ATTEMTION PARERT/GUARDIAN: The preparticipation physical examination {page 3) must be completed by a heath care provider who has completed
the Student-Athlete Cardiac Assessment Professional Development Module.

HEST@RY F@RM

(Flote: This form Is fo be filed out by the patient and parent prior fo seeing fhe physician. The physician should keepa capy of this form in the chart}

Date of Exam
Name Date of birth
Sex Age Grade School Spork(s)

Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nuiritional) that you are currently faking

Do you have any allergies?

{1Yes [ No Ifyes,please identify specific allergy below.
O food

O Medicines O Pollens O Stinging Insects
Explain “Yes” answers below. Gircle questicns you don’t know the answers to. N
GENERAL QUESTIONS Yes | Ho MEDICAL QUESTIONS Yes | Ho
1. Has a doctor ever denled or restricted your particlpation In sports for 26. Do you cough, wheeze, or have difficutty breathing during or
any reason? aiter exercise?
2. Do you have any ongoing medical conditions? If so, please identify 27. Have you ever used an inhaler or taken asthma medicine?
below: (1 Asthma [ Anemia [J Diabetes [ Infections 28. Is there anyone in your family who has asthma?
Other: 29, Were you born without or are you missing a kidney, an eye, a testicle
3. Have you ever spent the night in the hospital? {males), your splesn, or any other organ?
4, Have you ever had surgery? 30. Do yc\»ﬁ tave groin pain or a painful bulge or hernia in the groin area?
HEART HEALTH QUESTIONS ABOUT YoU Yes | No 31, Have you had infectious mononucleosis (mono) within the last month?
5, Have you ever passed out or nearly passed out DURING of 32, Do you have any rashes, presstiie sores, or other skin problems?
AFTER exercise? . 33, Have you had a herpes or MRSA skin infection?
6. Have you ever had.discomfort, pain, fightness, or presstire in your 34, Have you ever had a head njuy of concussion?
chest during exercise? - -
70 Heatt o beats ( o beats) durt -~ 35, Have you ever had a hit or blow to the head that caused confusion,
. ‘Does your heart ever race or skip beats {rregular beals) during exercise? prolonged headache, or memory problsms?
8 E;:Biiﬁﬁ; f;’g';‘;ld you that you have any heart problems? If so, 36. Do you have a history of selzure disorder?
D1 High blood pi;%'sum [T Aheart mumar 37. Do you have headaches with exercise?
[ High cholesterol {1 Aheart infection 38, Have yous ever had numbness, tingling, of weakness in your arms or
11 Kawasaki disease Other: legs after being hit or fafling?
9, Has a doctor ever ordered a test for your heart? (For example, ECG/EKG, 30, Have you ever bean unable o move your arms o legs after being hit
echacardiogram) orfalling?
10. Do you gt lightheaded or feel more short of breath than expected 40. Have you ever hecome il while exercising in the heat?
during exercise? 41. Do you get frequent muscle cramps when exercising?
11, Have you ever had an unexplained seizure? 42, Do you or someoe in your tamily have sickle celf trait or disease?
12. Do you get more tired or short of breath more quickly than your friends 43, Have you had any problems with your eyes or vision?
during exercise? —
44, Have you had any eye injuries?
:{:A:T HEAlfIH QWUESTI;JNS AB[DUT Yd(:UdR;iert-V gy — Yes | Mo | I'45. Doyou wear glasses or contact lenses?

. Has any family member or refafive die! eart problems or had an . P
unexpected or unexplained sudden death before age 50 {including 46. Do you wear protective eyeweas; such as goggles or afaca shisld?
drowriing, tnexplained car accident, or sudden infant death syndrome)? 47. Do you worry about your weight?

14, Does anyone in your family have hypertrophic cardiomyopathy, Marfan 48, Are you trying to or has anyone recommended that you gain or
syndrome, arrhythmogenic right ventricufar cardiomyopathy, long QT loss weight?
syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic 48, Are you on a special diet or do you avoid sertain types of foods?
polymorphic ventricular tachycardia? e

5D - amly have 2 heart probh ” 50, Have you ever had an eating disorder?

. Does anyone in your fami s @ heart problsm, pacemaker, or - - -

implame{j deﬁbr)i,llator? . P P 51. Do you have any concerns that you would like to discuss with a doctor?
16. Has anyone in your family had unexplained fainting, unexplalned FEMALES ONLY

sefzures, or near drowning? 52, Have you ever had a menstrual period?
BONE AND JOINT QUESTIONS Yes | Mo 53. How old were you when you had your first menstrual period?

17, Have you ever had an injury to a bone, muscle, ligament, or tendon
that caused you to miss a practice or a game?

18, Have you ever had any broken o fractured bones or dislocated joints?

19, Have you ever had an injury that required x-rays, MRI, CT scan,
injections, therapy, a brace, a cast, or cruiches?

©
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Have you ever had a stress fracture?

-

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

instahifity or atlantoaxta) instability? {Down syndrome or dwarfism)

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

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

24, Do any of your joints become painful, swollen, feel warm, or look red?

25. Do you have any history of juvenile arthritis or connective tissue disease?

54, How many periods have you had in the last 12 months?

Explain “yes” answers hese

| herehy state that, fo the best of my lmowledge, my answers to the above questions are complete and correct.

of p

Date

Signaure of athlete

©2010 American Academy of Family Physiclans, American Academy of Pediatrics, American College of Sports Medicine, American Med/wl Sac:ely far Sports Medicine, American Orthopaedic
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2 PREFARTICIFA

THE ATHLET

oSt
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Date of Exam

- e EVALL
E WITH SPECIAL
SUPPLEMENTAL HISTORY FORM

Name

Date of birth

Sex Age Grade School

Sport(s)

Type of disability

Date of disahility

Classification {if available)

Causg of disability (birth, disease, accident/trauma, other)

EIES ERA ISP

. List the sports you are interested in playing

Yes

Do you reqularly use a brace, assistive device, or prosthetic?

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

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

LR IN|®

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

10. Do you have a visual impairment?

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

12. Do you have burning or discomfort when urinating?

13, Have you had autonomic dysreflexia?

14, Have you ever been diagnosed with a heat-related (hypertherniia) or cold-related (hypothermia) illness?

15, Do you have muscle spasticiy?

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

Explain “yes” answers here

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

Yes

o

Atlantoaxial instability

X-ray evaluation for atlantoaxial instability

Dislocated joints (more than one)

Easy bleeding

Enfarged spleen

Hepatitis

Osteopenia or osteoporosis

Difficulty confrolling bowel

Difficutty controlling bladder

Numbness or tingling in arms or hands

Numbness or tingling in legs or fest

Weakness in arms or hands

Weakness in legs or feet

Recent change In coordination

Recent change in ability to walk

Spina bifida

L atex allergy

Explain “yes” answers here

| hereby state that, 1o the best of my knowledge, my answers fo the above questions are complete and correct.

Signature of athlete Signature of parent/g

Date

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicing, American Medical Society for Sports Medicine, American Orthopaedic

Society for Sparts Medicins, and American Osteopathic Academy of Sports Medicine. Permission is granted fo reprint for noncommercial, educational purpases with acknovdedgiment.
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NOTE: The preparticiaption ﬁhysical examination must be conducted by a health care provider who 1) is a licensed physician, advanced practice
nurse, or physician assistant; and 2) completed the Student-Athlete Cardiac Assessment Professional Development Module.
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Date of birth

1. Consider additional questions en more sensitive issues
° Do you feel stressed aut or under a lot of pressure?
© Do you ever feel sad, hopeless, depressed, o anxious?
° Do you feel safe at your home or residence?
= Haye you ever iried cigarettes, chewing tobacco, snuff, or dip?
® During the past 30 days, did you use chewing tebacco, snuff, or dip?
° Do you drink alcohol or use any other drugs?
° Have you ever {aken anabolic steroids or used any cther performance supplement?
° Have you ever taken any supplements to help you gain or lose weight or improve your performance?
° Do you wear a seat beit, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms {questions 51 4).

EXAMINATION

Height Welght O Male O Female

Bp / { / } Pulse Vision R 20/ 120/ Gomected DIV EI N

MEDICAL MORAMAL ABRORMAL FINDINGS

Appearance
o Marfan stigmata {kyphoscollosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency)

Eyesfears/nosefthroat
+ Puplls equal
e Hearing

Lymph nodes

Heart®
o Murmurs {auscultation standing, supine, +/- Valsalva)
o Location of polnt of maximal impulse (PM})

Pulses
o Simultaneous femaral and radial pulses

Lungs

Abdomen

Genftourinary (males only)®

Skin
o HSV, lesions suggestive of MRSA, tinea corporls

Neurologic®

TUSCULOSKELETAL

Neck

Back

Shoulder/arm

Eibow/forearm

Wrist/hand/fingers

Hip/thigh

Knee

Leg/ankie

FootAoes

Funetional

= Duck-walk, single leg hop

Consider ECG, ech i , and referrd to cardiology for ab | cardiac history or exam.
tConsider GU exam if in private seting. Having hird party presentis recommended,
*Consider cognitive evaluation or baseline psychiatric testing if a history of significant concussion.

1 Cleared for all sporis without restriction
[ Cleared for all sports without restriction with recommendations for further evaluation or treatment for

O Not cleared
O Pending further svaluation
O Forany spoits
O For certain sporis
Reason

Recommendations

| have examined the above-named siudent and completed the prepatticipation physical evaluation. The athlete does not presert apparent clinical seniraindications to practice and
participate in the spori(s} as eutlined ahove. A copy of the physical exam is on record in my office and can be made available to the schoal at the request of the parents. if conditions
atise after fhe athiets has been cleared for participation, a physician may rescind the clearance unfil #he problem is resolved and the potential conseguences are completely explained
te the athiete {and parenis/guardians). '

Name of physiclan, advanced practice nurse (APN), physician assistant (PA) (print/typs) Date of exam

Address Phaons

Signature of physician, APN, PA

©5010 Armerian cademy of Farily Physicans, Amerioan Academy o Pediatis, American Collage of Sports Medicine, American Medical Society for Sports Medisne, Amerioan Orthopaedic

Soclety for Sports Medicing, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment.
HEO503 9-2681/0410

New Jarsey Dapartment of Education 2014; Fursuant o P.L.2013, ¢.71



“Ti

A ESTTIST T AT ‘F*‘“wa' =
¥ LA

CLEARANCE FORM

Name Sex OM OF Age Date of birth

o L,—
P

O Cleared for all sports without restriction

1 Cleared for all sports without restriction with recommendations fof further evaluation or treatment for

3 Not cleared
[l Pending further evaluation

O Forany sports

O For certain sports

Reason

Recommendations

EMERGENCY INFORMATION
Allergies

Other information

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

I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and participate in the sport(s) as outiined above. A copy of the physical exam is on record in my office
and can be made available to the school at the request of the parents. if conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the preblem is resolved and the potential consequences are compietely explained to the athlete
(and parents/guardians).

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

Signature of physician, APN, PA

Gompleted Gardiac Assessment Professional Development Module

Date Signature,

©2010 American Academy of Family Fhysicians, American Academy of Pediatrics, Amen’can College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic
Sociely for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission s granted to reprint for noncosmercial, educational purposes with acknowledgment.
New Jersey Department of Education 2014; Fursuant to PL.2013, ¢.71



LOWER CAPE MAY REGIONAL SCHOOL DISTRICT ATHLETE MEDICAL CARD

Section 1. _CONTACT/PERSONAL INFORMATION

NAME: SPORT(S):

AGE:___ GRADE:___ BIRTHDATE: ADDRESS:

PARENT/GUARDIAN:

PHONE: (H) | (©) ©

EMERGENCY CONTACTS: .
NAME: RELATIONSHIP: PHONE:
NAME: RELATIONSHIP: PHONE:
FAMILY PHYSICIAN: |

NAME: PHONE: INSURANCE:

L Section 2: MEDICAL INFORMATION
MEDICAL ILLNESSES:
DATE OF TETANUS (mo/yr): ALLERGIES:
MEDICATIONS: .

PREVIOUS HEAD,/NECK/BACK INJURY:
HEAT DISORDER OR SICKLE CELL TRAIT:
PREVIOUS SIGNIFICANT INJURIES:
ANY OTHER IMPORTANT MEDICAL INFORMATION:

Section 3: PARENTS CONSENT TO PARTICIPATE AND MEDICAL TREATMENT

I HEREBY CONSENT to the participation of my child in after-school athletic events, contests, practice
sessions, scrimmages and activities other than those conducted as a.part of the required physical education class
program for the entire school year (fall, winter, and spring). I further realize that the Board of Education is not
responsible for any injury that may occur to my child. Even though in many cases protective equipment is used in
| competitive sports, injuries still occur (possibly disability, paralysis, or even death). I herby empower the direct
coach, staff and school authorities to authorize emergency medical or hospital freatment to my child in any case
where such treatment is reasonably necessary in the judgments of the coach, staff or school authorities. I understand
that during such athletic events, contests, practice sessions and activities, there are many occasions when a physician
is NOT present. I hereby authorize the coach, staff, and school authorities to render first aid to my child if an accident
or injury takes place under such circumstances. I hereby give my permission for copies of this report to be distributed
to the school nuzse, athletic trainer and coach of student’s sport.

PARENT/GUARDIAN SIGNATURE: ) DATE:

Section 4: STUDENT ACKNOWLEDGMENT
I wish to participate in the athletic programs at Lower Cape May Regional School District. T understand that physical
hazards may be encountered by persons taking part in such activities and recognize the possibility of being injured. I
pledge that I will abstain from the use of tobacco, drugs and/ or alcohol, and will adhere fo all training rules as set
down by the coach, will return all athletic equipment issued to me and will make every effort to do satisfactory
school work. I also agree to all team, school and NJSIAA rules. /

STUDENT SIGNATURE: DATE:




LA

1161 Route 130, P.O.Box 487, Robbinsville, NJ 08691  602-253-2776 609-259-3047-Fax

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 Inferscholastic Athletic Association (NJSIAA) to develop and

implement a program of random testing for steroids, of teams and individuals -~ -

qualifying for champicnship 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 fullyJicensed physician, as recognized by the
American Medical Association, fo treat a medical condition, violates the NJSIAA’s
sportsmanship rule, and is_subject to NJSIAA penaliies, including ineligibility from
competition. The NJSIAA will fest 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 consert 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 Siuden€~Athﬂeﬁe Print Student-Athlete’s Name Date

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

May 1, 2009



NJSIAA Banned-Drug Classes

The term “refated compounds” comprises substances that are induded in the class by their pharmacological action and/or chemical
structure. No substance belénging to the prohibited class may be used, regardless of whether it is specifically listed as an example.

Many nuiritional/dietary supplements contain NJSIAA banned substances. In addition, the U. S. Food and Drug Administration (FDA)
does not strictly regulate the supplement industry; therefore purity and safety of nutritional dietary supplements cannot be guaranteed.
Impure supplements may lead to a positive NJSIAA drug test. The use of supplements is at the student-athlete’s own risk.

Student-athletes shotild contact thelr physician or athletic trainer for further information.

The following is a list of banned-drug classes, with examples of banned substances under each class:

{a) Stimufants
amiphenazole
amphetamine
bemigride
benzphetamine
bromantan

caffine! (guorana)
chlorphentermine
cocaine :
cropropamide
crothetamide
diethylpropion
dimethylamphetamine
doxapram
ephedrine
(ephedra, ma huang)
ethamivan
ethylamphetamine
fencamfamine
meclofenoxate
methamphetamine
methylenedioxymethamphetamine
(MDMA, ecstasy)
methylphenidate
nikethamide
pemoline
pentetrazol
phendimetrazine
_ phenmetrazine
phentermine
phenylpropanolaming (ppa)
picrofoxineg
pipradol
prolintane
strychnine
synephrine
(citrus aurantium, zhi shi, bitter
orange)
and related compounds

{b} Anabolic Agents
anabolic steroids
androstenedio]
androstenedione
boldenone

clostebol

.dehydrochlommethyl-

festosterone
-dehydroeplandro-
“sterong (DHEA)
dihydrotestosterone (DHT)
dromostanelone
epifrenbolone
fluoxymesterone
gestrinone

mesterolong e e

methandienone
methenolone

methyltestosterone
-nandrolone
norandrostenediol
norandrostenedione
norethandrolone
oxandrolone
oxymesterone
oxymetholone
pregnelone

stanozolo!

testosterone?

tetrahydrogestrinons
(THG)

frenbolone

and related compounds

other anabolic agents

clenbuterol

{e) Definitions of positive depends on the following:

1 for cafﬁne'-— if the concentration in urine exceeds 15 micrograms/mt

{c) Diuretics
acatazolamide
bendioflumethiazide
benzhiazide
bumetanide .
chlorothiazide

-chlorthalidene
- -ethacrynic acid

- flumnethiazide

. furosemide

. hydrdchlorothiazide
+-hydroflumenthidzide
- methyclothiazide

- metolazone

polythiazide -
quinethazone . __. ..
spironolactone )
friamterene ’
trichlormethiazide

and refated coinpounds

{d) Peptide Hormones & Analogues:
corticotrophin (ACTH)

human chorionic gonadotrophin (hCG)
leutenizing hormone (LH)

growth hormone (HGH, sornatotrophin)
insulin like growth hormone (IGF-1)

All the respective releasing factors
of the above-mentioned substances
also are banned:

erythropoietin (EPO}

darbypoetin |

sermorelin

2 for testosterone — if administration of testostercne or use of any other manipuiation has the result of increasing the ratio of the total concentration of

testosterone to that of epitesiosterone in the urine of g

condition.

—

reater than 6:1, uniess there Is evidence that this ratio is due to a physiological or pathologieal



Cardiac Testing now available at Lower Cape May Regional High School

Lower Cape WMay Regional High School is partnering with Wimbledon Athletics, the athletic testing division of
Wimbledon Health Partners (WHP), to provide professionally administered EKG, echocardiography and vascular
ultrasound testing on-site at Lower Cape May Regional High School to reduce the risk of sudden cardiac death and
to identify underlying vascular conditions such as blood clots. WHP is the industry leader in on-site diagnostic
testing and has tested thousands of high school students and athletes across the country.

Testing will be done at various times during the year on the Lower Cape May Regional HS Campus.

Registering and scheduling is a two part process and will be accessed online from the LCMR website home page
once a testing date is set.

e The targeted age group is 13-25. Must be 13 at the time of testing.

e The tests are non-invasive. Your privacy will be protected, and leads are placed on your upper body only for
the EKG.

e These tests are not traditionally done by your physician during a routine examination—yet, they are important
in detecting not only abnormalities that can result in sudden cardiac arrest but can also alert you to conditions
that may affect you later in life.

o Testing conducted by Wimbledon Athletics has identified the following abnormalities in many of the athletes:

o Hypertrophic Cardiomyopathy — the #1 medical cause of sudden cardiac death in young athletes

o Congenital Coronary Artery Anomalies ~ the #2 medical cause of sudden cardiac death in young
gthietes

Wolff-Parkinson-White syndrome — can be cured by a simple ablation!

Aortic reot enlargement and aneurysm formation, associated with Marfan syndrome

Significant heart valve problems

Large Atrial and Ventricular Septal Defects

c 0 0O O

s Wimbledon Athletics will hill your insurance directly for this service. As required by law, you will be hilled for
any deductible and co-insurance owed. If you have an HSA, FSA, or HRA plan, your insurance carrier may
automatically use this account to cover your deductible. If you have not met your deductible, you may contact
Wimbledon Athletics to request a payment plan, discuss a settlement offer (which allows you to pay a
negotiated flat amount if payment is received promptly), or have your balance eliminated entirely for those in
genuine hardship situations. You may receive an Explanation of Benefits {(EQB) from the insurance company,
but please be aware that this is not a bill.

o Testing will take approximately 75 minutes

For more information on this program please contact LCMR Athletic Trainer Frank Zilinek at zilinekf@lcmrschools.com

- Wimbledon Athletics, the newest division of Wimbledon Health Pariners, is pioneering the way for high schools;
colleges, universities, and sports facilities to test students for vascular conditions and for unsuspected cardiac
abnormalities to help minimize sudden cardiac death among young athletes. If you would like more information
about our Athletics Testing Program please visit www.WimbledonAthletics.com.

***Program and registration information is available on LCMR School website.

tunderstand the Lower Cape May Regional School District will be offering Cardiac Assessment testing at various times
during the year. | also understand that my son’s/daughter’s participation in the testing is voluntary and payment for
such will be the responsibility of our own insurance carrier.

Student Name:

Parent/Guardian Signature:

Date:




LOWER CAPE MAY REGIONAL HIGH SCHOOL
ATHLETIC DEPARTMENT

The Best Approach To Concussion Management

[l

Dear Parent/Guardian, -

Lower Cape May Regional High School utilizes an innovative concussion management program for our student-
athletes. The program is called ImPACT (Immediate Post Concussion Assessment and Cognitive Testing) and
involves an online, computerized exam that each athlete takes prior fo the athletic season. We are asking our
student-athletes to fake the baseline test on our school computer. '

If the athlete is believed to have suffered a concussion during competition, the exam is taken again and the data is
compared to the baseline test. This information-is then used as a tool to assist the athletic training staff and treating
physicians in determining the extent of the injury, monitoring recovery, and in making safe return fo play decisions.
If an injury of this nature occurs, we will be in contact with you. Post-concussion tests will be taken under our
supervision at s¢hool.

Founded by the University of Pittsburgh Medical Center’s Sports Concussion Program, This software system is
utilized throughout professional sports and has been mandated in the NHI. Used by 18 NFL.teams, US Soccer and
countless colleges and high schools across the country, it is fast becoming the “Gold Standard” in recognizing and
-managing head injuries. Additional information can be found at www.impacttest.com.

“The exam takes about 25-30 minutes and is non-invasive. The program is basically set-up as a “video-game” type
format. It tracks neurocognitive information such as memory, reaction time, brain processing speed, and
concentration. For example, in one part of the exam, a dozen common words appear one af a time on the screen for
about one second each. The athlete is then later asked what words were displayed. It is a simple exam and most who

- take it enjoy the challenge of the test.

One of the reasons concussions are 50 dangerous is a condition called Second Impact Syndrome. If an athlete
sustains a second concussion before completely recovering from the first, the results can be deadly. At LCMR, we
understand the competitive nature.of sports, buf we always hold the athlete’s health and safety as our top prierity.

Please sign and return the botfom portion of this form indicating permission for your son/daughter fo take
the test. ’

If you hdve any questions regarding this program, please feel free to contact me. Thank you.

Sincerely,

Erank Zilinek

PERMISSION SLIP"
For use of the Immediate Post-Concussion Assessment and Cognitive Testing (ImPACT)

I have read and wnderstood, the above information and give permission for my son/daughter to participate in the ImPACT
Concussion Management Program. :

Printed Name of Athlete ' Sport -
|

Signature of Athlete ) Date

Signature of Parent . Date



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

A concussion is a brain injury that can be caused by a blow to the head or body that disrupts normal
functioning of the brain. Concussions are a type of Traumatic Brain Injury (TBI), which can range from mild
to severe and can disrupt the way the brain normally functions. Concussions can cause significant and
sustained neuropsychological impairment affecting problem solving, planning, memory, attention,
concentration, and behavior.

The Centers for Disease Control and Prevention estimates that 300,000 concussions are sustained during spoits
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. Itis 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:

o 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.

e  All school districts, charter, and non-public schools that participate in interscholastic sports will distribute
annually this educational fact to all student athletes and obtain a signed acknowledgement from each
parent/guardian and student-athlete.

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

" e 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 retum to competition or practice until he/she has wiitten clearance from a physician trained in
concussion treatment and has completed his/her district’s graduated return-to-play protocol.

Quick Facts

e Most concussions do not involve loss of consciousness

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

o 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 demonstrates short term memory difficulties (e.g. unsure of game, opponent)
Exhibits difficulties with balance, coordination, concentration, and attention
Answers questions slowly or inaccurately
Demonstrates behavior or personality changes
-Is unable to recall events prior to or after the hit or fall

® @ © ¢ 0o @

' Symptoms of Concussion (Reported by Student-Athlete)

e Headache e  Sensitivity to light/sound

o Nausea/vomiting e Feeling of sluggishness or fogginess

& Balance problems or dizziness e Difficulty with concentration, short term
e Double vision or changes in vision memory, and/or confusion




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

Den’t hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian.

Report it. Don’t return to competition or practice with symptoms of a concussion or head injury. The
sooner you report if, the sooner you may return-to-play.

Take time to recover. If you have a concussion your brain needs time to heal. While your brain is
healing you are much more likely to sustain a second concussion. Repeat concussions can cause
permanent brain injury.

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

Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vilnerable to
second impact syndrome.

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

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

Should there be any temporary academic accommodations made for Student-Athletes who have suffered
a concussion?

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

Stay home from school with minimal mental and social stimulation until all symptoms have resolved.
Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered other instructional strategies and classroom accommodations.

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

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

Step 1: Completion of a full day of normal cognitive activities (school day, studying for tests, watching
practice, interacting with peers) without reemergence of any signs or symptoms. If no return of symptoms,
next day advance.

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

Step 3: Sport-specific exercise including skating, and/or running: no head impact activities. The objective
of this step is to add movement.

Step 4: Non contact training drills (e.g. passing drills). Student-athlete may initiate resistance training.
Step 5: Following medical clearance (consultation between school health care personnel and student-
athlete’s physician), participation in normal training activities. The objective of this step is to restore
confidence and assess functional skills by coaching and medical staff.

- Step 6: Return to play involving normal exertion or game activity.

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

www.cde. gov/concussion/sports/index. html www.nfhs.com
www.ncaa.org/health-safety www,bianj.org www.atsn].org
Signature of Student-Athlete Print Student-Athlete’s Name Date

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



LOWER CAPE MAY REGIONAL SCHOOL DISTRICT
CODE OF CONDUCT AGREEMENT FOR ALL STUDENT
ATHLETES & PARENTS

FOR PLAYERS

As a LCMR student, | will:

Play for the good of the game. Learn and obey the laws & rules of the game.

Work hard at training and during games, matches or meets to improve my skill and knowledge
of the game. | understand the amount of playing time will be based on my skills, determination
in training, attendance in training, punctuality, and attitude. | understand I may receive more
or less playing time than my teammates and playing time is not guaranteed.

Exemplify good sportsmanship at all times.

Conduct myself with dignity and be professional at all times.

Demonstrate respect at all times for teammates, coaches, parents, opponents, and officials.
Abide by my coach’s decision regarding playing time and positioning.

Never use inappropriate language.

Check Powerschool daily for grades & required assignments in order to maintain my eligibility.
Approach the coach with any personal sport/team related problems.

Be the BEST that | can be at all times for myself, my team, my club, and my family.

FOR PARENTS/GUARDIANS
The parent’s role is one of support to the players and coaches. Parent s behavior will directly

whether the Chlld S experlence is less than posmve.

As an LCMR student athlete’s Parent/Guardian, | will:

Refrain from “coaching” from the sidelines.

Never criticize players, coaches, or game officials.

Recognize that my child is playing for their enjoyment, not my own.

Learn and understand the rules of the game. '

Show respect and courtesy to game officials, coaches, and players from both teams at all times.
Cheer for my child’s team in a positive manner, refraining at all times from negative or abusive
remarks about the opposing team.

Teach my child responsibility and accountability.

Control my temper and resist both verbal and physical assaults, even when provoked by others.
Never use inappropriate language.

Accept success and failure, victory and defeat, equally.

Ensure that my child is at all games and practices at the required time or provide the coach
with an appropriate excuse beforehand in a timely manner.

Personally demonstrate good sportsmanship.




Check Powerschool daily for grades & required assignments in order for my student athlete to
maintain eligibility. :

Be consistent, prompt, and respectful in your communication with coaches and trainers.

Step up and do my part when asked to assist with fundraising and events for the team.

ACCOUNTABILITY FOR INFRACTIONS

All infractions & consequences are open to Administrative review and/or Police
review & therefore any substantiated infraction will result in school discipline,
suspension and/or Police charges.

ACKNOWLEDGEMENT SPORT: YEAR:

PLAYER: | understand that failure to follow the Player Code of Conduct will result in
disciplinary actions: from decreased playing time up to and including removal from the club for
more serious or repeated violations. Additionally, | will be held accountable by the
“Accountability for Infractions” section of this document.

Player Signature Print Name
Date

PARENT/GUARDIAN: | understand that failure to follow the Parent Code of Conduct can result
in a removal from the sports team for more serious or repeated violations. My signature below
attests that | understand and agree to abide by this Parent Code of Conduct, and will be held
accountable by the “Accountability for Infractions” section of this document. | also have
reviewed it with all family members who are LCMR sports spectators. My signature as one
parent/guardian is considered binding on all family members.

Parent/Guardian Signature Print Name
Date




LOWER CAPE MAY REGIONAL HIGH SCHOOL
LAWRENCE ZIEMBA, Principal
687 Route #9, Cape May, New Jersey 08204

Telephone: (609)884-3475 Fax: (609)884-0546
Assistant Principal Assistant Principal
Peter Daly Zachary Palombo

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

In accordance with N.J.S.A. 18A:40-41.10, public school districts, approved private schools for
students with disabilities, and nonpublic schools participating in an interscholastic sports program
must distribute 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 13, 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: Lower Cape May Regional High School

Name of School District (if applicable): Lower Cape May Regional School District

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

IDoes not include athletic clubs or intramural events.




State of New Jersey
Department of Education

Sudden Cardiac Death Pamphlet
Concussion Pamphlet
Sign-Off Sheet

Lower Cape May Regional School District
687 Route 9 Cape May, N.J 08204

I/We acknowledge that we received the Sudden Cardiac Death in Young athletes
and Concussion Identification Management and Return-To-Play pamphlet.

Student Signature Date

Parent/Guardian Signature Date

“Please remove and keep the last 4 pages




related eye injuries can be prevented with simple
’cectwe e\!ewear.2 Each sport has a certain type of

Heai*h care prowders (HCP) mdudmg '._amlly physxmans, ophtha[moiogists !
arents ‘and. guard:an about t

ft is recommended that il 1!dren part1c1p
eyewear. Parents and coaek ‘make‘sUre“young athletes protect t_hexr eyes, and properly gear up for

eye mjumes Since many youth :
chz!dren wear safety glasses or goggles




i 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. Ik is also
recommended that the child, along with his/her parent or guardian,
seek guidance from the HCP regarding the appropriate amount of
time to wait before returning to sports competition or practice after
= sustaining an eye injury. The school nurse and the child’s teachers
?_?:_,,_g should alse be notified when a child sustains an eye injury. A parent
=& or guardian should also provide the school hurse 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 treatmenit(s) necessary to promote

healfing, and the safe resumption of normal activities, incduding spoits and recreational activities,

According to the American Family Physician Journal, there are several guidelines that
N should be followed when students return to play after sustaining an eye injury. For
3 3 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 retum 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 safely can be found ai hiip://isee.nei.nih.gov and
htip:/fwww.nei.nih.gov/spors.

“Bedinghaus, Troy, .0, Sports Eye injurfes, httpy//vision.abott.com/ad/ cmtergehcyeyecare/a/Sports_Injurios.him, December 27, 2013,
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According to The Centers for Disease
Control mb% Prevention, at least 3 million
sports and recreation related concussions
occur in the United States each year.
Concussions are a serious and growing
public health concern, especially for
students participating in contact sports.
The competitive athletic culture of w&mﬁsm
through pain or “toughing it out” puts
student-athletes at serious risk of brain
injury, disability, and death.

Allowing a student-athlete to return to
play before recovering from a concussion
increases the chance o% a more serious brain
injury that can result in severe disability
and/or death. -

Currently, many student-athletes, school
personnel including coaches, parents/
guardians, and others involved in
interscholastic athletics lack awareness about
prevention, identification, and treatment
of concussions as well as when it is most
appropriate for the student-athlete to return

. to play.

The effects of concussion, while not
all preventable, can be mitigated by
prompt recognition and m%wao riate
response. Therefore, the New Jersey
State Interscholastic Athletic Association
concludes that a viable public education
program focused on concussion education,
prevention, and a uniform return-to-play
policy is in the best interest of student-
athletes throughout the State of New Jersey.

A concussion is a type of traumatic brain
injury (TBI) omcmo% m% a direct or indirect
blow to the head. The injury can range from
mild to severe, and can disrupt the way the
brain normally functions. A student-athlete
does not need to lose consciousness to sustain
a concussion. You might notice some of the
symptoms right away. Other symptoms can
show up within hours, days or weeks after
the injury.

ANNUAL TRAINING RELATED
TO CONCUSSION

NJSIAA member high schools shall erisure
that student-athletes, coaches, athletic trainers,
and physicians employed by the school district,
including officials, receive annual training and
proof of satisfactory ooB%Hoﬁow of that training.
Concussion training will be applicable towards

certified continuing education requirements.

RETURN-TO-PLAY GUIDELINES

NJSIAA member high schools shall develop 4
written plan of policy to address incidents of
suspected or actual conCussion among participants

hat are involved in the district programs. "A.
student-athlete who is suspected of sustaining or
who has sustained a concussion and/or has become
unconscious during an athletic event shall not
return to play until (s)he meets all of the following

_ criteria:

1, Immediate removal from play and no return to

play that day.

2. Medical evaluation to determine the presence/
absence of concussion. . .

3. It is recommended that the student-athlete
diagnosed with a concussion complete a symptom-
free weelk initiated on the first asymptomatic day
before initiating a graduated return-to-play exercise
protocol, ‘The student-athlete must be moritored
during this time period for any reoccurrence of
concussion symptoms.

4. If the student-athlete exhibits a re-emergence of
any post-concussion signs or symptoms once (s)he
refurns to play, (s/he will be removed from exerfional
maneuvers and return to his/her primary care
physician or the team doctor for feevaluation.

5. If concussion symptoms reoccur during the
graduated return-to-play exercise protocol, the
student-athlete will retdrn to the previous level of
activity that caused no symptoms and then advance
as tolerated.

6, Utilization of available tools such as symptom
checklists, baseline and balance testirig are
suggested.

GRADUATED RETURN-TO-PLAY
EXERCISE PROTOCOL

Step 1: No activity, complete physical and nomﬁmﬁ
rest. ‘The objective of this step'is recovery. . -

Step 2: Light aerobic exercise, which includes walking,
swimming or stationary cycling, keeping the intensity
< 70% maximum percentage heart rate; no resistance
training. The objéctive of this step is increased heart
rate.

Step 3: Sport-specific exercise including skating, .
mb%. /or running drills; no head impact activities. . The
objective of this step is to add movement.

Step 4: Non-contact training drills involvin
progression to more complex training drills (e.g.
passing drills). The student-athlete may initiate
progressive resistance training. )

Step 5: Following medical clearance, mmm‘&nﬁm&on in
normal Qﬁﬁbm activities. The objective of this step is
to restore confidence and assess functional skills by the

coaching staff,

Step 6: Return to play involving normal exertional or
game activity.

%%\nﬁ&.. Consensus Statement on Goncussion in Sports, 3rd
International Conference on Concussion in Spore held in Zurich,
November 2008. Clinical Journal of Sport Medicine, Volime 19,

" No. 3 May 2009, pp."185-200.

FINAL STATEMENTS

'The NJSIA A recognizes that although outside of
our purview, student-athletes must also return to the
classroom post-concussion. NJSIAA member high
schools shall recognize that the aforementioned signs
and symptoms of concussion also impact the student-
athlete in their academic pursuits Swwnw can causea
deleterious effect on their ability to function in:the
classroom, learn new material, complete homework
and study for tests. Parents/guardians should also be
aware that driving may be impaired during the post-

concussion period. :

This NJSIAA policy is a dynamic document which will
be altered or amended as ﬁ.msm wtﬁwnmw research becomes
available.
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American ?nmgm:.é of Padiatrics
New Jersey Chapter

3836 Quakerbridge Road, Suite 108
Hamilton, NJ 08619
{p) 609-842-0014
(f) 609-842-0015
www.aaphj.org

American Heart Assoclation . -.

Robbinsville, NJ, 08691
(p) 609-208-0020 ~
www.heart.org

New Jersey Department of ma_:nmgo_a
PO Box 500

Trenton, NJ 08625-0500

(p) 609-292-5939
www,statenj.us/education/

New Jersey Department of Healtl.
P.C.Box 360

Trenton, NJ 08625-0360

(p) 609-292-7837
www.state.njus/health.

Lead Author: American Academy of Pediatrics,
New Jersey Chapter

Written by: Initial dyaft by Sushme Haman Hebbas,
1D & Stephen G. Rice, MD PhD

Additional Reviewers: NJ Department of Education,
NJ Department of Health and Senior Services,
American Heart Assoclation/New Jersey Chapter, NJ
Academy of Family Practice, Pediatric Cardiologists,
New Jersey State School Murses

Revised 2074; Christene DeWitt-Parker, MSN, CSN, RN;

- Lakota Kruse, MD, MPH; Susan Martz, EdM; -
mﬁmvrm:m Ride, MD; Jefffey. R mmzcm@ M,
_.o_.__m._.m_n::c_u. MD; wm.é Em_zmnon_o 2_0.

g - L

,%Qnﬁomg mmmg

>$@Emaoz ‘

What, if m:ﬁ_.::m\ can be
done-to prevent this kind o
E.m@m%w :

mmmn_.._ is the

mcma_m_._ nma_mn_
result of an:UfRexpected failuré of proper
heart fun

rauma. Since the Reart stops

g adequately, n:mﬂmnr_mﬂm quickly
collapses, loses consciousness, and
ultimafily dies unless norinal heart rhythm
is ,‘mmﬁo*mn_ using an autorated mxﬁmq:m_

very rare, >_uocﬁ 100 such deaths are
reported in the United States per year,
The chance of suddeén death occurring
to any individual high schiool athlete _m
about one in 200,000 per.year,

Sudden cardiac death is more
common: in males than in females;
in football and basketball than in
other sperts; and In E.:nms.>§mznm:m ﬁrm
_s other’ _.mnmm m:a m%:_n m_‘ocnm. .

- Thie'second

N s::; are the Bnm mnS.sa: nm: 05?2

Research suggests that the main cause is a
loss of proper heart rhythm, causing the
heart to quiver instead of pumping
blood to the brain and body. This is called
ventricular fibrillation (ven- TRICK-you-lar fib-
roo-LAY-shun). The problem is usually caused
by one of several cardiovascular abnormalities
and electrical diseases of the heart that go
unnotlced in healthy-appearing athletes.

The most cormmon causgof sudden death in

dn athlete is hypertrophic card iomyopathy
(hi-per-TRO-fic n>m. dee-oh-my-OP-a-thee)

‘also called _._Ds ‘HCM Is'a disease of the :mm_.n

With m_usa_\Sm_..n:_nzm:_:m of the heart -
miscle, Es_n:x.“ms cause serious heartvhythm
problems m:n,w_cn_nmmmm.ﬂo blood flow, This
genetic disease runs in families and usutally
deveidps gradually over many yaats,

Filse is congenital
mnostmz,_n.w_ €, present from birth)
~aBriormalities of the cGronary

. arteries. This means that these
blood vessels are connected to
the main blood vessel of the
heartin an abnormal way. This
differs from bloclages that may
occur when people get older
(commonly called “coronary artery
disease;" which 3m< lead to a heart
m#mn_a. P




Other diseases of the heart that can lead to
sudden death in young people include:

@ Myocarditis (my-oh-car-DIE-tis), an dcute
inflammation of the heart muscle (usually
ductoa é,:mv.

o Dilated cartiomyopathy, an enlargement
of the heart for unknown reasons.

e Long QT syndrome and other electrical
abnormalities of the heart which cause
abnormal fast heart rhythms that can also
run In families.

@ Marfan syndrome, an inherited disorder
that affects heart valves, walls of major
arteries, eyes and the skeleton. Itis
generally seen in unusually tall athletes,
especially if being tall Is not common in
other family Bma_oma. -

d there Ew.\:.:m m.m:m nc.sﬁ..nn: ?.. .

in more than a third of these sudden cardiac
deaths, there were warning signs that were
not reported or taken seriously. <<m_._,._:@
signs are:- .

@ Falnting, a seizure or convulsions during

ﬁsﬁ_nm_ mnﬁ_s.&c

® mm_:szu or a sejzure aBB emotional  * -
excitement, emotional distress or being
startled;

ext

# Dizziness or _Eirmm%msmmm‘ especially
during exertion;

@ Chest pains, at rest or during exertion;

The required physical exam includes ..+
measurement of blood pressure and a ™ :
careful listening examination of the heart, -
espedially for murmurs and rhythm
abnormalities. If there are no warning signs
reported on the health history and no
abnormalities discovered on exam, no IR, —
further evaluation or testing is . s:é. :m<m an AE
. recommended: - .- T N _:mw\

?owmq mn_.mm: ing and m<m_cmso? Boﬁ
. cases nm: _om _Qm:ﬂ_mmm and Em<m:ﬂmo_

mcﬂoqsmnma mxﬁm_‘:m_ defibrillator %,mg An
>mU nms «mm.no_.m the héart back intod "
:oz.sm_ fhythm. An: >mU s also __ﬁm,mms:m ﬂo«

If the primary :mm_ﬂ:nm_.m _9.9.&9 or mnroo_
phiysician has concerns, a referral to a child
heart specialist, a pediatric cardiologist, is
recommended. This specialist will perform
a more thorough-evaluation, including an
electrocardiogram (ECG), which is a graph of
the electrical activity of the heart. An
echocardiogram, which Is'an ultrasound test
to allow for direct visualization of the heart
structure, will ikely also:be done. The' i
+ specialistmay alsé ordef a- Qmmn_ mill exercise 5. -
test and & monitor to énabie a _esumq o
recording of the heart rhythm. .zgm of the;

2

testing Is invasive or ::noawo:mw_m.. - .. '

qmnc_qmm m: mnroo_ mﬁ mﬂmm to cm

. eHav mn_mncmnm _um_.mww:m_ whe are trained
T _3 >m® usi Emmm:.ﬂ at vanﬂ_nmm and -

' ‘ A v_dﬁm« m<m_:m:o: m:o:_n_ m:a most, but ©
not all, conditions that would cause sudden
death In the athlete. This s because some™
_M_‘_mmm s are diffictilt ﬁc“csno,\mﬂ and

Shly dévelop fater in Iife: Oﬂ:mm ¢an

. am<m_ov+o__0<<5n_ a zo::m_ screenin
m<m_:m~__o?.,mcnz.m_m m:._:ﬁ n of the smmz g
.,__.Emﬂ_m.dn aam <_Em.

DR




| l{eep?hg Student-Athletes Safe

School athietics cn serve an integral role in students’ development. n addition to providing healthy forms of exerdse, sthool athletics

foster friendships and camaraderfe, promote spartsmanship and fair play, and instill the value of competitian.

, Unfortunately, sports activities mayalso lead to injury and, in rare cases, result in pain that s severe of long-lasting enough to require a

prescription oploid painkiller.! ftis important to understand that overdases from opioids are on the rise and are killing Americans of all

ages and backgrounds, Families and communities across the country are coping with the health, emational and economic effects of
this epidemic?

This educational fact sheet, created by the New Jersey Department of Education as required by state law (¥.J.5.A. 16A:40-41.10)
provides information conceming the use and misuse of opicid drugs in the event that  health care provider presaribesa student
athlete or cheerleader an apioid fora sparts-related injuty. Student-athistes and cheerleaders partidpating inan intesscholastic sperts
program (and their parent or guardian, if the student is under age 18) must provide their school district written acknowledgment of
their receipt of this fad shest. o

In some cases, student-athletes are prescribed these medications. According to research, 2hout a third of young people studied
obtained pitfs from their own previous prescriptions (i.e., an unfinished prescription used outside of a physician's supervision),
and 83 pezcent of adolescents had unsupetvised access to thelr presuription medications.? 1t s important for parents ta
understand the possible hazard of having unsecured prescription medications in their households. Pazents should also
understend the importance of proper storage and disposal of medications, even i they believe their child woald not engage in
non-medical use or diversion of prescription medications.

fAccording to the National Coundil on Alcoholism and Drug Dependence, 12 percent of mate athletes and 8 percent of female
athletes had used prescription opioids in the 12-month period studied.? In the early stages of abuse, the athlete may exhibit
unproveked nausea and/or vomiting. However, as he or she develops a tolerance ta the drug, those signs will diminish.
Constipation s not uncommen, but may not be reported. One of the most significant indications of a pessible opicid addiction is
an athlete’s decrease in academic o athletic pesformance, or a lack of interest in his or her sport. ff these waming signs are
noticed, best practices call for the student to be referred to the appropriate professicnal for screening,* such as provided through
an evidence-hased practice to identify problematic use, abuse and dependence on illict drugs {e.g., Screening, Brief
Intervention, and Referra! to Treatment (SBIRT)) offered through the New Jersey Department of Health.
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