Salem Tech Athletics Packet 2026-2027

Please review/complete all athletic forms:

1. Preparticipation Physical Evaluation and Health History forms

2. Sudden Cardiac Death Pamphlet and Parent/Guardian Sign-Off Sheet

3. Sports-Related Eye Injuries in Youth Fact Sheet

4, Sports-Related Concussion and Head Injury Fact Sheet and Parent/Guardian

Acknowledgement Form

5. Opioid Use and Misuse Fact Sheet and Parent/Guardian Sign-Off
6. NISIAA Steroid Testing Policy (Parent/Guardian signature required)

Physicals for Salem Tech 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.

Golf, Boys Volleyball, Baseball, Softball

SEASON DUE DATE

Fall 2026 July 17, 2026

XC, Girls Volleyball, Soccer, Field Hockey

Winter 2026-27 October 23, 2026
Basketball, Bowling

Spring 2027 February 5§, 2027

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 2026-2027 Athletics Packet.

Student Name:

Student Signature:

Parent Name:

Parent Signature:




Salem Tech Athletics

Fall Sports:
Boys & Girls Cross Country

Boys & Girls Soccer
Girls Volleyball

Girls Field Hockey

Winter Sports:
Boys & Girls Basketball

Boys & Girls Bowling

Spring Sports:
Boys Volleyball
Boys & Girls Golf
Baseball

Softball




If you are interested in playing any Salem Tech sports, please fill
out the below form & complete the attached physical packet.

Name:

Grade:

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

Fall:
Boys or Girls Cross Country

Boys or Girls Soccer
Girls Field Hockey
Girls Volleyball

Winter:
Boys or Girls Basketball

Boys or Girls Bowling

Spring:

Boys Volleyball
Boys or Girls Golf
Baseball

Softball

Date You Picked Up a Physical Packet: / /




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

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
HISTORY FORM

Note: Complete and sign this form {with your parents if younger than 18} before your appointment.
Name: Date of birth:

Date of examination: Sport(s}:

Sex assigned at birth {F, M, or intersex): How do you identify your gender? (F, M, non-binary, or another gender):

Have you had COVID-192 [checkonel: OY TN

Have you been immunized for COVID-192 {check one): DY [N Ifyes, have you had: [0 One shot 01 Two shots
O Three shots [ Booster date(s)

list past and current medical conditions.

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

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

Do you have any allergies? If yes, please list all your dllergies (ie, medicines, pollens, food, slinging insects),

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

Notatall  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge 0 1 2 3
Not being able fo stop or control worrying 4] 1 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

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

HEALTH QUESTIONS ABOU
D -

9. Do you get light-headed or feef shorter of breath
than your friends during exercise?

discuss with your provider?

- 10. Hove you ever had a seizure?
2, Hos a provider ever denied or reskricted your

participation in sporis for any reason?

11. Has any fomily member or relative died of
illness? heart problems or had an unexpected or

3. Do you have any ongaing medical issues or recent

unexplained sudden death before age 35

AR AR S — years {including drowning or unexplained car
4. Have you ever passed out or nearly passed out crashj?

during or affer exercise?

5. Have you ever had discomfort, pain, tightness,
or pressure in your chest during exercise?

6. Does your heart ever race, Autter in your chest,
or skip beats (irregular beats) during exercise?

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

8. Hos a docior ever requested a test for your
heari? For example, elecirocardiogrophy (ECG)
or echocardiography.

12. Does anyone in your family have a genetic
heart problem such as hypertrophic cardio-
myopathy {HCM}, Marfan syndrome, arrhyth-
mogenic right ventricular cardiomyopathy
{ARVC], long QT syndrome {LQTS), short QF
syndrome {SQTS), Brugada syndrome, or
catecholaminergic polymorphic ventricular
tachycardia {CPVT)2

13. Hos anyone in your family had o pacemaker
or an implonted defibrillator before age 352




BONEANDJONTQUESTONS NEDICAL QUESTIONS [CONTNUED]
14. Have you ever had a siress fracture or en injury lo @ 25. Do you worry about your weight?
bone, muscle, |igumeni, joint, or tendon that caused 26
you lo miss a practice or game?

. Are yau trying to or has anyone recommended thot
you gudin or fose weight?

i5. Doyou have o bone, muscle, !igument, or joint 27. Areyouona speciuf diet or do you avoid certdin
injury that bothers you? types of foods or foad groups?

 MEDICAL QUESTIONS .
14. Do you cough, wheeze, or have difficulty breathing

28. Have you ever had an eofing disarder?

MENSTRUAL QUESTIONS
during or after exercise? 29. Have you ever had a menstrual period?
17. Are you missing a kidney, an eys, a lesiicle, your 30. How old were you when you had your first menstrual
spleen, or any other organ? period?
18. Do you have groin or lesticle pain or a painful bulge 31. When was your most recent mensirual period?
or hernia in the groin area? 32. How many periods have you had in the past 12

months?

19. Do you have any recurring skin rashes or
rashes that come and go, including herpes or
methicillin-resistant Staphylococcus aureus [MRSA)2

Explain “Yes” answers here.

20. Have you had a concussion or head injury that
caused confusion, o prolonged headache, or
memory problems?

21. Have you ever had numbness, had fingling, had
weakness in your arms or legs, or been unable to
move your arms or legs after being hit or falling?

22. Have you ever hecome ill while exercising in the
heat?

23. Do you or does someane in your family
have sickle cell frait or disease?

24. Have you ever had er do you have any preblems
with your eyes or vision?

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

Signature of athlete:

Signature of parent or guardian:
Date:

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




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

m PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTCRY

Name: Date of birth:

. Type of disability:

. Date of disability:

, Classiication (if available):

. Cause of disability (birth, disease, injury, or other):

[ S0 U T I

. List the sports you are plying:

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

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

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

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

10. Do you have a visual impairment!

Il. Doyou use any special devices for bowel or bladder function?

12. Do you have burning or discomfort when urinating?

13. Have you had autonomic dysreflexial

14, Have you ever been diagnosed as having a heat-related (hyperthermia) or cold-related (hypothermia) iilness!

i5. Do you have muscle spasticity?

16, Do you have frequent seizures that cannot be controlled by medication?

Explain “Yes” answers here,

Please Indicate whether you have ever had any of the following condifions:

Atlantoaxial instabifity

Radiographic (x-ray) evaluadon for athntoaxial instability

Dislocated joints {more than one)

Easy bleeding

Enlarged spleen

Hepatits

Osteopenia or osteoporosis

Difficulty controfling bowel

Difficulty controlling bladder

Numbness or tingling in arms or hands

MNumbness or tingling in legs or feet

Weakness in arms or hands

Weakness in legs orfeet

Recent change in coordination

Recent change in ability to wallc
Spina bifida
Latex allergy

Explain "Yes” answers here.

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

Signature of athlete:

Signature of parent or guardian:
Date:

© 2019 American Acacemy of Family Physicians, Amedean Academy o Pedalics, Amedican College of Spofs Medfcine, American Medicad Soclefy for Spods Medicing, American
Odtopaedic Sociely for Sporls Medcine, and American Osteopalhic Academy of Spofs Medicine, Pemission is graded  lo repind for roncommercial, edwaliona puposes with
acknowledgment.



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

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
PHYSICAL EXAMINATION FORM

Name: Date of birth:
PHYSICIAN RENINDERS

1. Consider additional questions on more-sensitive issues,

Do you feel stressed out or under a lot of pressure?

Do you ever feel sad, hopeless, depressed, or anxious?

Do you feel safe at your home or residence?

Have you ever fried cigareties, e-cigarettes, chewing tobacco, snuff, or dip?

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

Do you drink alcohol or use any other drugs?

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

2. Consider reviewing questlons on cordlovcrscuhr sympfoms (deQ'I 3of Hlsiory Form).

BP: / ( / _ ) us: o Eon: R 20 _ L 20/ Comecled: [O0Y ON

Oy 0ON
E] Y LN If es: C1 First dose 1 Second dose DThlrd dose 0 Boo: ferdofe(s) _
, oty — . - NORMAL . ABNORMAL FINDINGS .-

MEDICAL -~

Appearance

» Marfan sfigmata (kyphoscoliosis, high-arched palafe, pectus excavatum, arachnodaciyly, hyperfaxity,
myopia, mifral valve prolapse [MVP], and aorlic insufficiency]

Eyes, ears, nose, and throot

+  Puypils equal

+ Hearing

Lymph nodes
Heart
*  Murmurs [ousculfalion standing, ouscullation supine, and + Valsalva maneuver)

Llungs

Abdomen

Skin

» Herpes simplex virus {HSVY}, lesions suggestive of methicillin-resistant Staphylococcus aureus [MRSA), or
tinea corporis

Neurclogical
- MUSCULOSKELET,

Neck

Back
Shoulder and arm

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

Knee

Leg and ankle

Foot and foes

Funclional
¢ Double-leg squat test, single-leg squat test, and box drop or step drop test

= Consider electrocardiography {ECG), echocardiography, referral to o cardiologist for abnormal eardiac history ar examination findings, or a combi-
nafion of those.

MName of health care professional {print or type}: Date:

Address: Phone:

Signature of health care professional; . , MD, DO, NP, or PA

© 2019 American Acodemy of Family Physicians, American Academy of Pedialrics, American College of Sporis Medicine, Americon Medical Sociely for Sperls Medicine, Americon

Orthopaedic Sociely for Sparts Medicine, and American Osteopathic Academy of Sporfs Medicine, Permission is granted fa reprint for noncommercial, educalional purposes with
ecknowledgment.




Preparticipation Physical Evaluation Medical Eligibility Form

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

Student Athlete’s Name Date of Birth

Date of Exam

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:

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

Signature of physician, APN, PA Office stamp {optional)

Address:

Name of healthcare professional (print)

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

Signature of healthcare provider

Shared Health Information

Allergies

Medications:

Other information:

Emergency Contacts:

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Saciety for Sports Medicine,
American Ovthopaedic Society for Sports Medicine, and American Osteapathic Academy of Sports Medicine. Permission is granted to reprint for noncommerctal, educational
purposes with acknowledgment.

*This form has been modified to meet the statutes set forth by New Jersey.




New Jersey Department of Education
Health History Update Questionnaire

Name of School:

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? YesD NOD
If yes, describe in detail:

2. Sustained a concussion, been unconscious or lost memory from a blow to the head? YesD NOD
If yes, explain in detail:

3. Broken a bone or sprained/strained/dislocated any muscle or joinis? Yes DNO
If yes, describe in detail.

4, Fainted or “blacked out?” Yes D NOEI
If ves, was this during or immediately after exercise?

5. Experienced chest pains, shortness of breath or “racing heart?” YesNo
If yes, explain

7. Been hospitalized or had to go to the emergency room? Yes DNO
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 family under age
50 had a heart attack or “heart trouble?” YesD No

9. Started or stopped taking any over-the-counter or prescribed medications? YCSDNOD

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

Date: Signature of parent/guardian:
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2 State oF NEw JERSEY
) DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local School:

I/'We acknowle&gs 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, 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, lactosse, 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 . related eye injuries can be prevented with simple
precautions, such a tive eyewear.? Each sport has a certain type of
as determined by the American Society for

ective eyewear should sit comfortably on the

e uncomfortable, and may not offer the best

or sports includes, among other things, safety

made of polycarbonate lenses, a strong,

e much stronger than regular lenses.?

of protective eyewe
sport, visit the Natio
America also offers ti

ft is recommended tha _

eyewear. Parents and co : es, and properly gear up for
the game. Protective eyew e he occurrence of sports-related
eye injuries. Since many yout / need to ensure that their
children wear safety glasses or goggle ood example by wearing
protective eyewear when they play "

1 Natienal Eye lnstttute. Natlonal Eye Health Education Program, Sports-Related Eye Injunes What You Need to Know and Tips for Prevention,
www.nei, mh gov/sports/pdflsportsreiatec!eyelniuries pdf, December 26,2013, . ) P ST ) )
2 Rodnguez, Jorge 0. D.O. .and ‘Lavina,  Adrian’ 'M S ML, “Prevention and Treatment of Common Eye :Injuries in Sports, N
- http:/fwww.aafp, orglafp1200310401lp1481 htmi, September 4, 2014; Natlonal Eye Health Education Pragram, Spons Related Eye Injunes What YouNeed .
2o Know and Tlps for Preventmn,www nei. mh._gnvlspartslpdflsponsrelatedeyetnjuries pdf, December 26, 2013. -

au_g; :T GD Sparts Eye lnjunes,h !I\nsmn abnut.comln emergencyeye:arela!Spons !njurles htm. December 27, 2013 S




The most common types of eye injuries that can result from sports injuries are
blunt injuries, corneal abrasions and penetrating injuries.

4+ Bluntinjuries: 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
bones near the eye, and may sometimes seriously damage important

’ eye structures and/er 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 prescribe medication to help control the

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

+ Penetrating injuries: Penetrating injuries are caused by a foreign object 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.#

if a child sustains an eye injury, it is recommended that he/she receive
immediate treatment from a licensed HCP (e.g., eye doctor) to
reduce the risk of serious damage, including blindness. It is also
recommended that the child, along with his/her parent or guardian,
eek guidance from the HCP regarding the appropriate amount of
me to wait before returning to sports competition or practice after
sustaining an eye injury. The school nurse and the child’s teachers
“should also be notified when a child sustains an eye injury. A parent
 or guardian should also prowde the school nurse with a physician’s note
detaallng the nature of the eye injury, any diagnasis, medical orders for

the return to school, as well as any prescription(s) and/or treatment(s) necessary to promote
healing, and the safe resumption of normal activities, including sports and recreational activities.

According to the American Family Physician Journal, there are several guidelines that
. should be followed when students return to play after sustaining an eye injury. For
: example, students who have sustained significant ocular
injury should receive a full examination and clearance
by an ophthalmologist or optometrist. In addition,
students should not return to play until the period of
=" time recommended by their HCP has elapsed. For more
minor eye injuries, the athletic trainer may determine that
it is safe for a student to resume play based on the nature of the injury, and how the
student feels. No matter what degree of eye injury is sustained, it is recommended that
students wear protective eyewear when returning to play and immediately report any concerns with their vision
to their coach and/or the athletic trainer.

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

‘Bedinghaus, Troy, Q.D., Sports Eye Injuries, http://vision.about.com/od/emergencyeyecare/a/Sports_injuries.htm, December 27, 2013,




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

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

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

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

s Each school district, charter, and non-public school shall develop a written policy describing the
prevention and treatment of sports-related caoncussion and other head injuries sustained by
interscholastic student-athletes and cheerleaders.

¢ Any cheerleader or sfudent-athlete who participates in an interscholastic sports program and is
suspected of sustaining a concussion will be immediately removed from competition or practice. The
student-athlete will not be allowed to return to competition or practice until they have written
clearance from a physician trained in concussion treatment and have completed his/her district’s
graduated return-to-play protocol.

Quick Facts

*  Most concussions do not involve loss of consciousness.

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

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

» Signs and symptoms of concussion can show up right after an injury or may not appear or be noticed
until hours or days after the injury.

Signs of Concussions {Observed by Coach, Athletic Trainer, Parent/Guardian/Caregiver, Teammate, and
others)

s  Appears dazed or stunned

» Forgets plays or demonstrates short term memory difficulties {e.g., unsure of game, opponent)

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




Answers questions slowly or inaccurately

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

Double vision or changes In vision - trouble reading

Sensitivity to light/sound

Feeling of sluggishness or fogginess - fatigue

bifficulty with concentration, short term memory, and/or confusion

Dangerous Signs & Symptoms of a Concussion

New onset of symptoms

One pupil is larger than the other

Drowsiness or inability to wake up

A headache that gets worse and does not go away

Slurred speech, weakness, numbness, or decreased coordinaticn

Repeated vomiting, nausea, or seizures (shaking or twitching)

Unusual behavior, increased confusion, restlessness, or agitation

Loss of consciousness {passed out/knocked out); even a brief loss of consciousness should be taken
seriously.

What shouid a student-athlete do if they think they have a concussion?

Do not hide it. Tell your athletic trainer, coach, school nurse, or parent/guardian,
Report it. Do not return to competition or practice with symptoms of a concussion or head Injury.
Take time to recover. if you have a concussion, your brain needs time to heal. While your brain is healing

you are much more likely to sustain a second concussion,

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

Continuing to play with the signs and symptoms of a concussion leaves the student-athiete vulnerable to
second impact syndrome,

Second impact syndrome is when a student-athlete sustains a second concussion while still having
symptoms from a previcus concussion or head injury.

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

Should there be any temporary academic accammodation made for student-athletes who have suffered a
concussion?

Most students will only need help through informal, academic adjustments as they recover from a
concussion.

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
Contact the school nurse if symptoms persist to discuss whether additional accommodations are




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

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

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

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

Step 3: Moderate activity

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

Step 4: Heavy, non-contact activity

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

Step 5: Practice & full contact

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

Young athletes may return to competition.

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

¢ (CDCHeads Up
o  Keeping Heads Healthy

Student athlete’s name {print) Student athlete’s signature Date

Parent / Guardian name (print) Parent / Guardian sighature Date
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Aceording to HISIAA Sports
" Medical Advisory Commitiee chair,
Jahn P. Kripsak, D.0., “Studies
indicate thot ahout 80 percent of
heroin users stutted out by abusing
areolic prinkitlers.”







880 ROUTE 45
WOODSTOWN, NJ 08098

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

In accordance with N.J.S5.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 Opioid Use and Misuse Educational Fact Sheet to all student-
athletes and cheerleaders. In addition, schools and districts must obtain a signed
acknowledgement of receipt of the fact sheet from each student-athlete and cheerleader, and
for students under age 18, the parent or guardian must also sign.

This sign-off sheet is due to the appropriate school personnel as determined by your district prior
to the first official practice session of the spring 2018 athletic season {March 2, 2018, as
determined by the New Jersey State Interscholastic Athletic Association) and annually thereafter
prior to the student-athlete’s or cheerleader’s first official practice of the school year.

Name of School: SALEM COUNTY CAREER & TECHNICAL HIGH SCHOOL

Name of School District (if applicable): SCVTS

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:

*Does 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 NISIAA penalties, including
ineligibility from competition.

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

axis.drugfreesport.com using the password njsporis.

The NISIAA will test certain randomly selected individuals and teams that qualify for a state
championship tournament or state championship competition for banned substances. The results
of all tests shall be considered confidential and shall only be disclosed to the student, his or her
parents and his or her school. No student may participate in NJSIAA competition unless the student
and the student’s parent/guardian consent to random testing.

By 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.

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

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

Revised May 1, 2024




