Salem Tech Athletics Packet 2025-2026

Please review all athletic forms:
1. Pre-participation Physical Evaluation and Health History
2. Sports Related Eye Injuries in Youth
3. Sudden Cardiac Death Pamphlet (PARENT SIGNATURE REQUIRED)
4. Opioid Brochure and Sign Off
5.8ports-Related Concussion and Head Injury Fact Sheet and Parent/Guardian
Acknowledgement Form

Physicals for Sports must be completed and returned by THE SEASON DUE
DATE (See Below). Completed physical forms should be returned to the
Salem Tech main office.

SEASON DUE DATE

Fall 2025 July 18, 2025
XC, Girls Volleyball, Soccer, Field Hockey

Winter 2025-26 October 24, 2025

Basketball, Bowling

Spring 2026 February 6, 2026
Golf, Boys Volleyball, Baseball, Softball

Physical forms can be completed by your family doctor or local Urgent Care facility.

**%Please note, no physicals will be accepted after the season has started***

My signature below indicates that I have reviewed and understand the enclosed
information as part of the Salem Tech 2025-2026 Athletics Packet.

Student Name:

Student Signature:

Parent Name:

Parent Signature:




Salem Tech Athletics

Fall Sports:
Boys and Girls Cross Country

Boys and Girls Soccer
Girls Volleyball
Girls Field Hockey

Winter Sports:
Boys and Girls Basketball

Boys and Girls Bowling

Spring Sports:
Boys Volleyball
Boys and Girls Golf
Baseball
Softball



If you are interested in playing any of our school sports, please stop by
the Salem Tech Main Office to pick up a sports physical packet.

Name:

Grade:

What Sport (s) are you interested in? (circle)

Fall:
Boys and Girls Cross Country

Girls Volleyball
Boys and Girls Soccer
Girls Field Hockey

Winter:
Boys and Girls Basketball

Boys and Girls Bowling

Spring:

Boys Volleyball
Boys and Girls Golf
Baseball

Softball

Date You Picked Up a Physical Packet:



Preparticipation Physical Evaluation Medical Eligibility Form

The Medical Eligibility Fom is the only form that should bie 3abinited to school.
ft-should bo-kept on file with the student’s school ficalth regord.

Student Athlete’s Name " Diate of Birth ,

Date of Exam i

o Medically eligible for all sports without restriction

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

o Medically eligible for certain sports

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

Recommendations: -

I have-reviewed flic history: form-and éxanmingd thic stidtent naiwed on th is form and completed the preparticipation-physical evaludtion. The
-gihléte does ot haveapparent chialeal soniraliidications (o firactice and can participate in tho spori(s) a8 Guttinied-ort this Rirm: Aopyof
“the'physical skarfination Tndings- are'on tecord iy, offige and can be made-available to tie school 4t the seqiicstiof o parems. If
-eakdifons arse afior i atlilet-Ras.boen cleared for paeticipation; the physician may rescind the medical eligibility until the problem is

resolved and the potential consequences are completely expl;inedﬂtﬁ‘the athlete (and parents or guardians).

Signature of physician, APN, PA. | Ofitee stamgp foplionail

Address:

Name of healtheare professional (print)

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

Signature of healthcare provider _

Shared Heaith Information

Aliergies

_ Medications:

Other information:

Emergency Contacts:

© 219 Amertom- dcadeiny of Funil Plisiclans, Awevican ACGilyof Pedlafris;- Aiericant College of Spares Médicine, dmeriéan Medical Soclety for-Spnte-Merflens,
Anerican Ottiopsgdic Soctely-foi: Sparié-Kutdlehte, and Americqy Qutsgpeitile: Acadinryof Sports Medicine. Periission. is praited fo v il foisipheotitiertinl; dueationial
putposes with acknowledgment.

*This forr has been modified to meet the stalutes set forth by New Jersey.



1 This form should be maintained by the healthcare provider completing the physical exam (paedical home), It should not be shared with

. schools, The medical cligxbx[ily['orm js-the only formn that should be submitted to a school. The physical exam must be completed bya
healtheare piovidir who 18 a licensed physician, advanced practics nurse or physician assistant who has completed the Student -Athlete
Cardine Asscssment Professional Development module hosted by the New Jersey Department of Education.

i PREPARTICIPATION PHYSICAL EVALUATION (lnterim Guidénce)
HISTORY FORM

Note: Complete and sign this form (with your parents if younger than 18} before your appointment,

Noams: — Date of birth:.
Date of examinalion: . Sportls}; . _

Sexassigned of birth {F, M, or intersex): ) How do you identify your gender? {F, M, non-binary, or another gender}: -

Have you had COVID-19% {check one}: O Y- . OoN

| Have you been immunized for COVID-192 {check one}- OY 0N if yes, have you had: 01 One shot 01 Two shols
' U3 Thiee shols [ Booster dalefs} ..

List past and current medical conditions.

Have you ever had surgery3 i yes, list ol past surgical procedures.

Medicines and supplements: st all current prescriptions, aver-the-counter medicines, and supplements {(herbal and nutritional).

Do you have any allergies? If .)res, please list all your allergies {ie, medicines, pollens, food, stinging insecish, k

Patient Health Questionnaire Version 4 [PHG-4)
Over the lust 2 weeks, how often have you been bothered by any of the following problems? {Circle response.}

Motatall  Several days Over half the doys  Neatly every day

Feeling nervous, anxious, or on edge 0 T 2 3
Not being able to stop or control worrying 0 T 2 3
Litfle interest or plaasure In doing things 0 1 2 3
Faeling down, depressed, or hopeless 0 ¥ 2 3

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

GENERAL QUESTIONS . ' HEART HEALTH GQUESTIONS ABOUE YOU
{Explein “Yes" answers at the end of this form. Cirde ICONTINUED) .

questions if you dor’t kowﬂae answer.) ] Yes No 9. Do you gat light-headed of feel shorter of braath
1. Do you hava any concerns that you would like to T than your friands during exercise?

discuss with your provider?

10. Hava you aver had o seizure?

2. Has a provider evar deniad or reskicted your _
"podicipalion’in sports for tny recsant HEART HEALTH QUESTIONS ABOUT YOUR FAMILY . Unsure

3. Do you have any ongoing medical issues or recent ' 11. Hos any family membar or relalive died of
heart problems or hod an unexpecied o

illness? »
HEART HEALTH QUESTIONS ABOUT YOU Yes Ho unexplained suddsn deiah befira dge-35
- i yeors [indluding driavening or.unexplalned car
4, Have you ever passed out or nearly passed out i aashi? ' h

during or offer exercise?

112. Doss anyone in your family have o genefic

5. Have you ever had discomfort, pain, fightness, heart problem such as hyperlraphic cardio-

or pressura in your chesi during exercise? ! myopathy {HCM), Marfan syndrome, orthyth-
4. Doos yaur heart aver race, Rutter in your chest, mogenic right ventriculor cardiemyapathy

ar skilp beats firregulor beals} during exercise? [AR;!C), long QT syndror;e lLQ}S], short QT

i ' syndibinve (SQTS), Brugodd syndroma, or
7. L{:: : :‘:ﬁgﬁ e:;er tofd you that you have any o echalominstaie-polymonihic veniiclor
s - - tachycordia {CPYT)2

B. Hos o dodior ever requested a test for your '

heari? For axampls, elecirocardiography {ECG} 13. Hos anyone in your family hod a pocemaker

or echocardiography. or on implanted defibrillolor before age 35¢




BONE AND JOINT QUESTIONS
"14." Have you ever hod-a stress fracture or aniijury to @ 25, Do you worry about your weight}-
hone, musdla, ligament, joint, o tendon thof caused 1 26, Are ﬁu trying fo or hes anyana recommended that

you ta miss a praclice of gum_e? 1 o goin o losa Weighigf b

D AL G L () D e a

27.. Areyou on a special diet or do you avoid certaln
tiges of foods or food Gioups?

15, Doyov havea bone, musde, ligament, or joint
injury that bothers you?

MEDICAL QUESTIONS ~ 28, Hava you ever had an eafing disorder?

1 16. Doyou cough, whaeze, or have difficulty brealhing RUAL G O ° ‘
~ duringor after exercise? _ . “29. Have ygu ever had & menstrual period? ,
17, Arayou missing a kidney, an eye, @ esticla, your 30, Howold were you when you had }on}r First monstrual |
. spleen, orony other organ? RERN poriad? . . .
18. Do you have groin or tasticle pain or a poinful buge | | 31, When was you? most recent menstruc) Pﬁﬂ"dg
ooor hernia in the groin orea? . " 32, How many periods have you hod in the ;Sasl 12
. 19, Do you hove any cacurring skin rashes or “_‘°“’hsg '

coshes that come and go, induding harpes or

methicillin-resistant Stophylococcus oureus IMRSAIZ | Explain “Yes” answers here.

20, Hu\'!e:"you had o concussipn or heod injury that
.cavsad confuslon, a proforiged headache, or
mémory problems?

21: Hava you ever hod numbness, hod finghng, had
waakness In your arms or legs, o been unobla to
move your arms or legs alter being it or falling?

22, Have you evar bacome ill while exercising in the : —
"33, Doyii or:doss someone in your family A : -
“havesickle: call rait or disgoid®

24. Hove you ever hod or do you have any problems
with your eyes or vision?

1 hereby state that, to the best of my knowledge, my answers to the questions an this form are complete
and correch.
Signature of athlete:

Signature of parent of guardion:
Date:

©9023 Amiticon AGCHA], of Fomily Phystcians, Asmayicoi @,aﬁmygimm Amacican Collsgu ol Spérts Medicing; Amsriia sadical Society for Sports Madicine,
Amgrizan Orthiopaedic Sociaty [or Sporte- Medicine, end Amarican Oisapalilc Aéadeiny of Spors Medicine, Peititylon s granted o rapsint for nincommerdial educa:
sioiat purposes with ucknosledgmeot, '

H



| This form should be maintained by the healthcare provider completing the physical exam {medical home}. Tt should not be shared

' ith schools. The medical eligibility form is the only form that shanld be submilted to 2 school. The physical exam must be
completed by a healtheare provider who 13 a liconsed physician, advanced practice ouxse or physician assistant who has completed the
Student-- Athlete Cardine Assessment Professional Development module Hosted by the New Jersey Department of Edijcation.

M PREPARTICIPATION PHYSICAL EVALUATION {inferim Guidance)
PHYSICAL EXAMINATION FORM

Name: . L. . Date of birth:
PHYSICIAN REMINDERS

1, “Coniidar addiiional questions on more-sensiiive:issues.
Bo you feel straiseditvtor vrideF & Tof of préssure?
. Do yisis gver feel:sad; hopelexs; deprossed, or anxious?

Do you-fael scfu atyiiur ome:arreiidendet

Hav yoii aver Wid cigetrelies; ercigorefles  chewing lobacco, snuff, or dipt

Buring tha-post 30 days, did you usé'ehewiing tobacco, snuff, or dip?

P16 youidrink alcahiol or.oseany-offier drugs? .

Flovm:you evor takorr andbolic stérolds of. usid Gy oty piérfGiriigiica-enhancing supplevani?
Hovis yo evét faken' iy sugplements ihelpyou goinor {6sa walght or improve:your performance?

Do yoir weair.o seat bell, use.a helifiel; ond use condoms?

9. Conslder.riawing Guestiony B Gindigvasculor symploms {Q4-Q13 of History Form).
EXAMINATION

LI S L N B 0

Welght:
Pulse:

1/ 120/ Correcled: TIY QN

COVID-19 VACCINE

Praviously recelved COVID-19 vacsine: OY DN

Administered COVID-19 vaccina at this visit 1Y ON_ |

MEDICAL

Appearonce . L

¢ Marfon stigmata [kyghoscollosis, high-orihad polole, pechys:excavatum, arachnodactyly, hyperlodty,
_ myopia, mital volve préldpse [MVfg, ond oorfic {AsullicisAd B

Eyag; wors, nowe, and throat

» Puypils aqual

* Hearlng

Lyniph nodes

Heart*

s Murmurs {ousciliofigsitnding; auscoltation:siping, ond + Valsolva mgnewver

Lungs- '

Abdomen

| skin ' ) )

« Herpes simplex virus [HSV), lesions suggestive of methicillin-resistant Staphylococcus aurays (MRSA), or
linec éArpois:

Meurelogleal

| MUSCULQSKELETAL

1Nack

Back

Shoulder and arm

- Elbow ond forearm

Wist, hand,-ond fingess

"Hip ondithigh

Knee

 Leg and ankle

"Foat and toes

Funclional )

-+ Douvbledegigual lest; singleli saiiat test; and box tlrop or step drop test

« Consider elecirecardiography {ECG), echocardiogrophy, referral to o cardiclogist for abnormal cardiac history ar examination findings, or @ combis
nafion of those,

tome of health core profassional {print or typel: . Dale:,

Addrass: : _ _ o ' . Ehioag;

Signature of health cara professional: _ , _ , MD, DO, NF, or PA

mﬁ%ﬁﬁmﬁ%ﬁamfﬁwrw%mﬁﬁﬂuﬁﬁmm%ﬁfm&ﬁ i adh

]

Vision: R 0/

fyss: CiFirstdosa O Second doss Ol Third dose 01 Booster datefs)
' MORMAL  ABNORMAL FINDINGS

NORMAL  ABNORMAL FINDINGS




This form should ba maintainad by tha healtheare provider completing the physical aiam (medical home). it should not be
shared with schools. The Madical Eligiblity Form is the only form that shoutd be submitied to 4 school.

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

Namie: - _ : . Pieg of birtht .

T, Type of disablis:

2, Date of disability: .

3, Classifiadon -{favallable): . .

4. Cause of dijabijity (pindi; disease, Injury, or ouser):

5, List the sporis:you are phyig

6. Do you egularly. use 2 brace, an assistive devi. or a prosthetic device for daily activiies?

7. Do jouuse dhyspedal brace or assistive device for sports!

8, Dokt have an§ rashes, jidessiife 40765, or other skin groblems?

9. Do §ois have a hesring losst Do jou use a hearlng adi

10, Do.yoi. have a visual impairisnth

1. Do you-use any spedal devices for bowel or bladder funcdon?

_ 12, Doyou have burning or discomfors when uinatAg: _

13, Have you had autonomic :dysrafliat

7 14. Have you ever baen dizgnosed as having a heat-rehted {hjperthermis) or cold-related (hypothermia’ filness?

15, Do you have musde-spastiyl~

16, Do you have frequent sefzures that cannot be controlled by mediction?

Explain “Yes” answars hare.

Pleass Indlcate whether you have ever had any of the following conditions: .

“Adantoaxhal instabiliey

Radlographic {tay) evaludon for atantoaxhal inbillyy. .
Dislocated Joints {ingre than ‘ane} ' ’

Easy bleedig

Enfaeged ypleen

Hepatitis )

' Dsaapenh or osteaporosis

Difficolty, congrolling bowel

Difficulty controfifig: bladder

“Numbness or tngliag; In arms or hands

Numbness or gpgiing In ldgs or feet

Weakness In arims or hands

Weakmess In legs orfest

Recent ‘change in coordination

| Recent change in abiity. to walk

| Spirabifida

Latex allergy

Explain "Yes” answers here.

| haraby state that, to the best of my knowledge, my answérs to the questions on this form are compisfe and correct
Slgnature of athlete

Signature of parent or guardian;

Date;

o 210 famdvan Aehmy o Fanly Pyidans, Amsican Acafemy o Pedadcs, Anedcan Coligs of Spofs Medtine, Amefcon Medod Suidy ke Spft Meddne, Anaican
Odtopaede Swidy fo Spods Meddne, ad Avedean Otlwpellic Awdemy of Spols Meddne Pamisson Is gaied fo mpdnt for focometerdd, wcaford puposes wilh
acknowleoginent



New Jersey Department of Education
Health History Update Questionnaire

Name of School:

To participate on a school-sponsored interscholastic or intramural athletic team or squad, each student whose physical
examination was completed more than 90 days prior to the first day of official practice shall provide a health history update
questionnaire completed and signed by the student’s parent or guardian.

Student: Age: Grade:

Date of Last Physical Examination: Sport:

Since the last pre-participation physical examination, has your son/daughter:
1. Been medically advised not to participate in a sport? YesE Nog

If'yes, describe in detail:

2. Sustained a concussion, been unconscious or lost memory from a blow to thehead? Yasg Nog

If yes, explain in detail:

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

If yes, describe in detail.

4. Fainted or “blacked out?’ Yes DNOD

If yes, was this during or immediately after exercise?

5. Experienced chest pains, shortness of breath or “racing heart?” Yesm NoEI

If yes, explain

6. Has there been a recent history of fatigne and unusnal tiredness? YesB NQE
7. Been hospitalized or had to go to the emergency room? YesDNoE

If yes, explain in detail

8. Since the last physical examination, has there been a sudden death in the family or has any member of the famlky under age
50 had a heart attack or “heart frouble?” Yes_|Nol_]

9. Started or stopped taking any over-the-counter orprescribed medications? YesgNoD

10. Been diagnosed with Coronavirus (COVID-19)? Yes ENOD
If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic? Yes[_]No[_]
If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? Yesg NOD

Date: Signature of parent/guardian:

Ploags Ratimwn Mamnlated Barm ta tha Qohanl Nrnreale MNffica
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State OF NEwW 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:




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:
haseball/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 agiusihg protactive eyewear.? Each sport has a certain type of

) Preveutionof A\ recommended protectiy
“Sporis-Relate
L Eye Injuries

sport, visit the Natio ] https/twww.ne Ports/findingprotection.asp. P
America also offers tipsfor d http://ww.preventblindrie
' ' 1ended-sports-eye-protecto
.cif’éiéfciona} sports wear protective
heir eyes, and properly gear up for

eye injuries. Since many yout
children wear safety glasses or goggle
protective eyewear when they play s

 National Eye Institute, National Eye Health Education Program, Sports-Related Eye Injuries: What You Need to Know and Tips for Prevention,
wunwnelnilgov/sparts/pdifsportsrelatedeyeinjuries.pdl, December 26, 2013, .

? Rodriguez, Jorge ©., D.O, and Lavina, Adrian M., M.D., Preveation and Treatment of Common Eye Injuries in  Sports,
hitps/iwww.aafp.orgfafp/2003/0401/p148 1.htm), Seplember 4, 2014; National Eye Health Education Program, Sparts-Related Eye Injuries: What You Need
to Know and Tips for Prevention, www.nel.nih.govisports/pef/sportsrelatedeyelnjuries.pdf, Becember 26, 2013,

3 edinghaus, Troy, ©.0., Sports Eye Injuries, hitp://vision.about.com/od/emergencyeyecare/a/Sports_Injuries.itm, December 27, 2013,




The most COmmMaon types of eye mjur:es that can tesult from sports :njur ies are
blunt injuries, corneal abrasions and penetrating injuries.

+ Blunt injuries: Blunt injuries occur when the eye is suddenly compressed
by impact from an object. Blunt injuries, often caused by tennis balls,
racquets, fists or elbows, sometimes cause a black eye or hyphema
(bleeding in front of the eye). More serious blunt injuries often break
hones near the eye, and may sometimes senousiy damage 1mportant
eye structures and/or lead to vision loss. :

+ Corneal abrasions: Corneal abrasions are painful scrapes on the outside
of the eye, or the cornea. Most corneal abrasions eventually heal on their .

own, but a doctor can best assess the extent of the abrasion, and may prescnbe medication to help control the
pain. The most common cause of a sports- re!ated corneal abrasian is being poked in the eye by a finger.

+* Penetratmg injuries: Penetrating injuries are caused by a foreign objec:t piercing the eye. Penetrating injuries
are very serious, and often result in severe damage to the eye. These injuries often occur when eyeglasses break
while they are being worn, Penetrating injuries must be treated quickly in order to preserve vision.?

Symptoms of
un_Eye In|ury '

If a child sustains an eye injury, it is recommended that he/she receive
Whﬂ' tﬂ dﬂ |f t : immediate treatment from a licensed HCP (e.g., eye doctor) to

' e ; - reduce the risk of serious damage, including blindness. It is also
= SporiS"Rehﬂ'Ed - 9 k. recommended that the child, along with his/her parent or guardian,
= - : f seek guidance from the HCP regarding the appropriate amount of
Eye Inlln‘y f time to wait before returmng to sports competition or practice after
o f sustaining an eye injury. The school nurse and the child’s teachers
Occurs = ® F should also be notified when a child sustains an eye injury. A parent
e or guardian should also prowde 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 narmal activities, including sports and recreational activities.

According to the American Famify Physician Journal, there are several guidelines that
«. should be followed when students return to play after sustaining an eye injury. For
_ example, students who have sustained significant ocular
injury should receive a full examination and clearance
by an ophthalmologist or optometrist. In addition,
students should not return to play until the period of
%" time recommended by their HCP has elapsed. For more
minar 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.

f -ketu'rn' to Play
i S_port_‘s'_

Additional information on eye safety can be found at http://isee.nei.nih.gov and
http://www.nei.nih.gov/sports.

*Bedinghaus, Troy, O.D., Sports Eye injuries, hitp://vision.about.comfod/emergencyeyecare/a/Sports_injuries.htm, Decembar 27, 2013,



Participating in sports and recreational activities is an important part of a healthy, physically active lifestyle for
children. Unfortunately, injuries can, and do, oceur. 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, lacrasse, paintbali 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 elated eye injuries can be prevented with simple

' . precautlons such as ctive eyewear.? Each sport has a certain type of

Prevention Of' ' ear, as determined by the American Society for

- ' 3 STM)- Protective eyewear should sit comfortably on the
_'-Sports-Reluted o uncon 4

. Eye Injuries

Health care provlders (Hg(_ZP ing
ay a critical role”

of protective eyewe
sport, visit the Nation;
America also offers ti

2 the occurrence of sports-related
ts:may need to ensure that their
E good example by wearing
protective eyewear when they play sp

t National Eyc [nstitute, National Eye Health Education Praogram, Sports-Related Eye Injuriest What You Need to Know and Tips for Preventian,
vwvnv.nei.nib.gov/sports/pdifsportsrelatedeyeinjuries.pdf, December 26, 2013,

? Rodriguez, Jdorge Q. DO, and Llavina, Adrdan ., M.D., Prevention and Treatment of Common E£ye Injuries in  Sports,
hitp:ihviveve aafp.org/atp/2003/0401/p148 1. himl, September 4, 2014; National Eye Health Education Pregram, Sports-Related Eye Injuries: What You Need
to Knew and Tips for Prevention, www.netmih.gov/sports/pdffspontsrelatedeyelnjuries.pdf, Becember 24, 2013.

¥ Bedinghaus, Troy, Q.1)., $ports Eye Injuries, http:/fvisian.about.com/od/emergencyeyecare/afSports_Injuries.htm, December 27, 2013,




‘ The most common types of eye injuries that can result from sports m;urles are
blunt injuries, corneal abrasions and penetratmg injuries. -

. 4 Blunti injuries: Blunt injuries occur when the eye is suddenly compressed
by impact from an object. Blunt injuries, often caused by tennis balls,
racquets, fists or elbows, sometimes cause a black eye ar hyphiema
(bleeding in front of the eye). More serious blunt injuries often brealk
bones. near the eye, and may sometimes seriously’ damage important
' eye structures and/or lead to vision loss. : -

‘4 Corneal abrasions: Car neal abrasions are painful scrapes on the outside
of the eye, or the cornea. Most corneal abrasions eventually heal on their -

own, but a doctor can best assess the extent of the abrasron and may plescnbe medlcatmn to heip control the

pain. The most common cause of a sports-related corneal abrasion is being paked in the eye by a finger.

+ Penetrating injuries: Penetr ating injuries are caused by a foreign object piercing the eye. Penetrating i injuries

- are'very serious, and often result in severe damage to the eye. These injuries often accur when eyeglasses break -
. whrie they are_bemg worn. Penetrahng m;unes must be treated qurckly in arder to preserve vision.*

"Symptoms of
an Eye I:g|ury :

i : . Ifa child sustains an eye injury, it is recommended that he/she receive

. Wh(“ "0 dO“ a ! % immediate treatment from a licensed HCP (e.g., eye doctor} to

& e £X} reduce the risk of serious damage, including blindness. It is also

- Spoﬂ-s.Reluted . E recommended that the child, along with his/her parent or guardian,

F : A eek guidance from the HCP regarding the appropriate amount of

e Eye Inlury ime to wait before returning to sports competition or practice after

: sustaining an eye injury. The school nurse and the child’s teachers

OCCUI'S : A “should also be notified when a child sustains an eye injury. A parent

C ‘ / or guardian should also provide the school nurse with a physician's note

— ' WIE=" 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
DU should be followed when students return to play after sustaining an eye injury. For
R Pl _example, students who have sustained significant ocular
: eiur“ io ﬂy 7 Injury should receive a full examination and clearance
by an ophthalmologist or optometrist. In addition,
h und spor's studentspshould not return t: play until the period of
¥ time recommended by their HCP has elapsed. For more
minor eye injuries, the athletic trainer may determine that
" i 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://visian.abeut.com/od/emargencyayecare/afSports_tnjurles.hitm, December 27, 2013,




Sports-Related Concussion and Head Injury Fact Sheet and
Parent/Guardian Acknowledpement 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 lead 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 Al 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.

» Fach school district, charter, and non-public school shalt develop a written policy describing the
prevention and treatment of sports-related concussion and other head injuties sustained by interscholastic
student-athletes,

»  Any stndent-athlete who participates in an interscholastic sports program and is suspected of sustaining a
concussion will be immediately removed from competition ar practice. The student-athlete will not be
allowed to return to compefition 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

s  Most concussions do not involve loss of consciousness

* You can sustain a concussion even if you do net 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

s Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent)
o Exhibits difficulties with balance, coordination, conceniration, and attention

s  Answers questions slowly or inaccurately

Demonstrates behavior or personality changes

¢ Is unable to recall evenis prior to or afier the hit or fall

Symptoms of Concussion (Reporied by Student-Athlete)

s Headache +  Sensitivity to light/sound

» Nausea/vomiting s Feeling of sluggishness or fogginess

+ Balance problems or dizziness s  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 Parent/Guardian.

¢ Report it. Don’t return to competition or practice with symptomns 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-athiete continues to play with a concussion or returns to play to scon?

« 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.

s Second impact syndrome can lead to severe impairment and even death in extreme cases,

Should there be any temporary academic accommodations made for Student-Athietes who have suffered

a concussion?

» Torecover cognitive rest is just as important as physical rest. Reading, texting, testing-even watching
movies can slow down a student-athletes recovery.

e  Stay home from school with minimal mental and social stimulation until all symptoms haveresolved.

» 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 classroomaccommodations.

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

they may resume competition or practice, according to the following protocel:

« 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.

s  Step 2: Light Aerobic exercise, which includes walking, swimming, and statiopary cycling, keeping the
intensity below 70% maximum heart rate. No resistance training. The objective of this step is increased
heart rate,

e 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 resistancetraining,

» 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.

e  Step 6: Retum to play involving normal exertion or game activity.

For further information on Sports-Related Concussions and other Head Injuries, please visit:
»  CDC Heads Up
»  Keeping Heads Healthy
»  National Federation of State High School Associations
»  Athletic Trainers' Society of New Jersey

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

Signature of Parent/Guardian Print Pareat/Guardian’s Name Date




Keepmg Stu dent-Athletes Safe

Sdmul athietlcs can serve an mtegrat role in students‘ deveinpment In additinn o provadmg heaithy furms of exeruse, schuu] athiencs
foster friendships and camaraderie, promote spartsmanship and fair play, and instill the value of competition.

Unfortunately, sports activities may alsc lead to injury and, in tare cases, resultin pain that is severe or long-fasting enough te require a
prescription opioid painkiller.” It is important to understand that averdoses from opioids are on the rise and are I«IImgAmencans ofall
_ages and hackgrounds Famihes and communetles aeross the counhy are cnpmg with the heaith emotional and: economlc effeds of
~*“this epidemic? - oo '
" Thiseducational factsheet, created by the New Jefsey Department of Educatmn as regjuired by state law (M.L5.A. 18A: 4{}41 10),

- provides-information concering the use and misuse of opioid drugs in the event that a health care pm\nder prescribes a student-
* athlete or cheerleader an apioid for a sports-related injury. Student-athletes and cheerleaders participating in an interscholastic sports -
- ‘program (and their parent. ﬂrguardian, if the studentls underage 18) must provide their school district wiitten acknowledgment of
their recezpt of thisfact sheet. = © i

o some cases, student-athletes are prescrabed these medications. According to research, about a  third of young people studied
" _obtained pills fram their own previous prescriptions (i.2., an unfinished prescription used outside of a physician’s supervision),
‘and 83 percent of adelescents had unsupervised access to their preseription medications.? It is important for parents to
understand the possible hazard of having unsecured prescription medications in  their households. Parents should also
understand the importance af proper storage and disposal of medications, even if they believe ihalr child would not engage in
non-medical use or dlversmn of prescriptmn medications,

According tothe Natzonal Couingil on Alcoholism and Drug Dependence, 12 pescent of male athletes and 8 percant of female
" 1 athletes had used prescriptinr: oplmds in the T2-month period studied? In the early stages of abuse, the athlete may exhibit -
- unprovoked nausea andfor vomiting. However, as he or she develops a tolerance to the drug, those signs will diminish,
-+ Constipation is not uncommon, but may not be reported. One of the most mgmﬁcant indications of a possible opiold addiction is
- an athlete’s decrease in academic or athletic performance, or a lack of interest in his or her sport, if 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-based practice to identify problematic use, abuse and dependence on illicit drugs (e.g., Screening, Brief
" Intervention, and Referral to Treatment {SBIRT)) offered through the New Jersey Department of Health.
P T -
- sweDniaid: ‘ Y ) Accordig 1o HISIAA Sports
fedical Advisory Committee chair,
. John P. Heipsak, 0.9., “Studies
inditate (ot alrout 89 gercend of
heroin users sturted out by chusing
wrcatic poinkillers.”

can he.managed with nen-narcotic medications such as ace
ike.ibuprofen, naproxen or aspirin, Read the label
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Numbet af Injuﬂas Nationally In 2012 Among Athletes 19and . |- -
Under from 10 Popular Sporis - :

[Eased on data from LLS. Consumer Product Safety Commission's
- National Elecronle Infury Surveillance System)

Even With Proper Training and Preventzon,
Sports Injuries May Occur

* There are two kinds of sportsi IﬂlelES Acute In]unes happen suddenly, such as
‘asprained ankle or strained back, Chronic injuries may happen after someone
plays a sport o exercises aver a long period ¢ of time, even when applymg
overyse-preventative techniques.s

: Athletes shauld be encouraged to speak up. ahaut lnjunes cuaches shuuld be
' “supported in injury-prevention decisions, and parents and young athietes are
.jencuuraged to hecome hetter educated ahoutsports safety ¢

ik

Chesrleading =
7,770 Z

.souacs USA YODAY tanet I.Dehlke}Suw o! Emergen Rum ists '
- What Are Some Ways to Reduce the Rlsk of Injﬁry‘?’
Half uf aII sports medlcme injuries in chlldren and teens are from overuse. An overuse m;ury is damageto a hone; musde, ligament ortendun -

taused by repetitive stress without allowing time for the body to heal. Children and teens are at increased dsk for overuse injuries because
. growing bones are !ess resuhent tostress. Also young athletes may not know that ce:tam symptoms are signs of nvemse '

CONDITIONING Malntaln a good f:mess Ievel dunng the season and A
offseason. Alsg i lmpmtant are pruper war- up ami cuo!down
exprcises, | S LR

PREPARE Ohtain the prepamnpahon physnca! eva!uation pr[urto
partidpation on a school spunsomd mterscholastlc or mtrarnura! -
athletic team nrsquad

_ADEOUATE HYDRATION Xeep the body hydrateti to heip the heart
more easily pump hlood to musdes, Whll:h helps muscles work
efficiently ' iy . .

.'PLAY SMARTTry a vanety nf sports and cnnslder specializing in
one spmt befnre late’ adnlescence to help a\m!d overuse injuﬂes

-REST UPTake atleast one dayuﬁ perweek [mm orgamzed at:tmtyto _
recover physically and mentally. Athletes should take a combined
three months off per year from a spedfic sport {may be divided -
thraughout the year in one-month increments). Athletes may remain

" physically active during rest periods through alternative low- stress

. activities such asstretching yoga orwalking T

¥RAINI NG Incease weeklytrammg time, rmleage o repeﬁilons no
‘mote than 10 percent per week. For example, if running 10 miles one .
week, increase to 11 miles the following week. Athletes should also
_dross+rain and perform sport-specificdrills in diﬂerentways,smh 3
'running na swtmming pon! msleali of only xunnlng nn the road, .

PROPER EQUIPMENTWear appropna!e and pmperly fitted protecﬁve equipmenr.such as pads(neck shoulder, elbow,chest knee and shm}, helmsts,
mouthpieces. face guards, protective cups, and eyewaar Do notassume that pmtemve gear wil prevent all injuries while perlnrmlng mare dangewus
or risky activities, .

Resources for Parents and Students on Preventmg Substance M;suse and Abuse
The followi ng list provldes some examples of resources:

National Coundl on Alcoholism and Drug Dependence -NJ promates addictinn treatmenl and recovery

"New Jersey Department of Health, Division of Menlai Heaith and Addictieﬁ Semces is cummitted lo pmwding cansemers and famllies wnth a weltness aﬂd L
tecovery-oriented model of care. ' _ L . ;

New Jersey Pravention Network indudesa parent’s quiz on the eﬁects of opiulds Tl Lo L
-Qperatlon Prevention Farent Toolkit is designed to help parenis Ieam more ahnutthe OpIOId epldemlr, remgmzewaming slgns, and epen iines of commummhan with W

", thelr children and those In the communlty.  ~: . X :

- Parent to Parent N is a grassroots coalition farfamflles and chﬂd:en strugglmg 'mth almhol and drug addtcﬂon P AT S e e
~Partnership for a Drug Free New Jersey. is New.]ersey’s amz-drug alhance cmated to !m:alfze and stfengthen dmg preventiun media efforts te pre\.-ent unlawful drug N
) use, especially among young people. g o , O
- The Sclence of Addlction The Stortes efTeens shares cummun miscuncepnons ahuut upmlds lhmugh the voices of teens. - S
B Youth IMPACTing NJ is made up of youth representatives from coalitions across the state of New Je:sey who have heen [mpacﬁng their commumlies and peers hy :
- spreading the word, aboutthe dangars of undetage dnnking, mari]uana use, and othersubstance misse. . : s ‘

; .References 1 Maxadlusettslechmai Asaustance Pa;marship Assadiatian {NJS!M) Spuﬂs ;.jgd|@lAdwsary
T - - for Prevention - -- Committee (SMAC) _ -
.2 Centers for Disease Control and vaenhon : .ji‘ Athletic Management, David Csilfan, athletic .. SUSATODAY.. . .

3 Mew Jersey State Mterscholastic Athlatic " . trainer, Ewing High School, NJSIAASMAC } Lot AmencanAcademyofPediamcs Lo

- -: An cmline versiﬁn of this factsheetis avaﬂable an the New Jersey Depaﬁment of Education's Alcehnl Tobacco, and Other i)mg Use webpage
¥ . Updated Jan 30, 2018‘ i _ ,

;'5 ‘National lnsmuleofﬁnhnu.'sand Muscu[oskeleta[ S
-+ ang Skin Diseases .. Sl




{The New Jersey Department of Education developed this template Student-Athlete Sign-Off Form in
January 2018 to assist schools with adhering to state statute requiring student-athletes (and their
parents/guardians, if the student is a minor) to confirm they have received an Oploid Fact Sheet from the
school. School districts, approved private schools for students with disabilities, and nonpublic schools
that participate in an interscholastic sports or cheerleading program should insert their district or school
fetterhead here.]

Use and Misuse of Opioid Drugs Fact Sheet
Student-Athlete and Parent/Guardian Sign-Off

In accordance with N.J.5.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 this Qpioid 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 Athietic Association) and annually
thereafter prior to the student-athlete’s or cheerleader’s first official practice of the school
year.

Name of School:

Name of School District {if applicable):

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

Student Signature:

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

Date:

1poes not include athletic clubs or intramural events.
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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 NJISIAA 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 togin 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 resuits
of all tests shall be considered confidential and shalil only be disciosed to the student, his or her
parents and his or her school. No student may participate in NJSIAA competition uniess 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 stercid 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.

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

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

Revised May 1, 2024




