Checklist of paperwork REQUIRED to
participate in the 2022 HoOPS Intramural
Basketball Program:

[ ] Physical Form — to be completed by the doctor
[ ] Clearance Form — to be completed by the doctor
[ ] History Form- to be completed by the parent

D Sudden Cardiac Death Pamphlet and Sign-off Sheet to be signed by

the parent and student

[ ] Sports-Related Concussion and Head Injury Fact Sheet and
Acknowledgement Form- to be signed by the parent and student

[ ] HoOPS Permission Form- to be signed by the parent



O\ Oradell Public School District

Our children, our hope, our future

HoOPS 2022

| giVC my child (Print first and last name)
permission to participate in the HoOPS program. I am aware the
crossing guards will be off duty at the time the students are dismissed.
The program will end no later than 5:00 pm on the dates listed below. I
give my child permission to leave early if he or she finishes playing
before 5:00 pm. My child has medical clearance to participate in the
HoOPS program.

Parent Name:

Parent Signature:

Best phone #’s to reach you during league:

CUT BELOW AND KEEP THE BOTTOM PORTION.
RETURN THE TOP PORTION WITH PHYSICAL FORMS.

HoOPS Dates are:

March 25™
April 1%, 8™, 2274, 29
May 6™, 13™, 20™, 27"
(May 20™ is the Final Four, and May 27" is the Championship)
Come ready to play in your team color! You must wear sneakers. No
jewelry allowed.



7= o\ Oradell Public School District

Sir B 350 Prospect Avenue Oradell, NJ 07649 | oradellschool.org | (201)261-1180
ur children,

our hope,

our future

February 2022
Dear Parent/Guardian,

The state requires physical forms to participate in intramural sports at Oradell Public School,which
includes the HoOPS basketball program. If your child wants to participate in the basketball program, the
forms must be completed and returned by Friday, March 4, 2022. Any student who has not returned
the physical forms by the required date cannot participate in the HoOPS program. The state required
forms can be found on the OPS site.

***On home page, please go to Our School then click on Nurse’s Office.
At the bottom of the page there is a link to Health Information for Students Entering 6th Grade.
Under that link you can find the HoOPS forms***

There are two parts to the Athletic Pre-Participation Physical Examination forms. The first part is the
History Form, which is to be completed by the parent/guardian within 90 days of the activity.

The second part is the Physical Examination and Clearance forms which are to be completed by the
physician within 365 days of the activity. Both parts need to be taken to your physician and then
returned to the Nurses’ Office as soon as they are all completed.

New State regulations require students and parents to sign the paperwork regarding Sudden Cardiac
Death and Sports Related Concussion and Head Injury (both of these forms are included in above
link). Each form requires a signature from the parent and student. These signed forms must be returned
along with the History, Physical, and Clearance forms.

*** Please see attached Checklist to ensure all completed items are submitted on time.
If you have any questions, please call the Health Office at 201-261-1180 x4121

Thank you,

Gina Marana, BSN, RN, CSN-NJ

School Nurse



NOTE: The preparticiaption physical examination must be conducted by a health care provider who 1) is a licensed physician, advanced practice )
nurse, of physician assistant; and 2) completed the Student-Athlete Cardiac Assessment Professional Development Module.

s Preparticipation Physical Evaluation

PHYSICAL EXAMINATION FORM

Name Date ofbirth

PHYSICIAN REMINDERS
1. Consider additional questions on more sensitive issues
= Doyou feel stressed out or under a lot of pressure?
= Doyou ever feel sad, hopeless, depressed, or anxious?
= Do you feel safe at your home or residence?
 Haveyou ever tried cigarettes, chewing tobacco, snuff, or dip?
* During the past 30 days, did you use chewing tobacco, snuff, or dip?
* Doyou drink alcohal or use any other drugs?
* Haveyou ever taken anabolic steroids or used any other performance supplement?
= Haveyou evertakenany supplementsto help you gainorlose weight or improveyour performance?
* Doyou wear a seat beit, usea helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (questions 5-14).
EXAMINATION
Height Weight 0O MaleD Female
BP / { i ) Pulse Vision R 20/ L 20/ Comected O Y O N
MEDICAL NORMAL ABNORMAL FINDINGS
Appearance
« Marfan stigmata {kyphoscoliosis, high-arched palate, peclus excavatum, arachnodactyly,
arm span > helght, hyperiaxity, myopla, MVP, acriic insufficiency)
Eyes/ears/nose/throat
= Pupils equal
= Hearing
Lymph nodes
Heart

= Murmurs (suscultation standing, supine, +- Valsalva)
= Location of point of maximal impulse (PMI)

Pulses
« Simultaneous femoral and radial pulses

Lungs

Abdomen

Genilourinary (males only)®

Skin

- M8V, lesions suggeslive of MRSA, tinea corporis
Neurologic ©

MUSCULOSKELETAL

Neck

Back

Shoulder/arm

£l I

Wristthandffingers
Hip/thigh

Knee

Legfankle
Foot/toes

Functional
= Duck-walk, single leghop

*Conslder ECG, achocardiogram, and referral to cardiology for abnprmal cardlac history or exam,
tConsider GU exam if in privale setiing. Having third party prasent is recommended.
cConsider i ! or i psyehialric tesiing ifa history of significan! concussion.

3 Cleared for all sporis withoutrestriction
[ Clearedfor all sports wilhout restriction with recommendations for further evaluation or treatmenl for

3 Notcleared
£ Pending further svaluation
3 Forany sports
3 Forcertainsports
Reason Recommendalions

| have examined the abova-named student and completad the preparticipation physical evaluation. The athlete does notpresantapparent clinical contraindicationsto practiceand
participatein the sport{s) as outlined above. Acopyof the physical exam s on record in my office and can be made available {o the school atthe request ofthe parents. If conditiona
ariseaftsrtheathlatehasheen claaradforparticipation, aphysician may rescindtheclesranceuntil the problemis resolved andthepotential conssquences are completely explained
to the athlete (and parents/guardians).

%%WEWEWW. physician assistant (PA) (print/type) Date of exam
Address. Phone.
Signatureof physician, APN, PA

@201OAmeﬂcanAcademyofFamllyPhysicians.AmeﬂcanAcademyofPsdlatﬁcs,AmaricanCo!legsofSponsMedicine,AmericanMedicalSonietyiarSpa.‘- Medicine, American Orthopaedic

Society for Sporis Medicine, and American Osteop thic Academy of Sporis Medicine. Permission is granted to reprint for noncommercisl, aducational purpases with acknowledgment.
HEDS03

New Jersey Department of Education 2014; Pursuant to P.L.2013, c.71

9-2681/0410



m Preparticipation Physical Evaluation

CLEARANCE FORM

Name Sex OM OF Age Date ofbirth

[0 Cleared for ali sports without restriction

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

O Notcleared
O Pending further evaluation
O For any sports
3 Forcertain sporis

Reason, Recommendations

EMERGENCY INFORMATION.

Allergies

Otherinformation

HCP OFFICE STAMP SCHOOL PHYSICIAN:
Reviewed on
(Date)
Approved Not Approved
Signature:

clinical contraindicationsto practiceand participateinthe sport{s) asoutlinedabove. A copy ofthe physical examis onrecordinmy office
andcanbe made availableto the school attherequestofthe parents. lfconditions arise afterthe athlete has been cleared for participation,

the physician may rescind the clearance until the problem is resolved and the potential consequences are com pletely expiained to the athlete
(and parents/guardians).

Name of physician, advanced practice nurse (APN), physician assistaat{PA) Date

Address. Phone

Signature of physician, APN,PA

Completed Cardiac Assessment Professional Development Module

Date Signature,

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sporis Medicine, American Medical Society for Sporls Medicine, American Orthopaedic
Socisty for Sports Medicine, and American Osteapathic Academy of Sports Medicine. Permission is granfed fo reprint for noncommercial, educational purposes with acknowledgment.
New Jersey Depantment of Educalion 2014; Pursuant to P.L_ 2013, c.71



ATTENTION PARENT/GUARDIAN: The preparticipation physical examination (page 3) must be completed by a health care provider who has completed
the Student-Athlete Cardiac Assessment Professional Development Module.

m Preparticipation Physical Evaluation

HISTORY FORM

(Note: This form isto be filled out by the patientand parent prior to seeing the physician. The physicianshould keepa copy of this forminthechart.)
Date of Exam

Name, Dale ofbirth
Sex, Age Grade School Sport(s)

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

Do youhave any allergies? Yes |No Ifyes,pleaseidentify specific a|lergy e
G Medicines Pollens ood 0 Stinging Insects

Explain "Yes" answers below. Circle questions you don't know the answars to.

GENERAL QUESTIONS Yes | No MEDICAL QUESTIONS Yes | No
1. Has a doclor ever denied of restriclad your pasticipation In sports for 26. Do you cough, whesze, or have difficulty bresthing during or
any reasan? after exercise?
2. Do you have any ongoing medical conditions? If so, please identify 27. Have you ever used an inhaler or taken asthma medicine?
below: 0 Asthma O Anemia O Diabetes O Infections Other: 28. Is there anyone in your family who has asthma?
29. Wereyoubomwithoutorareyoumissingakidney,aneye, atesticle
3. Have you ever spent the night in the hospital? (males), your spleen, or any other organ?

4. Have you ever had surgery? 30. Doyou have groin pain ora painful bulge orhemia inthe groin area?
HEART HEALTH QUESTIONS ABOUT YOU Yes | No 31, Haveyouhadinfectious mononucleosis (mono)within thelastmonth?
5. Haveyou ever passed out or nearly passed cul BURING or 32, Do you have any rashes, pressure sores, or other skin problems?

AFTER exercise? 33, Have you had a herpes or MRSA skin infeclion?
6. Have you ever had d_iscomfurt, pain, fighiness, or pressure in your 34, Have you ever had a head injury or concusslon?
chest during exercise?

= - 35, hit i
7. Does your hearl ever race or skip beals (irregular beals) during exercise? 5. Haveyoueverhadahitorblowlothe headthatcausedconfuslon

pralonged headache, ormemory problems?
36. Do you have a history of seizure disorder?

8. Has a doclor evertold you that you have any heart problems? If so,
check all that apply:

3 High biood pressure 1 A heart murmur 37. Do you have headaches with exercise?
£ Highcholesterol 3 A heart infection 38. Have you ever had numbness, tingfing, or waakness in your arms o
[ Kawasakidisease Other: legs after being hit orfalling?
9, Hasa doctoreverordered atestforyourheart? (Forexample, ECG/EKG, 39.Haveyouevert ableto yourarmsorlegsafierbeinghi
echocardiogram) of falling?
10. Do you get fightheaded or fael more short of breath than expected 40. Have you ever become ill while exercising in the heat?

during exercise? 41, Do you get frequant muscle cramps when exercising?

14. Have you ever had an unexplained seizure?

12. Doyou get moretired orshortofbreath more quicklythan yourfriends
during exercise?

42. Do you or someone in your family have sickle cell tralt or disease?
43, Have you had any problems with your eyes or vision?

44. Have you had any eye injuries?

HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes | No
ah - ey 5 e 45. Do you wear glasses or contact lenses?

85 ai memberorrela ofhear problemsor an A N
unex::h:,mu:tjy. unexplainedsuddendeathbef i 50 (including 46. Do you wear protective eyewear, such as gogales or a face shield?
drowning, unexplalned caraccldent, orsudden infant death syndrome)? 47. Do you womy about your weight?

14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan 48, Are you trying to or has anyone recommended that you gain or
syndrome, arrhylhmogenic right venlricular cardiomyopathy, long QT lose weight?

syndrome, short QT syndrome, Brugada syndrome, or calecholaminergic
polymorphic ventricular tachycardia?

15. Does anyone inyourfamily have a heart problem, pacemaker, or

48, Are you on a special diet or do you avoid certain types of foods?
50. Have you ever had an eating disorder?

implanted defibrillator? 51. Doyou have any concems thatyouwould liketo di withadogtor?
16. Has anyone in yourfamlly had unexplained fainting, unexplained FEMALES ONLY
seizures, or neardrowning? 52, Have you ever had a menstrual period?
BONE AND JOINT QUESTIONS Yes | No 53, How old were you when you had your first menstrual period?
17. Have you ever had an injury to a bone, muscle, ligament, or tendon 54, How many periods have you had in the last 12 months?

that caused you to miss a practice or a game?

- Explain “yes” answers here
18. Have you everhadany brokenoriractured bones ordisiocated joints?

19. Have you ever had an injury that required x-rays, MRI, CT scan,
Injections, therapy, a brace, acast, or crutches?

20. Have you ever had a stress fracture?

24. Haveyoueverbeentoldthatyouhaveor haveyouhadanx-rayforneck
instability oratiantoaxialinstability? (Down syndrome ordwarfism)

22. Do you regulary use a brace, orthotics, or other assistive device?

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

24. Doany of yourjoints becomepainful, swollen, feel warm, orlook red?

25. Do you have any history of juvenile arihritis or connective tiseue disease?

| hereby staie that, to the best of my knowledge, my answers {o the above questions are complete and correct.

— of patenvuandi Dale.
@2010A,-norlcanﬁcadn.-nyummﬂyPhys!mns.ﬂnencanﬁcademyuﬂ’admtncs.Amemsncwagaofs,onrrsmmﬂnn American Medical Saciety for SparisMadicine, American Orthopeedic
Society for Sports Medicine, and A p cademy of Sporfs Medicine. Per ion is granted to reprint for ial, educational purposes with acknowledgment.

HEDS503 5-28681/0410

New Jersey Department of Education 2014; Pursuant 1o P.L 2013, c.71



m Preparticipation Physical Evaluation

THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Name Dale ofbirth

Sex. Age Grade School Sporl(s)

1. Type of diszbility =

2. Date of disability

3. Classlficatlon (if available)

4, Cause of dissbllity (birth, disease, accidentlrauma, other)

5. List the sports you are interested in playing

Yes No

6. Do you regulardy use a brace, assistive device, or prosthelic?

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

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

9. Da you have a hearing loss? Do you use a hearing aid?

10. Do you have a visual impairment?

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

2. Do you have bumning or discomfort when urinaling?

13. Have you had aulonomic dysreflexia?

14. Have you ever been diagnosed with a heat-refated (hyperthermiz) or cold-refated (hypothermia) iliness?

15. Do you have muscle spasticity?

16. Do you have frequent sefzures that cannot be controlled by medication?

Explain “yes" answers here

Please indicate if you have ever had any of the following.

Yes No

Allantoaxial instability

| X-ray evaluation for atlantoaxial insfability

\ Dislocated joints (more than one)

1 Easy.bleeding

En'mrged splean

' Hepalitis

| Dsteopenia or osleoporosis

! Difficulty conlrolling bowe!

! Difficulty conlrolling bladder

i Numbness or tingling in amms or hands

| Numbness ar tingling in legs or feet

-Weakness in arms or hands

E Weakness in legs or feal

E Recent change in coordination

| Recent change in abllity fo walk

1 Spina bifida

E Latex allergy

Explain "yes" answers here

| hereby state that, to the best of my knowiedge, my answers to the above questions are complete and comrect.

Sig f Signature of parenviguardi Dals

@201Mmmnﬁ:adenwu!FsmﬂyP}n«sidans,Amenc" Jemy of Pediatrics, Ameri DoHegaufSpurfsMnd?chn MEmmMeﬁkn!Socfefyror.‘ipuﬂsMadicm American Orhopaedic
Society for Sporis Medi demy of Sports Medicine. Parmission i diore pdn! I, educations! purposes with acknowledgment

New Jersey Depariment af Education 2014, Pursuant to P.L..2013, c.71




-sdnoJg 21uy3a pue sadel Jaylo ul

LY} SUBDLDLIY-UBDLY Ul puUB ‘syiods J8y10
Ul UBY] [|EQISYSE] pUB |[BGIOO0S U]
:{s3|ewa} U} UBY] SI|BLU Uj (UOWILWIOD
al0oLU S| Y3Eap JBIpJeD UIPPNS

1eah Jad 00000 VI BUO 1noge
§ @313|y1e jooyss Y8y |enpialpul Aue 0}
BuiaIND00 YiESP UDPPNS JO BIUEYD BY]
-Je2A J2d s2181S PRNUN Y3 Ul paliodal

8le SUIBSp UYons 00T Inoqy ‘a4el A1aA
§'s| s219|y1e BuNoA U) Yleap DBIpJED UBPPNS

isad|yie
SunoA uj yieap uappns s} UOWIWIOd MOH

"(Q3v) 4028 |HqY3P

|eul2)xa palewoine ue guisn palolsal st
WYIAYJ JBBY |BLLIOU S53|UN SBIP Aj21RWIN
pue ‘ssausnofIsuod $as0| ‘sasde||od

Apiainb 232)y3e ay3 ‘Aj@ienbape 3uidwnd
sdojs peay 3yl aou|§ "ewNe} Inoylm
asiiaxa Jaye AjPlelpawwi Jo Bunp (awh
3Y3 4O 909 1noge) Ajjensn ‘uolouny Jeay
10064, Jo ainjiey papadxaun ue Jo 3ynsal
ay3 s Yiesp Je|pJed Usppns

J91ajyie SunoA sy w
yieap JelpJed U3PPNS S| IBYM

¢Apaden
410 puy siy1 uaAa.d 03 duop
aq ued ‘QuiyrAue 41 ‘1BYM
Rl *alel ABA 5| 6T pUe

0T Jo sade ay} uaamiaq
sa1aiy3e SunoA uj Yieasp uappn

AE pUD UADAT

UOURIIDIS Y
1R[] uRdLIDWY
P

. JNTYATIID 1TV 40 11LTYTI0 1L OL dTLvDI[TId

so12|U3y BunoA bl

yreaQ oeIpieD uappng
uo sjoe4 oiseg ayl

SALATHLY
ONNOA

NI

Hiv3ad
IVIAAVI
N3Iaans

‘aw ‘Biequasoy Aaagar AN ‘ea1y *D usydais

‘Wpa

‘ZUe UBSNS ‘HdIA ‘Gl ‘@snd) BloyeT

INY ‘NSO ‘NS ‘“Uaried-1IMBQ 2USISiIYD

YAIPT ‘Aun) AdueN pTOZ pasinay

59S.NN |C0YDS 21815 Aasia MaN

‘s35180j01pJe) DliBIPRd ‘20i30R.d Ajjued Jo Awapeay [N
1191deyD Assiar man/UDIIBID0SSY HesH uedlawy
'Sa0|ABS JOIUSS pue Y}jeaH Jo uswiedaq (N
‘uofjeanp jo wswwedaq [N ;54amMafmaYy Jouoiuppy

a4d QN *231Y °O uaydals B aw

4pqqa)y uowoy Dwysns Aq 1oip [piu) :Aq USRLM
Jaydoy) Aasiap maN

‘621.1301p3d Jo AWappay updaAWY :JoyIny ppay

yyjeay/sn-fu-a1e1s-mmm

vt PG Wt oo LE8-762-609 (d)

BEeH "N 09€0-52980 N ‘Uoual)

09e X0d 'O 'd
Y3eaH jo Judwypiedaq AasJaf manN

Juonesnpa/sn-(u-aiels'mmm
§£66-262-609 (d)
00S0-G7980 [N ‘uojuall
00s %04 Qd

uoieanp3 jo Judwiledaq Aasiar maN

du0ue8Y MMM

0Z00-802-609 {(d)

T6980 N ‘@|IiASuIqgoY

F?) TOE 81ns “aans uolun 1
UOJIBII0SSY HESH URdLIBLUY

Sio-[udee mmm

ST00-Zv8-609( 4)

¥T00-Zt8-609 (d)

67980 N ‘Uoliwey

80T 9MNS ‘peoy a8plqJsyenD 9E8E
Jaydey) Aasisr

MmaN saueipad jo Awapedly uedillawy

:s31puady Sunesodqe)||o”

910°14E3Y MMM UOIIEIDOSSY JESH UBILIBWY -

Sio woyp mmm

uonemossy AyledoAwoipie) oiydolisadAY -
bAw(8z w/wod pnAun//.diy

se32|yIv ul Yreaq uappns -

$324N0S3Y 3SG3M




£ SUINU||US UUENTpR UEd dAoUiy ] ULdoie]
dojaaap Ajuo AeLu pue JaAodun 01 JNdIp aJe
SOSEsIP SWOS IsNeday sisiyl "ANd|UIe 3Ly} ul
U1ESp UAPPNS SSNED PINOM JBY} SUOlIpUOD ‘e
10U INQ “sOW puy pjnoys uonenjead sadoid v

¢8uiuaauas sadoad y3anouayl
asn[ pajuanald aq yiesp Je|pded usappns ue)

*9|QE10JWOoIUN JO SAISRAUS S| Bullsal

2y} JO BUON WYIAYJ 11B3Y BY3 J0 SuipJoJal
193u0} e 3)qEUDd 0] JOHUOW & puE 152}
251243Xa |[1WpeaJ} B 3P0 os|e Aew isi|eldads
ayy ‘auop aq osfe Ajy| {Im ‘@ananas

yeay ayl JO UONLZI[ENSIA 1I3JIP J0) mO|je O}
158] punosel}|n ue si Yaiym ‘weidoipaedoydd
uy ‘1eay ayl jo Alanae [eaLd9)9 syl

3o ydess e s} yorym (973) weaSolpJe30l1da|d
ue Suipnpoui ‘uonenieas ygnoioy alow

e wJopad |{Im Isijelnads siyL "papuawwiodal
s1 “si3ojo1p.eo ouaelpad e ‘gsieads Heay
pIIYo € 01 |BL1)3] B 'SUIIIU0D SeY uepisiyd
Jo0Yas 10 Japinoad 2Jedyijeay Atewisd 9y §i

sisljenads

HEeay e 335 313|Yle 1udpNIs € Pinoys usymn

._EE.xwuc_\ESmEz_Emt>om.£_._.333\\dtz
1e a|qe|ieae aAneniu| AoIsiH

Ajiue4 s,|eJ3udn UOBBINS 3} JapUN suondo
JL2WSSISSE YSIJ SITPO0 SAVIAIBS UBWNH

pue y3jeaH jo uswiiedad sajels pauun syl

‘uonediryed Ji8|Yle WO UOIDIS
Alessadauun se |jam se ueipiend Jo juased
pue Juapnis 3yl 1o} ssaJ3s Asessazauun

01 SPE3| YdIym ,saanisod as|ey, J0

Aujiaqissod ayy apnjous s1593 paseq-A3ojouydal
JO suonelw)| J9Yio ‘asuadxa au) 01 uohppe
U] 's153) 33y} 104 UOI1eD)PUY UE 5|BJA3L Idd
ay ssajun A3ojoipJe) jo 3dajj0) UBdLBLY
ay} pue saLelpad J0 Awapedy ueduawy Ay}
Aq pasiape >_Emt:u J0U aJe pue dAIsuadxa

1

oAl iyl oy Ul UUHIPPE

uj Japisuod Aew syussed suondo ssajuted pue
aniseAuluou aue (OHD3) wel3olpiedoyda pue
(993) weidolpied0id3|d peaj-ZT e Suipnpuy

swelSoid Sujusaids paseq-ABojouyda)

£SUOI1IPUOD JEIPJED JO) UB3IIS
o031 s|qejiene Ajpaeawd suondo alayl iy

‘papuawiwodal sy 3unsal

10 UOIIEN{EAS JaUMNJ OU ‘LEX3 UO PaJIAaIs|p
salyjeLulouge ou pue Aioisy yijeay

ayy uo pauodai sudis Sujulem ou aJe aiatf}

}| "saiyjewsouqe WyiAyJ pue sinwun Joj
Ajjerpadso ‘Ueay ay} Jo uoljeuluexa Buiuansy
[njaJed e pue ainssasd poojq JO Juawainsesw
sapnpouy wexa {eaisAyd palinbas ayl

*y1eap 2e|pied usppns
104 3sH e 9soU1 Ajrjuapi 0} |elUISSa 0SS!

11 9SNEDa( Wiexa yaea 1o} Ajlenuue papiaosd
8 1SN UO[IBLUIOUI 1YL "SIUSPIDJ. 1ED 4O
SujumoIp e Yons yieap usppns paulejdxaun
ue pey 0g 40 a8e ay3 Japun Ajley

ay1 U1 auoAue y1 Moy 0} paau os|e AsyL
-a1nzjas e Suunp Jo Auanoe [eaisAyd Suunp
Ajuappns paip Jaguwaw Ajiwey Aue j1 mou)
01 spaau Japiaoad aseayyjeay Aewnd syl

-Aio)siy yajeay Ajiwey

1noge suofisanb pue (yieaiq JO SSBULOYS
10 suonpeydied ‘Sunuiey ‘ssauizzip ‘uied
1530 Se yons) asiouaxa Suunp swoldwAs
noge suopsanb Suamsue salajyle-juapnis
pue sjudsed ayl yum suidaq ssadoud SIyL

*(3dd) w04 uoneuiwexy [ealsAyd uohedidn
-1edald oyoads a3 Jo asn sainbal uoneanp3

Jo Juawpedaq Aasiar maN syL JeaA sad a0uo
1seaj 18 uepisAyd jooyds Jo {,woy |eajpaw,,)

uenisAyd 2.ea Arewiud J1ayl Ag pauiuex

aq 01 s913|1e jo0yas [|e sauinbaiAasiar meN

#5919|yY1e SunoA Sujusauas
10} SUO{IEPUILILIOIDI JUBLIND 3] BE JBYM

SILITHIYVONNOANIHLYIADVIAUVD NIaans

*(Sunyaealq paiogef) Yiealq Jo SSaUMoYs 0}
anp spuatyy yum dn daay o} ajqeun dujag

J10's133d ueyy Appinb aiow Suwy Jo ansned -

‘uonedpnied onajyie Ja1e spolad umop
|002 Buunp Jo saiajyie Suunp (s1eaq esxa
10 Jejnga.i; ‘Suiddiys) Ajjensnun Suneaq
yeay ay} 0 ssaudieme - suolieldied

‘uouaxa Sunp Jo 1sa1 je ‘suted 1say)
‘uoiaxa Suunp

Ajjernadsa ‘ssaupapeayiysi) Jo ssauizziq
!pajuHels

Sulaq 10 $534151P [EUOIIOWID ‘QUAWNIXS
|eUOIIOW? WOJy 8JnzIas e Jo Suiuled

‘Auanoe esisAud
Suunp SUOIS|NAUOD 40 24nZ|as e ‘Bunuied

:ose suBis

Juiusepn Ajsnolsas uayel Jo payodal Jou
2J9Mm 1BY] susis Sujuiem a1am 313yl ‘syleap
JRIpIED UIPPNS 3S3Y] JO PAIYL € Uyl dJow U]

iJojydiem o1 susis SuiLuem alay) aly

‘s1aquiatu Ajlwey J8ylo
ul uowwiod jou st [[e1 Sujaq 1 Ajjeradsa
‘s213|L1e ||€3 Ajjensnun uj uaas Ajjesauas

s| 1| "UD33|Ys 3yl pue saAd ‘sapape
Jolew Jo s|jem ‘saAteA Lieay S1094e 1ey)
JapJOSIp PaLIBYUI ue ‘BWOIPUAS uepIBN
"S3I|IWES Ul UnJ

os|e ue3 Jey) SwiylAyl 1ieay 1sey jewiouge
asned Yaiym Jeay syl jo saljijeuwouqe
[B21I393]9 J3Y30 pue awoJpuis 1D Buol -

]

‘SUOSEDJ UMOLUN 10§ 1IB3Y 3Y} JO
juswadiejua ue ‘AyredoAwsolpied pajeliq -
‘(sniia e 01 2np

Ajjensn) ajosnwi }1e3y ay} JO uonewweyul
anae ue ‘(si-31a-183-Yyo-Aw) siIp4ed0AN
1@apnpul w_gomn SunoA wi Yreap uappns



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-Athlete Safety Act, P.L. 2013, ¢.71

E14-00388



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
functioning 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 Jead 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 to

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:

s 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.

s 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
parent/guardian and student-athlete.

» FEach 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.

o  Any 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 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

e Most concussions do not involve loss of consciousness

« You can sustain a concussion even if you do not hit your head

e A blow elsewhere on the body can transmit an “impulsive” force to the brain and cause aconcussion

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)
Exhibits difficulties with balance, coordination, concentration, and attention

Answers questions slowly or inaccurately

Demonstrates behavior or personality changes

Is unable to recall events prior to or after the hit or fall
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Symptoms of Concussion (Reported by Student-Athlete)

¢ Headache s  Sensitivity to light/sound

¢ Nausea/vomiting s Feeling of sluggishness or fogginess

» Balance problems or dizziness e Difficulty with concentration, short term
*

Double vision or changes in vision memory, and/or confusion



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

o

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 vulnerable 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 graduated return-fo-play before
they may resime competition or practice, according to the following protocol:

Step 1: Completion of a full day of normal cognitive activities (school day, studying for tests, watching
practice, interacting with peers) without reemergence 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: Retum 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.htm] 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



