PHYSICAL ON FILE PACKET

ATHLETIC ELIGIBILITY FORM
Please check one:
[_] Barnegat ngh School  [] Russell O. Brackman Middle School
: 7 [ ] Robert L. Horbelt School :
[ IMATES []Performing Arts Academy | [] Home Schooled

I. Student Information (Please complete this section.)

Name: ' Home Phone:

= L e Emergency Contact:
Address: Emergency Phone:

Street Town, State Zip -

Are you a transfer student? O Yes O No J If yes, date of transfer: I Previous school:
Date of Birth: Sexx. M F | Cityand State of Birth:
Sport by Season:
Fa Winter: Spring: Grade (Sept. 2023): Age as of August 31,2023:

fx?ﬁfé%"“f :

II. Eligibility Information (This 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

Prmcnpal

I11. Barnegat Townshlp Parental Permission (Please read and complete this section.)

1. I give my son/daughter permission to participate in the interscholastic sport of
2. Tunderstand 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. T 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 1 am liable for any medical bills remaining after the above procedures have been carried out. It is suggested
that I 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.

Slgnature of Parent/G ardlan

Signature of Student

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 faimess, 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. I 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:

1

2.

oo

10.

1.,

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 attendec

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 attendec.

1 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.

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

] 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, scxual orientation or ability.

I 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.

1 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 I fail to conform my conduct to the foregoing while attending, coaching, officiating or
participating in a youth sports event 1 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.

o 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

e Most concussions do not involve loss of consciousness

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

e A blow clsewhere 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

e 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

e Demonstrates behavior or personality changes

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

Symptoms of Concussion (Reported by Student-Athlete)

e Headache e  Sensitivity to light/sound
¢ 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?

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?

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

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

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 protecol:

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 (¢.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.atsnj.org
Signature of Student-Athlete Print Student-Athlete’s Name Date

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



G

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




‘oene
leay e 0l peajAew yoiym ‘aseasip
Kiaue L1eU0103, pajjed Ajuowwod)
i9p|o 396 ajdoad uaym Jnxoo
Aew ey sabexdojq woy siagip
SIYL "Aem jewwiouge ue ui Jeay
91 JO |3S59A POO|q UleW 3y}
0} P3)23UUIOD 31 5[9553A POO|q

953Y) JeY1 SURAW SIY | "S3LISLE /

fieuoio sy jo salljewnouge
(Y111q woyy Jussaid “a7)) (je-3-NIr-uod)
[eNUaB LoD 5135nEe) A|9Y1| 150W pUoISS ay|

"saeaf Auew 12A0 Ajjenpeib sdopaap

Ajjensn pue sajjiwej u suni aseasip J1jauab
SiY] ‘Mo poojq 03 sabexdolq pue swa|qoid
Wiy Jeay snowas asned ues ydiym sppsnw
Heay ayi jo bujuaxdiyl [ewouge yum

‘Heay U3 JO IseasIp e st WOH WDH pajjed osfe
(93p-e-4 O-AW-Yo-33p D Y-OY L-13d-1Y)
AyredoAuolpies oydosniadAy st a131yie ue

Ul L1e3p USPPNS 4O 35N UOWIWOD ISOW 3y |

‘sa13|y3e buueadde-Ayyeay ul pasiouun
0B 1ey3 31eay 3y Jo saseasIp [ed11333]3 pue
S2M|ELLIOUGE JBINJSBAOIPIED [RIaASS JO 3UO A

pasne> Ajjensn s wajqosd 3y (UNys-Ay 1001

-qy Jej-noA-y Y| -UsA) UORE|ILGY JB[NDLILUSA
P3j[ed si s1y) “Apoq pue uleiq 3yl 03 poojq
Buidwnd jo peajsuj saainb 03 ieay

8y} buisnes 'wyikys 1eay sadoud jo sso

€ 5195ne2 ulew ay3 Jeyl s1s966ns yoseasay

{595N B UOWILWIO) JS0W Y3 a1e Jey

'sdnoib s1uyia pue sases Jsy1o ul
UBY] SUBdLIBWY-URD L)Y Ul pue syiods iaylo
; ul uey) ||eqiaxseq pue ||eqiooy ul
'S3[RWID) Ul UBY) SB|BW U SUOWWOD

2JOW s| Yleap Jelpied usppns

/ 1eak 1ad 000’00z I 2Uo INoge
¥ 5! 213|ie jooyds ybiy [enpiaipul Aue o3
BuiIn20 Yeap uappns jo adueyd ay|
ueak 1ad sajels payun ayl ul panodal

1. SYIeap Yons Q0| INoqy ‘I8l AiaA
s15319]y1e bunoA uj yieap >elpied uappng

isaR|ye
BunoA u1 yjeap usppns si uowwos moy

(@3v) 1orejuqyap

[Bu191X2 pajewo)ne ue Buisn paloisal si
wyhys 1eay fewsou ssajun saip Aflewn|n
pUE 'sS3USNOID5U0D $350] ‘'sasde|jod

Appinb 219)Y1e ay ‘Aja1enbape Buidwnd
sdols Leay a1 9DUIS "BWNEL INoYIIM
9512193 1aye A|p1eIpaww] 1o Buunp (3w
343 JO %09 IN0qe) Ajjensn ‘Uonduny Leay
Jadoud yo ainyiey pardadxaun ue jo ynsas
941 sI Y3eap deipied uappng

i29ye bunok ayy ur
Yieap dejpied uappns sijeym

iApaben
B JO pupy siyljuanaid ol auop
aq ued ‘Guiyifue ji teym
"2Iel AI9A S1 6| pue

01 jo sabe ay3 usamiaq
sa12)yre Bunok ul yieap uappn

Iy pup wiwa]

UOHEIDOSSY
WEBJH uedLury
=

\ ~NTHATIHD TTIV 40 HLTVIK IHL OL d31vOIaId

SOLIIEIPa JO AWapedy wedLRwy

NOLLYDNa3 40 hzmzb_éma
XASUA[ MAN O 1LVIS

QW a01sutepm A11ad ‘QWN ‘ZIoyyaia) sino

‘aw ‘Braquasoy Aaugar ‘gw ‘201 ' uaydals

‘WP3 ‘ZLRW UBSNS 'HdW ‘QW ‘25nuy e1o)eT]

“NY 'NSD ‘NSW Ja3ied-1IMaQ auaispy)

YWP3 Aund e Loz pasinay

SISINN |0OYIS 31RLS A3siaf map

*s1s160jo1p1e)) dinelpag ‘ad1deld Ajusey J0 Awapedy N
“12ndey) Aasiar man/uonepossy 1ieay uedLBWY
‘S3DIAIZS J0IUAS pue yjeaH JO Jusupedaq (N
‘uonednp3 Jo Juawneda( (N is2mMnaY [oUoRIPPY

alyd aw ‘Y o uaydais g

“IDqqaH ubwivy Dwiysns £q }ypip IoNIUY :AQ UARLIM
123doy>) Aasiar may

‘$214301pad jo Awapoiy upsuawy :oyny poa

yijeay/sn-fu-aieismmm
LE€8£-67-609 (d)
09€0-52980 IN ‘Uolual|
09E X080 d

YijeaH jo Juawiedaq Aasiar man

Jfuonednpa/sn-urazeIsmmm
SE€65-267-609 (d)
0050-52980 N ‘uoluai)

005 X0g Od
uonednp3 jo uswiiedaq Aassar maN

Bioueaymmm

0Z00-807-609 (d)

L6980 'rN “2|jiasuiqqoy

[ LOE 2UNS 19215 uoiun |
uopleossy yaesH uesuawy

bi1o'fudeemmm

S 100-2+8-609 (J)

¥ L00-T+8-609 (d)

61980 [N ‘UoyjiweH

801 2Uns ‘peoy 36pLiqINeND 9£8E
1ydeyn Aasiar mapy

SILIRIPA4 Jo Awapedy ueduawy

:sapuaby buneloqejoy

B10°1IBPIY MMM UONRDOSSY LESH UBILBWY @

biowoayy mmm
uonerdossy AyledoAwolpie) oiydoiuadiy @

baw(bzw/wosnkup//duy
$919|Yly Ul yieaQg uappns @

$94n0S3Yy 33Isqa




‘paAsLnal

bulaq s1 @3y 2Y1 spym wsisAs Lousblaws

L L6 21BAIIDE O} SPEL SI ||BY B IR pUB UONEed0|

Aue woyj sjem a1nuiw z/,| 0} | e Uey) 0w ou

A|[eap! pue 3|qIssad2e Si 1BY] UOIIBIO] |BIIUDD

ul padejd aq pjnoys g3y a3yl SpUSWLL0IL

SOLIJBIPR4 JO AWDPEDY UBDUBWY 3y
“1apuodsal 151y payiuRd J2Yy3o0 Jo sapinosd

sadinIRs Aouabiaws payuad-a1eIS y @

103y 3431 JO asn ay1 pue (YdD)
uoleysnsas Areuowndoipied ul payiued
Juasaud Jaulen JI3JYIe pasuadl| JO Yorod
ou s1 313y} J1 Jaquisl Jels paneubisap Jayio
10 J3Ule1] D112 |Y1e PasUad|| ‘Yorod Wwesl y @
pue ‘wniseuwAb 1o pRY Jnajyle 9yl
01 Awixoud ajqeuoseal e uiyum Auadosd
|OOY2Ss UC UOIIE30| P}20JUN Ue Ul g1y Uy @
3|gejieae aq ysnw Buimojjoy
ay1‘zL ybnouyr y sepeib jo Aue Buipn|ou)
sjooyas dijgnduou pue dijgnd Aasiar man
ul wu_uum._n_ uwieal 1o JusiAs 2s|yle —UNLOmCOn_m
4ooy>s Aue 1e 1eyy sainbas /meT siauer,

seumouy 2 ybnoip eLHF-0b V8L VST
"(SIPJOD O1OWIWOD) Leay 3yl

JBA01SAYD BY) 01 MO|q B A pasned uone|juqy
1ejnoLIuaA Jo) Bulaes-ajl| osje S| dJY Uy
LAY jeuiou B 03Ul Ydeq Jeay a4l 10353l
ue> Q3v Uy '(@3v) Jole|uqyap [puIIx2
pajlewoine Ue JO asn aleipalliwl sl uole|juqy
JRINJLIIUBA J0J JUSLLIEN) BAIDBYS AJUo BYL

SIUDn9

Hunods Buinp a)is uo g3y ue aney Aym

"pajuaaaid pue payiluapl aq ued

$3Se2)50W ‘uonenjeaa pue buluasids tadoid
Y Jepiaoud aledyyjeay Arewnd sp19)yle
ay) Aq siseq ApeaA e uo pawiopad aq

01 paau £103s1Y Yi|eay A]iwie) 3Y1 JO MIIAL

e pue suonenjeas Buiuaains Aym si siy)

‘SIUIA B LU0 3PSNLL 1183y 343 JO LoRdajul
: LDNS ‘Lo DUIUDD.DS

e buimoj|oy dojpasp ued syl aj| ul 131e|
dojprap AJuo Aew pue J9A0DUN O) }NJWIP a8
SI5PASIP SLLIOS I5NEIAq SI SIY] "9I3YIe By Ul
Yieap Usappns asne> pinom Jey) suoiipuod ‘|je
jouINg ‘Jsow puy pjnoys uopenjeaa sadoud y

ibuluaass sadoad ybnoayy isnf

paiuanaid aq yyeap Jeipied uappns ue)

"9]geuIojLIoDIUN 10 3AISeAUL S Bunsa)

2y} Jo suoN "wyifyl Leay ay) jo buipiodal
126U0| B 3|geUS 0] JOJIUOW B pue 1$3}
2512433 [|ILLpea.] B 19PIO OS|e B isI|e1dads
9y] "suop aq osje A|2yI] ||lm ‘BIn3dru3s

1483y 3y} JO UOIIBZI|ENSIA 1D31IP 10) MO|je 0)
1591 pUNOSeL|N Uk sI YPIYMm ‘welboipiedoyda
uy "LIeay sy} Jo ALAIDE [edU1d8|9 aY)

Jo ydeub e s1 yoym ‘(95)3) weibolpied011d9 P
ue Buipn|pul ‘uoiienjeas ybnoioyy siow e
wwopad |jim 3sieidads siy| "papuUSWIWIOIal
s ‘1s160j01paed JueIpad e “isijerads Leay
P|IY> B 0} [e13)31 B 'suIadu0d sey uepisAyd
[ooyas o Japlaoid aiedyyjeay Asewud sy §|

Zisijenads Jeay

© 935 233|Y3Ie JUIPNIS € pjnoys uaym

Juny xapul/Aioisiykiwey/Aoh syyammmydny
1e 3|qejleAe 2AneRIU] A10ISIH

Aiwe4 s je1auag uoabing ay) ;apun suondo
JUBLLISSISSE MSI SIDYO SIDIAISS UBWINH pue
yijesH jo uswedaq saiels panun ayl

‘uoneddnued J139|yle WOl UoIDIIISAI
Alessadauun se ||am se uetpienb Jo jualed
pue 1uapNIs Y1 J0j $53.415 AIBSSIIZUUN
0] spea| yaiym saanisod asyey, jo Anjiqissod
3yl apnjpui 5153} paseq-Abojouydal
JO suonelIwi| 19ylo ‘asuadxa ay) o) uonippe
u| 's1s21 359Y] J0j UONEIIpU] UE S|E3A3) Jdd
3y} ssajun Abojoipie) jo abs|j0D) ueduBWY
9Y3 pue sL11eIpad JO AWapedy ueduawy ay)
Aq pasiape Ajuaund Jou ale pue sasuadxs

. % ANOMOH /I

/)

S3ILITHLY ONNOA NI

paiinbai ay3 03 UoRIppe ulIapisuod Aew
sjualed suondo ssajuied pue saiseAUUOU
ale (OHD3) wieiboipiedoyda pue

(5D3) weiboipied0i1da)e pestz| e buipnjpul
sweiboid Buiusas paseq-Abojouyday

£SUOIIPUO) JBIPIeD 10§ UIIDS

0} a|qepreae A|93eand suopdo aiay) aay

‘PopuUAWIWOD3I 5} Bunsay

10 UONIEN|BAS JOYLIN OU "WEX2 UO PIIDA0ISIP
S31}i[eULIOUqR OU pue A10351Y Yijeay

2y uo pauiodal subis Buiuiem ou 21e a1y}

J1 SonIjfewLIouUge WYIAL pue SINULINW 10}
Ajjeadsa ‘ueay ays Jo uoneuluexa Buuaysi)
|nja4ed B pue ainssaid poojq JojuawaInseal
sapnpul wexs [edisAyd pannbai ay)

"UYleap DeIpIED UBPPNS 10 }S1

1B 25041 AJ13USPI O} [RIIUISSD 05 §1 } 3snedaq
wexa Yoea 10} A|jenuue papiaoid ag 3snw
uoneULIOJUI SIY] 'S1uapiade Jed 1o Bulumolp
SE |2Ns y3eap uappns paurejdxaun

ue pey pg Jo abe ay) Jopun Ajwey

2yl ur auofue j1 mouy| 03 paau os|e A3y |
‘ainzias e Buunp 10 Aanoe [eaisfyd buunp
Alusppns paip Jaquiaw Ajiwej Aue J| mouy
0} spaau Japiaoad azedyjeay Asewiid ay |

Aa01s1y ajeay Ajuey

Inoge suonsanb pue (y1ea1q Jo SSAULIOYS
Jo suoneydied ‘bunuie} sssuizzip ‘ured
15842 Se Yons) aspiaxs buunp swoidwAs
noge suonsanb buliamsue sajpjule-Juapnis
pue siuaied ay3 yum suibaq ssadoad sy

"(3dd) Wwio4 uoneuiwexy |edaisky4 uonedon
-sedalg oy1dads sy Jo asn saunbal uoneonpy
Jouswpedaq Aassap map ay) 1eak 1ad aduo
15e3f 3. uepisAyd jooyds Jo (,2Woy [edIpaw,)

uepisAyd ared Arewud Jiayy Aq paujwexa

3q 0} 5313 YIe jooyds ||e saiinbai fss19r maN

is9312]yie bunof bujuaaids oy
SUOIIEPUIWILLODA] JUSLINI BY) 318 Jeym

HiV3Ad DVIQYVYD N3IAdns

(bunyieaiq paloqe|) yieaiq Jo ssaulloys 0}

anp spualy yum dn daay 0l ajgeun buiag e
10 ‘s19ad ueyy Apinb asow buniny so anbney @
‘uoned diued d13a|yie Jae spoisad umop

Jjood Buunp Jo sonejyie buunp (s1eaq enxa
J1o sejnbaw ‘Burddiys) £)lensnun buneaq
1eay ay} Jo ssauaseme - suonelidied @
‘uonuaxa buunp Josai e ‘suted 159YyD @
‘uonuaxa buunp
Ajlerpadsa ‘ssaupapeayiybil 1o ssauizziq @
‘pajels
Bulaq 10 SS2ISIP [BUOIIOWS “JUSWDIIXD
JeUOI3OWS WoJj 3InzI3s e 1o bunuieq @
‘Aunnoe jeaisAyd
Bunnp suois|nAu0d 10 ainzias e ‘bunuie] @
:a1e subis
bujusep “Asnouas uayel 1o pauodal Jou
24am 1ey) subis Buiulem aiam a1ayl ‘syleap
JB|pIeD USPPNS 35941 JO PAIY1 B Uey] 210W U|

£40} Yy2iem 03 subis buiuiem asayy auy

‘slaquuiaw Ajiwej 19410
ul uowwod Jou s ||ey buiaq y Ajjedadsa
’sa19|y1e |jer Aj|ensnun ui uaas A|jesusb

S1'3| "UOD[OYS DY) pUe 53K ‘salaLIe

1ofew JO s||em ‘SIAEA 1iB3Y SID3YE 1eY)
13pIOSIP PallIAYUl UR 'BW0JPUAS UBLR @

*S2I{ILey Ut uny

0s|e ued Jey} SWyIAY 1ueay Jsey [ewsouqe

3SNED LDIYM 1Ieay ayl Jo saljijewiouqe
|eD111D3|3 1310 pue awolpuAs | buo @

"SUOSEJ UMOUYUN IO} 1IR3y 3y} JO
swabiejua ue AyredoAwolpied paje|iq @

‘(sniiA e 03 anp

Aj|lensn) ajasnw 14eay 3y} jo uoewwepul
91nde ue ‘(s11-3]g-1ed-yo-Aw) Sipiedoi |y e

:apnjpul aidoad BunoA ul yieap usppns



State of New Jersey
DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet

Sign-O?ff Sheet

Name of Scheol 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, PL. 2013, c71

E14-00385



BARNEGAT TOWNSHIP SCHOOL DISTRICT
550 BARNEGAT BOULEVARD NORTH
BARNEGAT, NEW JERSEY 08005
(609) 698-5800  FAX (609) 660-5974

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,

Marny Knudsen

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

Qur 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 Samo  Regina Tamowski  Lauren Washburn



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



Y 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




New Jersey Department of Education
Health History Update Questionnaire

Name of School:

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

Student: Age: Grade:

Date of Last Physical Examination: Sport:

Since the last pre-participation physical examination, has your son/daughter:

|. Been medically advised not to participate in a sport? YCSD NOD

If yes, describe in detail:

2. Sustained a concussion, becn unconscious or lost memory from a blow to the head? YesD NOD

If yes, explain in detail:

3. Broken a bone or sprained/strained/dislocated any muscle or joints? Yes DNO D

If yes, describe in detail.

4. Fainted or “blacked out?” Yes I:l NoD

If yes, was this during or immediately after exercise?

5. Experienced chest pains, shortness of breath or “racing heart?” YeSD NOE]

If yes, explain

6. Has there been a recent history of fatigue and unusual tiredness? YCSI:INOEI
7. Been hospitalized or had to go to the emergency room? YesDNoD

If yes, explain in detail

8. Since the last physical examination, has there been a sudden death in the family or has any member of the family under age

50 had a heart attack or “hcart trouble?” YesD NOD
9. Started or stopped taking any over-the-counter or prescribed medications? YCSDNOD
10. Been diagnosed with Coronavirus (COVID-19)? Yes[ |No[_]
If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic? YesD NOD

If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? YesD NOD
11. Has any member of the student-athlete’s household been diagnosed with Coronavirus (COVID-19)? YesD NOD

Date: Signature of parent/guardian:

Planca Datuen MMamnlatad Taven ta tha Cahanl Nuwealec Miffina |



