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CHRIST THE KING REGIONAL SCHOOL
164 HOPKINS AVENUE
HADDONFIELD, NJ 06033

Dear CKRS Parents,

Welcome to the 2021-2022 school year. If your child plans to participate in Fall sports please
see the www.ckrs org/ckrs/ website to download the Parents Release, Opioid Use, Eye Safety,
Sudden Cardiac Death, and Concussion forms to be submitted to Mr. Green. You will need to
submit these forms for your child to participate. They also must have an updated Physical that
should be sent to the School Nurse.

Along with the release forms please submit an athletic fee of $75 per child. The athletic fees
are necessary to cover the cost of officials, equipment, supplies, fields, etc.

Please follow the school’'s Code of Conduct and set a good example of good
sportsmanship and Christian values when attending games and practices for your child.

If you have any questions, please contact Mr. Green at wgreen@ckrs.orq.

With Gratitude,

e 4%@/(

Mr. Creen

¢ PHONE 856-429-2004 @ FAX: 856-429-4959




SPORTS PHYSICALS FOR MIDDLE SCHOOL

All students in the grades 6 through 8 who participate in sports must have a
Pre-participation Sports Physical. This requirement is for ALL sports. Please send the
completed forms to school before the 15 day of practice. No student will participate in

any sport without the required forms. (This physical is valid for 365 days.)

The Sudden Cardiac Death in Young Athletes, the Concussion Policy, and the
Sports-Related Eye Injury Policy are also part of the student's Pre-participation in
Sports. Each student-athlete and a parent or guardian must certify in writing that they

received and reviewed these pamphlets. These forms must be given to the coach prior
to participation in the sport.




Student / Athlete - Christ the King:{ﬁe[g}irna&fd:ml
5 : Haddonfield, NJ 08033

Informed Consent

and Waiver Form

Phone: 856-429.7084

(O Field Hockey () XCountry
(O Track and Field O Basketball
(O Cheer Squad

Date:

Student Name: Grade:
Address: Birthdate:
City, State: Home Phone:
Zip/Postal Code: Cell Phone:

My Child and | are aware that participating in an athletic competition sport at Christ the King Regional School is a potentially hazardous activity. We assume all. r’isk
associated with participation In this sport, including but not limited to falls, contact with other participants in the effects of the weather, traffic, and other conditions.

| understand this informed consent form and hereby waive, release, and forever discharge any and all claims against Christ the King Regional School, its employees,
volunteers and coaches, as well as the Diocese of Camden arise from participation in this sport and in consideration of maintaining the sports program and allowing my
child to participate in same. | promise and agree to indemnify and hold harmless the School and the Diocese of Camden and all administrators, employees, volunteers, and
agents of both from and against any claim or claims brought by and/or upon behalf of my child and by and /or any other person arising out of and/or in any way connected
with the participation in this sport.

PARENT/ GUARDIAN L

(" AS LEGAL GUARDIAN, | AGREE

1 also agree to follow the school athletic guidelines as set fourth in the athletic handbock. In the event | have a question, concern, or dispute concerning the sport or team
my child is participating. | will first attempt to resolve any issue by contacting the coach or assistant coach, If not satisfied, | will contact the athletic director. If not satisfied,
| will request to speak to the Athletic Committee for resolution, Principal Mrs. Anne Hartman, is a active member of the athletic committee and Is involved on the committee
level. lagree that all decisions made by the Principal and the Athletic Committee are final. | will not bypass this sequence of events by going directly to Mrs.Hartman or Fr,
Jim Dever without first contacting the above individuals.

PARENT/ GUARDIAN l J ("' AS LEGAL GUARDIAN, | AGREE

Medical Information

As parent/guardian, | do hereby authorize the treatment of my child by qualified medical personnel in an emergency situation, | grant authority only when | cannot be
reached through a reasonable effort, or when the delay of treatment could endanger my child’s life, cause disfigurement, physical impairment or undue discomfort.

Family Physician: Physician phone: |
Insurance Plan: InsuranceID #: l

Person to Notify in Case of Emergency

Name (1): Name (2)
Phone: (H) (Cell) Phone: (H) (Cell)
Relationship: " Relationship:

LIST PREEXISTING MEDICAL CONDITIONS OF CHILD (E.G. ALLERGIES, CHRONIC ILLNESS, ETC. ALSO NOTE ANY
MEDICATION HE/SHE MAY NEED) :

Email form or Print, Sign and submit hardcopy to coach

PARENT/GUARDIAN SIGNATURE

ELECTRONIC CONSENT & SUBMIT |
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B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This form is lo be filled out Ly the patient and parenl prior fo seeing the physician. The physician should keep a copy of this form in the chart)
Date of Exam

Name

Dale of bath
Sex Age Giade School Sport(s)

Medicines and Allergies: Please lisl all of the prescription and over-the-counler medicines and supplements (ierbal znd nutrilional) that you are currently 1aking

Do you have any allergies? O Yes O No If yes, please identity specific allergy helow.

O Medines O Pollens Food O Sltinging Insects
Explain "Yes" answers Uelow, Ciicle questions you dun't know the answets lo,
GENCTIAL QUESTIONS Yes No MEUICAL QUESTIONS Yes No
1. Has a doctor ever desned o reshicled your participation in sporls for 26. Do you cough, wheezc, ot have ditficully brealhiag during oc
any reasun? aller pieiase?
2. Do you have any eagning medical conditions? M so, please identily 27. Have you ever ysed an inhaler of Laken asthma medscine?
Uelow: OO Astwng O Anewia O Disbeles O Iofections 2. Is Miere anyuoe in your Lamdy whio lras astima?
Qiher 24. Were you bom without or ne you missing 3 ludrey, an eyz, a lesticle
3. Have you evee spent he aight i the hospitd? {males), your spleen, or any other oigan?
A, Have you ever ad surgery?

30. Ot yons liave grodn pain or 3 paintol butge o hiemia in e geom area?
WEANY HEALTH QUESTIONS ATOUT YOU Yes | No 31, Have you had infectious mongnucieasis (mong) willen Uig last monih?
5. Hava you ever passed oul nr nearly passed ot DURING o J2. Do yom have any tadies, pressure sores, or ather skin problems?
AFIER exercise? 33. Have you had a horpes o MRSA skiy indection?

G. Mave you ever had discormfort, pain, lighlncss, of pCssuIc in youe

cliest ihming exercise? 34, Have you ever hail a kead injury of concussion?
P = : r > 35, I(m you ever had a il or blow lo the head 1hat caused confusion,
; :Juus your heant ever race of skip beats (reyular beats) duding exercise? pe 5 or memory peoblems?
125 3 doctor ever Lol you lhal you have any heart woﬂcms" Il sa, r
chieck 41 that apyly: 36. Do you have 3 hislory of seizure tisorler?
O High blood pressure O Aheat murmus 37. Do you have headaches willi exercise?
O 1igh chotesterol O Aheartintection 3R, Hava you ever had numbaess, inaing, or weakness in yout arms of
10 Xawasaki tisease Otlier: Iegs aller being hil or Lalling?
9. 11as 2 doctor ever ordered 3 test for your heast? (For examnple, ECG/EKG, 39, Have yuu ever been unabie 1o move your anns of legs atier being hit
echocardingran) of (alfing?
10. Do you ge! ightheaves or lecl more short of breath than expected 40. Mave you ever becoine ill while exerCising in lie hieal?
during exercise?

41. Do you gel frequent mistle cramips when exercising?

11, Have you ever lith o wiexplained seizure? 42. Do you o« sonizone in yoiu family have sickde cell lall or disease?

12, Do yuu yel more lired or staxt of lreats more quickly than your Iriends

) s 43. Have you had any problenis willi your eyes or vision?
dudng sxtrcne? 44, Have you had any eye injuries?

HEANT HEALTH QUESTIONS ABOUT YOUR FAMILY Yes Ho 45. 00 you wear glasses of contact lenses?

13. Has any lamily member or relative Jied ol hiearl peoblems or had an T - =
uneapecied of unexplained sudden death helore age S0 fincluding 48 00 you e profecivs cpewear, uich 35 gooes of  face shiti?
Wrovming, wecrplained car accident, or sudden infant death symirome)? A7. Do you warty aliou! your weight?

14, Does anyune in your Iamlly lﬂve hyugmwl-r. carrdlamyopatliy, Marfan 48, Are you trying lo or has anyone recommended thal you ain oc

Tong 01 Inse weight?
. short 0T synd anﬂﬂl d of calechok 9 49. Ave you on 3 speaial diel ur do you avuid cerlain bypes ol loods?
polymorphic ventncular tachycardia? 50. Nave you evet liad a1 ealing Guurder?

15. Dues anynne in your lamily lave a head probiem, pacemaker, or “' Ry W ~
imngplanted delibuilator? 51, Do yin e any connerns thal you wauld bke ta discuss wath a doclor?

16. 1128 anyunt n your family had unexplisined {aintug, unesplained FEMALES ONLY
seizures, or near drowning? 52. Have you ever had 3 inensirual period? P

BONE AND JOINT QUESTIONS Yes No 53. How ok were you wien you had your lisst menstial period? "'Q‘

17, Have you ever hiad an injury 10 3 hone, muscle, lipament, or 1eadon 4. Hoyw many periods have you hiad in e Jas! 12 months?

Ihat caused you 1o miss a (waclice ur a gane? Explain *yes® answers here

18, Have you ever had any broken of fraciured hones of distocated joinls?

19, Have yuu ever ad an injury that required x-rays, MR, CT scan,

Injections, theragy, a brace, a casl, or uviches?
20. Mave you ever hadl 2 stress lraclure?
a, Mave ym aver hcrn lohl thal you have of have you had IM 12y lnr neck
o 1 ility” (Down sy o 0 |

22. Uoyou regularly use 3 hrace. artholics, of olher assisive device?

23. Doy hove a bone, musde, or jont byury that bothers you?

24, Do any of your joirds becunie painhd, swollen, Tuid waim, o Inok red?

25. Do you have any history ol juvenile anluitis of connective lissue isease?

I hereby state hal, Lo the best of my & ledge, my 1o the above queslions are complele and correrl. *
Skgnatiwe ol allvete Signature ol p i Dalc

ﬂZﬂ lahmrrcaunarnmy ul Fw.!y Phys:mus AmentanAcademy ol Peialrcs, American ld’ege nl Cpolls Mf-dvcmz, Amenan Meﬂaal Swm lN Snom M«kmr Ameu(.an (hllmaru. =

Sotiely lor Sports M Acadeany ol Spods Mabcine. Peqnission iz granted 1o ieguinl loe Il with i,
LT

aatuie
Naw Jersey Dapariment of Education 2014; Pursuan! to P.L.2013, ¢.71
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B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

Naine Date of birth
PHYSICIAN RFMINDEHS o Date of physical
1. Consider additional queslions on more sensilive issuc, f f
* Do you lecl stressed oul or under a ot of p:uur:l i 8] Htstory reviewed by: fpleose sign)
3 ver feel sad, hopeless, depressed, or anxlous . "
2 :: ,y:: ::d 1:|: al :‘w’:n;me arr:::d::lce:’ 2 0 anarv Care Provider
* Have you ever Uiled cigarelles, chewing lobacco, snuff, or dip? :
* Durlng Ihe past 30 days, did you use chewing tobacco, snufl, of dip? D Other Frovider
* Do you drink alcohol or use any other drugs? .
®: uav'e you cver taken anabnlic ;:-:1:: uuz:cd any other performance supplement? License Type: oM D/DO
* Mave you ever 1aken any supplements la help you galn or lase welghl or lmprove your performance? n APN
* Do you wear a seal belt, use a helmet, and use condoms?
2. Consider revlewi tlons on cardi I (questions 5-14). o PA
EXAMINATION
Height Wit O Male O Fenale  *
w ! ( ! ) Pulse Vision N 20/ L Corecied QY O N
MEDICAL NORMAL ABNORMAL FINDINGS
Appearance
= Marlan stiginata tkyplioscubiosis, high-archied palate, peclus excavalum, aradinudaciyly,
Ann xpan > heaght, hypedaxity, myapia, MVP, andic insullicienty)
Eyestears/nuselhroal
= Pupils enual
= Heanng
Lyl nodes
Heart*
* Murmns [auscullation standing, supine, +/- Valsalva)
* Locating ol point of maxinal impulse )
Pulses
=_Simullancous lemoral and radial pulses
Lungs
Audonen
Genitourknary (males oily]"
Skin
= 1SV, lesions gL cslive of MASA, linea corpons
Neurnlugic®
MUSCULOSKELETAL
Neck
Back
Shoulier/arm
Ebuwiloreann
Wrisi/hand/ingers
Hipfthigh
Kneo
Leg/ankie
Foulltoes
Funclivnal ’
= Duck-walk, single leq linp

*Cavsider £C6, echwcanionan, and relereal 1o cardiology ke abnonmal car s Nistoy or exam,
*Conssder GU exam it in privale scilen, Haviag fiied party present ks reconwmiended.
*Consider oguitave evalialion ov Lasehoe otvonsyciiabic testo il 2 Ity of sigribeant Concus sion

O Oleared lor all $ports willout resliction

O (leared for all sports without reslriction will Tor lusther fon of

O WNol cleared
O Pending lurther evalualion
O For any sports
O For cerain sports

Neuson

I have examined the above-named sluden! and compleled the pi pation physica! evaluation. Yhie athlcte does nol present ap) clinical indications lo practice and

participale in the sport(s) as oullined above. A copy of Ihe physical exam is on record In my ollice and can be made available 1o the schaol al lhe request of the parenls. Il conlilions
arise afier the alhlcle has been cleared lor participalion, a physician may rescind e clearance unfil the problem Is resolved and flio

ial ¢ | s are complolely explal
tothe athlele (and parents/guardians).
Name of physician, advanced praclice nurse (APN), physician assistant (PA) (priniNtype) Date
Nodress Phone
Signature of physician, APN, PA

O-ZU}OA:;::;W &;F::Ty—;rf;n;H-y'/"_ltyxicl;r;.m;k’a'T /l;:;dzmy of Pedialiics, Ansercan College of Sparts Medicine, A |El¢u|;b1;(flcalﬁn;la; IM :ﬁ,:n i r; Mrd)rmr Aulu.: nwl (h llm;wEM )
Sacicly for Sporis Medcine, and Anierican Osteopaihic Acaemy of Spars Medicine. Petmission is granted! lo reprint for noncommercial, eivcalivial puunases with acknowletgnei,

L2 e
New Jessey Depanaent of Education 2014; Pursuant lo P.L.20 1,¢e71
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DEPARTMENT OF EDUCATION

HEALTH HISTORY UPDATE QUESTIONNAIRE

Name of School

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

Student

Age Grade
Date of Last Physical Examination Sport
Since the last pre-participation physical examination, has your son/daughter:
1. Been medically advised not to participate in a sport? Yes No
If yes, describe in detail
2. Sustined a concussion, been unconscious or lost memory from a blow (o the head? Yes No
It ycs, explain in detail
3. Broken a bone or sprained/strained/dislocated any muscle or joints? Yeg - No___ .
If yes, describe in detail
4. Fainted or “blacked out?” Yes, No__
If yes, was this during or immediately after exercise?
5. Experienced chest pains, shortness of breath or “racing heart?" Yeso_ . iNonL.
If yes, explain
6. Has there been a recent history of fatigue and unusual tiredness? Vs - No ..
7. Been hospitalized or had to go to the emergency room? Yes____ No

If yes, explain in deail

o

Since the last physical examination, has there been a sudden death in the family or has any member of the family
under age 50 had a heart attack or "heart trouble?” Yes,

9. Started or stopped taking any over-the-counter or prescribed medications? Yes No,
If yes, name of medication(s)

Date: Signature of parent/guardian
PLEASE RETURN COMPLEYTED FORM TO THE SCHOOL NURSE'S OFFICE

Et4.00284
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State of New Jersey

Department of Education Parental Sign Off Sheet

School

We acknowledge that we have received and reviewed the Sudden Cardiac Death
in Athletes Pamphlet.

We acknowledge that we have received and reviewed the Concussion Policy
Pamphlet.

We acknowledge that we have received and reviewed the Eye Safety For
Athletes Pamphlet.

We acknowledge that we have received and reviewed The Opioid Use and
Misuse Educational Fact Sheet.

Student Signature:

Print Name:

Parent/Guardian
Signature:

Print Name:

Date:

Please return to coach.

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




Website Resources
® Sudden Death in Athletes

www cardiachealth org/sudden-death-in-
athletes

® Hypertrophic Cardiomyopathy Association
www.éhcmorg

® American Heart Association www heart org

Collaborating Agencies:

American Academy of Pediatrics
New Jersey Chapter

3836 Quakerbridge Road, Suite 108 N
Hamilton, NJ 08619 20
(p) 609-842-0014

(1) 609-842-0015
WWW.23pn; 0rQ

American Heart Association

1 Union Street, Suite 301 r
Rabbinsville, NJ, 08691

(p) 609-208-0020

www heart.org

New Jersey Department of Education
PO Box 500

Trenton, NJ 08625-0500

(p) 609-292-5935
wwwistate.nj.us/education/

New Jersey Department of Health
P.0.Box 360

Trenton, NJ 08625-0360

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

Leod Author: American Academy of Pediatrics,
New Jersey Chopter

Written by: Initial droft by Sushma Remen Hebber,
MOD & Stephen G. Rice, MO PhD

Additional Reviewers: N3 Department of Education,
NJ Department of Health and Seniar Services,
American Heart Association/New Jersey Chapter, NJ
Academy of Family Practice, Pediatric Carciologists,
New Jersey State School Nurses

Revised 2014: Christene DeWitt-Parkes, MSN, CSN, RN,
Lakota Kruse, MD, MPH; Susan Martz, EdM,
Stephen G Rice, MD; Jeffrey Rosenberg, MO,

Louis Teichholz, MD; Perry Weinstock, MD

SUDDEN
CARDIAC
DEATH

IN
YOUNG
ATHLETES

The Basic Facts on
Sudden Cardiac Death
in Young Athletes

STATE OF NEW JERSEY- |
 DEPARTMENT OF EDUCATION

American Hear(
Association

Learn and Live

udden death in young athletes
S between the ages of 10

and 19isveryrare,
What, if anything, canbe ¥
done to prevent this kind of
tragedy?

What is sudden cardiac death
inthe young athlete?

Sudden cardiac death is the FaA
result of an unexpected failure of proper
heart function, usually {about 60% of the
time) during or immediately after exercise
without trauma. Since the heart stops
pumping adequately, the athlete quickly
collapses, loses consciousness, and
ultimately dies unless normal heart rhythm
is restored using an autorated external
dehbrillator (AED).

How common is sudden death in young
athletes? - 10

Sudden cardiac death in young athletes is
very rare. About 100 such deaths are

reported in the United States per year.
The chance of sudden death occurring
to any individual high school athlete is
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 sports; and in African-Americans than

in other races and ethnic groups

. .What are the mast common causes?,

Research suggests that the main causeis a
loss of proper heart thythm, causing the
heart to quiver instead of pumping

blood to the brain and body. This is called
ventricular fibrillation (ven- TRICK-you-lar fib-
r00-LAY-shun). The problem is usually caused
by one of several cardiovascular abnormalities
and electrical diseases of the heart that go
unnoticed in healthy-appearing athletes.

The most commen cause of sudden death in
anathlete is hypertrophic cardiomyopathy
(hi-per-TRO-fic CAR- dee-oh-my-OP-a-thee)
also called HCM, HCM is a disease of the heart,
with abnormal thickening of the heart
muscle, which can cause serious heart thythm
preblems and blockages to blood flow. This
genetic disease runs in families and usually
develeps gradually over many years.

The second most likely cause is congenital
{con-JEN-it-al) (i.e, present from birth)
abnormalities of the coronary
arteries, This means that these
blood vessels are connected to
the main blcod vessel of the
heartin an abnormal way. This
A differs from blockages that may
f/ occur when people get older
2., ¥ (commonly called “coronary artery
'§ disease” which may lead to a heart
,,1 attack).




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

® Myocarditis (my-oh-car-DIE-tis), an acute
inflammation of the heart muscle {usually
due to a virus).

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

® Long QT syndrome and other electrical
abnormalities of the heart which cause
abnormal fast heart thythms 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 members.

... Arethére warning signs to watch for?

In more than 3 third of these sudden cardiac
deaths, there were warning signs that were
not reported or taken seriously. Warning
signs are:

® Fainting, a seizure or convulsions during
physical activity;

© Fainting or a seizure from emotional
excitement, emoticnal distress or being
startled;

® Dizziness or lightheadedness, especially
during exertion;

© Chest pains, at rest or during exertion;

© Palpitations - awareness of the heart
beating unusually (skipping, irregular or
extra beats) during athletics or during coal
down periods after athletic participation;

® Fatigue or tiring more quickly than peers;
or

® Being unable to keep up with friends due
to shortness of breath.

* What are the current recommendations *
for screening young athletes? * ;

New Jersey requires all school athletes to be
examined by their primary care physician
("medical home") or school physician at least
once per year. The New Jersey Department
of Education requires use of the specific
Annual Athletic Pre-Participation Physical
Examination Form,

This process begins with the parents and
student-athletes answering questions about
symptoms during exercise (such as chest
pain, dizziness, fainting, palpitations or
shortness of breath); and questions about
family health history.

The primary healthcare provider needs to
know if any family member died suddenly
during physical activity or during 2 seizure.
They also need to know if anyone in the
family under the age of 50 had an
unexplained sudden death such as
drowning or car accidents, This information
must be provided annually for each exam
because itis so essential to identify those at
risk for sudden cardiac death.

The required physical exam includes
measurement of blood pressure and 2
careful listening examination of the heart,
especially for murmurs and rhythm
zbnormalities. If there are no warning signs
reported on the health history and no
abnormalities discovered on exam, no
further evaluation or testing is
recommended.

‘. When should a student athlet:
heart specialist? %

If the primary healthcare provider or school
physician 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 likely also be done. The
specialist may also order a treadmill exercise
test and a monitor to enable a longer
recording of the heart rhythm. None of the
testing is invasive or uncomfortable.

Can sudden cardiac death be prevented
Jjust through proper screening?

A proper evaluation should find most, but
not all, conditions that would cause sudden
death in the athlete, Thisis because some
diseases are difficult to uncover and may
only develop later in life. Others can
develop following a normal screening
evaluation, such as an infection of the heart
muscle from a virus,

eseed

This is why screening evaluations and a
review of the family health history need to
be performed on a yearly basis by the
athlete’s primary healthcare provider. With
proper screening and evaluation, most
cases can be identified and prevented.

The only effective treatment for ventricular
fibrillation is immediate use of an
automated external defibrillator (AED). An
AED can restore the heart back into a
normal rhythm. An AED is also life-saving for
ventricular fibrillation caused by a blow to
the chest over the heart (commotic cordis).

Effective September 1, 2014, the New Jersey
Department of Education requires that all
public and nonpublic schools grades K
through 12 shail:

® Have an AED available at every sports
event (three minutes total time to reach
and return with the AED);

® Have adequate personnel who are trained
in AED use present at practives and
games;

® Have coaches and athletic trainers trained
in basic life support techniques (CPR); and

® Call 911 immediately while someone is
retrieving the AED.




Participating in sports-and recreational activities is an impor

children._ Unfortunately, injuries can, and do, occur, Children are at particular risk for sustaining a sports-related
eye-injury-and most of these injuries can be prevented. Every year, more than=30,000 children sustain. serious.
sports-related eye injaries. Every 13 minutes, an emergency room in the United States treats a sports-related.
eye injury.!- According-to the National Eye Institute; the Isports with the highest rate of eye injuries are:
‘baseball/softball, ice hockey, racquet sports, and basketball, rfollowed by fencing, lacrosse; paintball and boxing.

Thanldully, there are steps that parents can take to ensure their children's safety on the field, the court, or wherever
they play or participate in sports and recreational activities.

... Approximately 90% of sports-related eye injuries can be prevented with simple

\\ ' precautions, such as using protective eyewear.2 Each sport has a certain type of
\\ recommended protective eyewear, as determined by the American Society for
fig | Testing and Materials (ASTM). Protective eyewear should sit comfortably on the
| face. Poorly fitted equipment may be uncomfortable, and may not offer the best
eye protection. Protective eyewear for sports includes, among other things, safety
goggles and eye guards, and it should be made of polycarbonate lenses, a strong,
shatterproof plastic. Polycarbonate lenses are much stronger than regular lenses.3

Health care providers (HCP), including family physicians, ophthalmologists, optometrists,
and others, play a critical role in advising students, parents and guardians about the proper use
of protective eyewear. To find out what kind of eye protection is recommended, and permitted for your child's
sport, visit the National Eye Institute at http://www.nei.nih.gov/sports/findingprotection.asp. Prevent Blindness
America also offers tips for choosing and buying protective eyewear at http://www.preventblindness.org/tips-
buying-sports-eye-protectors,and http://www.preventblindness.org/ recommended-sports-eye-protectors.

It is recommended that all children participating in school sports or recreational sports wear protective
eyewear. Parents and coaches need to make sure young athletes protect their eyes, and properly gear up for
the game. Protective eyewear should be part of any uniform to help reduce the occurrence of sports-related
eye injuries. Since many youth teams do not require eye protection, parents may need to ensure that their

children wear safety glasses or goggles whenever they play sports. Parents can set a good example by wearing
protective eyewear when they play sports.

*wwwanelnih.gov/sports/pdf/sportsrelatedeysinjuries.pdf, December 26, 2013,

" 1 Natlonal Eve Instituté, National Eye' Health’ Education Program, ‘Sports-Relatell Eye 1 urles:

Z *Rodrigyez,.  Josge'~ O, 'D:0." -and Lavina, .| Adrian - M, . M;D,, - Prevention - -ar

polfivww.aafp:org/alp/20 1/p1481.1tml, Septomber. 8, 2014; National Eyle Health s
) Kniow and Tips for Prevention; www.n .nlIy,sov/sgn,r!‘s(p_dllspcn_:ve‘lat‘cdoyalni\_g le3.pdf, Des:

uries, hitpi//vision.about.com/od/emergency yecare/alSports_injuries.hir,




“The most common types.of eye injuries that can result fro
. blunt injuries; corneal|abrasions and penetrating injuries,

R+ Bluntinjuries: Bllint injiiries oceur when the eye is suddenly ¢ B
by impact.from an.object; Blunt injuries, often caused by tennis balls, 2
racquets, fists or elbows, sometimes cause a-black-eye or hyphema-

- {bleading in front of the ey More'serious blunt injuries often break:

oy - ‘bones near the eye;.and may sometimes sefiously damage importan
g - eye structyres and/or lead to vision Joss,. - " '

5: | ating T 'vur'-ie's' éfé causedby .
- arevery serious; and oftenresultin severe damage ta the eye:
whilg they are being worn. Penetr ingHinjarie

If a child sustains an eye injury, it is recommended that he/she receive
. immediate treatment from a licensed HCP (e.g., eye doctor) to
* reduce the risk of serious damage, including blindness. It is also
recommended that the child, along with his/her parent or guardian,
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
¥ should also be notified when a child sustains an eye injury. A parent
~ or guardian should also provide the school nurse with a physician’s note
detailing the nature of the eye injury, any diagnosis, medical orders for
the return to school, as well as any prescription(s) and/or treatment(s) necessary to promote
healing, and the safe resumption of normal activities, including sports and recreational activities.

According to the American Family Physician Journal, there are several guidelines that
should be followed when students return to play after sustaining an eye injury. For
o example, students who have sustained significant ocular

) injury should receive a full examination and clearance
3 )by an ophthalmologist or optometrist. In addition,
y % _/ students should not return to play until the period of
1 =" time recommended by their HCP has elapsed. For more
minor eye injuries, the athletic trainer may determine that

#© it is safe for a student to resume play based on the nature of the injury, and how the
student feels.. No matter what degree of eye injury is sustained, it is recommended that

students wear protective eyewear when returning to play and immediately report any concerns with their vision
to their coach and/or the athletic trainer.

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

“Bedinghaus, Troy, 0.D., Sports Eye Injuries, hltp:/lvision.abuut‘comlod/emergcncyeye(ave!a/Sports_lnjuries.hhn, December 27, 2013,
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NJSIAA PARENT/GUARDIAN
COMNCUSSION POLICY ACKNOWLEDGMENT FORM

In order to help protect the student athletes of New

Jersey, the NUSIAA has mandatad that all
athletes, parents/guardians and coaches follow the NJS

IAA Concussia. » Policy.

5 are serious. They may be caused by a bump, blow,

of the bedy with the force transmittad {o the head.
They can range from mild to severe and can disrupt the way the brain normally works. Even though
most concussions are mild, all concussions are potentially serious and may result in
complications including prolonged brain darnaqe and death if not recognized and managed
properly. In other words, even a “ding" or a bump on the head can be serious. You can't see a
concussion and most sports concussions occur without loss of consciousness. Signs and symptcms
of concussion may show up right aft f

er the injury or can take hours or days to fully appear. If your
child/player reporis any symptoms of concussion, or if you, notice the symptoms .or signs of
concussion yourself, seek medical attention right away., v

| Symptoms may include one or more of the
Headache.

Nausea/vomiting.

Balance problems or dizziness.

Ocuble vision or changes in vision.
Sensitivity to light or sound/noise.

following:
1.

2,

3.

4.

S.

6.  Feeling of sluggishness or fogginess.
7

8.°

9.

1

Oifiiculty with concentration, short-term memory, and/or confusion,

Irritzbility or agitation,

Oepression or anxiety.
0. Sleep disturbance.

Signs observed by teammates, parents and coaches include: _‘
x3 A Aopears dazed, stunned, or disorianteq.

2. Forgets plays or demonsirates short-term memory difiiculties (e.q. is unsure of the
game, score, or opponent) ;

Exhibits difficulties with balance or ceordination.

Answers questions slowly or inaccurately.

Loses consciousness. '

Oemonstrates behavior or personality changes.

Is unable to raczll events prior ta or after the hit.

Neosw




§

What can happen if my child/pla er keeos on playin with a concussion or returns too.soon?
Athletes with the signs and symptoms of concy

ssion shouid be removed from
) fa concussion leaves the young

« Particularly if the athlete suffers another concussion

i 0nged recovery, or even lo
'd even fatal consequences. [t is
repart symptoms of injuries. And
rS, coaches, Larents 2nd students

well known that adolescent or teenage
concussions are no different, As a result,
is the key for student-athlete's safety.

If vou think your child/player has suffered a concussion

Any athlste even suspected of suffering a concussion should be remave’ from the game or practice
immediately. No athlete may return to aclivity after z2n aoparsnt head injury or concussion, regardiess
of how mild it seems or how quickly symptoms clear. Close observation of the athlete should continue
for several hoyrs, ]

athletes will often under
education of administrato

You should also inform you child's Coach, Athletic Trainer (ATC), and/or Athletic Director, if you think
that your child/player may have a concussion, And when it doubt, the athlete sits out.

For current and up-to-date information on concussions you can go io:

httg'ﬂmwv.gdc.govIConcussionlnYoutthods/

www nfhslearn.com
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Keeplng Student Athletes Safe

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 s severe orlong-lasting enough to require a
prescription opioid painkiller." Itisimportant 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 (V.J.S.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.

How Do Athletes Obtain Opioids?_

Aty

In some cases, student-athletes are prescribed these medications. According to research, about a third of young people studied
0 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.

 Are Signs of Opioid Use?

B DY tAccording to the National Council on Alcoholism and Drug Dependence, 12 percent of male athletes and 8 percent of female

1 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 waming 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 Motk by Comn i
John P. Kripsak, D.0., “Studies

Misuse Can Be Prevented? el

heroin users sturted 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.’
e |ce therapy can be utilized appropriately as an anesthetic.
e Always discuss with your physician exactly what is being prescribed for pain and request to avoid narcotics.
o |n 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.
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Number of Injuries Nationally in 201 9and . ) .
e o 10 Paputar o o 1o m Even With Proper Training and Prevention,

(Based on data from U.S, Consumer Product Safety Commission's Sports Inj u ries May occu r

National Electronic Injury Surveillance System)

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

= overuse-preventative techniques.®

T I T Athletes should be encouraged to speak up about injuries, coaches should be
supported in injury-prevention decisions, and parents and young athletes are
encouraged to become better educated about sports safety.®

Gymnastics
28,300
Track and Field
24910

SOURCE: USATODAY (Janet Loehrke) Survey of Emergency Roo

What
j 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.

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

PREPARE Obtain the preparticipation physical evaluation prior to
participation on a school-sponsored interscholastic or intramural
athletic team or squad.

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 atleast one day off per week from 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
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 awellness 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 warning 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.

References ' massichusetts Tecnicl Assistance Partnership Association (NJSIAR) Sports Medical Advisory ¢ 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
trainer, Ewing High School, NJSIAA SMAC " American Academy of Pediatrics

* New Jersey State Interscholastic Athletic
An online version of this fact sheet is available on the New Jersey Department of Education's Alcohol, Tobacco, and Other Drug Use webpage.
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