
LENAPE, VALLEY REGIONAL HIGH SCHOOL
Athletic Department

"Home of the Patriots"

Robert Poggi
Athletic Director

Stanhope, NJ 07874
(973) 347-7600

Dear Parent/Guardian:

Sports offered for the winter season are wrestling, boys' basketball, girls' basketball, swimming and

bowling. Ice Hockey begins on November 10; Swimming and bowling practice begins November

15. Boys basketball will be able to practice beginning on November 24. A11 other teams / squads

will begin December 1.

l. The NJSIAA requires a comprehensive physical at least once every 365-day period for all

athletes who plan to participate on any interscholastic team / squad. Your son/daughter must

pass this physical before he/she may try out for any team. The physical is reviewed by

Lenape Valley's school physician- J. casella, D.o. for final clearance.

2. Please complete the attached forms and return them to the health office no later than

Wednesday, Novemb er 5, 2014.
3. All students will be required to pass 30 credits in the previous school year, including

summer school, to be academically eligible for the first semester (fa11). All students must

earn 15 credits by January 31 to be eligible for the second semester (spring). Student

eligibility is determined at the end of each marking period. If you have any questions

about academic eligibility or exceptions to the rule, your child's guidance counselor or the

athletic director can help.
4. The State of New Jersey Department of Education has revised the standards and requirements for a

c.omprehensive physical examination. Due to the changes in the state requirements.for the ph)tsical

examination, students must see their primaryt medical doctor.

5. Students without a primary medical doctor will need to contoct Mrs. Kelley, School Nurse for further
information about school-provided sport physicals. She can be reached at: 973-347-7600 ext. l l6

, or email: rkelley@lvhs.org
6. Once completed, this physical will be good for 365 days. Each additional season that an

athlete participates in a sport, an update of the medical history and permission forms must be

completed and returned to the Health Office. This reevaluation is necessary for each sporl

season.-

7. Final clearance date for anvone participating in winter sports is Monday. November 10th.

Understand that any prospective athlete that tums his/her physical or re-evaluation papers in
after the start of practice may forfeit his/her opportunity to try out for that team andlor

reduce his/her opportunities with the team' Late forms ma)' take up to 3 school days for
review and response.

8. Without the a leted forms on fi udent will not be
partidipate in practice or competition. Additionally, only Lenape VaUey Regional School

District originalforms will be uccepted (this is according to State Code).

9. Photo copies and Fax copies qf.forms are not accepted. /

(over)



Reouired Sisnatures Parent Student Sisnatures comnleted
Emergencv form X
Permission form X X
Sudden Cardiac Death Pamphlet , Sign-Off Sheet (on

back of permission form)
X X

Sports-Related Concussion and Head Injury Fact

sheet and Parent/Guardian Acknowledgement Form
X X

NJSIAA Steroid Testing Policy - consent to Random
Testing

X X

Preparticipation Physical Evaluation "History Form" X X

Please follow the directions below to be sure your child will be able to start pructice with the team

ofhis or her choice:

the front and back of the physical form. Vision screening on the form must be completed
by the physician. Completed original forms MUST be returned to the Health Office by
November 10,2014.

places before returning them to the health office. Incomplete forms will be returned to

you, thus preventing your child from participating until they are returned complete.

We, at Lenape Valley, want your child to achieve a positive experience in our athletic program. If
we can be of any help, please feel free to call.

Attachments: Sport-Related Concussion & Head Injury Fact Sheet (Parent Copy, School Copy to be

signed and returned), Sudden Cardiac Death in Young Athletes (parent cop!), NJSIAA steroid Testing
Policy (to be signed and returned)

Rob Cline, Jr. (ATC)
Athletic Trainer

Ruth Kelley (BSN)
School Nurse

Yours in sports" 
,/)

fu*f fW ,4/,*-A {4-/ --L^r,-\/L!-!*TzN$r

Robert Poggi
Director of Athletics

Please remember: Without the appropriate completed forms on file. your student will not be

allowed to participate in practice or competition. Additionally, only Lenape Valley Regiona!
School District originalforms will be accepted.

Information about Athletic Iniuries
Whenever a student is injured in a particular sport and requires a physician's note, he/she

shall not be permitted to practice or take part in athletics until he/she has received a release

from the tre4ting physician. This release must be placed on file in the Health Office and in the

Athletic Trainer's Office.

The athletic trainer and the school nurse must be notified of any injuries within 24 hours of
the iniury.



LENAPE VALLEY SCHOOL DISTRICT ATHLETIC DEPARTMENT EMERGENCY MEDICAL AUTHORIZATION (FORM #1)

This form must be made available by the coach at all team practices and contests for each team member to insure proper medical
treatment by physicians or hospital in the event of serious injury.

Fall Sport

PLEASE PRINT IN BLACK INK Winter Sport

Spring Sport

Athlete's Name

Place of Birth

Grade _ Sex _ Birth Date

Student lD#

Father's Name Business Phone

Father's Cell Phone:

Mother's Name

Mother's Cell Phone:

Business Phone

Home Address

E-Mail Address

Home PhoneCity

ln the event the parents cannot be contacted, please contact: Name

Relationship at phone #

Second alternate contact: Name

Relationship. at phone #

I hereby give my consent for medical treatment deemed necessary by physicians designated by school authorities and/or for
transportation to a hospital emergency room for treatment for any illness or injury resulting from his/her aihletic participation

Preferred physician

Preferred hospital

I understand this authorization will only be enforced when I cannot personally be contacted and provide for immediate treatment

Signed Date
(Parent or Guardian)

Please do not write below this line
FOR LVRHS OFFICE USE ONLY

Concussion Form Steroid Form Sudden Cardiac Death lnformation Form Sent

Sports Physical Medical History School Nurse's lnitials



Student Name: (Printed)

LBNAPE VALLEY REGIONAL SCHOOL DISTRICT
ATHLETTC PERMISSION FORM (FORM #2)

I hereby request to be enrolled as a candidate for a position on the team(s) designated below, with full
knowledge that physical hazards may be encountered that rnay cause bodily injury.

Fall Sport

Winter Sporl

Spring Sport

I understand that the risks of playing a spoft include a full range of injuries, from minor to severe. I
realize that neither the protective equipment and padding used in some sports, the safety rules and
procedures of the sporI, the coaching instruction received, nor the sporls medicine provided to athletes
can guarantee safety or prevent all injuries they rnight sustain. I further recognize the possibility that I, as

an athlete, might become paralyzed, suffer brain damage or other serious, permanent injury, or even die as

a result of parlicipation in this spotts program. I agree to accept these risks as a condition of parlicipation
in this program.

Student's signature Date

t giue rny p"mirrion forIny ,onlauugnr"r" to parricipat" in tn" uUou. listed sportlrt u, I-.nrp. Valley
Regional and to travel to and from contests, practices, and any other event associated with the respective
program through transpoftation arranged by the school.

I understand that even though safety precautions are taken to protect the athlete, accidents can and do take
place that may cause bodily injury when my son/daughter is participating in the athletic program. I
understand that the Lenape Valley Regional Board of Education provides rnedical insurance for students
participating in interscholastic athletics.

I give my permission for the team physicians to perform a physical examination and for those individuals
who are assisting with the Lenape Valley Regional sporls pliysical examinations to review my
sonidaughter's medical history and physical examination fonns in conjunction with their assigned duties.
I also give permission to the team physicians and athletic trainers to render whatever emergency care may
be needed at the time of injury.

I understand that the risks of playing a sporl include a full range of injuries, from minor to severe. I
realize that neither the protective equipment and padding used in some sporls, the safety rules and
procedures of the spott, the coaching instruction received, nor the sporls medicine care provided to
athletes can guarantee safety or prevent all injuries they might sustain. I furlher recognize the possibility
that my child, as an athlete, might become paralyzed, suffer brain damage or other serious, permanent
injury, or even die as a result of participation in this sports program. I agree to accept these risks as a
condition of parlicipation in this program.

Signature of parent/guardian

Form on back to be completed

Date



State of I'{ew Jersey
DEPARTMENT OF EDUCATIO N

Sudden Cardiac Death PamPhlet

Sign-Off Sheet

Name of School District:

Name of Local School:

I/Weacknowledgethatwereceivedandreviewed.iheSuddenCardiacDeathinYoungAthletespamphlet.

Student Signature:

Parent or Guardian

Signature:

Date:

NewJerseyDepartmentofEducation2014:pursuanttotheScholasticstudent-AtbJetSafetyAct'P.L.2013'c71



SIGN AND RETURN

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

A concussion is a brain injury that caa be caused ,by a blow to the head or body that disrupts normal
functioning of the brain. Concussions are a t)?e 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 duriag 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 stili experiencing
symptoms of a previous concussion. It can lead to severe impairment and even death of the victim.

Legislation (P.L. 2010, Chapter 94) signed on December 1,2010, mandated measures to be taken in order to
ensure the safety of K- l2 student-athletes involved in interscholastic sports in New Jersey. It is imperative that
athletes, coaches, and parentiguardians are educated about the nature and treatment of sports related
concussions and other head injuries. The legisiation states that:
. All Coaches, Athietic Trainers, School Nurses, and SchooVTeam Physicians shall complete an

Interscholastic Head Injury Safety Training Program by the 2011-2012 school year.

. A1l school districts, charter, and non-public schools that participate il ilterscholastic sports will distribute
annualiy this educational fact to all student athletes aad obtain a signed acknowledgement from each

parent/guardian and student-athlete.
. Each school district, charter, and non-public school shaii develop a written policy describing the

prevention and treatment of sports-related concussion and other head injuries sustained by interscholastic
student-athletes.

. Any student-athlete who participates in 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 heatrnent and has completed his,tier district's graduated retum-to-play protocol.

Quick Facts

" Most concussions do not involve loss of consciousness
. You can sustain a concussion even ifyou do not hit your head
. A blow elsewhere on the body can transniit an "impulsive" force to the brain and cause a concussion

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)
. Appears dazed or stunned
. Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent)
. Exhibits difficulties with balance, coordination, concentration, and atlention
. Answers questions slowly or inaccurately
r Demonskates behavior or personality changes
. Is unable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)
. Headache r Sensitivity to iighVsound
. Nausea./vomiting . Feeling of sluggishriess or fogginess
. Balance problems or dizziness . 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?
. Don't hide it. Tell your Athletic Trainer, Coach, School Nurse, or ParenVGuardian.

. Report it. Don't retum to competition or practice with symptoms of a concussion or head injury. The

sooner you report it, the sooner you may return-to?laY'
. Take time to recover. If you have a concussibn your brain needs time to heal. Whiie your brain is

healing you are much more likely to sustain a second concussion. Repeat concussions can cause

p ermanent brain injurY.

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

. Conthuilg to play with the signs and symptoms of a concussion leaves the student-athlete r,ulnerable to

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

slmptoms from a previous concussion or head injury.
. Second impact s;,ndrome can lead to severe impairment and even death in exheme 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 sfudent-athletes recovery.

. Stay home from school with minimal mental and social stimulation until ail symptoms have resolved.

. Students may need to take rest breaks, spend fewer hours at school, be given extra time to compiete

assignments, as well as being offered other instructional strategies and classroom accofilmodations.

Student-Athletes who have sustained a concussion should complete a graduated return-to-plaY before

theV may resume competition or practice. according to the following protocol:

. Step 1: Completion of a fulI day of normal cognitive activities (schooi 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 cyciing, keeping the

intensity below 70% maximum heart rate. No resistance training. The objective of this step is increased

heart rate.
. Step 3: Sporl-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.goviconcussion/sports/index.html www.nfhs.com

www.ncaa.org/hea1t1.r-safety www.bianj.ors www'atsni.org

S ignature of Student-Ath lete Print Student-Athlete' s Name Date

S ignature of P arenVGuardian Print Parent/Guardian' s Name Date



SIGN AND RETURN

NJSIAA STEROID TESTING POLICY

CONSENT TO RANDOM TESTING

ln 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 lnterscholastic 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 otheruvise uses any of the banned substances on the attached
page, without written prescription by a fully-licensed physician, as recognized by ihe
American Medical Association, to treat a medical condition, violates the NJSIAA's
sportsmanship rule, and is subject to NJSIAA penalties, including ineligibility from
competition. The NJSIAA 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 signing 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 championship tournament or state championship
competition, the student may be subject to testing for banned substances.

Si g nature of Student-Athlete Print Student-Athlete's Name Date

Signature of ParenVGuardian

May 1, 2010

Print Parent/Guardian's Name Date



IT IS YOUR RESPONSIBILITY TO CHECK WITH THE APPROPRIATE OR DESIGNATED ATHLETICS STAFF
BEFORE USING ANY SUBSTANCE.

The NJSIAA bans the following classes of drugs:
O

timulants
. Anabolic Agents
. Alcohol and Beta Blockers (banned for rifle only)
r Diuretics and Other Masking Agents

o Street Drugs
. Peptide Hormones and Analogues
. Anti-estrogens
o Beta-2 Agonists

Note: Any substance chemically related to these classes is also banned-

THE INSTITUTION AND TIIE STUDENT-ATHLETE SHALL BE HELD ACCOUNTABLE FORALL DRUGS WITHIN
THE BANNED DRUG CLASS REGARDLESS OF WHETHER THEY HAVE BEEN SPECIFICALLY IDENTIFIED.

Drugs and Procedures Subject to Restrictions
. Blood doping

' Local Anesthetics (under some conditions)
. Manipulation of Urine Samples
r Beta-2 Agonists permitted only by prescription and inhalation
. Caffeine if concentrations in urine exceed L5 micrograms/ml

NJSIAA NutritionallDietary Supplements Warn ing

Before consuming any nutritional/dietary supplement product, review the product with the appropriate or designated athletics

deparlment staffl
I Dietary supplements are not well regulated and may cause a positive drug test result.
r Student-athletes have tested positive and lost their eligibility using dietary supplements.
r Many dietary supplements are contaminated with banned drugs not listed on the label.

o Any product containing a dietary supplement ingredient is taken at your risk.

NOTE TO STUDENT-ATHLETES: THERE IS NO COMPLETE LIST OF BANNED SUBSTANCES. DO NOT RELY ON

THIS LIST TO RULE OUT ANY SUPPLEMENT INGREDIENT. CHECK WITH YOUR ATHLETICS DEPARTMENT
STAFF PRIORTO USING A SUPPLEMENT.

Some Examples of NJSIAA Banned Substances in Each Drug Class

Stimulants: Amphetamine (Adderall); caffeine (guarana); cocaine; ephedrine; fenfluramine (Fen); methamphetamine, methylphenidate (Ritalin); phentermine (Phen);

synephrine (bitter orange); methylhexaneamine, "bath salts" (mephedrone); etc. Exceptions: phenylephrine and pseudoephedrine are not banned.

Anabolic Agents (sometimes Iisted as a chemical formula, such as 3,6,1 7-androstenetrione): Androstenedione; boldenone; clenbuterol; DHEA (7-Keto), epi-

trenbolone; etiocholanolone; methasterone; metirandienone; nandrolone; norandrostenedione; stanozolol; stenbolone, teslosterone; trenbolone, etc.

Alcohol and Beta Blockers (banned for rifle only): Alcohol; atenolol, metoprolol, nadolol; pindolol; propranolol; timolol; etc.

Diuretics (water pills) and Other Masking Agents: Bumetanide; chlorothiazide; furosemide; hydrochlorothiazide; probenecid; spironolactone (canrenone);

triameterene; trichlormethiazide, etc.

Street Drugs: Heroin; marijuana; tetrahydrocannabinol (THC); synthetic cannabinoids (e.g., spice, K2, JWH-01 8, JWH-073).

Peptide Hormones and Analogues: Growth Hormone (hGH); human chlorionic gonadotropin (hCG); eryrthropoietin (EPO; etc.

Anti-Estrogens: Anastrozole; tamoxifen; formestane; 3,17-dioxo-etiochol-1,4,6-triene(ATD), etc.

Beta-z Agonists: Bambuterol; formoterol; salbutamol; salmeterol; etc.

ANY SUBSTANCE THAT IS CHEMICALLY RELATED TO THE CLASS, EVEN IF IT IS NOT LISTED AS AN
EXAMPLE,IS ALSO BANNED! IT IS YOURRESPONSIBILITY TO CHECKWITH THE APPROPRTATE OR

DESIGNATED ATHLETICS STAFF BET'ORE USING ANY SUBSTANCE.
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HISTORY FORM
WoE: fhis forn is to be fitled out by the patient and parent piat t0 seeing the physician. The physician should keep a copy of this farm in the chaft,)

Date of Exam

Name
Date o{ birth

Sex-.-Age.--Grade_==-School Sport(s)

Medicines and Allergies: please list all of the prescription and 0ver-the-counter medicines and supplements (herbal and nutriti0nal) that you are currently taKing

D0 you have any allergies? fl Yes tr N0 11 yes, please identiJy speciiic allergy below

D Medicines tr P0llens tr F00d tr Stinging lnsects

Explain "Yes" answers below. Circle questions you don't know the answers t0.

GENERAL OUESTIONS Yes No

L Has a doctor ever denied 0r restricted your padicipation in sports l0r

any reason?

2. 00 y0u have any ong0ing medical conditi0ns? lf s0, please identify

below:n Asthma n Anemia E Diabetes D lnfeclions

'lther 

-

3. Have you €ver spent the iight in lhe hospital?

4. Have you ever had surgery?

HEART HEATTH OUESTI()NS ABOUT YOU Yes No

5. Have yOu ever passed out 0r nearly passed out DURING 0l

AFTER €xercise?

6. Have you ever had discomfofi, pain,tightness 0r pressure in your

chest during exercise?

7. Does your head ever race or skip beats (irregular beats) during exercise?

8. Has a doctor ever told you thal yOu have any heart problems? If s0

check all that apply:

I High blood pressure

a High cholesterol

fl Kawasaki disease 0ther:

n A heart

fl A heart

murmur

infection

9. Has a doctor ever ordered a tesl for your heart? {For example' ECG/EKG'

echocardiogram)

10, D0 you g€tlightheaded 0rfeel m0re shori0f breath than expected

durinq exetcise?

11, Have you ever had an unexplalned seizure?

12. D0 you gei more tired or shod of breath more quickly than your triends

during exercise?

HEART HEALT}I QUESTIONS ABOUT YOUR FAMILY Yes No

I3. Has any lamily member 0r relative died of heart problems 0r had an

unexpected or unexplained sudden death before age 50 (including

dr0wning, unexplained car accident, or sudden infant death syndr0me)?

14. DOes anyone in y0ur {amily have hypertr0phlc cardi0myOpathy' lMartan

syndr0me, atrhythmogenic right ventricular cardiomyopathy, long 0T

syndrome, short 0T syndr0me, Brugada syndr0me, 0r catechOlaminergic

polymorp"iL venrlcular Iachycard a?

I 5. Do€s anyone in y0ur family have a head problem' pacemaker' 0r

irplanted oetiorillaior?

16. Has anyone in yourfamily had unexplained fainting, unexplained

seizures, or near drowninq?

EONE AND JOINT qUESTIONS Yes No

17. Have you ever had an iniuryt0 a bone, muscle, ligament, 0riendon

that caused you to miss a practice 0r a game?

1 8. Have vou ever had any broken 0r fractured bones or disl0cated ioints?

I 9. Have you ever had an injury lhat req uired x{ays, lMRl, CT scan,

injecti0ns, theGpy, a brace, a cast, or crutches?

20. Have y0! ever had a stress fracture?

21. Have you ever been told that y0! have or have you had an x-ray Jor neck

instabiliiy 0r atlantoaxial instab lity? {Down syndr0me or dwarfism)

22, Do you regillarly use a brace, orthotics, 0r other assistive device?

23. D0 you have a bone, muscte, 0r joint injury that bothers you?

24. Do any o'i your joints become painful, swollen, feel warm, or l00k red?

25. D0 you have any history oi juvenile arthrltis or connective tissue disease?

I hereby stale that, t0 the best of my kn0wledge, my answers to the above queslions are complete and correct'

Signature ol alhlele Slgoature of parenV!uardjm

MEDICAL OUESTIONS Yes NO

26. D0 you cough, wheeze, or have difficulty breathlng durlng 0r

aiter exercise?

27, Have you ever used an inhaler or taken asthma medicine?

28. ls there anyone if your iamily who has asthma?

29. Were you born without 0r are you missing a kidney, an eye a testicle

{males), y0ur spleen, or any other 0rgan?

30. Do vou have qroin pain 0r a painiul bulge or hernia ln the groin area?

31. Have y0u had infecti0us m0n0nucle0sis {mono) wiihin the last month?

32. Do vou have anv rashes, pressure sores,0r 0ther skin prOblems?

33, Have you had a herpes or lVlRsA skin infectiOn?

34. Have you ever had a head injury 0r c0ncussion?

35, Have you ever had a hit or bl0w t0 the head that caused confusion,

pr0l0nged headache, 0r memory problems?

36, D0you have a hist0ry of selzure disorder?

37. Do y0u have headaches with exercise?

38, Have you ever had numbness, ttngltng,0r weal(ness ln y0ur arms 0r

legs after being hit or falling?

39. Have you ever been !nable t0 move your arms or legs after being hit

or falling?

40. Have you ever become ill while exercising in the heat?

41. Do you get frequent m!scle cramps when exercising?

42. Do you 0r someone in your famlly have sickle cell trait 0r disease?

43. Have you had any problems with your eyes or vision?

44. Have you had any eye injuries?

45. D0 you wear glasses 0r c0ntacl lenses?

46. D0 you wear protective eyewear, such as g0ggles 0ra face shleld?

47. Do you wory about Your weiqht?

48. Are you trying io 0r has any0ne recommended that you garn 0r

lose weiqht?

49. Are you on a special dlet 0r d0 you avold certain types 0f i00ds?

50. Have you ever had an eating dis0rder?

51. Do you have any c0ncerns that yOu would like to discuss with a doctor?

FEMALES ONLY

52. Hav€ you ever had a menstrual period?

53. How old wdre you when you had your first menstr!al peri0d?

54, How many periods have y0! had in the last 1 2 months?

Explain "yes" answets here

Date 

-

9'2681/0{10
H[C503

New Je$ey Departnent of Educatian 2A14; Pusuant to P L'2A13, c 71
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THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date oi Exam

Name Date of binh

Sex_Age-_-Grade-School Sport(s)

1. Tvoe oi disability

2, Date of disability

3, Classification (if available)

4. Cause 0f disabiliW (birth, disease, accidenttrauma, other)

5. Lisithe soorts vou are interested in playiBg

Yes No

6. D0 you reqularly use a brace, assisiive device, 0r prosthetic?

7. D0 Vou use any special brace 0r assistive device ior sports?

8. 00you have any rashes, pressure sores, 0r any oth8r skin prOblems?

9, D0vou have ahearinq l0ss? Dovou use a hearinq aid?

10. Do you have a visual impairment?

I 1, Do you use any special devices for bowel 0r bladd€r {uncti0n?

12. D0you have burning or discomloriwhen urinatinO?

13. Have you had autonomic dysreflexia?

14. Have y0u ever been diagnosed with a hea!relaied (hyperlhermia) 0r c0ldielated (hypothermla) illness?

15. Do you have muscle spasticity?

16. Do you have frequent seizures lhat cann0t be c0ntr0lled by medication?

Explain "yes" answers here

Please indicate if you have ever had any o{ the Jollowing.

Yes NO

Atlantoaxial instability

X-ray evaluati0n f0r allantoaxial instabiliry

Dislocated joinls (more than one)

Easv bleeding

Enlarged spleen

Hepatitis

0steooenia or osteoporosis

Difficulty controlling bowel

Ditf iculty controlling bladder

Numbness 0r tingling in arms or hands

Numbness 0r tingling in legs 0r f€e]

Weakness in arms or hands

Weakness in legs or feet

Recent change in coordination

Recent chanqe jn abilitv to walk

Spina bifida

Latex allerqv

Explain "yes" answers here

I hereby state that, t0 lhe best 0t my knowledge, my answers t0 the above queslions aIe complete and correct.

Siqnature oi alhlete Signature o{ parent/gutrdian oate-

New Jersey Depattment of Education 2014; Pursuant to P.L.2013, c.71
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PHYSICAL EXAMINATION FORM
Name

FH";Siil14$J *EfYlii{SFilS
'I . Consider additional queslions on more sensilive issues

' Do you teel slressed out or under a lot ot pressure?

' 0o you ever feel sad, hopeless, depressed, or anxious?

' Do you leel sale at your home or residence?
' Have you ever tried cigarettes, chewing lobacco, snutt, ol dip?

' During the past 30 days, did you use chewing tobacco, snufl, or dip?

' Do you drink alcohol or use any othet dlugs?

' Have you ever taken anabolic steroids or used any olher performance supplement?

' Have you ever taken any supplements t0 help you gain or lose weight or improve your performance?

' Do you wear a seat belt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (questions 5-14).

Date of birth

EXAMIT.IATION

Herght Weight D lllale n Female

BP Pulse Vision 2U L20l Corrected DY trN
MEDICAT NORMAT ABNORMAL FINDII'IGS

Appearance
. Marfan stigmata (kyph0sc0liosis, high-arched palate, pectus excavatum, arachnodactyly,

arm span > heiqht, hyperlaxity, myopia, [/VP, a0rtic insutficiency)

Eyes/ears/nose/th roat
. Pupils equal
. Hearing

Lvmph nodes

Heart"
. Nlurmurs (auscultation standing, supine, +/- Valsalva)
. Location of point 0f maximal impulse (PlVIl)

Prlses. Simullane0us iemoral and mdial pulses

Lunqs

Abdomen

Geniio!rinary (males only)'

Skin
. HSV lesi0ns sugqestive 0f MRSA, tinea corp0ris

Neurologic'

MUSCULOSKETETAL

Neck

Back

Shoulder/arm

FlboW/forearm

WrisVhand/finqers

Hip/thiqh

Knee

Leq/ankle

Foovtoes

Functional
. Duck-walk, single leg hop

,Coisid€r ECG, echocddiogram, ild refe(al t0 cadiology for abnormal cardiac history or exam.
bconsider GIJ exam if ln private setting. Haviltg third party present is recommended.

"Consider cognitie evaluallon or baseline neuropsychiatric testing il a history ol signiiicant concussion.

o cleared for all sports without restricti0n

O Clearedforallsportswithoutrestricti0nwithrec0mmendatjonsforfurtherevaluation0rtreatmentfor

tr Not cleared

tr Pending further evaluation

O For any sports

E For certain sports

Beason

Recommendations

t0 the athlele {and parents/guardians).

NameofphYSician,adVancedpracticenUrSe(APN).physicianaSSiStani(PA)(prinVtype)Date

Signature of physician, APN, PA

HE0503 S-2681/C410

New Jersey Deparlnent of Education 2014; Pursuant to P.L.2013, c.71
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CLEARANCE FORM
SexlM nF Age

tr Cleared for all sports without reskiction

f] Cleared for all sp0rts wlthout restricti0n with recommendati0ns for lurther evaluati0n 0r treatment for

Date of birlh

tr Not cleared

E Pending further evaluation

E For any sports

n For certain sports

Reason

Recommendations

EMERGENCY 
'NFORMATION

Allergies

Other informalion

I have examined the above-named studenl and completed the preparticipation physical evaluation. The athlete does not present apparent

clinical contraindications to practice and participaie in the sport(s) as outlined above. A copy of the physical exam is on record in my olfice

and can be made available t0 the school at the request of the parents. lf conditions arise after the alhlete has been cleared for parlicipation,

the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete

(and parents/guardians),

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

Phone

Signature o{ physician, APN, PA

C0mpleted Cardiac Assessment Professional Development Module

Signature

New Jersey Depaftment of Education 2al 4; Pursuant to P.L.2413, c.71



PAREI\T COPY _ RETAIN FOR YOUR RECORDS

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 t)?e of Traumatic Brain Injwy (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 sustahs a second concussion whiie still experiencing

symptoms of a previous concussion. It can lead to severe impairment and even death of the victim.

Legislation (P.L.2010, Chapter 94) signed on December':',2010, mandated measures to be taken in order to

ensure the salery of K-12 student-athletes involved in interscholastic sports in New Jersey. It is imperative that

athletes, coaches, and parent/guardians are educaled about the nature and treatment of sports related

concussions and other head injuries. The legislation states that;

. Al1 Coaches, Athletic Trailers, School Nurses, and SchooVTeam Physicians shal1 complete an

Interscholastic Head lnjury Safety Training Program by the 201 1-2012 school year.

. All school districts, charter, and non-public schools that participate in interscholastic sports wili distribute

anriually this educational fact to a1l student athletes and obtain a signed acknowledgement from each

parent/guardian and student-athlete.
. Each school district, charler, and non-pubiic school shall develop a written policy describing the

prevention and treatment of sports-related concussion and other head injuries sustained by interscholastic

student-athletes.
. Any student-athlete who participates in 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

ailowed to return to competition or practice until he/she has written ciearance from a physician trained in

concussion treatment and has completed his,/her district's graduated retum-to-play protocol.

Quick Facts
r Most concussions do not involve loss of consciousness

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

. A blow elsewhere on the body can transmit an "impulsive" force to the brain and cause a concussion

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)
. Appears dazed or stunned
. Forgets plays or demonslrates short term memory difficulties (e.g. unsure of game, opponent)

. Exhibits difhculties with balance, coordination, concentration, and attention

. Answers questions slowiy or inaccurately
r Demonskates behavior or personality changes

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

Symptoms of Concussion (Reported by Student-Athlete)
. Headache
. Nausea/vomiting
. Balance problems or dizziness
o Double vision or changes in vision

Sensitivify to light/sound
Feeling of sluggishness or fogginess

Diffrculty with concentration, short term

memory, and,/or confusion

a

o

a



What Should a Student-Athlete do if they think they have a concussion?
. Don't hide it. Tell your Athletic Trainer, Coach, School Nurse, or ParenVGuardian.
r Report it. Don't return to competition or practice with syrnptoms of a concussion or head injury. The

sooner you report it, the sooner you may retum-to-:p1ay.

. Take time to recover. If you have a concussion your brain needs time to heal. While your brain is
healing you are much more iikely 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 s)rynptoms of a concussion leaves the student-athlete l'ulnerable to

second impact sl,ndrome.
. Second impact slmdrome is when a student-athlete sustains a second concussion while stiil 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 slmptoms have resolved.

o 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 ilstructional skategies and classroom accommodations.

Student-Athletes who have sustained a concussion should complete a graduated return-to-plaY before

they mav resume competition or practice. according to the following orotocol:
o 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 s)mptoms. If no return of symptoms,

next day advance.
. Step 2: Lrght Aerobic exercise, which includes waiking, swimming, and stationary cycling, keeping the

iritensity 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 ruming: 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 firnctional 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.htnil www.nfhs.com
www.ncaa.org,4realth-safety www.bianj.org www.atsnj.org

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

Signature of ParenVGuardian Print Parent/Guardian' s Name Date
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