Athletic Department
Jason Morrell — Athletic Director
1600 Old Crown Pt. Road, West Deptford, NJ 08093
856-848-6110 ext. 2240 FAX: 856-848-1917

ATHLETIC PARTICIPATION SIGN OFF SHEET

Please sign at the bottom of this form after careful review. Your signature represents that you acknowledge and accept all
language represented on the following forms. You can find these forms on our schoo! website and additional copies may be
obtained in the Athletic Office. All other attached forms must be filled out, signed and handed in to the Nurse’s Office.

THIS FORM MUST BE RETURNED TO THE ATHLETIC DEPARTMENT PRIOR TO PARTICIPATION

s I, the parent/guardian of the named student, give my son/daughter permission to participate in all sports at West
Deptford High School.

+ Random Alcohol and Drug Testing Program Student Consent Forim (I have read the form/s and agree to all rules)

s West Deptford District’s Concussion Procedures & Guidelines for Return to Competition (1 have read the form/s and
agree to ali rules)

+ Sports-Related Concussion and Head Injury Fact Sheet and Parent/Guardian Acknowledgment Form (I have read the
form/s and agree to all rules)

s NJSIAA Steroid Form (I have read the form/s and agree to all rules)

s  ImPACT Testing Instructions — For first time WDHS athletes. (I have read the form/s and agree to all rules)
¢ ImPACT Consent Form (I have read the form/s and agree to all rules)

¢  Sudden Cardiac Death Pamphlet (I have read the form/s and agree to ali rules)

+  Sport Physical Information: 1 understand that one complete physical is required each year (every 365 days) in order
for my son/daughter to participate in a sport/s. All physicals must be reviewed by our school doctor prior to
participation in practices or competitions.

¢  Sport Physical Information: I understand that prior to each season (within the 365 days) a Health History Update
Interim Form must be completed and turned in fo the Nurse’s Office.

e  Equipment: Allissued equipment is expected to be returned. Students whose equipment is LOST or STOLEN will be
expecied to PAY FOR IT; failure to do so will result in the student not participating in athletics until the equipment is
accounted for.

e Injury Warning: I realize that such activities involve the potential for injury. Even with the use of reasonable care in
coaching, protective equipment and observance of rules, physical hazards and injuries are possible. On rare occasions
these physical hazards and injuries could result in total disability, paralysis, or even death.

e Insurance: Parents should be aware that student insurance coverage is limited by the terms and conditions of the
policy and by the principle that payments are made only up to Usual and Reasonable Expenses. The latter means that
dactors’ fee and prices are not to exceed those generally charged in the locality for particular types of injuries and/or
procedures.

e  Academic Eligibility: In order to be academically eligible to participate in athletics, a students must have earned the
following during each academic year: 15 credits at the conclusion of the 1% semester to participate in spring sporis, and
30 credits at the conclusion of the 2" semester (inclrding summer school) to participate in sports during the 1% semester
of the following school year,

Print Student’s Name: Grade: Sport(s):

Student Signature Date Parent/Guardian Signature Date




Please return to the Athletic

Office with payment WEST DEPTFORD HIGH SCHOOL
STUDENT ACTIVITY FEE REMITTANCE FORM

1. All participants in athletics, band, and other eligible clubs will be assessed an annual fee due prior to the
first practice or activity meeting. This fee covers sports, clubs, and co-curricular activities for the entire
school year. There will be a fee of $50.00 for the first student in a family. For families with two or
more participating children in the high school, there will be a $75.00 maximum family fee. Payment
allows the students(s) to participate in all co-curricular activities offered that school year.

2. The user-fee for clubs, athletics and extra-curricular activities is non-refundable. Any participant who
leaves a club, activity or team voluntarily or who is dropped for disciplinary reasons is not eligible for a
refund.

3. If a student is not selected for a sport or activity, the activity fee will be refunded if it is the only activity

in which the student plans to participate during the school year. The parent must request the refund in
writing, and have the request signed by the principal. All refunds will be issued by the Business Office
at the close of the school year.

4, All payments should be made by check or money order payable to the West Deptford Board of
Education. Students who are eligible for free or reduced lunch may be approved for a fee waiver after
petitioning through the principal’s office.

5. Parents and students should understand that this fec entitles the participant to a place in an activity. It
does not guarantee participation time in games, leads in performances, roles, positions, etc. These
decisions will be made by the coaches and advisors. Fees collected are designed to help defray the cost
of operating these activities. If a student is cut from (or chooses to leave) an activity before
participation begins, the payment will be returned assuming that this is the only activity in which the
student participated.

STUDENT ACTIVITY FEE REMITTANCE FORM

Please complete one form per family by PRINTING the information requested
and returning the form and payment to the main office at the high school.

Student’s Name Grade Fee

1. $50.00

2. $75.00

3. $15.00 Reduced
4, No fee

Parent/Guardian signature indicates he/she has read and understands the above information.

Parent name: Signature:

Parent phone #: Parent email:




WDHS Nurse’s Office
Nurse — Lynn Zoll, BSN, RN
Phone: 856-848-6110 ext 2240
Fax: 856-384-5825

Information on Completing Physicals

When obtaining and completing a physical form:
The main physical form has some areas of attention for the athlete and parent/guardian.

d.

b.

C.

The History Form page must be completed, and then reviewed by the examining provider. The
parent/guardian signature is required along with the athlete’s.

The Physical Examination Form, must be filled out in its entirety. Anything missing from it will keep the
athlete from participating in a sport. Please make certain that your examining physician has filled out
the form properly and that nothing is missing , including the area where vision, blood pressure,
height, pulse, etc. are listed. (Note that if you decline your child’s visual exam by the examining
provider, you must attach their visual acuity from their eye doctor.) Only a licensed provider with MD,
DO, APN or PA can fill in this form. The physical must be completed and signed by a provider who
has completed the Student-Athletic Cardiac Assessment Professional Development Module. Please
note that the History Form must be filled out and attached to the Physical Examination Form when
your provider does the medical exam.

The Clearance Form must be filled out in its entirety by the examining provider, including the
provider’s stamp and date of exam.

Neither copies nor faxes will be accepted. A physical form is not complete unless all pages are handed
in together.

When utilizing a previous physical:
Athletes may use a physical obtained in a previous year (less than 364 days before start date), but you must do
the following.

a.
b.

Complete all pages in their entirety (see above directions.)

The entire History Form, Physical Examination Form and Clearance Form must be filled out {neither
copies nor faxes will be accepted.) Note that date of exam must be presented in all areas as a record
that permits 364 day check.

If the 365" day after the physical is after the NJSIAA start date (first practice for your sport), then the
physical is acceptable for the entire season; if not, a whole new physical examination is required.

A completed Physical Questionnaire/Permission and Drug Test Form {first sport of the year only)
Parent must complete Health History Update Questionnaire.



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

Bl PREPARTICIPATION PHYSICAL EVALUATION This form: must be retarned
HISTORY FORM to the Nurse's Ofifice?

(Nole: This form Is ta be filfed out by the patient and parent prior to seeing the physieian. The physician sheuld keern copy of this form in the eharl)
Date of Exam

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

Medicines and AHergies: Please fist all of the preseription and over-the-counter medicines and supplements (herbal and nulritional) that you are currently taking

Do you have any altergles? B Yes T No [fyes, please identify specific afergy below.

O Medicines [ Paliens {1 Food 0 Stinging Inseels
Explaln “Yes" answers below, Circle queslians you don't know the answers fo.
GEHERAL QUESTIONS - 00 : : : Yes | Mo MEDIGAL QUESTIONS 070 i i e 1 gy
1. Has a doctor ever dented or restricted your participation In spors for 26. Do you cough, wheeze, or havs difficulty breathing during or
any reason? after exerclsa?
2. Doyou have any ongoing medical conditions? If so, pleass [dentify 27. Have you ever used an fnhaler or taken asthma medicine?
below: B3 Asthma T3 Anemia [0 Diabetes (3 Infections 28. Is thera anyona In your family who has asthma?
Other: 28, Were you bom without or are you missing a kidney, an eye, a testicla
3. Have you ever spent the night in the hospital? (males), your spleen, or any other organ?
4. Havs you gver had surgery? 30. Do you have groin pain or a painful bulge or hemla In the grotn area?
HEART HEALTH QUESTIONS ABOUT Y0U ol Yeg 1 Mo | | 84, Have you had infectious mononucleosts (mond) within the last month?
5. Have you aver passed out or nearly passed out DURING o 32. Do you have any rashes, pressute sores, or other skin problems?
AFTER exercise? 33, Have you had a hemas or MRSA skin infection?
8. Have you ever had discomfont, paln, tightness, or pressure In your 34. Have you ever had a head injury o concusslon?
chest durng exercise? 35. Have you ¢ver had a bt or blow to the head that ¢ confusion
- - . Have you ever hiad a hit or blow to the head that caused confusion,
7. Doas your heart ever race or skip beats (irregular beats) during exercise? prulony;ed headache, or memory problems?
8. Eﬁ:ci‘;?fgggéﬁd Youthat you have any heart problems? I s, 36. Do you have a history of seizure disorder?
£1 High bload pressure [T Aheart murmur 37. Do you have headaches wilh exercise?
E1 High chiolesterol EF Aneart infection 38, Have you eves had numbness, tingling, or viealmess in your amis or
1 Kawasaki disease Giher. legs after being hit or falling?
9, Has a doctor ever ordered a test foryour heart? (For example, ECG/EKG, 39. Hava you ever been unable te move your amms of legs after being hit
echocardiogram) of falling?
10, Do you ge! lightheaded or feel more short of breath than expected 40, Hava you ever hecome il while exercising Tn the heal?
during exercisa? 41, Dayou get frequent musdle cramps when exercising?
. Have you ever had an unexplained selzure? 42. Do you or someone in your famity have sicde cell trait or diseass?
12, Do you gel moce tired or short of breath more quickly than your frignds 43. Have you had any problams with your eyas or vislon?
during exercise? 44. Have you had any eye injuries?
:ISEA:T HEAI;TH:;UESTI;]ENS AB:JEVT \;qudn :::I;;Y - - Yes | Ho 35. Do you wear glasses o contact lgnses?
. Has any family member of refative died o problems or had an "
unexpected of unevplained sudden ceath before age 50 (nduding 46. Do you wear prolective eyewear, such as goggles or a lace shield?
drawning, unexplained car aceident, or sudden infant death syndrome)? 47. Do you visiry about your welght?
14. Does anyons In your family have hypertrophic cardiomyopathy, Marfan 48. Are you trying to or has anyone recommended that you gatn or
syndrome, anhylhmegenlc Rght ventricular cardiomyopathy, Yang 07 fose weight?
syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic 49, Are you on a special diel o do you avold certaln types of foods?
pofymorphic ventricular tachycardia? —
15, Does anyone in your family have a heart problem, pacemaker, of 30, Have you éver had an eating dsorder?
" f ¥t £l 1
lmplanle?deﬁbéllalor? ¥ p ke ; 51, bo you have any concetns that you vxuld like to dssouss vath a doctor?
16. Has anyone in your famify had unexplained fainting, unexplained FEMALES ONLY i '
seizes, of near dravming? 52. Have you ever had a menstrual period?
BONE AHD JOINT QUESTIONS N ‘ Yes | Mo 53. How old were you when you had your first menstrual period?
17. Have you ever had an injury 10 a bone, musde, Jigament, of fenden 54. How many periods have you had In the last 12 months?

that causad you to miss 2 practice or a game?
18, Have you ever had any broken or fractured bones or distocated Joints?

19, Have you ever had an Injury that required x-rays, MRI, €T scan,
Injections, therapy, a brace, a cast, of crutches?

20. Have you ever had a stress fracture?

21. Have you ever been fold that you have or have you had an x-ray for neck
Instability or atlantoaxtal Instability? {Down syndrome or dwarfism)

22, Do you regularly Use a brace, orthotics, or other assisthes device?

23. Do you have a bong, musdle, of joint injury ihat bothers you?

24, Da any of your joints becoms painful, swollen, feel wamm, or ook reg?
25. o you: have any history of juvenile arthritis or connective tissue giseasa?

Explain “yes” answers here

I herehy s1ate that, to the bast of my knowledge, my answers to the above questions are complete and corect.

Signature of athlete Signatre of parentiguardian Date

©2010 American Acadomy of Family Physicians, American Academy of Padiatrics, American Coliega of Sports Medicing, American Medica! Sociply for Sports Medicing, American Orhopasdic
Socicly for Sports Medicing, and American Osleapathic Acadzmy of Sporls Medicing. Permission Is granted to reprint for noncommercial, educational purposes with acknowisdgment.

HEG303 S2EN0
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B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Nama Dats of birth

Sex Age Grade School Sport(s)

Type of disability

Data of disablity

Classification (i available)

Gause of gisability (birth, discass, accidentfraunia, other)
List the sports you are Interested in playing

I FoRRR Bl

“Yes No

6. Doyou regularly use a brace, asslstive device, or prosthetic?
7. Doyou use any special brace or assistiva device for sports?
8. Da you have any rashes, pressure sores, or any other skin problems?
9, Do you have a hearing loss? Do you use a hearing aid?
10. Do you have a visual impairment?
11. Dayou use any special davices for bowel or bladder function?
12, Do you have buming or discomfort when uninating?
13, Have you had aufonomic dysreflexia?
14, Have you ever been diagnosed vwith a heat-related (hyperthermia) or cold-related (hypothemila) iness?
15. Do you have muscle spasticity?
16. Do you have frequent sefzures that cannot be controfled by medication?

Explain “yes" answers here

Please indicate i you have ever had any of the {oflowing.

Yes No

Alantoaxial Instabifity

X-ray evaluation for attantoaxial Instabitity
Dislacated joints (more than one)

Fasy bleeding

Enlarged spleen

Hepatitis

(steopenia or osteoporosis

Pifficulty controlling bowe!

Difficulty condrolling bladder
Humbness or tingling In arms or hands
Humbness or tingking in fegs of feet
Wealmess In amns or hands

Weakness in fegs or feet

Recent change In coordination

Recent changs In abiliy towalk

Spina hifida

Latex aflergy

Explain “yes® answers here

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

Signatire of athlele Signature of parent/guard'an Date

©2010 Amarican Acadomy of Family Physiclans, American Academy of Pediatrics, American Collaga of Sporis Medicing, American Medical Sociely for Sporfs Madicing, American Orthapaedic
Socialy for Sports Medicing, and American Oslecpalhlc Acadamy of Sporls Medicing, Permission Is granted 1o reprint for noncommercia), educational purposes with acknowdadgment.

New Jersey Deparimenl of Eduication 2014; Pursuant to P.L.2013, ¢.71



NOTE: The preparticiaption physical examination must be conducted by a health care provider whe 1) is a licensed physician, advanced practician
nurse, or physician assistant; and 2) completed the Student-Athlste Gardiac Assessment Professional Development Module,

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth
PHYSICGIAN REMINDERS

1. Consider additional questions on maore sensitive Issues
* Do you feel stressed oul or under a (ol of pressure? Note that if you decline your child's visuat
* Do you ever feel sad, hopeless, depressed, or anxtous?
* Do you feel safe at your home or resldence? L : ?
* Have you ever Irled clgarettes, chewing tobacco, snutt, or dip? attach their visual acuity from their eye doctor!
* During the past 30 days, did you use chewing tobacco, snuff, or dip?
* Do you drink alcchof or use any other drugs?
* Have you ever laken anaholic sterolds or used any other performtance supplement?
* Have you ever taken any supplements to helg you gain or lese weight or improve your perloimance?
* Do you wear a seal belt, use a kelmet, and use condoms?

2. Consider reviewing guestions on cardlovascular symptoms {queslions 5-14).

EXARINATION = o - T

Helght Welght 0 Male DO Female

BP / { I ) Pulse Vision it 20/ L 20/ Comected Y O N

MEDICAL o ) ] o CHORMAL © " ABMORMAL FINDINGS

Appearance

o Marfar stgmata (kyphoscoliosts, high-arched palate, pectus excavatum, arachnodaciyly,
arm span > helght, hyperfaxity, myopia, MVF, aoric insuificiency)

Eyes/earsinosefhzoat

+ Pupils equa!

+ Hearing

Lymph nodes

Heart?

+ Murmurs {guscultation standing, supine, +/- Valsalva)

+ Location of point of maximal impulse (PMG)

Pulses

+ Simullaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary (males oaly)*

Skin

« HSY, feslons suagestive of MASA, tinea corporis

Neurologice

MUSCULOSKELETAL

Nack

Back

Shoulder/amm

Etbowhorearm

Wiisthandffingers

HipAhigh

Knea

Leglankla

Foolitoes

Functional

+ Duck-walk, singla leg hop

Congider ECG, echacardiogram, and refermet to cardiology for abnommal cardiac history or exam,
Consider Gl exam if in privats setting, Having third party present bs recommendad,
“Consider cogritive evaklation o baselng neuropsychiatric tasting if a history of significant concusslan,

exam by the examining provider, you must

O Cleared for all sports without restriction
O Gleared for alk sports without restitelion with recommendations for further evaluation or Ireatient for

OO Kol deared
O Pending furlher evalvation
{7 For any sports
{1 For certaln sports
Reason

Recommendations

{ have examined lhe abave-named sludent and completed the preparticipation physical evabuation, The alilels does nol present apparent ¢linlcal contralndications ta practice and
paligipate in Lhe sport{s} as outtined above. A copy of the physical exam is on record in my oftice and can be mada avalfable to the sehool at the request of the parents. If condltions
arlse akter he alhfele has been ¢leared for parlicipalion, a physician may reseind ihs ¢learance unlil the rohlem Is resolved and the polential consequences are ¢complelely explalned
{oife alhlele (and parents/grardians).

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

Address Fhane

Signature of physician, APN, PA

©2010 American Academy of Family Physlcians, American Academy of Pedialrics, American College of Sports Medicing, Amenican Medical Sociely for Spors Medicing, American Orthopasdic
Socigty For Spoits Medicing, and American Osteopathle Academy of Spors Medicie. Permission Is granted to reprint for noncommercial, educational pumposes with acknowledgment.

BEQSO3 S2E314T0
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PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex OM OF Age Date of birth

DO Cleared for all sports without restriction

{1 Cleared for alf sports without restriction with recommendations for further evaluation or treatment for

{3 Not cleared
O Pending further evaluation
3 For any sports

3 For certain sports

Reason

Recommendations

EMERGENCY INFORMATION
Alergies

Qther information

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

| have examined ihe above-named student and completed the preparticipation physicat evaluation. The athlete does not present apparent
clinical contraindications to practice and parlicipate in the sport(s} as ouilined ahove. A copy of the physical exam is on record in my office
and can be made available to the school at the request of the parents. If conditions arise after the athlete has been cleared for participation,
the physiclan may rescind the clearance untit the problem is resolved and the potential consequences are complelely explained to the athlete
(and parents/guardians}).

Mame of physician, advanced prastice nurse (APN), physician assistant (PA) Date

Address Phone

Signaturs of physiclan, APN, PA

Completed Cardiac Assessment Professional Develepment Module

Date Signature.

Q2010 Amsrican Avademy of Famfly Physicians, American Academy of Pedialrics, American College of Sports Medicing, American Medical Socialy for Sports Medicine, American Orthopasdic
Sociely for Sports Madicine, and American Osfeopathic Acadeniy of Sparls Medicine. Permission Is grantad to reprint for noncommerclal, educational purposes with acknowledgment.
New Jersey Department of Education 2014; Fursuant to P.L2013, ¢.71




For Your Records Only

Read Only ~ Printable Version

WEST DEPTFORD SCHOOL DISTRICT

RANDOM ALCOHOL AND DRUG TESTING PROGRAM
STUDENT CONSENT TO TEST FORM

I acknowledge that I have reviewed a copy of Policy 5536 and the “Administrative Procedures
for the Aleohol and Drug Testing and Random Alcohol and Drug Testing Policy for Students”
online or have requested a hard copy from the High School Main office. I have read and
understand the purposes, requirements, and consequences of the Testing Program as described in
those documents.

[ authorize the West Deptford School District to conduct testing which will be provided on-site
to test for alcohol and/or drugs if my identification number is randomly selected from the testing
pool. I authorize the release of the information concerning the results of such tests to designated
District personnel,

I acknowledge that the Medical Review Officer will contact the student and the student’s
parent(s)/guardian(s) if the test is positive. 'The purpose of this contact with the Medical Review
Officer is to determine if there is an acceptable reason for the positive test result, in which case
the test will be considered negative.

It is understood that by participating in a WDHS sport the student athiete will be immediately
placed into the Random Drug Testing Pool,

I understand that this Form remains in effect until the submission of an Activity Drop
Form, graduation, withdrawal from the School District or until the first day of the next
school year.




For Your Records Only

Read Only — Printable Version

West Deptford School District’s Concussion
Procedures & Guidelines for Return to Competition

At the direction of our school physician, Dr. David Gehring, and adopted by the West Deptford Board of
Education, West Deptford Schools will follow the concussion guidelines set forth by the Zurich Concussion
Consensus Statement! and the NJSIAA? as follows:

Prevention

1, Annual distribution of the NJ Department of Education Concussion and Head Injury fact sheet to every student-
athlete who participates in interscholastic sports. A signed acknowledgement from each parent/guardian and
student-athlete will be obtained and kept on file.

2. All Coaches, Athletic Trainers, School Nurses, and Schoo!/Team Physicians shall complete an Interscholastic Head
Injury Safety Training Program.

3. Review of educational information for student-athletes on prevention of concussions.

Treatment

1. Student-athletes who are exhibiting signs or symptoms of a sports-related concussion or head injury shall be
immediately removed from competition or practice and may not return to play that day.

2, Emergency Medical Services (911} will be called If there is a deterioration of symptoms, [oss of consclousness, or
direct neck pain associated with the injury.

3. When available the student-athlete will be evaluated by the school’s licensed healthcare provider who is trained in
the evaluation and management of concussions.

4, Schoo! personnel will make contact with the student-athietes parent/guardian and inform him/her of the
suspected sports-related concussion or head injury.

5. The student-athlete will not be allowed to return to competition or practice until he/she has written clearance
from a physician trained in the evaluation and management of concussions and has completed the graduated return-
to-play protocol. '

Return to Play Guidelines
At any time during a practice or game that a student athlete experiences any sign{s)/symptom(s} of a head injury or a
concussion, he/she will not be allowed to return to play/practice that day.

First time concussed athletes with no loss of consciousness and signs/symptoms lasting less than 7 days may return to
play when he/she meets the following criteria:

1. Asymptomatic (with no use of medications to mask headache or other symptoms).

2. Completion of the Zurich Activity Progression {see below). This may begin once the athlete
is asymptomatic for 24 hours and medically cleared to do so.

McCrory et al. Consensus Statement on Concussion in Sport: The 3 International Conference on Concussion in Sport. Journal of
Athletic Training, 2009: 44{4): 434-448,
INew Jersey State Interscholastic Athletic Association Medical Advisory Board.NJSIAA Palicy Statement, April 2010.




Any loss of consciousness, signs/symptoms lasting 7 days or longer, or repeat concussions will require a minimum 7
day asymptomatic period and medical clearance before beginning the Zurich Activity Progression and will be

managed on an individualized basis as approved by the school physician. The asymptomatic period for any concussion
may be extended at the discretion of the West Deptford school physician and/or Athletic Trainer.

Physician clearance notes inconsistent with the concussion policy may not be accepted and such matters will be
referred to our school physician.

**PLEASE NOTE: According to NJ state law signed by Governor Christie in December 2010 {P.L. 2010, Chapter
94) (N.J.S.A 18A:40-41.3) and the NJ department of Education guidelines, physicians evaluating concussed
athletes must be “trained in the evaluation and management of concussions.”

Notes will not be accepted from the emergency room only. You must follow up with a physician trained in the
evaluation and management of concussions.

Zurich Return to Activity Progression

We follow a stepwise activity progression hased on recommendations in the Zurich Consensus Statement from the 3rd
International Congress on Concussion in Sport as follows:

Step 1: Light aerohic exercise (Le, stationary bike, elliptical machine)
Step 2: Moderate aercbic exercise {begin running program)

Step 3: Functional exercises {increase running intensity, begin agilities, non-contact sport-
specific drills)

Step 4: Non-contact practice activities
EACH STEP 1S SEPERATED BY 24 HOURS. if any symptoms occur, the athlete

Step 5: Full contact practice activities will drop back to the previous level and try to progress again after the 24
hours of rest has past.

Step 6: Fuil game play

By signing the sign off sheet, you are agreeing to the following statement: | have read the entirety of this informational sheet and have
-no questions regarding clarification of policies. Any questions | had regarding head injury policies were answered by the athletic trainer, -

jschool nurse, or school physician prior to my signing this document, | understand that head injuries are serious injuries and should not
ibe taken lightly.




For Your Records Only

Read Only ~ Printable Version

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
functicning 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.

¢ 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.

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

+ Any student-athlete who participates in an interscholastic sports program and is suspected of sustaining a
concussion will be immediately removed from competition or practice. The student-athlete will not be
allowed to return to competition or practice until he/she has written clearance from a physician trained in
concussion treatment and has completed his/her district’s graduated return-to-play protocol.

Quick Facts

*  Most concussions do not involve loss of conscicusness

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

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

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

¢ Appears dazed or stunned

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

¢ Answers questions slowly or inaccurately

» Demonstrates behavior or personality changes

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

Symptoms of Concussion (Reported by Student-Athlete)

¢ Headache o Sensitivity to Hght/sound
¢  Nausea/vomiting » Feeling of sluggishness or fogginess
¢ Balance problems or dizziness ¢ Difficulty with concentration, short term

s 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 repoit 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 vuinerable 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 fead to severe impairment and even death in extreme cases.

Should there be any temporary academic accommodations made for Stndent-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-Afhletes who have susinined a concussion should complete a graduated return-to-play before

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

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

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

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

Step 4: Non contact training drills (e.g. passing driils). 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 o play involving normal exertion or game activity.

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

www.cde.gov/concussion/sportsfindex, himl www.nfhs.com
www.ncaa.org/healih-safety www.bianj.org WWW.atsnj.org




For Your Records Only

Read Only ~ Printable Version

NFIAA

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.

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 resulfs 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 the sign off sheet, 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. To see a list of Banned Drugs, visit:
www.njsiaa.org
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West Deptford Athletic Training Office
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For Your Records Only

Read Only ~ Printable Version

Drear Parent/Guatdian,

West Deptford High School is cutrently implementing an innovative concussion program for our student-
athletes. This program will assist out athletic trainer/team physicians in evaluating and treating head injuries
(e.g., concussion). In order to better manage concussions sustained by our student-athletes, we have acquired
a program called ImPACT (Immediate Post Concussion Assessment and Cognitive Testing), which involves
an online, computetized exam that each athlete takes ptior to the athletic season. ImPACT is utilized in many
professional, collegiate, and high school sports programs across the country to aid in the diagnosis and
management of concussions. All athletes are required to take the baseline test on a home computer or
school computet.

If the athlete is believed to have suffered a concussion duting practice or competition, the exam s taken again
and the data is compared to the baseline test. This information is then used as a tool to assist the athletic
training staff and treating physicians in determining the extent of the injury, monitoring recovery, and in
making safe return to play decisions. If an injury of this nature occurs, we will be in contact with you, All
post-concussion tests will be administered under the supetvision of WDHS administration and/or
athletic staff at the school,

The non-invasive test is set up in “video-game” type format and takes about 25-30 minutes to complete. Itis
simple, and actually many athletes enjoy the challenge of taking the test. Essentially, the ImPACT test is a
preseason physical of the brain. It tracks information such as memory, reaction time, speed, and
concentration. It, however, is not an IQ test.

One of the reasons concussions ate so dangerous is a condition called Second Impact Syndrome. If an athlete
sustains a second concussion before completely recovering from the first, the results can be deadly. At West
Deptford, we understand the competitive hature of spotts, but we always hold the athlete’s health and safety
as out top priority.

On the back of this letter, you will find the ImPACT testing instiuctions. To ensure a valid test, please make
certain that your son/daughter follows the instructions closely. It is very important that your child be able to
fully concentrate duting the entire test. Poor performance will result in an invalid test, and will require a
mandatory re-take.

1 wish to stress again that the InPACT testing procedures are non-invasive, and they pose no risks to your
student-athlete. We are excited to implement this program given that it provides us the best available
information for managing concussions and preventing potential brain damage that can occur with multiple
concussions. The West Deptford High School administration, coaching, and athletic training staffs are striving
to keep yout child’s health and safety at the forefront of the student athletic experience.

www.impacttest.com
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West Deptford Athletic Training Office
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856.848.6110 ext 2212

ImMPACT Testing Instructions

To ensure a valid test, please follow these instructions. it is very important that you are able to fully
concentrate du_ring the entire test. Poor performance will result in an invalid test and will require a re-
take! The Customer ID code is: QFSMYTJFXW

»

»

Set aside 30-45 minutes in a quiet room with no distractions to take the test,

No headphones or cell phone use during the test. Turn off any televisions, radio, or anything else that can produce
background noise.

Tell siblings and family members about the importance of the test to avoid interruptions or distractions.

Note: The test will begin by asking you background questions called the “demographic” section. There are b test
sections called “modules.” These include word memory, design memory, Xs and Os, symbol match, color word
match, and three letters.

Take your time to read each section’s instructions very carefully. Each module is self explanatory. It is common to
perform the color word match module incorrectly. Please read that section’s instructions thoroughly.

Other than the inftial demographic section, do not ask anyone to help you with your performance during the test,
such as assistance with memory questions, etc. Do not write anything down during the test to aid memory.

You MUST use a standard external mouse. You may not use a finger mouse pad {i.e., laptop), a Track Mouse, or
anything other than a standard mouse.

Minimum computer requirements:

*  Make sure you are using Internet Explorer 6.0 and above, or Firefox 1.5 or above, and Safari for the MAC
running 05X 10.2 and above,

*  You must have Macromedia FLASH PLAYER 8.0 or newer installed. You can download FLASH PLAYER at
www.adobe.com.

+ If you have a pop up blocker installed, you must turn it off for the duration of the test.

s Close all other programs on your computer before taking the test.

¢+ You need a broadband internet connection,

To take the baseline test, go to: www.impacitestonline.com/testing, enter the Customer ID Code (located at the top
of this page), then click on “Launch Basefine Test.”

Make certain to select “West Deptford High School” when asked for “school/organization” in the demographic
section.

Your test results are not displayed once you are finished (all results are password protected}. See Ms. English if you
are interested in your baseline results.

Please note our test contract with ImPACT does NOT allow for unlimited basefine tests. Please do not allow others to
take an additional test.

If you do not have access to the internet or a home computer that meets the above requirements, contact Ms.
English or the Athletic Department to arrange a testing time at school.

Return your ImPACT test recelpt to Mr. Panchella or to the Athletic Office once you have completed the test.

Thank you for participating in our ImPACT Concussion Management Program.

www.impacttest.com
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ImMPACT Consent Form

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

| have read the attached information. | understand its contents. | have been given an opportunity to ask
questions, and all guestions have been answered to my satisfaction. | agree to alfow my son/daughter to
participate in the ImPACT Concussion Management Program. 1 also agree to make certain my
son/daughter follows all testing instructions to ensure a valid test. | the athlete agree, to participate in
the ImPACT Concussion Management Program. | the athlete, also agree to follow all testing instructions
to ensure a valid test.

www.impacttest.com
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