2015 UNION CATHOLIC CROSS COUNTRY

Dear Parents,

We are approachingthe start of the 2015 Cross Country Season! | believethat we are goingto have an extremely
successful fall and | am excited to get the group together! Ourseason officially begins on Monday, August 17t 2015. We
will have practices Monday-Saturday beginning onthe 17%". In past years, team members attended a cross country camp
together. Thisyear, we have decided to do something different. We will do our own “Team Camp” the week of Aug ust
17*. We will meetat Union Catholiceach day and get bussed to different parks. We think that this will be a greatteam
bondingandtraining experience!

In orderto beginthe season, ALLATHLETIC FORMS and the PARTICIPATION FEE must be submitted on orbefore
Monday, August 17, 2015. Athletic Forms are attached.

TEAM CAMP

Thereisa transportation cost involved with ourteam camp. The cost per athlete is $50.00. Thisfee is separate from the
UC Fall Sport Participation Fee. Please make checks payable to “Union Catholic”. The camp we attended inthe past was
S500. | feel that S50 for a team camp is a terrificalternativethat will allowour entire team to grow together. Please
submit paymentto Coach McCabe on or before August 17, If paymentisanissue, please let me know.

Camp Schedule
8/17  7:00am - 11:00am Union Catholic

8/18  7:00am - 12:00pm Holmdel Park (Holmdel, NJ)

8/19  7:00am - 12:00pm Greystone Park (Morris Plains, NJ)
8/20  7:00am - 12:00pm Van Cortlandt Park (Bronx, NY)
8/21  7:00am - 12:00pm Warinanco Park (Elizabeth, NJ)

Meet Schedule

9/11 2 Mile Time Trial @Union Catholic

9/16 Cranford @Warinanco Park

9/19 Magee Class Meet @Greystone Park

9/22  Hillside/Summit @Freedom Parkin Summit

9/29 Rahway/Governor Livingston @Warinanco Park

10/3  Shore CoachesInvitational @HolmdelPark

10/6  ArthurL. Johnson @Warinanco Park

10/10 Manhattan College Invitational @Van Cortlandt Park
10/20 Conference Championship @Warinanco Park

10/28 Union County Championship @Warinanco Park

11/7 CatholicConference Championship @Greystone Park
11/14 NonPublicAState Championship @Holmdel Park
11/21 Meetof Champions @Holmdel Park

11/28 FootLocker NE Regional or Nike Cross Country NE Regional

All team information throughout the season is available on WWW.UCTRACK.COM

If you have any questions, please contact me at mmccabe @unioncatholic.org or 908-370-7666.

Thank You foryou continue support!

Coach McCabe


http://www.uctrack.com/
mailto:mmccabe@unioncatholic.org
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HIGH SCHOOL

Dear Parents/Guardians,

Listed below are the requirements for your child to compete on a Union Catholic athletic team
for each sports season:

1. Pre-participation Physical Evaluation (PPE):
a. A Physical Examination to be completed by the examining physician. All

physical forms must be signed; stamped forms will not be accepted. A
present physical expires one year from the date of the last active physical and
then a new physical is required for athletic participation.

b. A Clearance form to be completed by the examining physician. All clearance
forms must be signed and include the HCP Office Stamp.

¢. A History Form is to be completed and signed by the parent or guardian.

d. A Supplemental History Form for students with special needs must be completed
and signed by the parent or guardian,

2. Health History Update Questionnaire:
The parent or guardian of each student/athlete must complete and sign an
updated health history questionnaire for each sport season.

3. Acknowledgement/Consent checklist form:
The included information on Sudden Cardiac Death In Young Athletes, the NJSIAA
Steroid policy and the Sports Related Concussion and Head Injury must be
reviewed and signed by both parents/guardians and student/athletes.:

4. Interscholastic Athletics Permission Form;
The parent/guardian must read and sign the permission form giving your child
permission to complete in athletics at Union Catholic. A permission form is
required for each sport your child will compete in.

All forms and fees must be completed and submitted one week prior to
the first day of try-outs.

1600 Martine Avenue - Scotch Plains, New Jersey 07076 » www.unioncatholic.org « Phone: 908.885.1600 » Fax: 908.88%.7867




| PEPATIC!PATI
PHYSICAL EXAMINATION FORM

Name Date of birth
PHYSICIAK REMINDERS

1. Consider additional questions an more sensitive issues
* Do you Teel stressed out or under a Iot of pressure?
* Do you aver feel sad, hopeless, depressed, or anxious?
* Do you feel safe at your home or residence?
* Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
* Buring the past 30 days, did you use chewing tobacco, snuff, or dip?
* Da you trink alcohol or use any other drugs?
* Have you ever taken anaholic steroids or used any other performance supplement?
* Have you ever taken any suppiements to help you pain or lose waight or improve your performance?
* Do you wear a seat belt, use a helmet, and use condoms?

Height Welght 0O Male 0O Femalg
BP / ( ! ) Pulse Vision R 20/ L2 Corrected

Oy ON
MAEFINGINGS

Appearance

* Marfan stigmata (kyphoscoliosis, bigh-arched patate, pectus excavatum, arachnodattyly,
arm span x> height, hyperlaxity, myopia, MYP, aortic insuffigiency)

Eyes/ears/nose/throat

= Pypils gqual

* Hearing

Lymph nodas

Heart?

* Murmurs (ayscultation standing, suping, +/- Valsalva)

* Location of point of maximal impulse (PM)

Putses -

* Simuttaneous femoral and radial pulses

Lunps

Abtomen

Genitourinary {males only)®

Skin
+ H5V, Iesicns supgestive of MRSA, tinea corporis

Bhaulder/arm

Efhow/foream

wrist’nand/ingars

Hip/thigh

Knee

Leg/ankle

Footrines

Functional

» Duch-walk, single Jeg hop

*Consider ECE, echocardiopram, and referral 1o cardioiogy for abnormaf cardiac history or exam.

SConsider GU exam if in private setting. Having third party present is recommended.
“Consider cognilive evaluatinn or baseling higiric testing if a history of significant concussion.

3 Cleared jor all sports without restriction
O Cleared for all sports without restriction with recommendations for further evaluation or freatment for

O Not cleared
[ Pending further evaluation

O For any sports
O For certain sports
Reason
Recommendations

| have examined the above-named student and completed the preparticipation physical evaluation. The athlete does aot prasent apparant clinical contralndications to practice and
participate in the spori(s) as outlined above. A copy of the physical exam is on record in my office and can be made available to 1he schoal at the request of the parents. It conditions
arise after the athicte has been cleared for participation, a physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained
to the athlete (and parents/guardians}.

Name of physician, advanced practice nurse (APN), physician assistant (PA) [print/type) Date

Address Phore

Signature of physician, APN, PA

©2010 American Academy of Family Physicians, American Acadery of Pediatrics, American Coliege of Sports Medicing, American Medical Society for Sports Medicine, American Orthopaectc
Society for Sports Medicing, and American Dsteopatiic Academy of Sports Medicing. Parmission is granted o reprint for noncommercia, educational purposes with acknowisdgment.

Heasa 26810410
New Jersey Department of Egucation 2014; Pursuant to P.L2013, ¢.71



B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex OM OF Age ~ Date of birth
O Cleared for all sports without restriction

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

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

Reason

Recommendations

EMERGENCY INFORMATION
Allergies

Other infermation

HCP OFFICE STAMP . SCHOOL PHYSICIAN:
Reviewed on
(Date)
Approved Not Approved
Signature:

| have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and participate in the sporf(s) as outlined above. 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 physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete
{and parents/guardians).

Name of physician, advanced practice nusse (APN), physician assistant (PA) Date

Address Phone

Signature of physician, APN, PA

Completes Cardiac Assessment Professional Development Motule

Date Signature

©2010 American Academy of Family Physicians, American Academy of Pedfatrics, American Coliege of Sports Medicine, American Medica! Soclety for Sports Medicing, Amarican Orthopascic
Society for Sperts Medicine, and American Osteopathic Academy of Sports Meticine. Permission is granted to reprint for roncommercial, eduational purposes with acknowledgment
New Jersey Dapartment of Education 2014; Pursuant 1o P.L 2013, .71




B PREPARTICIPATION PHYSICA
HISTORY FORM

o

UATICN

(Note: This form js to be filled out by the patfent and parent prior fo seeing the physician, The physician should kespa copy of this form in the chart)

Date of Exam
Name Date of birth
Sex Age Grade School Sport(s}

Medicines and Allergies: Please list all of the prescription and over-the-counter mesicines and supplements {herbal and nutritional) that you are currently taking

€1 Medicines O Poliens

Do you have any allergies? O Yes [ No I yes, piease identify specific allergy below.

O Food 00 Stinging Insects

Explain “Yes" answers below, Circle questions you don’t know the answers to.

it TR
1. Has a doctor ever denied or restricted your particlpation in sports for
any reason?

2. Da you have any angoing medical conditions? ¥ so, please identify

26,

Do you cough, wheeze, or have difficulty breathing uring ar
after exproise?

27,

Have yuu ever used ar inhaler or taken asthma medicine?

below: O Asthtma [3J Anemiz O3 Diabetes {J Infections 28. ks there anyong in your farnily who has asthma?
Dther: - 29. Ware you born without or are you missing & kidnay, an gye, a lesticle
3. Have you ever spent the night in the hospital? {males), your spleen, or any other organ?
30, Do you have groin pain or a painfui bulge or hemia in the groin area?
; 31, Have you had infectious mononucteosis {mono) within the fast month?
. Have you ever passed out or nearly passed gut DURING or 32. Do you have any rashes, pressure sores, or other skin probfems?
AFTER exerise? 23. Have you had a heres of MRSA skin infection?
6. Have you Bver nadAdiscomfon, pain, tightness, or pressure in your 34. Have you ever had a head injury oF concssion?
chest during exercise? -
7. Does your heart ever race or skip beats (iregular heats) during exercise? 5. s;‘:gny:::magh:rz: ?,::::va:'yt:,ﬂu‘;g;ig that catsed confusion,
g. Er?:n?( da(lllctm te;'s; gid your that you have any heart protlems? if so, 36. Do you have a history of selzure disorder?
D) High ood pressure 13 A heart murmyr 37, Do you have headaches with exprcise?
O High cholesterot O A heart infection 3E. Have you: ever had numbness, Bngling, or weakness in your arms or
[ Kawasaki disease Dther: legs after being hit or falling?
9. Has a doctor ever ordered 2 test for your heart? {For example, ECG/EKG, 39. Have yau ever been unabie to move your ams or legs after being hit
echocardiogram) or faling?
19. Do you get lightheaded or foel more short of breath than expected 40. Have you ever become ill while exercising in the heat?
during exercise? 41. Do you get frequent muscle cramps when exercising?
11. Have you ever had an unexplained selzure? 42, Do you or sumeone in your family have sickle cell trait of disease?
12, Do you get more tired or short of breath mare quickly than your friands 43, Have you had any problems with your eyes or vision?
during exervise? 44, Have you had any eye injuries?

14. Has anyone in your family had unexplained fainting, unexplained
Seizures, or near drowning?

17. Kave you ever had an injury fo a bone, muscle, ligameat, or tenton
that caused you to miss 4 practice or a game?

18. Have you gver had any broken or fractured bones or dislocated joints?

19. Have you ever had an injury that requireg x-rays, MRI, CT scan,
Injections, therapy, a brace, a cast, or crutches?

20, Have you ever had & stress fracturg?

-

21, Have you ever heen told that you have er have you had an x-ray for neck
instabiltty or atlantoaxial instability? (Pown syndrome or dwarfism)

22. Do you regularly use a brace, orthotics, or other assistive devica?

23. Do vou have a bone, muscie, or joint injury that bothers you?

24, ©o any of your ioirits becema painful, swolien, feal warm, or lok red?

25, Do youz have any history of juvenile arthritis or connective tissue dissase?

M** m et lah o olem a 45, Do you wear glasses or contact [enses?

. Has any Tamily member or relative died of heart proi 5 or hat an N Tt
ungxpected or unexplained sudden death before age 50 (ncluding 46, Do you wear protective eyewear, such as gogules or a face shield?
drowning, unexplained car accldent, or sudden intant death syndrome)? 47. Do you werry about your weight?

14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan 48, Are you trying to or has anyone recommenged that you gain or
syndrome, arrhythmogenic right ventricular cardiomyopathy, long OT lose weight?
syndmmﬁ_shun 0T syndrome, Bﬂ_lggada syndrame, or catecholaminergic 49, Are you on a special diet or do you avoid certain types of foods?
oy ;':':smﬂfﬂ < \{enmcurl::nt?ct:rcan:a:]. prom— " 50, Have yoir ever hiad an eating dlsorder?

N Il Ir , M, . - -

mpm?tz:u:f[i:gi?:mn ' e 2 heart probler, pacemaker, of 1. Do you have any cencerns that you would kike to discuss with a doctor?

. Have you ever had a mensirual perind?

. How 0id were yeu when you bad your first menstrual petiod?

. How many periods Rave you had in the last 12 moenths?

Explain "yes” answers here

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

Gignature of athlete Signatre cf parentiguardian

Date

©.2010 American Acaderny of Family Physicians, American Academy of Pediatrics, American Coftege of Sports Medicing, American Medical Soclety for Sports Metlicing, American Orthopaedic

Socigly for Sports Medicine, ang American Ostecpathic Academy of Sports Medicine. Permission is grantad to reprint fr noncommercia), edutational purposes with acknowiegdgmeat.

HEDS03
New Jersey Departrnent of Education 2014; Pursuant to P.L2013, ¢.71

S-2681/0410



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

Date of Exam i
Name Date of birth
Sex Age Grade School Spori(s)

1. Type of disability

2. Date of disability

3. Glassification {if avaitable)
4

5

. Cause of disablity {birth, disease, accidentArauma, other

. List the sports you are interested in paying

4. Do you reqularly use @ brace, assistive device, or prosthetic?

7, Do you use any special brace or assistive device for sports?

8. Do you have any rashes, pressure sores, o 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, Do you use any special devices for bowel or bladder function?

12, Do you have buming or discomfort when urinating?

13. Have you had autonomis dysreflexia?

14. Have you ever been diagnosed with a heat-related (hyperthermia) or cold-related (ypothermia) illness?
16. Do you have muscle spasticity?

16. Do you have frequent seizures that gannol be controlled by medication?

Explain “yes” answers here

Please indicate if you have ever had any of the Following.

Allantoaxial instabillty

X-ray svaluation for atiantoaxial instability
Dislocated Joints {more than ong)

Easy bieeding

Enlarged spleen

Hepatitis

Qsteopenia or osteoporosis

Difficutty controffing bowe)

Difficulty controlfing bladder
Numbness or tingling in arms or hands
Numbness of tingling in legs or feet
Weakness in ams or hands

Weakness in legs or feet

Recent change in coordination

Recent changa in ability 1o walk

Spina bifida

Latex allergy

Explain "yes” answers here

I hereby state that, {o the best of my knowledge, my answers 1o the above guestions are complete and correct.

Signature of athiete Signature of ¢ Date

Q2010 American Acacemy of Family Physicians, Amgrican Academy of Pediatrics, American College of Sports Medicine, American IMadical Socity for Sports Meciicing, American Qrthopasyic
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noacommercial, educational puiposes with acknowledgment,

New Jersay Department of Education 2014; Pursvant to P.L.2013, ¢.71



State of Nefu Jersey

DEFARTMENT OF EDUCATION

HEALTH HISTORY UPDATE QUESTIONNAIRE

Name of School

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
I 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
If yes, explain in detail

8. Since the last physical examination, has there been a sudden death in the family or has any member of the family
under age 50 had a heart attack or “heart trouble?” Yes No

9. Started or stopped taking any over-the-counter or prescribed medications? Yes No

If yes, name of medication(s)

Date: Signature of parent/guardian
PLEASE RETURN COMPLETED FORM TO THE SCHOOL NURSE’S OFFICE E14-00284




Union Catholic Regional High School
1600 Martine Avenue
Scotch Plains, New Jersey 07076

Interscholastic Athletics Permission Form

Students Name:

Grade Sport

Students Address (Street)

City: State: Zip:

Students Date of Birth Place of Birth

Email Address:

My son/daughter has my permission to engage in athletics at the interscholastic level, under the
rules and regulations of the NJSIAA and Union Catholic Regional High School. I/we
acknowledge that even with proper coaching, use of protective equipment and strict observance
of rules that a serious physical injury or accident is possible. I/we acknowledge the physical
hazards and risk of physical injury, which may occur to my son or daughter as a result of the
participation in such athletic activity.

Home Phone - - Emergency Phone - -

We have your permission as Parent/Guardian to send your child to the hospital in the case of an

emergency.
YES NO

Has your child competed on a high school sports team before entering 9 grade?
YES NO

*** [ understand that an athletic fee of $60.00 plus $30.00 for a “750” raffle ticket MUST
accompany this permission form. Checks may be made payable to Union Catholic. It is
required that each family purchase at least one super 50/50 raffle ticket (called the “750” club).
The tickets are $30 each and the ticket and information concerning the raffle will be sent to you
in the mail. If you already purchased your “750” ticket only the athletic fee is required.

Parent/Guardians Signature : Date



Union Catholic High School
Department of Athletics

ACKNOWLEDGEMENT/CONSENT CHECKLIST

Student’s Name (print); : Grade: Gender: M F

Parent’s Name (prinf):

The signatures below verify that you have read, reviewed and nnderstand al] the information regarding student
athletes and concussions, sudden cardiac death and the NISIAA Steroid testing policy. All of these policies and
brochures are part of the interscholastic sports registration packet available at the schools website
(www.unioncatholic.org) select “Athletics” and registration forms.

SUDDEN CARDIAC DEATH BROCHURE

We have read this brochure and understand the basic facts and risks of sudden cardiac death in young athletes,
We are aware of additional resources available on this subject from the American Heart Association
(www.heart org) and the State of New Jersey website

(www.state nj.us/edncatin/students/safety/health/services/cardiac pdf)

Student’s Signature: | Date:

Parent’s Signature: Date:

CONCUSSION AND HEAD INJURY FACT SHEET

We have read this form and understand the facts, signs and symptoms'ofa concussion, as well as the guidelines
for concussion management and the procedure for retumn-to-play following a concussive injury.

Student’s Signature: Date:

Patent’s Signature: ' ___Date:

NJSTAA SEROID TESTING POLICY

We have read this policy, as well as the NJSIAA Banned Drug Classes sheet, and consent to random testing in
accordance with the NJSIAA steroid testing policy. We understand that, if the student or student’s team
qualifies for a state championship or state championship competition, the student may be subject to testing for
banned substances.

Student’s Signature: Date:

Parent’s Signature: Date:




‘52’1%&

HIGH SCHOOL

Parents/Guardians:

After signing the Acknowledgement/Consent check list
form please remove and keep all of the items of
information for your personal records:

1.Sudden Cardiac Death in Young Athletes
2.2015-16 NJSIAA Banned Drugs

3. Sports-Related Concussion and Head Injury
Fact Sheet

4.Sports-Related Eye Injuries Fact Sheet

1600 Martine Avenue - Scotch Plains, New Jersey 07076 « www.unioncatholic.org = Phone: 908.889.1600 « Fax: 908.889.7867




oGrces

# Sudden Death In Athletes
http//tinyurl.comim2gjmvg

# Hypertrophic Cardiornyopathy Assaciation
www.4hcm.org

® American Heart Association www.heart.org

American Academy of Pediatrics
New Jersey Chapter

3836 Quakerbridge Road, Suite 108
Harnilton, NJ 08619

{(p) 609-842-0014

(f) 609-842-0015

wiww.aapnj.org

American Heart Assaciation

1 Union Street, Suite 301 [ 4
Robhinsviile, NJ, 08691 e
{p) 609-208-0020

www.heart.org

New Jersey Department of Education
PO Box 500

Trenton, NJ 08625-0500

(p) 609-292-5935
www,state.nj.us/feducation/

New lersey Department of Health
P.O.Box 360

Trenton, NJ 08625-0360
{p} 609-292-7837
www.state.njus/health

Lead Author; American Academy of Pediatrics,
New Jersey Chapter

Written by: Initial draft by Sushma Raman Hebbar,
MD & Stephen G. Rice, MD PhD

Additional Reviewers: NJ Department of Education,
NJ Department of Health and Senior Services,
American Heart Assaciation/New Jersey Chapter,

NJ Acadery of Family Practice, Pediatric Cardictagists,
New Jersey State School Nurses

Revised 2014: Nancy Curry, EdM;
Chwistene DeWitt-Parker, MSM, CSN, RN;
Lakota Kruse, MD, MPH; Susan Martz, Edv:
Stephen G. Rice, MD; Jeffrey Rosenberg, MD,
Lauis Teichholz, MO; Perry Weinstock, MD

STATE OF NEW JERSEY
ARTMENT OF EDUCATION

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

American Heart
Association
Learn and Live

What are the most cammon causes?

udden death in voung athletes

between the ages of 10 . Research suggests that the main cause is a
and 19is very rare. S8 loss of proper heart rhythm, causing the
What, if anything, can .Um ; heart to quiver instead of purmping
done to prevent this kind of} blood to the brain and body. This is called
tragedy? ventricular fibrilfation (ven- TRICK-you-lar fib-
00-LAY-shun). The problem is usually caused
B by one of several cardiovascular abnormalities
and electrical diseases of the heart that go
unnoticed in healthy-appearing athletes,

What is sudden cardiac death
in the young athlete?

on, usually The most common catisgiof sudden death in
rophic cardiomyopathy
- dee-oh-my-OP-a-thee)

CM i

How common i
athletes?

i

Sudden cardiac death in young athletes isg
very rare. b_uonm; 00 such deaths are
reported in the mﬂma States per year.
il .
The chance of m:aamiﬁ. ath occurring
to any individual high sc %m_mmw:_mﬂm.
about one in 200,000 per year,

(con-JEN-it-aljiti.e., present from birth)

. abiformalities of the coronary
arteries. This means that these
klood vessels are connected to
the main blood vessel of the
heart in an abnormal way. This
differs from blockages that may

I occur when people get older
common: in males than in females; F {commonly called “coronary attery
in football and basketball than in I disease” which may lead to a heart
other sports; and in African-Americans than I attack).

in other races and ethnic groups.

Sudden cardiac death is more




SUDDEN CARDIAC DEATH

What are the current recommenda

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

® Dilated cardiomyopathy, an enlargement
of the heart for unknown reasons.

e Long QT syndreme and other electrical
abnormalities of the heart which cause
abnormal fast heart rhythms that can also
run in families.

# Marfan syndrome, an inherited disorder
that affects heart valves, walls of major
arteries, eyes and the skeleton. It is
generally seen in unusually tall athletes,
especially if being tal! is not common in
other family members,

Are there warning signs to watch for?

In more than a third of these sudden cardiac

deaths, there were warning signs that were

not reported or taken seriously. Warning

signs are:

# fainting, a seizure or convulsions during
physical activity;

& Fainting or a seizure frorm emational
excitement, emotional distress or being
startled;

# Dizziness or lightheadedness, especially
during exertion;

# Chest pains, at rest or during exertion;

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

# Fatigue or titing more quickly than peers; or

¢ Being unable to keep up with friends due
to shortness of breath (labored breathing).

Are there options privately available t
screen for cardiac conditions?

ATHLETES

LA
the American Academy of Pediatrics and the
American College of Cardiology unless the
PPE reveals an indication for these tests. In
addition to the expense, other limitations of
technology-based tests include the
passibility of “false positives” which leads to
unnecessary stress for the student and
parent or guardian as well as unnecessary
restriction from athletic participation.

The United States Department of Health
and Human Services offers risk assessment
options under the Surgeon General's Famify
History Initiative available at
http/fwww.hhs.gov/familyhistory/index html,

When should a student athlete see a
heart specialist?

if the primary healthcare provider or school
physician has concerns, a referral to a child
heart specialist, a pediatric cardiologist, is
recommended, This specialist will perform
a mote thorough evaluation, including an
electrocardiogram (ECG}, which is a graph of
the electrical activity of the heart, An
echacardiogram, which is an ultrasound test
to allow for direct visualization of the heart
structure, will likely also be done, The
specialist may also arder a treadmill exercise
test and a monitar to enable a longer
recording of the heart rhythm. None of the
testing is invasive or uncomfortable.

Can sudden cardiac death be _u.qm..m:ﬁmn
just through praper screening?

A proper evaluation should find mast, but not
all, conditions that would cause sudden death
in the athlete. This is because some diseases
are difficult to uncover and may only develop
later in life. Others can develop following a

Why have an AED on site during sporting
events?




Sports-Related Concussion and Head Injury Fact Sheet

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 (IBI), which can range from mild to severe and
can disrupt the way the brain normally finctions. 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 fo
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:
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+ All Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shall complete an
Interscholastic Head Injury Safety Training Pro gram 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, '

» Bach 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.

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

» Answets questions slowly or inaccurately

+ Demonstrates behavior or personality change

» Is unable fo recall events prior to or after the hit or fall

symptoms of Concussion (Reported by Student-Athlete)

» Headache » Sensitivity to light/sound _
» Nausea/vomiting * Feeling of sluggishness or fogginess
» Balance problems or dizziness » Difficulty with concentration, short term

« Double vision or changes in vision memery, 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 o 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 conenssion, Repeat concussions can canse
permanent brain injury. . ' S

What can happen if a stadent-athlete continues to play with a concussion of returns to play o soon?
+ Continuing to play with the signs and symptoms of a concussion leaves the student-athlefe ¥57 50 = .
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 Stadent-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-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
refurn 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 fiunctional skills by coaching and medical staff.

» Step 6: Retum 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.htm] www.nfhs.com

www.noaa.org/health-safety www.bianj.org WWww.atsnj.org
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2015-16 NJSIAA Banned Drugs

ITIS YOUR RESPONSIBILITY TO CHECK WITH THE APPROPRIATE OR DESIGNATED
ATHLETICS STAFF BEFORE USING ANY SUBSTANCE

The NJSIAA bans the following classes of drugs:

Stimulants

Anabolic Agents

Alcohol and Beta Blockers

Diuretics and Other Masking Agents
Street Drugs

Peptide Hormones and Analogues
Anti-estrogens

Beta-2 Agonists
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Note: Any substance chemically related to these classes is also banned.

THE INSTITUTION AND THE STUDENT-ATHLETE SHALL BE HELD ACCOUNTABLE
FOR ALL DRUGS WITHIN THE BANNED DRUG CLASS REGARDLESS OF WHETHER
THEY HAVE BEEN SPECIFICALLY IDENTIFIED.

Drugs and Procedures Subject to Restrictions

Blood Doping

Gene Doping

Local Anesthetics (under some conditions)

Manipulation of Urine Samples

Beta-2 Agonists permitted only by prescription and inhalation
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NJSIAA Nutritional/Dietary Supplements Warning

Before consuming any nutritional/dietary supptement product, review the product with the appropriate or
designated athletics department staff!

s Dietary supplements, including vitamins and minerals, are not well regulaied and may cause a
positive drug test result.

» Student-athietes have tested positive and lost their eligibility using dietary supplements.

« Many dietary supplements are contaminated with banned drugs not listed on the label.

= Any product containing a dietary supplement ingredient is taken at your own risk.

NOTE TO STUDENT-ATHLETES: THERE IS NO COMPLETE LIST OF BANNED
SUBSTANCES. DO NOT RELY ON THIS LIST TC RULE OUT ANY SUPPLEMENT
INGREDIENT. CHECK WITH YOUR ATHLETICS DEPARTMENT STAFF PRIOR TO USING
A SUPPLEMENT. REMINDER: ANY DIETARY SUPPLEMENT INGREDIENT IS TAKEN AT
THE STUDENT'S OWN RISK.




Some Examples of NJSIAA Banned Substances in Each Drug Class
Do NOT RELY ON THIS LIST TO RULE QUT ANY LABEL INGREDIENT.

Stimulants

Amphetamine (Adderall); caffeine {guarana); cocaine; ephedrine; fenfluramine (Fen); methamphetamine;
methylphenidate (Ritalin); phentermine (Phen); synephrine {bitter orange); methylhexaneamine, “bath
salts” {mephedrone); Octopamine; DMBA. etc,

exceptions: phenylephrine and pseudoephedrine are not banned.

Anabolic Agents (sometimes listed as a chemical formula, such as 3,6,17-androstenetriona)
Androstenedione; boldenone; clenbuterol; DHEA (7-Keto); epi-trenbolone; etiocholanotone;
methasterone; methandienone; nandrolone; norandrostenedione; ostarine, stanozolol; stenbolone;
testosterone; trenbolone; SARMS (ostarine); efc.

Alcohol and Beta Blockers
Alcohol, atenolol; metoprolol; nadolo; pindolol; propranolal; timolol; etc.

Diuretics (water pilis} and Other Masking Agents
Burmetanide; chlorothiazide; furosemide; hydrochlorothiazide; probenecid; spironolactane {canrenone),
triameterene; trichlormethiazide: etc.

Street Drugs
Heroin; marijuana; tetrahydrocannabinol {THC); synthetic cannabinoids (eg. spice, K2, JWH-018, JWH-
073)

Peptide Hormones and Analogues
Growth hormone (hGH); human chorionic gonadotropin (hCG); erythropoietin (EPQ), etc.

Anti-Estrogens
Anastrozole; tamoxifen; formestane; ATD, clomiphene; SERMS (nolvadex); etc.

Beta-2 Agonists
Bambuterol, formoterol; satbutamol; salmeteroi; higenamine; norcuclauring,; etc.

ANY SUBSTANCE THAT IS CHEMICALLY RELATED TO THE CLASS, EVENIFITIS
NOT LISTED AS AN EXAMPLE, iS ALSO BANNED! IT 1S YOUR RESPONSIBILITY TO
CHECK WITH THE APPROPRIATE OR DESIGNATED ATHLETICS STAFF BEFORE
USING ANY SUBSTANCE.
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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 sports, and basketball, foliowed 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.

Approximately 90% of related eye injuries can be prevented with simple
precautions, such a ctive eyewear.? Each sport has a certain type of

, as determined by the American Society for

ective eyewear should sit comfortably on the

be uncomfortable, and may not offer the best

r sports includes, among other things, safety

e made of polycarbonate lenses, a strong,

re much stronger than regular lenses.>

halmologists, eptometrists,

of protective eyewe.
sport, visit the Natio
America also offers t

It is recommended tha C 6l sp _

eyewear. Parents and co : ake? letes protecttheir eyes, and properly gear up for
the game. Protective eyew& " ’ duce the occurrence of sports-related
eye injuries, Since many yout reye p a need to ensure that their
children wear safety glasses or goggle cod example by wearing
protective eyewear when they play s

* National Eye [nstitute, National Eye Health Education Program, Sports-Related Eye Injuries: What You Need to Know and Tips for Prevention,
www.neinih.gov/sports/pdf/sportsrelatedeyelnjuries.pdf, December 26, 2013,

? Rodriguez, Jorge ©. D.0., and Lavina, Adrian M, M.D.,, Prevention and Treatment of Common Eye Injuries in Sports,
http://www.aafp.org/afp/2003/0401/p1481.ml, September 4, 2014; National Eye Heahh Education Program, Sports-Related Eye Injuries: What You Need
to Know and Tips for Prevention, www.nei.nih.gov/sports/pdf/sportsrelatedeyelnjuries.pdf, December 26, 2013,

¥ Bedinghaus, Troy, O.D., Sports Eye Injuries, http://vision.about.com/od/emergencyeyecarefa/Sports_Injuries.htm, December 27, 2013.




The most common types of eye injuries that can result from sports injuries are
blunt injuries, corneal abrasions and penetrating injuries.

A 4 Bluntinjuries: Blunt injuries occur when the eye is suddenly compressed

by impact from an object. Blunt injuries, often caused by tennis balls,

TYPES of Eye . racquets, fists or elbows, sometimes cause a black eye or hyphema

(bleeding in front of the eye). More serious blunt injuries often break

In’“"es : bones near the eye, and may sometimes seriously damage important
: eye structures and/or lead to vision loss.

4+ Corneal abrasions: Corneal abrasions are painful scrapes on the outside

of the eye, or the cornea. Most corneal abrasions eventually heal on their

own, but a doctor can best assess the extent of the abrasion, and may prescribe medication to help control the
pain. The most common cause of a sports-related corneal abrasion is being poked in the eye by a finger.

+ Penetrating injuries: Penetrating injuries are caused by a foreign objec:t piercing the eye. Penetrating injuries

are very serious, and often result in severe damage to the eye. These injuries often occur when eyeglasses break
while they are being worn. Penetrating injuries must be treated quickly in order to preserve vision.#

i .. If a child sustains an eye injury, it is recommended that he/she receive

o o immediate treatment from a licensed HCP (e.g., eye doctor) to
Whut to ._do If a ¥ reduce the risk of serious damage, including blindness. It is alse
Spor's.Reh“ed ' X S recommended that the child, along with his/her parent or guardian,
AN -seek guidance from the HCP regarding the appropriate amount of
Eye' Inluty ime to wait before returning to sports competition or practice after
o _ sustaining an eye injury. The school nurse and the child's teachers

Occors should also be notified when a child sustains an eye injury. A parent
: ' or guardian should also provide the school nurse with a physician’s note

detailing the nature of the eye injury, any diagnosis, medical orders for

the return to school, as well as any prescription(s) and/or treatment(s) necessary to promote
healing, and the safe resumption of normal activities, including sports and recreational activities.

According to the American Family Physician Journal, there are several guidelines that
: should be foliowed when students return to play after sustaining an eye injury. For
example, students who have sustained significant ocular
& injury should receive a full examination and clearance
by an ophthalmelogist or optometrist. [n addition,
students should not return to play until the period of
time recommended by their HCP has elapsed. For more
minor eye injuries, the athletic trainer may determine that
g 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.

| Retumto Pla
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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, http://vision.about.com/cd/emergencyeyecare/a/Sports_Injuries.htm, December 27, 2013,
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