SCHOLASTIC STUDENT-ATHLETE SAFETY ACT
INFORMATION FACT SHEET
FOR PARENTS/GUARDIANS

Prior to participation on a school-sponsored interscholastic or intramural athletic team or squad,
each student-athlete in grades six through 12 must present a completed pre-participation physical
evaluation (PPE) form to the designated school staff member. Important information regarding
the PPE is provided below, and you should feel free to share with vour child’s medical home
health care provider.

1.

The PPE may ONLY be completed by a licensed physician, advanced practice nurse
(APN) or physician assistant (PA) that has completed the Student-Athlete Cardiac
Assessment professional development module. It is recommended that you verify that
your medical provider has completed this module before scheduling an appointment for a
PPE.

The required PPE must be conducted within 365 days prior to the first official practice in
an athletic season. The PPE form is available in English and Spanish at
http://www.state.ni.us/education/students/safety /health/records/athleticphy sicalsform, pdf,

. The parent/guardian must complete the History Form (page one), and insert the date of

the required physical examination at the top of the page.

The parent/guardian must complete The Athlete with Special Needs: Supplemental
History Form (page two), if applicable, for a student with a disability that limits major
life activities, and insert the date of the required physical examination on the top of the

page.
The licensed physician, APN or PA who performs the physical examination must

complete the remaining two pages of the PPE, and insert the date of the examination on
the Physical Examination Form (page three) and Clearance Form (page four).

The school district must provide written notification to the parent/guardian, signed by the
school physician, indicating approval of the student’s participation in a school-sponsored
interscholastic or intramural athletic team or squad based upon review of the medical
report, or must provide the reason(s) for the disapproval of the student’s participation.

For student-athletes that had a medical examination completed more than 90 days prior
to the first official practice in an athletic season, the Health History Update
Questionnaire (HHQ) form must be completed, and signed by the student’s
parent/guardian. The HHQ must be reviewed by the school nurse and, if applicable, the
school’s athletic trainer. The HHQ is available at

hitp.//www state.nj.us/education/students/safety/health/records/HealthHistory Update.pdf.

For more information, please review the Frequently Asked Questions which are available at
http://www.state.nj.us/education/students/safcty /health/services/athlete/faq.pdf. You may also
direct questions to Kristina Rizo, R.N., Certified School Nurse at 201-440-2782

South Hackensack Memorial School

S:\SHSS Unif\School Health\Sudden Cardiac Death\SCHOLASTIC STUDENT Parent Information Fact Sheet_NC.docx



B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

{Note: This formi Is io be filled ot Dy the patient and perent prior fo seelng the physician, The pliysician should keep e copy of this form in the chart)

Data of Exam _—
Name _ Dats of birth
Sex Age Grade __ School __ Sporifg)

H_aﬂldnu and Allerglss: Please list ak of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are cumently taking

Doyouhaveanyallergles? O Yes O No If yes, pleese [dentify apanlﬂs allsrgy balow
O Madicines O Pollens O Stinging Insacts
Explain “Yos" answars balow. Clrcle quastions you don't know the answere to.
GENERAL QUESTIONS | Yos | mo | |MEDICAL quEsTIONS [ Yos | Mo |
1. Ha a doctor ever denled or reetrictad your participation In sports for | | 28. Do you cough, wheaze, or have difficulty braathing during or | |
 anyreason? _ after exarcles? N
2. Do you have any ongoing medical conditiona? If so, pleasa Identify | 27. Have you aver used an inhaler or teken asthma medicine?
below: O Agthma 1 Anemla [1 Diabetes [ infactions | 28. s thers anyons in your family who has asthma? B ]
 Dther: S — 29, Wara you bom without or are you missing & iidney, Bn eys, a tastice
3. Have you ever spant the night In the hospital? (males), your spleen, ar any other organ?
4, Have you ever had surgary? _w_.mmmwgmhpalnorapnlnfulhulquorhmlnlnhnm[nma?
HEART HEALTH QUESTIONS ABOUT YOU Yor | Mo __31. Have you had infectious moncnucieosls (mena) within the last menth?
5. Hawe you ever pessed out or nearly pasead out DURING or | :32.Dnyournvwwmﬂu.pru-urewm.owﬂlklnmblaml? I
AFTER awerclee? 23, Have you hed & herpes of MRSA skin Infection?
8. Have you ever had discomfort, pain, Highiness, or prassure In your
Shuk ke’ L T e e e i
. :f::swurhmwardm';fmh:h ﬂmu:ztmludu::u'mw |1 " prolonged hewdacha, or memory probiams? ' ||
a doctor ever told you that you have any prablems? ¥ e,
i ol that apply: 35, Co you have a history of ssizure disorder? I
O High biocd pressurs Ol Aheart murmur 37. Do you hava headaches with axerclss? |
[ =] High cholesterol O Anhesart infsction 38. Have you aver had numbness, ingilng, or wealknasa In your ams or |
i [ Kawasaki diseasce Other: legs after belng hit or fallng? l |
i, Hea a doctor ever ordered & teat for your heart? {For example, ECA/EKA, 39, Hava you sver baen unabie to move your arms or iegs efier being hit |
schocardiogram} or falling? |
10. Do you gat ighthended or foal mora short of breath then expested 40. Have you ever bacorna lll while exercising In the heat? |
during exarclse? - 41. Do you gat frequant muscle cramps when exerclaing?
11. Hava you ever had an unexplained asizure? - 42. Do you or someans In your family have slckla call trait or dissase?
12, Do you get mora tirad or short of breath mare quickly than your friends 43. Havi you had any problems with your eves or vision?
during exercisa? S— | 44. Have you had any eye Injurles? 1
:':“:r M':Im:". Alg'r mno:‘h:‘::mbh = o o | 45, Do you wear glasass or contact lenses?
. Has any mamber of relative me or hed an I
unexpactad of unexplained suddsn death before &8 50 (nckiding I 48. Do you wear protective eyewsar, such &8 goggles or & face shieid?
drowning, unexplainad car accidet, or sudden Infant death syndrome)? 47, Do you worry about your welght? [
14. Doss anyone In your family have hyparirphic cardlomyopathy, Marfan 48. Are you frying o or has anyone recommended that you galn or
ayndrome, mw&Tmonmlc ripht ventricular cardiomyopathy, long GT Toee walght?
syndrom, short OT syndroma, Brugada syndrome, or catasholaminerglc 49, Ara you on a spacial diet or do you avold certaln types of foods?
polymarphic vartricular tachycardia? ' N e L
15, Doms i famil have & heart pr | 50. Have you ever had an eating disorder?
" Implamuwd:fgrli!';nm Iy have & heast prokiem, pacemaker,or | 61, Do you have any concams that you would like to disouss with a doctor?
16. Has anyone I your famlly had unexplalned faining, unexplained I'Bﬂl.!l onLY
SeiZures, o near drowning? 52 Hm you aver had a menetruel perlod?
BOKE AND JOINT QUESTIONS Yor | No 53, How old were you when you had your first manstrual perod?
17. Have you ever had an injury to a bone, muscie, ligamant, or tendon 54. How many periods have you had In the last 12 montha?
that caused you to mias & practice or & gama? Bxplaln “yos” anewers hers

18. Hava you aver had any brokan or fractured bones or dislocated Jointa?

18. Hava you aver had an Injury that required x-raye, MR, CT scan,
Injactions, therepy, e bracs, a cast, or crutches?

| 20. Hava you ver had 8 gtress fracturs?

| 21. Have you ever been told that you have or heve you had an x-ray for neck
stability or atiantoadal IngtabiMty? (Down syndrome or dwarfism)

iz Do you regularly use a bracs, orthotics, or other assistive devica?

23, Do you have a bons, muscle, or joint Injury that holhmﬁ? .

24, Do any of your Joints bacoma palnful, awellen, feel warm, or ook red?

| 25, Do you have any history of Juvenlie arthritls or connective issue dissasa?

lhlnhylhhHlat.toﬂmbutofmylmowhdm,mlnmnhﬂluhnuquuﬂnnsmwmphhandeomct.

Signatwa of athisla

Signatura of parent/guardian =

©2010 American Avadamy of Femlly Phyeicians, Amarican Academy of Pecietrics, American Colfege of Sports Medicine, American Medical Soclety for Sports Medicing, American Ortfopsedic
smwmrmmm anil American Osigopethic Acedemy of Sports Medicie. Parmission ls grantsd o raprint for noncommercial, sducational purpesss with scknowledgment.

NanmyDapmm of Education 2014; Pursuant to P.L.2013, .71
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i PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Name . Date of birth
Sex Age Grade _ School Spart(s)

1. Tpo of disabllty
2, Dafa of diseblilty

3. Classification ( available)
4, Cause of disablilty (birth, diseass, accident/trauma, other)
5. Listthe sports you are Interestad In playing

8. Do you reguierly Lse A brace, aselstiva device, or prosthatic? I"

7. Do you use any spacial brace or asslstive device for sporte?

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

+ 9. Doyou have a hearing loss? Do you usa a haaring ald?
[10. Do you have a visusl Impaiment? B
11. Do you use any apecial devicas for bowel or bladder function?

12. Do you have buming or discomfort when Jimﬂnn?

18, Have you had eutonomk: dysreflaxia?

14, Have you ever been diagnosed with & heat-related fhyparthermie) or cold-related (hypathermia) inesa?

15. Do you have muscls spasticity?
16. Do you have frequent selzures that cannat by controlled by medication?

Explain “yss" snswers here

Plaass Indicate If you have swer had any of the following.

Atlantoaxial inatability
X-ray evaluation for atlantoaxial Ingtablity

Dislocated [olnts (more than ong)

Egny blesding

Enlarged spisen

Osteopenia or cataoporosls
Difficulty contraling bawal
Difficulty cortrofing bledder

Numbnaes or tingling In arma or hands

Numbnees of tingling in lags or feet

Woakness kn arms or hands
Wetknoes In loge or feet

Recant chenge In coordination

Racarit changs In ablllly to walk

Spina bifida

Letax allsrgy

Expiain “yos™ answers here

1 hershy siate that, to the best of my knowledge, my answers tv the above questions are complate and correct.

Sobmoiuthee Sgneture of parsnt/guarian Data

©2010 American Academy of mmmmmwywm Amerigan Collage of Medicing, American Medical Society for Sports Madicins, Ameticen Orthopsadic
mumm.mmmmm mm'ﬁwa.kmtmuwn o reprinit for noncommarcial, educational purposes with scknowlsdgment.

Neow Jarsey Depariment of Education 2014; Pursuent to P.L.2018, ¢.T1




 PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSIGIAN REMINDERS

1. Conslder additional questions on more sansitive lasues
* Do you feel streseed out of under a ki of aressure?
* Do you ever feel sad, hopsless, depressed, or amdous?
“ Do you fea| safe at your home or residence?
* Have you aver tried olgarettes, chewing tobacso, snuff, or dip?
* Dwring the past 30 days, did you use chewing tobacso, srurdf, or dip?
* Do you drink alcohol or use any other drugs?
® Have you aver taken enabolic steroids or used any ather parfornance supplement?
® Have you aver taksn any supplements to help you gain or lose welght or Imgrove your performance?
* Do you wear a seat balt, uss a helmet, and use condome?
2, Gonglder reviewing questions on cardiovascular symptoms (questions 8-14).

EXAMINATION

Helght Waight 0O Mele 0O Femals N

B / { /)  Pus Vision R 20/ L2/ Comectsd 1Y O N

MEDIGAL - | NORMAL = ASHORMAL FANDINGS

Appearanca

* Marfan stigmata (yphoacollosls, high-arched paate, pectus axcavatum, arashnodaclyly,
arm span > heluht, hyperlaxity, myogiie, MVP, aortie insufficlerncyi

Eyesfears/n

& Pupiis equal
o Hairing
Lymph nodes
Heart®
* Murmurs (uscultetion standing, suplne, +/- Valsalve)
¢ Location of point of meximal impukaa (PM)|

Pulses o
& Simukaneous femoral and radial vulsss
Lungs B
Abdoman

Gonkourinery (males oniy

Skin '

®_HSY, leslona 2155254 of MRSA, tinea corporis
Neurologic*
MUSCULOSKELETAL
Nack

Bark
Shoulder/arm
Elbow/foream
Wristhard “roera
Hipthigh
Knse
Legnnikis

Foot/oes

Functional

' Duck-wak, syl leg hop

*Conalder ECB, echocurdiogram, and rafamal ty cardiolgy for abnormel cardlsc history or exam,
Gonsider GU exam X In privats satting. Having thind party present ls recommended,
*Considor cognittve avalustion or bessfing naixopsychiniris tosting If a history of significant concuesion.

O Cleared for all sporis without restriction
O Cleared for all sports without restriction with racommendations for further evaluation or treatment for

O Not cleared
O Pending furthar avaluation
0 For any sports
O For certaln sports
Reason
Recommendations

| have axaminad the ahove-named student and complsted ths prﬁlrtlelnﬂlnn phyzleal evalustion, The athists does not present apparent clinical sontraindications to practice and
participats In the sport{s} es outlined above. A copy of the physical exam Is o recard In my office and can be made avallabla to the school at the request of the parents. If conditions
arise after ihe zthists has basn clearad for participation, u physician may reatind the ¢learance ustll the problem s resolved and the potential canssguanees are complately explained
to the athiete (and parents/guardlans).

Name of phyalclan, edvanced prectios nuree {APN), physiclan aasistant (PA} (print/type) Date
Address Phone

Signature of physiclan, APN, PA

©2010 Americen Academy of Family Physiclans, Americen Acedemy of Pectatrics, American Coliage of Sports Madicine, Amarican Madical Socisty for Sports Madicing, American Orlfonasdic
Soctely for Sporis Maaicine, and Amsrican Osteopathic Acadsimy of Sports Medicine. Permission ls pranted to reprint for noncommercial, educational purpases with acknowledgment,

s 28810410
Naw Jersay Depariment of Education 2074; Pursusnt fo P.L2013, c.71



# PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name SxOM OF Age Date of birth
O Cieared for all sports without restriction
D Cleared for all sporis without restriction with recommendetions for further evaluation or treatment for

O Not cleared
O Pending further avaluation
O For any sporis
O For certain sports _
Reasan

Racommandations

EMERGENCY INFORMATION
Allergles -

Other Information

| have examined the ahove-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
ciinical contraindicetions to practice and participats In the sport(s) as outlined ahove. A copy of the physical exam Is on record In my office
and can be made avallable to the school at the request of the parents. If condlitions arise after the athlete has been cleared for participation,
the physiclan may rescind the clearance untll the problem Is resolved and the potential consaquencas are completely explained o the athlete
(and parents/guardians}.

Nama of physiclan, advanced practice nurse {APN), physician aseistant (PA) = Date
Address Phone

Signature of physlclan, APN,PA
Completed Cardiac Assessment Professional Development Module
Date

Signature

emrimmwmwhwmmmmwwmmmm College of Sports Msdicins, American Medical Socigly for Sporls Medicing, Amsrican Drihopasdic
Soclsly for Sports Madicing, end Amgrican Dsteopathic Academy of Sporis Mecdicine, Permission is grantsd to raprint for noncommercial, educational purpases with acknowiedgment,
New Jersey Daparimant of Education 2014; Pursuant fo P.L.2013, ¢. 71



Name of School _

Stute of Nefo Jersey

DEPARTMENT OF EDUCATION

HEALTH HISTORY UPDATE QUESTIONNAIRE

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

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

Date:

. Started or stopped taking any over-the-counter or prescribed medications?

If yes, explain in detail

under age 50 had a heart attack or “heart trouble?” Yes

Yes
If yes, name of medication(s)

No

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

Signature of parent/guardian _

PLEASE RETURN COMPLETED FROM TO THE SCHOOL NURSES’S OFFICE

E14-00284



South Hackensack Memorial School

These forms must be completed and signed by the student and the parent whether the student is
participating in soccer, basketball, cheerleading and/or spring intramurals. Incomplete forms
will be returned.

Part A Student Sports Emergency Form

Name: Grade: Age:
Address: = __Home phone:
Mother’s work phone: _Father’s work phone:
Mother’s cell phone: Father’s cell phone:

Provide an emergency telephone number of someone that can be reached at home if you are not
available. This person should be available to come in your place. A person who works will not
be able to answer their home phone or leave work.

1. Name: Telephone #:

2. Name: - Telephone#:

Physician’s Name:

Physician’s Address:

Physician’s Phone:




Part B: Sports Permission Slip

The sports permission slip must be signed by parent and student.

Student Section:

I request permission to practice and participate in the following sports:

I will be responsible for and return all equipment loaned me by the school.

Student signature: Date:

Parent Section:

My son/daughter has my permission to play or

(print name)
practice in the school activity mentioned above. I also give my son/daughter permission to attend
all practices and games during the season, both at Memorial and at other schools on our
schedule.

While I expect school authorities to exercise reasonable precaution to avoid injury, I understand
that physical hazards may be encountered in these activities, and I waive all claims,
remunerations, reimbursements or any other expense in case of physical injury in this activity,
and in all arrangements incidental thereto.

‘We have purchased available student insurance: Yes No

We have family hospitalization/insurance: Yes No

Parent/Guardian’s Signature: Date:
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State of New Jersey
DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local School: _

I/We acknowledge that we received and reviewed the Sudden Cardiac Death in Young Athletes pamphlet.

Student Signature:

Parent or Guardian
Signature:

Date:

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

E1400385



Sports-Related Concussion and Head Injury Fact Sheet and
Parent/Guardisn 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.I.. 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.

o 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)

e Headache e  Sensitivity to light/sound

¢ Nausea/vomiting ¢ TFeeling of sluggishness or fogginess

e Balance problems or dizziness e Difficulty with concentration, short term
¢ Double vision or changes in vision memory, and/or confusion



What Should a Student-Athlete do if they think they have a concussion?

Don’t hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian,

Report it. Don’t return to competition or practice with symptoms of a concussion or head injury. The
sooner you report it, the sooner you may return-to-play.

Take time to recover. If you have a concussion your brain needs time to heal. While your brain is
healing you are much more likely to sustain a second concussion. Repeat concussions can cause
permanent brain injury.

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

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

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

Second impact syndrome can lead to severe impairment and even death in extreme cases.

Should there be any temporary academic accommodations made for Student-Athletes who have suffered
a concussion?

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

Stay home from school with minimal mental and social stimulation until all symptoms have resolved.
Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered other instructional strategies and classroom accommodations.

Studeni-Athletes who have sustained a concussion should complete a graduated return-to-play before
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 (consuitation between school health care personnel and student-
athlete’s physician), participation in normal training activities. The objective of this step is to restore
confidence and assess functional skills by coaching and medical staff.

Step 6: Return to play involving normal exertion or game activity.

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

www.cde.gov/concussion/sports/index.html www.nths.com
www.ncaa.org/health-safety www.bianj.org www.atsnj.org
Signature of Student-Athlete Print Student-Athlete’s Name  Date

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



South Hackensack School District

Dyer Ave ' South Hackensack, NJ 07606 - (201) 440-2782 =4 1-- gw:mj H&Mﬁck,
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Jason Chirichella, Superintendent/Principal

Carla Moreno, Director of Curriculum & Instruction

Dina Messery, Business Administrator - .u "
Elizabete Schaefer, Board Secretary A delﬂon OF Curlng

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 signed
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 athletic season and annually thereafter prior to
the student-athlete’s or cheerleader’s first official practice of the school year.

Name of School: Memorial School

Name of School District (if applicable): South Hackensack

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

Student Signature:

Parent/Guardlan Signature (also needed If student is under age 18):

Date:




