OGDENSBURG BOROUGH BOARD OF EDUCATION
100 Main Street Ogdensburg, NJ 07439

David Astor Skye Patete Richard Rennie
Superintendent/Principal Vice Principal Business Administrator/Board Secretary
Ogdensburg School Sport Physicals **** New: Updated 6/2/2025

Please review the attached sport physical if your child is interested in participating in
after school sports for the next school year. Electronic versions are on the school
webpage as well as our google classrooms.

Sport physicals must be in by dates below in the table so our school physician can
approve them. LATE sport physicals will not be accepted.

Packets also may be dropped off to the main office during the summer Mon- Thurs
between 9AM and 2PM also. Have a great summer!

***A NEW PACKET NEEDS TO BE FILLED OUT BEFORE EACH SCHOOL
YEAR

**** Tryouts for each sport will be held accordingly if necessary

* Grade 5 participation subject to availability

SPORT PHYSICALS WILL NOT BE ACCEPTED AFTER THE FOLLOWING
DEADLINES:

Fall Soccer: Due by August 27. 28

Basketball/ Cheer, Archery: Due by Sept. 29, 2025

Track & Field/ Field Hockey: Due by January 29,2026

Part 1: Bring the first 5 forms to your doctor's office for a sport physical. Or updated

based on your child's last physical.
1. Health History Form 2. Physical Examination Form. 3. Athlete with disabilities form

4. Medical Eligibility Form: Needs to be returned to the school *Include physician's
stamp. Requires 2 signatures by physician

Part 2: Please read the information pamphlets and sign off on last 3 pages

Mr. David Astor Mrs. Michele J. Block RN Mr. John Hornyak
Superintendent School Nurse Athletic Director

973.827.7126 (voice) www.obboe.org 973.827.0134 (FAX)




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

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
HISTORY FORM

Note: Complete and sign this form (with your parents if younger than 18) before your appointment.

Name: Date of birth:
Date of examination: Sport(s):
Sex assigned at birth (F, M, or intersex): How do you identify your gender? (F, M, non-binary, or another gender):

Have you had COVID-192 (check one): OY ON

Have you been immunized for COVID-192 (check one): OY ON  Ifyes, have you had: 0 One shot 0 Two shois
O Three shots 0 Booster date(s)

List past and current medical conditions.

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

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

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

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

Notatall  Several days Over half the days  Nearly every day

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

FGENERALQUESTIONS

(A sum of >3 is considered posiﬁve on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)
FHEART HEARTH QUESTIONS 4 AROUTY YOU
¢ {Explain “Yes” answers ot the end oi ﬂus farnn, L [CONTINUED)

aw ||
Lﬂiﬁlﬁl‘ﬂw b L 9. Do you get hght-heoded or feel shorter of breath

1. Do you have any concerns that you would like to than your friends during exercise?
discuss with your provider?

10. Have you ever had a seizure?

ART HEARTH QUESTIONS ABOUT YOUR FAMILY | Unsire| |

1 1. Hos any family member or relative died of
heart problems or had an unexpected or
unexplained sudden death before age 35

— —~ years (including drowning or unexplained car
4. Have you ever possed outor nearly possed out crash)?
during or after exercise?

2. Has a provider ever denied or restricted your
participation in sports for any reason?

3. Do you have any ongoing medical issues or recent
2

12. Does anyone in your family have a genetic

5. Have you ever had discomfort, pain, tightness, fvmet problem such os byperirophic acdio-

or pressure in your chest during exercise? myopathy (HCM), Marfan syndrome, arrhyth-
6. Does your heart ever race, flutter in your chest, mogenic right ventricular cardiomyopathy
or skip beats (irregular beats) during exercise? {ARVC), long QT syndrome (LQTS), short QT

syndrome (SQTS), Brugada syndrome, or
catecholaminergic polymorphic veniricular
tachycardia (CPVT)2

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

8. Has a docior ever requested a test for your
heart? For example, electrocardiography (ECG) 13. Has anyone in your family had @ pacemaker
or echocardiography. or an implanted defibrillator before age 352




MEDICAL GUESTIONS (€ONTINUED].
25. Do you worry about your weight?
bone, muscle, ligament, joint, or tendon that caused 2%
you to miss a practice or game?

. Are you trying to or has anyone recommended that
you gain or lose weight?

15. Do you have a bone, muscle, ligament, or joint 27. Are you on a special diet or do you avoid certain
injury that bothers you? types of foods or food groups2

28. Have you ever had an eating disorder?

UESTIO

3

16. Do you cough, wheeze, or have difficulty breathing

during or after exercise? 29. Have you ever had a menstrual period?

17. Avre you missing a kidney, an eye, a testicle, your 30. How old were you when you had your first menstrual
spleen, or any other organ? period?

18. Do you have groin or festicle pain or a painful bulge 31. When was your most recent menstrual period?
or hernia in the groin area? 32. How many periods have you had in the past 12

months?

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

Explain “Yes” answers here.

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

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

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

23. Do you or does someone in your family
have sickle cell trait or disease?

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

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

Signature of athlete:
Signature of parent or guardian:
Date:

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



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

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

Name; Date of birth:

. Type of disability:
. Date of disability:

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

|
2
3. Classification  (if available):
4
5

st the sports you

are playing:

6
7. Do you use any special brace or assistive device for sports?
8

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

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

10. Do you have avisual impairment?

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

12. Do you have burning or discomfort when urinatng?

13. Have you had autonomic dysreflexia?

14. Have you ever been diagnosed as having a heat-refated (hyperthermia) or cold-related (hypothermia) illness?

I5. Do you have muscle spasticity?

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

Explain “Yes” answers here.

Atantoaxial instability
Radiographic (x-ray) evaluation for adantoaxial inswmbilicy

Dislocated joints (more than one)
Easy bleeding

Enlarged spleen

Hepatitis

Osteopenia or osteoporosis

Difficulty controlling bowel

Difficuity 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 questions on this form are complete and correct.

Signature of athlete:

Signature of parent or guardian:
Date:

© 219 American Academy of Family Physicians, American Academy of Pedaics, Ameican College of Sports Medicine, American Medical Scciely for Sports Medicine, American
Orthopaedic Sociely for Spots Medicine, and American Osleopathic Academy of Spats Medicine. Pemission is granted to reprinl for noncommercid, educaliond puposes with

acknowledgment.



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

B PREPARTICIPATION PHYSICAL EVALUATION (Inferim Guidance)
PHYSICAL EXAMINATION FORM

Name: Date of birth:
PHYSICIAN REMINDERS

1. Consider additional questions on more-sensitive issues.

Do you feel siressed out or under a lot of pressure2

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

Do you feel safe at your home or residence?

Have you ever fried cigarettes, e-cigarettes, chewing tobacco, snuff, or dip2

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-enhancing supplement?

Have you ever taken any supplements to help you gain or lose weight or improve your performance?
Do you wear a seat belt, use a helmet, and use condoms?

BP: / ( /
CoVib-IgVACCINE T T
Previously received COVID-19 vaccine: OY ON
Administered vaccine at this visit:

Appearance
* Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,
myopia, mitral valve prolapse [MVP], and aortic insufficiency)

[ IS

Vision / L 20/ Corrected: OY ON

Eyes, ears, nose, and throat
*  Pupils equal
® Hearing

Lymph nodes

Hearie
e Murmurs (auscultation standing, auscultation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

* Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus (MRSA), or
tinea corporis

Neurological

Back
Shoulder and arm
Elbow and forearm
Wrist, hand, and fingers
Hip and thigh
Knee

Leg and ankle
 Foot and toes

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

* Consider electrocardiography (ECG), echocardiography, referral to a cardiologist for abnormal cardiac history or examination findings, or a combi-
nation of those.

Name of health care professional (print or type): Date:

Address: Phone:

Signature of health care professional: MD, DO, NP, or PA

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American

Orthopaedic Scciely for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with

acknowledgment.




Preparticipation Physical Evaluation Medical Eligibility Form

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

Student Athlete’s Name Date of Birth

Date of Exam

o Medically eligible forall sports without restriction
o Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of
i

o Medically eligible for certain sports

o Not medically eligible pending further evaluation
o Notmedically eligible for any sports

Recommendations: _!

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

Signature of physician, APN, pA . Office stamgp

Address: )

Name of healthcare professional (print)

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

Signature of healthcare provider

Shared Health Information -

Allergies

Medications:

Other information:

Emergency Contacts:

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine,
Anmerican Orthopaedic Sociely for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted o reprint for noncommerial, educational
purposes with acknowledgment,

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



Begin Part 2:

“*¥Please Read the‘lfSports Related information pamphlets then

Sign and Return the last 3 pages. Both Parent/Guardian and Student
Athlete need to sign all 3.



Participating in sports and recreational activities is an important part of a healthy, physically active lifestyle for
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 injuries. Every 13 minutes, an emergency room in the United States treats a sports-related
eye injury.! According to the National Eye Institute, the sports with the highest rate of eye injuries are:
baseball/softball, ice hockey, racquet spotts, and basketball, followed by fencing, lacrosse, paintball and boxing.

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

Approximately 90% of sports-related eye injuries can be prevented with simple
" precautions, such as using protective eyewear.? Each sport has a certain type of
. recommended protective eyewear, as determined by the American Society for
- Testing and Materials (ASTM). Protective eyewear should sit comfortably on the
i face. Poorly fitted equipment may be uncomfortable, and may not offer the best

eye protection. Protective eyewear for sports includes, among otherthings, 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.?

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.




SThe piest €amman types o ey Injunes that €an resuitirom sports injures are
bfunt ‘njunes, cornealabrasi REEnd persirating mjuries.

fles Bectirwhen thaeyeissuddenty compressed

by {mpaet fmm ah oblekt BluntinlEries; otten Estised By tennis balls;
acdlets, Tists or elboWs, sometimes caise & black eve s hyphema:

‘;(bfeedlng in front of tHe eye). Mare serious bltint injuries: Eiten break
& eye, and may Semetires sermus!y damage impertant :

adio wslon loss

2) abras:ons S%E palhidlseranes onthe outsxde
Eeameatabrasions eventtaliyneak eyt the e

® Pain when looking up and/or
down, or difficulty seeing;

® Tenderness; v

® Sunken eye;

® Double vision;

® Severe eyelid and facial swelling;

e Difficulty tracking;

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.

_Eye ln|ury
f\Occurs

According to the American Family Physician Journal, there are several guidelines that

. should be followed when students return to play after sustaining an eye injury. For

_ example, students who have sustained significant ocular

wees  yinjury should receive a full examination and clearance

ey " ? } by an ophthalmologist or optometrist. In addition,

il -~ students should not return to play until the period of

-7 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; hittp://vision.about.com/od/emergencyeyecare/a/Spots_injuries.htm, December 27, 2013,



i Keeping 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 is severe or long-lasting enough to require a
2 prescription opioid painkiller.! It isimportant 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.2
This educational fact sheet, created by the New Jersey Department of Education as required by state law (N.J.S.A. 18A:40-41.10),
provides information conceming 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.

NTE R FE L R RS FSEE EA RIS PR SCR RIS £ N PR E RS,

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.

LAccording 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 Depariment of Health,

What Are Some Ways Opioid Use and __JSSfseriits
Hedicet Advisory Conimitiés thalsy-

o John P Rriptek, 0.0, “Statlies 53557

Misuse Can Be Prevented? indicate thet ahéut 80 parcant of =7 N

P hereln users stonted oit by thustng ¥
According to the New Jersey State Interscholastic Athletic Association (NJSIAA) Sports Medical nereatts peinkdllere,” 5 4
Advisory Committee chair, John P. Kripsak, D.0., “Studies indicate that about 80 percent of heroin AR

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.’ s

o [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 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

o 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. ' :



i State oF NEw JERSEY
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i In consultation with Kavan Chatthan

STATE OF NEW TERSEY v n n 117G Srorts Mepic 248 Pasippany Hills High Schwool,
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i et T

Number of Injuries Nationally in 2012 AonAthletes 19.and

Under from 10 Popular Sports Even With Proper Training and Prevention,
: e B ProdactSfey Comindion's Sports Injuries May Occur

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 a sport or exercises over a long period of time, even when applying
overuse-preventative techniques.’

T T T TTT

[TTTTTT
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T

§% 3 Bs 3z I= T e Athletes should be encouraged to speak up about injuries, coaches should be
33 32 35 iz 33 52 3% $e is § e supported in injury-prevention decisions, and parents and young athletes are
So&= T eT 2% =7 35 BN =3 encouraged to become better educated about sports safety.t

SOURCE: USATODAY (Janet Loehrke) Survey of Emergency Room‘;isits £

10 Reduce 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.

:WhatAre Some Ways

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 CONDITIONING Maintain a good fitness level during the season and
: participation on a school-sponsored interscholastic or intramural offseason. Also important are proper warm-up and cooldown
athletic team or squad. exercises.

_ ADEQUATE HYDRATION Keep the body hydrated to help the heart
L more easily pump blood to muscles, which helps muscles work
o 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 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 altemative low-stress
activities such as stretching, yoga or walking.

i 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
"' orrisky activities.

N Trp G A Rt Al LA deliae? A3 T 8 e T s 1KY WIS 0 AR

~ Resources for Parents and Students on Preventing Substance Misuse and Abuse
. The following list provides some examples of resources:

* Mational Council on Alcohalism and Drug Dependence - NJ promotes addiction treatment and recovery.
Mew 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 patent's quiz on the effects of opioids.

Operation Prevention Parent Toolkit is designed to help parents learn more about the apioid 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 opiaids 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.

Re‘feren(es ! Massachusetts Technical Assistance Partnership Association (NJSIAA) Sports Medical Advisory 5 Mational Institute of Arthritis and Musculoskeletal
for Prevention Commiltee (SMAC) and Skin Diseases
: % Centers for Diseasa Control and Prevention * Athletic Management, David Csillan, athlatic 5 USATODAY
‘1 3 New Jersey State Interscholastic Athletic trainter, Ewing High School, NJSIAA SMAC 7 American Academy of Padiatrics

An online version of this fact sheet is available on the New Jersey Department of Education's Alcahol, Tobacco, and Other Drug Use webpage.
Updated Jan. 30, 2018.
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Sports-Related Concussion and Head Injury Fact Sheet and Parent/Guardian
Acknowledgement Form
A concussion is a traumatic brain injury that can be caused by a blow to the head or body that disrupts the
normal functioning of the brain. This sudden movement can cause the brain to bounce around or twist in the
skull, creating chemical changes in the brain and sometimes stretching and damaging brain cells, disrupting the
way the brain normally functions. Concussions can cause significant and sustained neuropsychological
impairment affecting balance, reading (tracking), problem solving, planning, memory, attention, concentration,
and behavior. Concussions can range from mild to severe. Having a concussion increases the risk of sustaining
another concussion. Second-impact syndrome may occur when a person sustains a second concussion while still
experiencing symptoms of a previous concussion. It can lead to severe impairment and even death.
Requirements addrassing sporis-rafatad concussions and head injuries for student athletes and cheerleaders

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

» 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 and cheerleaders.

e Any cheerleader or 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 they have written
clearance from a physician trained in concussion treatment and have completed his/her district’s
graduated return-to-play protocol.

Quick Facts
e Most concussions do not involve loss of consciousness.
e You can sustain a concussion even if you do not hit your head.
o A blow elsewhere on the body can transmit an “impulsive” force to the brain and cause a concussion.

e Signs and symptoms of concussion can show up right after an injury or may not appear or be noticed

until hours or days after the injury.
Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian/Caregiver, Teammate, and
others)

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



Answers questions slowly or inaccurately
Is unable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)

Headache

Nausea/vomiting

Balance problems or dizziness

Double vision or changes in vision - trouble reading

Sensitivity to light/sound

Feeling of sluggishness or fogginess - fatigue

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

Dangerous Signs & Symptoms of a Concussion

New onset of symptoms

One pupil is larger than the other

Drowsiness or inability to wake up

A headache that gets worse and does not go away

Slurred speech, weakness, numbness, or decreased coordination

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

Unusual behavior, increased confusion, restlessness, or agitation

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

seriously.

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

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

you are much more likely to sustain a second concussion.

What can happen if a student-athlete continues to play with a concussian or returns to play to secn?

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.

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

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

Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered other instructional strategies and classroom accommodations
Contact the school nurse if symptoms persist to discuss whether additional accommodations are



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

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

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

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

Step 3: Moderate activity

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

Step 4: Heavy, non-contact activity

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

Step 5: Practice & full contact

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

Young athletes may return to competition.

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

e CDCHeads Up
e Keeping Heads Healthy

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

Parent / Guardian name (print) Parent / Guardian signature Date



OGDENSBURG BOROUGH BOARD OF EDUCATION
100 Main Street Ogdenshuirg, MJ 07439

Dave Astor Slye Patete Riclard Reanie
Business Administrator/Board Secretary

Superintendant/Principal Vice Principal

State of New Jersey
DEPARTMENT OF EDUCATION
Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of Schaol District: 0GDENSBURG BOROUGH BOARD OF EDUCATION

Name of Local School: OGDENSBURG BOROUGH PUBLIC SCHOOL

I/We z‘,::'I‘OWEdEe that we received and reviewed the Sudden Cardiac Death in Young Athletes
pamphlet.

Student Signature:

Parent or Guardian
Signature:

Date:

New Jer;iv Department of Education 2014: pursuant to the Scholastic Student-Athlete Safety Act, P.L.
2013, c.



OGDENSBURG BOROUGH BOARD OF EDUCATION
100 Main Street Ogdensburg, NJ 07439

Dave Astor Sleye Patete Richard Rennie
Business Adniinistrator/Board Seevetury

Superintendent/Principal Vice Principal

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

In accordance with N.J.S.A. 18A:40-41.10, public school districts, approved private schools for
students with disabilities, and nonpublic schools participating in an interscholastic sports program
must distribute this Opioid Use and Misuse Educational Fact Sheet to all student-athletes and
cheerleaders. In addition, schools and districts must obtain a signad acknowledgement of receipt
of the fact sheet from each student-athlete and cheerleader, and for students under age 18, the

parent or guardian must also sign.

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

year.
Name of School: CGDENS8URG BOROUGH PUBLIC SCHOOL

.Name of School District (if applicable): OGDENSBURG BOARD OF EDUCATION

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

tudent Signature:

Parent/Guardian Signature:

Date:

#nane nnt include athlatic alithe ae fniem mmiieal avante



