call for the student to be referred to the appropriate professional for screening,* such as provided through
an evidence-hased practice tq identify problematic use, abuse and dependence on illicit drugs (e.g., Screening, Brief S

" [ntervention, and Referral to Treatment (SBIRT)) offered through the New Jersey Department of Health.

>

ofin P. Kripsuk, D.0., “Stodies
dicate thut uboul 80 percent of

hevoin users stasted out by abusing
urcotic puinkillers.”




" 'STATE OF NEW JERSEY ©
] DEPARTMENT OF EDUCATION 4 _

s T S - ln consultatronwrth G e Chaghan .
m ﬂﬂ‘l " STATE OF NEW ]ERSBY N§5[AA NISI AA SPORTS MEDIC ALC % - Parsippany Hills High Schooi,

2 D Derarrons or Heawt “Apvisory Commraze. a’:a’;:;::;‘e;‘;:a";::se:;a*:::r;

Number of Injuries Nationally ln 2012 Among Athletes 19.and
" Under from 10 Popular Sports - :

3 (Based on data from U.S. Consumer Product Safety Commission's
Natronal Electromc lnjnry Surverllance System) ...

E Even Wrth Proper Trammg and Preventron,
'Sports lnjurres May Occur

' There are two krnds of sports mjunes Acute i mjunes happen suddenly, such as
k) spralned ankle orstramed back. Chronic injuries may happen after someone
A plays asport or.exercises overa long penod of trme, even, when applymg '
 overuse-preventative technlques 5.

thietes should be éncouraged to speak up about injuries, coaches shouldbe
. supported in injury-prevention decisidns, and parents and young athletes are
-encouraged to hecome hetter educated about sports safety o :

“Wrestling
40,750

" Yolleyball
- 43,330
Chabrloating

S.
‘E , .~37:77ﬂ ;

Half of all sports medrcrne mjunes in chrldren and teens are from overuse An overuse mjury is damage to a bone muscle lrgament ortendon
caused by repetitive stress without allowing time for the body to heal. Children and teens are at increased risk for overuse i mjurles because
growmg bones are less resrlrent to stress Also, young, athletes may | not know that certain symptoms are srgns of overuse, »

.keep them from h ppenrng in the first place. are some recommendattons to consrder

CONDlTlONING Marntaln a good htness Ievel clunng the season_ and

PREPARE Obtam the prepamupatron physrcal evaluanon pnorto
season. Also rmportantare properwarm up and cooldown

_participation on a school- sponsored mterscholastrc orintramural
athletrc team or squad .

Al)l?QUATE Hl’DRATlON Keep thé‘body hydrated to help the heart
more easily pump blood to muscles, vehich helps muscles work
eﬂrcrently .

der specializing in

PLAY SMARTTry a vanety olsports and ; )
oid overuse injuries., -

ane sport before late adolescence to he

", - RESTUP Take at least one day olf per week lrom orgamzed activity to
. ‘tecover physically and mentally. Athletes should take a combined
; three months off peryearfrom a spedific sport{may be divided

TRAINING lncrease weekly tlammg time, mileage orrepetrllons no
more than 10 percent per week. For example, if running 10 milesone
week, increase to 11 miles the following week. Athletes should also
_ tross-rain and perform sportspecific drills in differentways, suchas -

‘ah seot ti wstes"
- runnmg rnaswlmmmg poolrnstead ofonlyrunmng onthe road, - physically ative during rst periods through allema e lowtress

actrvrtre uch sstretchlng,yoga orwalkmg

 PROPER EQUlPMENTWear appropriate and properly fitted protectrve equrpmentsuch as pads (neck shoulder, elbow chest, knee, and shin), helmets,
mouthpieces, face guards, protectwe cups, and eyewear Do not. assume that protectt ear will event all lnjurres whrle performrng more dangerous :
or rrsky activitles. . - . 2 Lo L : : '




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 sports, and basketball, followed by fencing, lacrosse, paintball and boxing.

Thankfully, there are steps that parents can take to ensure their children’s safety on the field, the court, or wherever
they play or participate in sports and recreational activities.

Approximately 90% of sports-related eye injuries can be prevented with simple
precautions, such a; active eyewear.? Each sport has a certain type of
as determined by the American Society for

: o] ) , : logists, pptometrists,

play a criticaltole.in'z 1 ( r tid.giiardians-abouyt per use
of protective eyeweay ut what ki N :
sport, visit the Natio

buying-sports-eye-protg
It is recommended tha recreational sports wear protective
: thletes protecttheir eyes, and properly gear up for
the game. Protective eyew bart: orm to.help reduce the occurrence of sports-related
eye injuries. Since many yout sy need to ensure that their
children wear safety glasses or gogglesy

protective eyewear when they play s

1 National Eye Institiste, National Eye Health Education Program, Sports-Related Eye Injuriess What You Need to Know and Tips for Prevention,
www.niehnih.gov/sports/pdf/sportsrelatedayeinjuries.pdf, December 26, 2013, ‘ . .
Jorge O., D.O. and -lavina, Adrian M. M.D, Prevention and Treatment of Common Eye Injuries in Sports,
http://www.aafp.org/afp/2003/0401/p1484.html, September 4, 2014; National Eye Health Education Program, Sports-Related Eye Injuries: What You Need
to Know and Tips for Prevention, www.nei.nih.gov/sports/pdf/sportsrelatedeyelnjuries.pdf, December 26, 2013,

2 Bedinghaus, Troy, 0.D,, Sports Eye Injuries, htip://visiun.about.comlod/emergencyeyecarela{Sports_lnjuries.him, December 27,2013,

Z Rodriguez,




by lmpact from an ob]ect Blunt injuries, often caus

racquets, f:sts or elbows, somet|mes cause a black eye or hyphema"""

bones near the eye, and may someétimes serlous y amage lmportant'
eye structures and/or lead o vision loss.. :

4+ Corneal abrasnons' Corneal abrasxons are pamful scrapes on the outsxde
of the eye, or the cornea. Most corneal abrasions eventually heal on  their

" _own, but a doctor can best assess thé extent of the abrasion, and may prescribe medication to help control the

jpam The most common cause of a sports-related corneal abrasion is being poked in‘the eye by a finger.-

‘ 'unes. Penetratmg injuries are caused by a foreign object piercing the eye. Penetratmg Jnjunes g ,
“arevery serious, and often result in severe damage 1o the eye. These injuries often occur when eyeglasses break .
whlle they are belng worn. Penetratmg injuries must be treated quickly in order to preserve v;saon. :

If a child sustains an eye injury, it is recommended that he/she receive
lmmedla’ce treatment from a licensed HCP (e.g., eye doctor) to
reduce the risk of serious damage, including blindness. It is also
ecommended 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
- should 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 diagnosis, 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,
-4/ students should not return to play until the period of
2 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.D., Sports Eye Injuries, http://vision.about.com/od/emergencyeyecare/a/Sports_Injuries.htm, December 27, 2013,






