PLEASANTVILLE SCHOOL DISTRICT
MIDDLE SCHOOL — ATHLETIC DEPARTMENT
PLEASANTVILLE, NEW JERSEY 08232

NAME: PHONE:

ADDRESS:

PARENT/GUARDIAN: CELL #:

DATE OF BIRTH: AGE: GRADE: TEACHER:

(Month/Day/Y ear)

SEX: M /F HOMEROOM #

I hereby apply for the privilege of trying out for the team in _2014-2015
(Sport) (Year)

In order to represent the Middle School of Pleasantville in interscholastic athletics, the following standards and rules must be adhered to:

1. Adherence to the basic standard of A.C.C.L. regarding age, residence, years of competition. Adherence to Pleasantville’s standards regarding
academics and good disciplinary standing.

2. Every athlete is required to pass a strict physical examination prior to competing in interscholastic athletics each year and complete a health
history update after the initial physical examination.

3. Every athlete is completely responsible for all equipment issued. If equipment is not turned in when requested by the coach, the athlete will be
held monetarily responsible.

4. Any athlete found with drugs or alcohol in his/her possession or found using same, will be severely dealt with.

5. Students must maintain good disciplinary standing to participate in any athletic activity. A student is not eligible to participate in practice or
competition while serving a detention or suspension (in-school or out-of-school).

6.  Every athlete must realize that he/she is representing Pleasantville High School and make it a point to govern himself/herself in a manner that
their connection with the sport will bring honor to it and the school.

1 HAVE READ THE STANDARDS AND RULES AND UNDERSTAND THAT VIOLATIONS OF SAID RULES AND STANDARDS MAY RESULT IN
SUSPENSION OR EXCLUSION FROM PARTICIPATION IN ATHLETICS.

STUDENT SIGNATURE DATE

PARENT/GUARDIAN CONSENT

I give my permission for to participate in organized district-sponsored athletics,
(Student’s name)

realizing that such activity involves the potential for injury which is inherent in all sports. | acknowledge that even with the best coaching, use of

protective equipment and strict observance of rules, injuries are still a possibility. On rare occasions these injuries can be so severe as to result in total

disability, paralysis, or even death. Iacknowledge that I have read and understand this warning.

I furthermore, release the said school from all liability for injuries received by my child while in route to or from contests which are held at other schools.

PARENT/GUARDIAN SIGNATURE DATE



MIDDLE SCHOOL ATHLETIC DEPARTMENT

REPORT OF HEALTH HISTORY - UPDATE

NAME: GRADE: SPORT:

Date of Last Athletic Physical: Sport for which Physical was given:

TO BE COMPLETED BY PARENT/GUARDIAN:
Have you ever had, or do you currently have:

a.  Achronic or ongoing illness (such as diabetes or asthma)?

1. Use an inhaler of other prescription medicine to control asthma?

b. Take any prescribed or over the counter medication regularly?
Have any allergies to medications?
Have any allergies to bee stings, pollen, latex or foods?
1. Ifyes, circle the type of reaction:

Rash Hives  Breathing or other anaphylactic reaction

2. Take any medication/Epipen taken for allergy symptoms (List Below)

€. Any anemias, blood disorders, sickle cell disease/trait, bleeding tendencies or clotting disorders
Since the date of your last preparticipation physical examination have you:

f.  Been advised by a medical professional (MD, PA or APN) not to participate in sports?

g. Sustained a concussion, been unconscious or lost memory from a blow to the head?

h.  Broken a bone or sprained, strained or dislocated any muscles or joints?

i.  Fainted or blacked out? Was this during or immediately after exercise?

J- Experienced chest pains, shortness of breath or heart racing?
k. Had a recent history of fatigue or unusual tiredness?
I
m
n

a o

Been hospitalized, visited an emergency room or had a significant medical illness?
Started or stopped taking any over the counter or prescribed medications?
Had a sudden death in the family due to medical illness?

0. Had a family member under the age of 50 have a heart attack or heart trouble?

Explain all “YES” Answers Here (Include Dates)

Y/N/Don’t Know
Y/N/Don’t Know
Y/N/Don’t Know
Y/N/Don’t Know
Y/N/Don't Know

Y/N/Don’t Know

Y/N/Don’t Know
Y/N/Don’t Know
Y/N/Don’t Know
Y/N/Don’t Know
Y/N/Don’t Know
Y/N/Don’t Know
Y/N/Don’t Know
Y/N/Don’t Know
Y/N/Don’t Know
Y/N/Don’t Know

EMERGENCY CONTACT PERSON

NAME: RELATIONSHIP:

Home: Work: Cell:

INSURANCE COVERAGE INFORMATION

NAME OF COMPANY

COMPANY PHONE #

SUBSCRIBER’S NAME

COMPANY ADDRESS

ID NUMBER GROUP NUMBER

MY CHILD IS NOT COVERED BY ANY HEALTH INSURANCE. (Please Check if Applicable)

PERMISSION TO EXTEND EMERGENCY MEDICAL CARE IN THE ABSENCE OF A PARENT/GUARDIAN
In the absence of myself as parent/guardian, | hereby give any recognized hospital or medical facility permission to extend
treatment to my son/daughter, if he/she should be injured while participating in district-sponsored athletics.
I understand that my child’s school insurance is a secondary insurance coverage plan and it is therefore necessary to supply the
following insurance information in order to process an insurance claim for payment of services rendered by said recognized hospital or
medical facility.

DATE PARENT/GUARDIAN SIGNATURE
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DERRICK L. CARRINGTON, SR.
Supervisor of Athletics

Phone: (609) 383-6900, Ext. 4043
Fax: (609) 383-0619

ATHLETIC DEPARTMENT

Dear Parent or Guardian:

The last two pages of the athletic medical update packet includes a Sport-Related Concussion & Head Injury Fact Sheet,
and a Sudden Cardiac Death in Young Athletes Fact Sheet. Pursuant to Legislation signed on December 10, 2010
(P.L.2010, Chapter 94) & June 27, 2013 (P.L.2013, c.71), we as a school district are responsible to provide you with these
facts sheets. Please keep the last two forms for your information. In addition we are required to receive written
certification from parents & students that they received & reviewed the information.

Therefore, by signing below you acknowledge that you have received and reviewed the
above mentioned forms with your child.

Student-Athlete’s Signature Print Student-Athlete’s Name Date

Parent-Guardian’s Signature Print Parent-Guardian’s Name Date

This form should be returned with the medical update form to your child’s coach.

/701 Mill Road « Pleasantville, New Jersey 08232-1379



Sports-Related Concussion and Head Injury Fact Sheet and
Parent/Guardian Acknowledgement Form

A concussion is a brain injury that can be caused by a blow to the head or body that disrupts normal functioning of the brain.
Concussions are a type of Traumatic Brain Injury (TBI), which can range from mild to severe and can disrupt the way the
brain normally functions. Concussions can cause significant and sustained neuropsychological impairment affecting
problem solving, planning, memory, attention, concentration, and behavior.

The Centers for Disease Control and Prevention estimates that 300,000 concussions are sustained during sports related
activities nationwide, and more than 62,000 concussions are sustained each year in high school contact sports. Second-
impact syndrome occurs when a person sustains a second concussion while still experiencing symptoms of a previous
concussion. It can lead to severe impairment and even death of the victim.
Legislation (P.L. 2010, Chapter 94) signed on December 7, 2010, mandated measures to be taken in order to ensure the
safety of K-12 student-athletes involved in interscholastic sports in New Jersey. It is imperative that athletes, coaches, and
parent/guardians are educated about the nature and treatment of sports related concussions and other head injuries. The
legislation states that:
* 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
treatment 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 consciousness
* You can sustain a concussion even if you do not hit your head
* A blow elsewhere on the body can transmit an “impulsive” force to the brain and cause a concussion

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)
* Appears dazed or stunned
* Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent)
* 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
* Nausea/vomiting
* Balance problems or dizziness
* Double vision or changes in vision
* Sensitivity to light/sound
* Feeling of sluggishness or fogginess
* Difficulty with concentration, short term memory, and/or confusion

What Should a Student-Athlete do if they think they have a concussion?
* Don't hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian.
* Report it. Don't return to competition or practice with symptoms of a concussion or head injury. The sooner you
report it, the sooner you may return-to-play.
+ Take time to recover. If you have a concussion your brain needs time to heal. While your brain is healing you are
much more likely to sustain a second concussion. Repeat concussions can cause permanent brain injury.



What

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

soon?

Shou

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.

Id there be any temporary academic accommodations made for Student-Athletes who have

suffered a concussion?

To recover cognitive rest is just as important as physical rest. Reading, texting, testing-even watching movies can
slow down a student-athletes recovery.

Stay home from school with minimal mental and social stimulation until all symptoms have resolved.

Students may need to take rest breaks, spend fewer hours at school, and be given extra time to complete
assignments, as well as being offered other instructional strategies and classroom accommodations.

Student-Athletes who have sustained a concussion should complete a graduated return-to-play

befor

e they may resume 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 drills). Student-athlete may initiate resistance training.
Step 5: Following medical clearance (consultation between school health care personnel and student-athlete's
physician), participation in normal training activities. The objective of this step is to restore confidence and assess
functional skills by coaching and medical staff.
Step 6: Return to play involving normal exertion or game activity.

For further information on Sports-Related Concussions and other Head Injuries, please visit:
www.cdc.gov/concussion/sports/index.html www.nfhs.com

www.ncaa.org/health-safety www.bianj.org www.atsnj.org

PLEASE DO NOT RETURN THIS FORM WITH THE PHYSICAL PACKET.

ITIS FOR YOU TO KEEP AS REFERENCE MATERIAL.
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