NEW PHYSICAL PACKET
ATHLETIC ELIGIBILITY F()RM

Please check one:
l:l Barnegat High School [ ] Russell O. Brackman Mlddle Schooi
[ ] Robert L. Horbelt School _
[:I M ATES [ 1Performing Arts Academy i Home Schooled

1. Student Information (Please complete this section.)

Name: Home Phone:
Last First Middle Emergency Contact'
Address: Emer enc Phone:

Street Town, State Zip ‘%a’iu e : Aw*w?w“ﬁ 3&. f ':}“:"g;>h=1~1;;?“- e T

Are you a transfer student? 0 Yes OO No | If yes, date of transfer: Previous school
Date of Birth: Sex: M F I City and State of Birth:
Sport by Season:
Fall: Winter: Grade Sept 2023) Age as of August 31, 2023:

- ST R B R AT T ; ,gw.&wm%wgw
I1. Eligibility Informatlon (Thls section is filled out by the school.)

Declared Eligible by: Date Signature Comments
: Credits Previous Year: Credits 1 Semester:

Guidance (Fall/Winter Seasons) (Spring Season)
Medical Physical Date:
Athletic Office
Principal

IERR = Al T R g o T i
III Barnegat Township Parental Permlssmn (Please read and complete this section.)

1. T give my son/daughter permission to participate in the interscholastic sport of
2. 1 understand Russell O. Brackman Middle School students must meet District Policy 2430 criteria to be eligible to participate.

I understand Barnegat High School students must meet NJSIAA eligibility requirements to participate.
3. I recognize that my son/daughter must have a comprehensive medical examination by the Medical Home recorded on the appropriate form prior to
participation on any athletic team. In addition, a comprehensive medical history, recorded on the appropriate form. must accompany the student/athlete
at the time of the physical. Both forms must be signed by the examining physician and filed with the health office.
4. 1 waive all claims for damages, remuneration, reimbursement or any other expenses in case of personal injury in conduct of the sport program and in
all arrangements incidental thereto.
5. I understand that in case of interscholastic sports injury to my child, medical bills will be submitted to my insurance company first. Only those
medical expenses not covered by my personal or group insurance are eligible for coverage by the Board of Education insurance policy up to
established limits. I also understand that I am liable for any medical bills remaining after the above procedures have been carried out. It is suggested
that 1 obtain personal medical insurance if a health insurance program does not cover my son/daughter.
6. I realize that the use, possession and/or distribution (in or out of school) of any chemical substance in any form are strictly prohibited. Chemical
substances include, but are not limited to: alcoholic beverages, tobacco in any form, anabolic steroids, controlled dangerous substances, any chemical
which release vapor or fumes causing intoxication inebriation, excitement, stupification or dulling of the brain or nervous system, as defined by
N.J.S.A. 2A: 170-25.9, any mind altering or behavior altering substances used for purposes other than the treatment of illness, any prescription or over
the counter medications except those for which permission to use has been granted. Violation of this policy by any student will invoke immediate
sanctions as outlined by the student discipline policy regarding substance abuse.
7. I understand that N.J.A.C. 629.6.4 necessitates inclusion of a “cautionary™ statement: Realizing that such activity involves the potential for injury
which is inherent in all sports, I acknowledge that even with the best coaching, the use of the most protective equipment and strict observance of rules,
injuries can be so severe as to result in total disability, paralysis or even death. I acknowledge/understand this warning.

I have read and understand the above rules and regulations.

Signature of Parent/Guardian

Slgnature of Student
ﬁﬁv il @y%gﬂwv

REVISED 1/23



Barnegat Athletic Code of Conduct

The following model athletic code of conduct is promulgated in accordance with the provisions of P.L. 2002, chapter 74.
Preamble:

Interscholastic and youth sports programs play an important role in promoting the physical, social and emotional
development of children. It is therefore essential for parents, coaches and officials to encourage youth athletes to embrace the
values of good sportsmanship and should lead by example by demonstrating fairness, respect and self-control.

Sportsmanship and sportsman like conduct shall be defined as demonstrating fairness and respect for one’s opponent
and being gracious whether winning or losing. 1 therefore pledge to be responsible for my words and actions while
attending, coaching, officiating or participating in a youth sports event and shall conform my behavior to the
following code of conduct:
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11

12.

13.
14.

I will not engage in unsportsmanlike conduct with any coach, parent, player, participant, official or any other
attendee.

I will not encourage my child, or any other person, to engage in unsportsmanlike conduct with any coach, parent,
player, participant, official or any other attendee

I will not engage in any behavior which would endanger the health, safety or well-being of any coach, parent,
player, participant, official or any other attendee.

I will not encourage my child, or any other person, to engage in any behavior which would endanger the health,
safety or well-being of any coach, parent, player, participant ,official or any other attendee.

I will not use drugs or alcohol while at a youth sports event and will not attend, coach, officiate or participate in a
youth sports event while under the influence of drugs or alcohol.

1 will not permit my child, or encourage any other person, to use drugs or alcohol at a youth sports event and will not
permit my child, or encourage any other person, to attend, coach, officiate or participate in a youth sports event
while under the influence of drugs or alcohol.

I will not engage in the use of profanity.

I will not encourage my child, or any other person, to engage in the use of profanity.

1 will treat any coach, parent, player, participant, official or any other attendee with respect regardless of race, creed,
color, national origin, sex, sexual orientation or ability.

I will encourage my child to treat any coach, parent, player, participant, official or any other attendee with respect
regardless of race, creed, color, national origin, sex, sexual orientation or ability.

1 will not engage in verbal or physical threats of abuse aimed at any coach, parent, player, participant, official or any
other attendee.

I will not encourage my child. or any other person to engage in verbal or physical threats or abuse aimed at any
coach, parent, player, participant, official or any other attendee.

I will not initiate a fight or scuffle with any coach, parent, player, participant, official or any other attendee.

I will not encourage my child, or any other person, to initiate a fight or scuffle with any coach, parent, player,
participant, official or any other attendee.

I hereby agree that if 1 fail to conform my conduct to the foregoing while attending, coaching, officiating or

participating in a youth sports event I will be subject to disciplinary action, including but not limited to the following
in any order or combination:

1.

Verbal warning issued by a league, organization or school official.

2.  Written warning issued by a league, organization or school official.
3. Suspension or immediate ejection from a youth sports event issued by a league, organization or school official who
is authorized to issue such suspension or election by a school board or youth sports organization.
4. Suspension from multiple youth sports events issued by a league, organization or school official who is authorized
to issue such suspension by a school board or youth sports organization.
5. Season suspension or multiple season suspension issued by a school board or youth sports organization.
PRINT MOTHER’S NAME MOTHER’S SIGNATURE
PRINT FATHER’S NAME FATHER’S SIGNATURE

PRINT STUDENT’S NAME 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 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:

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

Quick Facts

¢ Most concussions do not involve loss of consciousness

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

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

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)

e Appears dazed or stunned

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

e  Answers questions slowly or inaccurately

o Decmonstrates behavior or personality changes

e Isunable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)

e Headache ¢ Sensitivity to light/sound

e Nausea/vomiting e Feeling of sluggishness or fogginess

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



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

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

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

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

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

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

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

e 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?

e To recover 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 have resolved.

e 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:

e 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.

e 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.

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

e Step 4: Non contact training drills (e.g. passing drills). Student-athlete may initiate resistance training.

e 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: Return to play involving normal exertion or game activity.

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

www.cdc.gov/concussion/sports/index.html www.nfhs.com
www.ncaa.org/health-safety www.bianj.org www.atsnj.org
Signature of Student-Athlete Print Student-Athlcte’s Name Date

Signaturc of Parent/Guardian Print Parent/Guardian’s Name Date
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1161 Route 130, P.O.Box 487, Robbinsville, NJ 08691  609-259-2776 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 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 NJSIAA penalties, including ineligibility from
competition. The NJSIAA will test certain randomly selected individuals and teams
that qualify for a state championship tournament or state championship competition
for banned substances. The results of all tests shall be considered confidential and
shall only be disclosed to the student, his or her parents and his or her school. No
student may participate in NJSIAA competition unless the student and the student's
parent/guardian consent to random testing.

By signing below, we consent to random testing in accordance with the
NJSIAA steroid testing policy. We understand that, if the student or the student's
team qualifies for a state championship tournament or state championship
competition, the student may be subject to testing for banned substances.

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

Signature of parent/guardian Print Parent/Guardian's Name Date

June 8, 2006
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State of New Jersey
DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local School:

I/We acknowledge that we received and reviewed the Sudden Cardiac Death in Young Athletes pamphlet.

Student Signature:

Parent or Guardian
Signature:

Date:

New Jersey Department of Education 2014: pursuant to the Scholastic Student-Athlet Safety Act, P.L. 2013, ¢71

E14-00395
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5 BARNEGAT TOWNSHIP SCHOOL DISTRICT
2 550 BARNEGAT BOULEVARD NORTH
- § BARNEGAT, NEW JERSEY 08005
?‘RM (609) 698-5800 FAX (609) 660-5974
Icr ©
<1 Dr. Brian Latwis Stephen J. Brennan, MBA, CPA
Superintendent of Schools Business Administrator/Board Secretary

Dear Parent or Guardian:

This information will assist you with any medical care your child may need due to an injury. BMI
BENEFITS, LLC, is the school insurance company however, your personal insurance carrier is
primary and BMI BENEFITS will provide coverage on an EXCESS BASIS only. This means
that only those medical expenses, that are NOT payable by your own personal or group
insurance, are eligible for reasonable and customary coverage under this policy.

In the event of an injury or accident that requires medical attention, if you do not have
any personal insurance and you will be using BMI BENEFITS as your primary carrier
please call them immediately to report the claim at 800-445-3126.

A copy of the Student Accident Report is attached for your information. Should you need to file a
claim with BMI BENEFITS Insurance, please download and complete the Student Accident
Claim Form, which can be found on our School Website at www.Barnegatschools.com. YOU
DO NOT HAVE TO WAIT FOR ANY BILLS OR EXPLANATION OF BENEFITS TO
COMPLETE and SUMIT THE FORM TO BMI. Once logged onto the District website, please
click on the “Departments and Programs” link, which is located on the top tool bar, a headings
menu will appear at this point you could either click on the “Athletics” link or the “Nurses” link
where you will find the link “Student Accident Claim Packet”, where the Student Accident Claim
form is located. Download the form and open in with Adobe Reader to input the information.
Upon completion of the form, please contact Mary Knudsen at the Board of Education Office in
order to obtain the required School Official signature. Mary can be reached at 609-698-5800
Ext. 11105 or by email at mknudsen@barnegatschools.com.

All claims must be mailed to BMI, Benefits within 90 days of the date of the accident. If you do
not have your own personal insurance, please let BMI BENEFITS know when you call and they
will work with you to get providers who will accept negotiated rates. If you go to a non-network
provider, whose rates are higher than reasonable and customary for our geographic area,
insurance may not cover the entire cost and you would be liable for the unpaid residual.

Thank you,

Mary Knudsen

Mary Knudsen
Administrative Assistant
LL:mk
Enclosure
Cc: Stephen Brennan, Board Secretary/
Business Administrator

Our collective mission is to nurture and educate our children in accordance with all curriculum standards to prepare

them for responsible citizenship and success in life.
BOARD OF EDUCATION

Sean O’Brien, President Bonnie Levy, Vice President
Colleen Angus ~ Sandra Churney ~ Carol Geene  Bruno lamonte  Scott Sarno  Regina Tamowski  Lauren Washburn



\“) BARNEGAT ATHLETIC DEPARTMENT

Concussion Information
Steroid Testing Information
Sudden Cardiac Death Information

School Injury Insurance Information

| have received and read the information contained in the Athletic Eligibility
Packet pertaining to Concussions, Steroid Testing, Sudden Cardiac Death in
Athletics and School Injury Insurance Information. | understand that this
information has been distributed in compliance with the NJSIAA guidelines and
New Jersey State Law.

Student Name Grade Sport

Parent Signature Date



s

kéepingj Steude&nt-A'fhlé‘EésHSai‘“é

School athletics can serve an integral role in students’ development. In addition to providing healthy forms of exercise, school athletics
foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition.

Unfortunately, sports activities may also lead to injury and, in rare cases, result in pain that is severe or long-lasting enough to require a
4 prescription opioid painkiller." It is important to understand that overdoses 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, emotional and economic effects of
this epidemic.?

This educational fact sheet, created by the New Jersey Department of Education as required by state law (N.J.5.A. 18A:40-41.10),
provides information concerning the use and misuse of opioid drugs in the event that a health care provider prescribes a student-
athlete or cheerleader an opioid for a sports-related injury. Student-athletes and cheerleaders participating in an interscholastic sports
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 fact sheet.

sibsliteis bt d e kil i i i
In some cases, student-athletes are prescribed these medications. According to research, about a third of young people studied
obtained pills from their own previous prescriptions (i.e., an unfinished prescription used outside of a physician's supervision),
and 83 percent of adolescents had unsupervised access to their prescription 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 of proper storage and disposal of medications, even if they believe their child would not engage in
non-medical use or diversion of prescription medications.

A

g it i fie Ah m

i4According to the National Council on Alcoholism and Drug Dependence, 12 percent of male 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
unprovoked nausea and/or 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 significant indications of a possible opioid 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.

“——

What Are Some Ways Opioid Use and Moo Bty G e
John P. Kripsak, D.0., “Studies

M isu se ca n Be Preve nted ? indicate that about 80 percent of

heroin users started out by abusing
According to the New Jersey State Interscholastic Athletic Association (NJSIAA) Sports Medical narcotic painkillers.”
Advisory Committee chair, John P. Kripsak, D.0., "Studies indicate that about 80 percent of heroin
users started out by abusing narcotic painkillers.”

The Sports Medical Advisory Committee, which includes representatives of NJSIAA member schools as well as experts

in the field of healthcare and medicine, recommends the following:

o The pain from most sports-related injuries can be managed with non-narcotic medications such as acetaminophen, non-

steroidal anti-inflammatory medications like ibuprofen, naproxen or aspirin. Read the label carefully and always take the

recommended dose, or follow your doctor's instructions. More is not necessarily better when taking an over-the-counter

(OTC) pain medication, and it can lead to dangerous side effects.’

o |ce therapy can be utilized appropriately as an anesthetic.

o Always discuss with your physician exactly what is being prescribed for pain and request to avoid narcotics.

o In extreme cases, such as severe trauma or post-surgical pain, opioid pain medication should not be prescribed for more

than five days at a time;

o Parents or guardians should always control the dispensing of pain medications and keep them in a safe, non-accessible
location; and

e Unused medications should be disposed of immediately upon cessation of use. Ask your pharmacist about drop-off locations

or home disposal kits like Deterra or Medsaway.




STATE OF NEW JERSEY
DEPARTMENT OF EDUCATION

In consultation with

Karan Chauhan
Parsippany Hills High School,
Permanent Student Representative
New Jersey State Board of Education

NJ Health STATE OF NEW JERSEY N’S’AA NJSIAA Srorts MEDICAL

o ervey Duporiment ot ieatn | [ JEPARTMENT OF HEALTH ADVIsOoRY COMMITTEE ' *‘r

Number of Injuries Nationally in 2012 Among Athletes 19 and i . _— .
Under from 10 Popular Sports . Even With PI'OPEI' Tl'alnlng and Prevention,

(Based on data from U.S. Consumer Product Safety Commission's R ]
National Electronic Injury Surveillance Stgstem) 3 SPOI’tS Inlurles May OCCUI'

There are two kinds of sports injuries. Acute injuries happen suddenly, such as
a sprained ankle or strained back. Chronic injuries may happen after someone
. plays asport or exercises over a long period of time, even when applying

. overuse-preventative techniques.®

Athletes should be encouraged to speak up about injuries, coaches should be

e e %e 3= 9 3. 2. F 1'% et gy
gg— %g §§; HE S3 53 %E is §§_ S supported in injury-prevention decisions, and parents and young athletes are
& = =7 g5 &% 23 | encouraged to become better educated about sports safety.t
o &

’SOURCE USAT AY(JanetLoehrke)SuNe of Emergen Room\a’lsnts

What Are Some Ways to Reduce e the Risk of Injury?

Half of all sports medicine injuries in children and teens are from overuse. An overuse injury is damage to a bone, muscle, ligament, or tendon
caused by repetitive stress without allowing time for the body to heal. Children and teens are at increased risk for overuse injuries because
growing bones are less resilient to stress. Also, young athletes may not know that certain symptoms are signs of overuse.

The best way to deal with sports injuries is to keep them from happening in the first place. Here are some recommendations to consider:
PREPARE Obtain the preparticipation physical evaluation prior to

| participation on a school-sponsored interscholastic or intramural
athletic team or squad.

CONDITIONING Maintain a good fitness level during the season and
offseason. Also important are proper warm-up and cooldown
exercises.

ADEQUATE HYDRATION Keep the body hydrated to help the heart
. more easily pump blood to muscles, which helps muscles work
efficiently.

PLAY SMART Try a variety of sports and consider specializing in
one sport before late adolescence to help avoid overuse injuries.

REST UP Take at least one day off per week fram organized activity to
recover physically and mentally. Athletes should take a combined
three months off per year from a specific sport (may be divided

* throughout the year in one-month increments). Athletes may remain
physically active during rest periods through alternative low-stress
activities such as stretching, yoga or walking.

TRAINING Increase weekly training time, mileage or repetitions no

4, more than 10 percent per week. For example, if running 10 miles one
. week, increase to 11 miles the following week. Athletes should also

cross-train and perform sport-specific drills in different ways, such as

running in a swimming pool instead of only running on the road.

PROPER EQUIPMENT Wear appropriate and properly fitted protective equipment such as pads (neck, shoulder, elbow, chest, knee, and shin), helmets,
mouthpieces, face guards, protective cups, and eyewear. Do not assume that protective gear will prevent all injuries while performing more dangerous
or risky activities.

Resources for Parents and Students on Preventing Substance Misuse and Abuse

The following list provides some examples of resources:

National Council on Alcoholism and Drug Dependence - NJ promotes addiction treatment and recovery.

New Jersey Department of Health, Division of Mental Health and Addiction Services is committed to providing consumers and families with a wellness and
recovery-oriented model of care.

New Jersey Prevention Network includes a parent’s quiz on the effects of opioids. ;

Operation Prevention Parent Toolkit is designed to help parents leam more about the opioid epidemic, recognize waming signs, and open lines of communication with
their children and those in the community.

Parent to Parent NJ is a grassroots coalition for families and children struggling with alcohol and drug addiction.

Partnership for a Drug Free New Jersey is New Jersey’s anti-drug alliance created to localize and strengthen drug-prevention media efforts to prevent unlawful drug
use, especially among young people.

The Science of Addiction: The Stories of Teens shares common misconceptions about opioids through the voices of teens.

Youth IMPACTing NJ is made up of youth representatives from coalitions across the state of New Jersey who have been impacting their communities and peers by
spreading the word about the dangers of underage drinking, marijuana use, and other substance misuse.

Refe F@NCEeS ' Massachusetts Technical Assistance Partnership Association (NJSIAA) Sports Medical Advisory 5 National Institute of Arthritis and Musculoskeletal
for Prevention Committee (SMAC) and Skin Diseases
2 Centers for Disease Control and Prevention ¢ Athletic Management, David Csillan, athletic ¢ USATODAY
A 3 New Jersey State Interscholastic Athletic trainer, Ewing High School, NJSIAA SMAC 7 American Academy of Pediatrics

An online version of this fact sheet is available on the New Jersey Department of Education’s Alcohol, Tobacco, and Other Drug Use webpage.
Updated Jan. 30,2018.




LD
=
) L)
oL

BARNEGAT ATHLETIC DEPARTMENT &=

180 Bengal Blvd.
Barnegat, New Jersey 08005

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

In accordance with N.1.5.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 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
lersey State Interscholastic Athletic Association) and annually thereafter prior to the student-athletes or
cheerleader’s first official practice of the school year.

Name of School:

Name of School District (if applicable): BARNEGAT TOWNSHIP SCHOOL DISTRICT

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

Student Signature:

Parent/Guardian Signature:

Date:




NEW JERSEY STATE INTERSCHOLASTIC ATHLETIC ASSOCIATION

1161 Route 130 North, Robbinsville, NJ 08691
Phone 609-259-2776 ~ Fax 609-259-3047

Memorandum
To: All Athletic Directors of Member Schools

From: Tony Maselli, Assistant Director
Date: June 2019
Re: Opioid Education Video Procedure

To All Athletic Directors:

Acting to address the increased risk of opioid abuse among high school athletes, the Office of
the New Jersey Coordinator for Addiction Responses and Enforcement Strategies (NJCARES)
and the New Jersey State Interscholastic Athletic Association (NJSIAA) announced on
February 19,2019, a new partnership to educate student athletes and their parents/guardians
on addiction risks associated with sports injuries and opioid use.

This educational initiative, spearheaded by Attorney General Gurbir Grewal and approved by

the Executive Committee of the NJSIAA, is a collaborative effort to use video programming to
raise awareness among high school athletes that they face a higher risk of becoming addicted
to prescription pain medication than their fellow students who do not play sports.

Beginning with the 2019 fall season, we are making available to all student athletes and their
parents/guardians, an educational video about the risks of opioid use as it relates to student
athletes. The video will be available on August 1, 2019 and can be found on the NJSIAA
website under “Athlete Wellness” which is located under the “Health & Safety tab. We are
strongly encouraging student athletes and parents/guardians to watch the video as soon as it
becomes available. An acknowledgement that students and their parents/guardians have
watched the video will be required starting with the 2019-2020 winter season.

All member schools are asked to add to their current athletic consent forms the sign-off listed
below. The sign-off acknowledgment is an NJSIAA mandate; student athletes are required to
view the video only once per school year prior to the first official practice of the season in their
respective sport, but the signed acknowledgment is required for each sport a student
participates in. Athletes that are 18 years or older do not need the parents/guardians to watch
the video.

Opioid Video is located at: https://youtu.be/3Rz6rkwpAx8

NJSIAA OPIOID POLICY ACKNOWLEDGEMENT

We have viewed the NJ CARES educational video on the risks of opioid use for high school
athletes. We understand the NJSIAA policy that requires students, and their
parents(s)/guardian(s) if a student is under the age of 18, to view this video and sign this
acknowledgement.

Student’s Signature: Date:

Parent/Guardian Signature: Date:




BARNEGAT SCHOOL DISTRICT
ATHLETE EMERGENCY CONTACT FORM

(Coaches please keep this form on you to reference)

STUDENT INFORMATION:

Student Name Date of Birth

Year in School/Grade (circle) 6 7 8 9 10 11 12

Address
City Zip code Phone #

EMERGENCY CONTACT INFORMATION:

Primary Contact Name

Relationship Primary phone#

Alternate phone #

Name of Alternate contact person

Relationship Phone #

Alternate phone #

HEALTH CONDITIONS (CHECK OFF ALL THAT APPLY):
Asthma (Asthma Action Plan must be on file with the nurse for the current school year)
Diabetes (Diabetic Medical Management Care Plan must be on file with the nurse for
current school year)
____ Epilepsy (Seizure Action Plan must be on file with the nurse for the current school year)
_____Food Allergies (Food Allergy and Anaphylaxis Emergency Care Plan must be on file with
the nurse for the current school year)

Other (please list)

In case of emergency, I give permission for my information to be released for emergency
purposes. I also agree that any of my emergency contacts listed may be notified in an

emergency, as needed.

Parent Signature Date



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

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This form is to be filled out by the patient and parent prior to seeing the physician. The physician should keega copy of this form in the chart,)
Date of Exam

Name Date of birth
Sex Age Grade School Sport(s)

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

Do you have any allergies? O Yes O No if yes, please identify specific allergy below.

O Medicines O Pollens O Food O Stinging Insects
Explain “Yes” answers below. Circle questions you don’t know the answers to.
GENERAL QUESTIONS Yes No MEDICAL QUESTIONS Yes No
1. Has a doctor ever denied or restricted your participation in sports for 26. Do you cough, wheeze, or have difficulty breathing during or
any reason? after exercise?
2. Do you have any ongoing medical conditions? If so, please identify 27. Have you ever used an inhaler or taken asthma medicine?
below: O Asthma [0 Anemia [ Diabetes [ Infections 28. Is there anyone in your family who has asthmia?
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 spleen, or any other organ?
4. Have you ever had surgery? 30. Do you have groin pain or a painful bulge or hernia in the groin area?
HEART HEALTH QUESTIONS ABOUT YOU Yes | No 31. Have you had infectious menonucleosis (meno) within the last month?
5. Have you ever passed out or nearly passed aut DURING or 32. Do you have any rashes, pressure sores, or other skin problems?
AFTER exercise? 33. Have you had a herpes or MRSA skin infection?
6. Have you ever had discomfort, pain, tightness, or pressure in your 34. Have you ever had a head injury or concussion?

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

35. Have you ever had a hit or blow to the head that caused confusion,
prolonged headache, or memory problems?

~

8. :ﬁ:&iﬁ;ﬁ:ﬁ;;’,m you that you have any heart problems? If so, 36. Do you have a history of seizure disorder?
O High blood pres-sure O A heart murmur 37. Do you have headaches with exercise?
[ High cholesterol O A heart infection 38. Have you ever had numbness, tingling, or weakness in your arms or
[0 Kawasaki disease Other: legs after being hit or falling?
9. Has a doctor ever ordered a test for your heart? (For example, ECG/EKG, 39. Have you ever been unable to move your arms or legs after being hit
echocardiogram) or falling?
10. Do you get lightheaded or feel more short of breath than expected 40. Have you ever become ill 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 someone in your family have sickle cell 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?
i ise?
R St 44, Have you had any eye injuries?
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes | No

45. Do you wear glasses or contact lenses?
46. Do you wear protective eyewear, such as goggles or a face shield?

13. Has any family member or relative died of heart problems or had an
unexpected or unexplained sudden death before age 50 (including

drowning, unexplained 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 ventricular cardiomyopathy, long QT lose weight?
syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic 49. Are you on a special diet o do you avoid certain types of foods?

polymorphic ventricular tachycardia?

15. Does anyone in your family have a heart problem, pacemaker, or
implanted defibrillator?

50. Have you ever had an eating disorder?
51. Do you have any concerns that you would like to discuss with a doctor?

16. Has anyone in your family had unexplained fainting, unexplained FEMALES ONLY

seizures, or near drowning? 52. Have you ever had a menstrual period?
BONE AND JOINT QUESTIONS Yes | No 53. How old were you when you had your first menstrual period?
17. Have you ever had an injury to a bone, muscle, ligament, or tendon 54. How many periods have you had in the last 12 months?

that caused you to miss a practice or a game?
18. Have you ever had any broken or 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 crutches?

20. 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
instability or atlantoaxial 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 that bothers you?

Explain “yes” answers here

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?

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

Signature of athlete Signature of parent/guardian Date

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment.

HE0503 9-2681/0410
New Jersey Department of Education 2014; Pursuant to P.L.2013, ¢.71




B PREPARTICIPATION PHYSICAL EVALUATION

THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Name Date of birth

Sex Age Grade School Sport(s)

. Type of disability

. Date of disability

. Classification (if available)

. Cause of disability (birth, disease, accident/trauma, other)

e |lwliNn]|—

. List the sports you are interested in playing

Yes No

Do you regularly use @ brace, assistive device, or prosthetic?

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

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

©|e|~|o

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

10. Do you have a visual impairment?

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

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 (hyperthermia) or cold-related (hypothermia) illness?

15. Do you have muscle spasticity?

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 No

Atlantoaxial instability

X-ray evaluation for atlantoaxial instability

Dislocated joints (more than one)

Easy bleeding

Enlarged spleen

Hepatitis

Osteopenia or osteoporosis

Difficulty controlling bowel

Difficulty controlling bladder

Numbness or tingling in arms or hands

Numbness or tingling in legs or feet

Weakness in arms or hands

Weakness in legs or feet

Recent change in coordination

Recent change in ability to walk

Spina bifida

Latex allergy

Explain “yes” answers here

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

Signature of athlete Signature of parent/quardian Date

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission Is granted to reprint for noncommercial, educational purposes with acknowledgment.

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




NOTE: The preparticiaption physical 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.

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN REMINDERS

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 tried 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 taken anabolic steroids or used any other performance 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 a helmet, and use condoms?
2. Consider reviewing tions on cardi lar symptoms (questions 5-14).

EXAMINATION

Height Weight O Male O Female

BP / ( / ) Pulse Vision R 20/ L 20/ Corrected OY ON
MEDICAL NORMAL ABNORMAL FINDINGS
Appearance

* Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency)

Eyes/ears/nose/throat
* Pupils equal

* Hearing

Lymph nodes

Heart®
= Murmurs (auscultation standing, supine, +/- Valsalva)
« Location of point of maximal impulse (PMI)

Pulses
« Simultaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary (males only)®
Skin

« HSV, lesions suggestive of MRSA, tinea corporis
Neurologic*
MUSCULOSKELETAL
Neck

Back

Shoulder/arm
Elbow/forearm
Wrist/hand/fingers
Hip/thigh

Knee

Leg/ankle

Foot/toes

Functional
= Duck-walk, single leg hop

*Consider ECG, echocardiogram, and referral to cardiclogy for abnormal cardiac history or exam.
*Consider GU exam if in private setting. Having third party present is recommended.

Consider cognitive evaluation or baseline neuropsychiatric testing if a history of significant concussion.
O Cleared for all sports without restriction

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

O Not cleared
O Pending further evaluation
O For any sports
O For certain sports

Reason

Recommendations

| 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 spori(s) as outlined 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, a physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained
to the athlete (and parents/guardians).

Name of physician, advanced practice nurse (APN), physician assistant (PA) (print/type) Date of exam
Address ¢ " Phone
Signature of physician, APN, PA

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment.
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B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex OM OF Age Date of birth

[ Cleared for all sports without restriction

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

O Not cleared
O Pending further evaluation
O For any sports
O For certain sports

Reason

Recommendations

EMERGENCY INFORMATION
Allergies

Other information

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

| 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 spori(s) as outlined 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 problem is resolved and the potential consequences are completely explained to the athlete
(and parents/guardians).

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

Address Phone

Signature of physician, APN, PA

Completed Cardiac Assessment Professional Development Module

Date Signature
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