New Jersey Department 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:

Date of Last Physical Examination:

Grade:

Sport:

Since the last pre-participation physical examination, has your son/daughter:
1. Been medically advised not to participate in a sport? Yes
If yes, describe in detail:

No

2. Sustained a concussion, been unconscious or lost memory from a blow to the head? Yes
If yes, explain in detail:

3. Broken a bone or sprained/strained/dislocated any muscle or joints? Yes
If yes, describe in detail.

No

No

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
If yes, explain
6. Has there been a recent history of fatigue and unusual tiredness? Yes
7. Been hospitalized or had to go to the emergency room? Yes
If yes, explain in detail

No

No

No

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
10. Been diagnosed with Coronavirus (COVID-19)? Yes

No

No

If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic? Yes

No

If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? Yes

No

11. Has any member of the student-athlete’s household been diagnosed with Coronavirus (COVID-19)? Yes
Date:

Signature of parent/guardian:
Please Return Completed Form to the School Nurse’s Office

No

GIoUcESTER Ceruouc
Jur.rron Srxton HIcx Scuool333 RIDGEWAY STREET
GLOUCESTER cITY, NEW JERSEY O8O3O
Phone: (856) 456-4400 . Fax: (856) 456-3599/Guidance Office . E-Mail: guidance@gchsrams.org

SPORTS PARTICIPATION PERMIS SION

NAME

GRADE

SPORT

SCHOOL YEAR

STUDENT AGREEMENT
I hereby apply for the privilege of trying out for the above named sport for the above named school year. I
recognize my responsibilities if I try out for the above sport. I will make it a point to so govern myself that
my association with the sport will bring honor to it and the school, and expect to be asked to withdraw from
the team in case I do not. Ifextended this privilege I will: train consistently as advised by the coach, abide
by all training rules, make a serious effort to keep up my studies, make it a point to abide by the rules and
regulations of the student body, conduct myself, at all times, that I will bring credit to my team. I realize
that there is a risk of injury that is inherent in all sports. I realize that the risk of injury may be severe,
including the risk of fractures, brain injuries, paralysis or even death. It is my duty to inform my coach and
the school of any such injuries. I have also received and reviewed the Sudden Cardiac Death in Young
Athletes pamphlet.

PARENT'S WAIVER
This is to certiff that the above named student has my/our permission to train for and compete in the above
named sport. I/We understand that the school will assume no responsibility other than providing normal
coaching supervision. VWe realize that there is a risk of injury that is inherent in all sports. I/We realize the
risk of injury may be severe, including the risk of fractures, brain injuries, paralysis or even death. I/We
give my permission, in case of injury during practice or a game, for my sor/daughter to receive medical
treatment by a qualified physician. I/We give my permission for medical information in the PreParticipation Sports Physical Form and the Health History Questionnaire to be shared with the athletic
trainer and/or coaches.

NJSIAA STERIOD TESTING POLICY

- CONSENT TO RANDOM TESTING
We consent to random testing in accordance with the attached NJSIAA steroid testing policy. We
understand that, ifthe 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.
CONCUSSION POLICY ACKNOWLEDGEMENT
We acknowledge that we received the attached Sports-Related Concussion and Head Injury fact sheet.
SUDDEN CARDIAC DEATH PAMPHLET ACKNOWLEDGEMENT
We have received and reviewed the Sudden Cardiac Death in Young Athletes pamphlet.

SPORTS-RELATED EYE INruRIES
We have received and reviewed the attached Sports-Related Eye Injuries fact sheet.

OPIOID USE AND MISUSE FACT SHEET
We have received and reviewed the attached Opioid Use and Misuse fact sheet.

Student Signature

Date

Mother's Signature

Date

Father's Signature

Date

"Our Family Educating Your Family InThe Catholic Tradition"
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NJSIAA PARENT/GUARDIAN
CONCUSSION POLIGY ACKNOWLEDGMENT FORM
ln order to help protect the student athletes of New Jersey, the NJSIAA has mandated that all
athletes, parents/guardians and coaches follow the NJSIAA Concussion Folicy.
A concussion is a brain injury and all brain injuries are serious. They may be caused by a bump, blow,
or jolt to the head, or by a blow to another part of the body with the force transmitted to the head.
They can range from mild to severe and can disrupt the way the brain normally works. Even though

most concussions are mild, all concussions are potentiallv serious and mav result in
connplications includinq prolonqed brain damaqe and death if not recoqnized and manaqed
properlv. ln other words, even a "ding" or a bump on the head can be serious, You can't see a
concussion and most sports concussions occur without loss of consciousness. Signs and symptoms
of concussion may show up right after the injury or can take hours or days to fully appear. lf your
child/player reports any symptoms of concussion, or if you notice the symptoms or signs of

concussion yourself, seek medical attention right away.

1.
2.
3.
4.
5.
6.
7.
L
9.

10.

include one or more of the foll
Headache.
Nausea/vomiting.
Balance problems or dizziness.
Double vision or changes in vision.
Sensitivity to light or sound/noise.
Feeling of sluggishness or fogginess.
Difficulty with concentration, short-term memory, and/or confusion.
lnitability or agitation.
Depression or anxie$.
Sleep disturbance.

ns observed bv teammates, parents and coaehes include:
1. Appears dazed, stunned, or disoriented.
2. Forgets plays or demonstrates short-term mernory difficulties (e.9. is unsure of the
game, score, or opponent)
3. Exhibits difficulties with halance or coordination.
4. Answers questions slowly or inaccurately.
5. Loses consciousness.
6. Dernonstrates behavior or personality changes.
7. ls unable to recall events prior to or after the hit.

What can happen if mv child/plaver keeps on plavinq with a concussion or returns too soon?
Athletes with the signs and symptoms of concussion should be removed from play immediately.
Continuing to play with the signs and symptoms of a concussion leaves the young athlete especially
vulnerable to greater injury. There is an increased risk of significant damage from a concussion for a
period of time after that concussion occurs, padicularly if the athlete suffers another concussion
before completely recovering from the first one. This can lead to prolonged recovery, or even to
severe brain swelling (second impact syndrome) with devastating and even fatal consequences. lt is
well known that adolescent or teenage athletes will often under report symptoms of injuries. And
concussions are no different. As a result, education of administrators, coaches, parents and students
is the key for student-athlete's safety.
lf vou think vour child/olaver has suffered a concussion
Any athlete even suspected of suffering a concussion should be removed from the game or practice
immediately. No athlete may return to activity after an apparent head injury or concussion, regardless
of how mild it seems or how quickly symptoms clear. Close observation of the athlete should continue
for several hours.
An athlete who is suspected of sustaining a concussion or head injury in a practice or game shall be
removed from competition at that time and may not return to play until the athlete is evaluated by a
medical doctor or doctor of Osteopathy, trained in the evaluation and management of concussion and
received written clearance to return to play from that health care provider.
You should also inform you child's Coach, Athletic Trainer (ATC), and/or Athletic Director, if you think
that your child/player may have a concussion. And when it doubt, the athlete sits out.
For current and up-to-date information on concussions you can go to:
http :/luffrnu.cdc.qov/Concussiod nYouthSports/

wrarw.nfhslearn.com

nature of Student-Athlete

Print Student-Athlete's Name

Date

ignature of ParenUGuardian

Print ParenUGuardian's Name

Date

S ig

S

Please keep this form on file at the school. Do not return to the NJSIAA. Thank you.

1161 Route

,l30, P.O. Box

487,

609-259-2776 609-259-3047-Fax

NJSIAA STEROID TESTII{G POLICY
CONSENT TO RANDOM TESTING

ln 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 lnterscholastic Athietic Association (NJSIAA) to develop and
implement a program of random testing for steroids, of teams and individuals
qualiflting for championship games.
Beginning in the Fall, 2006 sports season, any siudent-athlete vuho possesses,
distributes, ingests or othenruise 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 results 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
parenUguardian consent to random testing.

By signing below, 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.

Signaiure of Student-Athlete

Print Student-Aihlete's Name

Date

Signature of ParenilGuardian

Print Parent/Guardlan's Name

Date

May 1,20i0
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Sudden Death in Athletes
wrarwcarc{iachealth.org/su<!den-death-inathletes

.

llypertrophic Cardiomyopathy Association
www.4hcm.org

o American Heart Association www.heart.org

"' "^cdilA

Eo

fatiiiil'

udden death in young athletes
between the ages of 1 0
and 1 9 is very rare.
What if anything, can be
done to prevent this kind
tragedyT

Hg efi eie3Y**'

American Academy of Pediatrics
NelvJersey Chaptel
3836 Quakerbridge Road, Suite I 08

Hamilton, NJ 08619
(p) 609-842-001a
(f) 609-842-0015
www.aapnj.org

American lleart Association
I Union Street, Suite 30I
Robbinsville, Nr 08691
(p) 609-208-0020
wrvw.heart.org

Sudden cardiac death is the
result ofan unexpected failure of pibper
heart function, usually (about 60% ofthe
time) during or immediately after exercise
without trauma. 5ince the heart stops
pumping adequately, the athlete quickly
collapses, loses consciousness, and
ultimately dies unless normal heart rhythm
is restored using an automated external

*

New Jersey Department of Education

f,?f.Lilfllo,u,u-r,oo
(p) 609-292-s939
wu/w.state,nj,us/ed ucation/

ffi

defibrillator (AED).

New Jersey Department of Health
O. Box 360
Trenton, NJ 08625-0360
P.

(p) 609-292-7837

www.state.rlj.us/health

Sudden cardiac death in young athletes
very rare. About 1 00 such deaths are
reported in the United States per year.
The chance ofsudden death occurring
to any individual hlgh school,athlete is
about one in 200,000 per year,

Leod Authon Amerkan Academy of Pedlotlcs,
Newlersey Chapter

Wiatan by: lnitial droft by Sushmo Roman HebbaL
MD & Staphen G. nice, MD PhD

Additiondl Reviewers.' N., Department of Education,
NJ Department of Health and 5enior Services,
American Heart Assoclation/New Jersey Chapter, NJ
Academy of Family Practice, Pediatric Cardiologists,
New Jersey State School Nurses

Revised 2014: Christene De\Mtt-Parker, MSN, CSN, RN;
Lakota rcuse, MD. MPH; Susan Martz, EdM;
Stephen G. Rlce MD; Jeffrey Rosenberg, MD,
Louis Teichholz, MD; PerryWeinstoclr MD

Leern on6l Liw

Sudden cardiac death is more
common: in males than in females;
in football and basketball than in
other sports,'and in African-Americans than
in other races and ethnic groups.

Research suggests that the main cause is a
loss of proper heart rhythm, causlng the

heart to quiver instead of pumping
blood to the brain and body.This is called
ventricular fi brillation (ven- "IRlCKyou-lar fi broo-LAY-shun).The problem is usually caused
one of several cardiovascular abnormalities
and electrical diseases ofthe heart that go
unnoticed in healthy-appearing athletes.
The most common cause of sudden death in
an athlete is hypertrophic cardiomyopathy

(hi-per{RO-fi

c CAR-

dee-oh-my-OP-a-thee)

also called HCM. HCM is a disease of the heart,
with abnormalthickening of the heart
muscle, which can cause serious heart rhythm
problems and blockages to blood flow.This
genetic disease runs in families and usually
develops gradually over many years.
The second most likelycause is congenital
(con-iEN-it-al) (i.e, present from birth)

abhormalities of the coronary
arteries.This means that these
blood vessels are connected to
the main blood vessel of the
heart in an abnormalway. This
differs from blockages that may
occurwhen people get older
(commonly called "coronary artery
diseasej'which may lead to a heart
attack).

.

Other diseases ofthe heart that can lead to
sudden death in young people include:

o Myocarditis (my-oh-car-DlE-tis), an acute
inflammation of the heart muscle (usually
due to a virus).

Palpitations - awareness of the hea;ii.i;ilii.ii#
beating unusually (skipping, irregulai cii:;';:.
extra beats) during athletics or duriiig:cool
down periods after athletic parai.iprrio,t,

o Fatigue or tiring more quickly than pedii;

o Dilated cardiomyopathy, an enlargement
ofthe heart for unknown reasons.
o Long QT syndrome and other electrical

o Being unable to keep up with friends due

NewJersey requires all schooll,athletes to be
examined by their primary care physician
("mediial:hombtl) or school pr.ftysician at least

onceper,year.TheNewJers$ltp rtment
of Education requires use of-the spetifc
Annual Athletic Pre-Participhtion Physlcal
,
rl.

excitement emotional distress or being
startled;

o Dizziness or lightheadedness, especially
during exertion;
o Chest pains, at rest or during exertion;

,

,:.

This process begins with thd parents ahd
student-athletes answering questions a bout
symptoms during exercise (such as chest
pain, dkinestr fainting, palpitations
"
shortness of breath); and guestions about
-.
,

or

,

o Fainting or a seizure from emotional

proper screening and evaluation, most
identified and prevented.

cases can be

automated external defibrillator (AED). An

that affects heart valves, walls of major
arteries, eyes and the skeleton. lt is
generally seen in unusually tall athletes,
especially if being tall is not common in
other family members.

a seiiure or convulsions during
physical activity;

on a yearly basis by the
r:'rrathlete's primary healthcare provider.With

AED can restore the heart back into a
normal rhythm. An AED is also life-saving for
ventricular fibrillation caused by a blow tolirr+l::

the primary healthcare provider or school
physician has concerns, a referral to a child
heart specialist a pediatric cardiologist is
recommended, This speclalist will perform
a more thorough evaluation, including an
electrocardiogram (ECG), which is a graph of
the electrical activity ofthe heart. An
echocardiogram, which is an ultrasound test
to allow for direct visualization of the heart
structure, will likely also be done. The
specialist may also order a treadmill exercise
test and a monitor to enable a longer
lf

o Marfan syndrome, an inherited disorder

o Fainting,

-;*'be performed

The only effective treatment for ventricular
f brillation is immediate use of an

run in families.

signs are:

Thil i9..{,!ii1r.(i!eh| ndetalilation s a n d a
rqview''ffthe family health hiitory need to

.,-,

to shortness of breath.

abnormalities of the heart which cause
abnormal fast heart rhythms that can also

ln more than a third of these sudden cardiac
deaths, there were warning signs that were
not reported or taken seriously. Warnlng

The required physical exam includes
measurement of blood pressure and a
careful listening examination of the heart
especially for murmurs and rhythm
abnormalities. lf there are no warning signs
reported on the health history and no
abnormalities discovered on exam, no
further evaluation or testing is
recommended.

,,+i:J'frrily t'"u!th hi*:,i]vj

,,

,

, '. I
t,

. ,1,
,...,
,,,fhe pr'imary hedlth€aie provider needs to, :',
know if anyfamlly memberdied suddenly

duflng,physicalactivity6rdririn'E

a seizure,

They also r:ieed to koow lf anyori:e, in the
,. fanily: uhder thelag€'of,50 had iln
unexplained sudden death such as
drowning or car accidents, This information
must be provided annually for each exam
bicause it:ii sorEisehtia! to ideritify those at
risk for sudden hdh6 (slfh.:r;.:,

::l':

,ihi

recording ofthe heart rhythm. None

the chest

ly,et,hf.hiqlu

:,

(comm:llc' tofotstillil.

Effective SeptemUiiil; Zot + ttre lttew Jersiiij,:i
Department of Education requiretthat'alFl:.:i, t r'.
public and nonpublic schools grades K ,,
;

r

Have an AED available at every lports
event (three minutes.total time to reach
and return with the AED);

r

Have,adequate peiionnel who are trained
in AED use oresentat oractices
i

ofthe

:,,..:.

testing is invaslve or uncomfortable.

and

game!irr;;,i.,.i
A proper evaluation should find most 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

..,i,,.,'...

.:i

o Have coaches and athletic trainers trained
in basic life support {echniques

:'::tr:j" .-'1,,,,

.

: 'i

i iril

i|:r

i

(CPR);

and

.

Call,gti'inimidlately while someone
retrleving the AED.

develop following a normal screening
evaluation, such as an infection ofthe heart
muscle from a virus.
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Approxirnately 90% of sports-related eye injuries can be prevented with simple
f.;. precautions, such as.usillg,protective eyewear.2 Each sport has a certain type of
'i recommended protecti*+eyewear, as determined by the American Society for
Testing and Materials (A$f l.' rotective eyewear should sit comfortably on the
face. Poorlyfitted'equipment rnay be uncomfortable, and may not offerthe best
eye protection. P,,rQtectiveatCwearforsports includes, among otherthings, safetlr
goggles and eye$u dj'arfdit hilld be made of polycarbonate lenses,i strong,
fl"' shatterproof plastic. Polycarbcnale,lenses aye much stronger than regutar tenses.3
Health care prov!ders (HCPllinCtndihgtimily physicians, ophthalmologjsts, optometrists,
and others, play a critical role in advising students, parents and guardiani about the proper use
of protective eyewear- To {ind out what kind of eye protection is recommended, and permitted for youi child's
sport, visit the National Eye lnstitute at http://www.nei.nih,gov/sports/findingprotestion.asp. Prevent Blindness
America also offers tipsfo@6r6:iing and 6uying protective eyeweaiA nttpTwww.preventUtinJne(!laig'7_i,i[#*
buying-sports-eye-proteciois,and http://www.preventblindness.orgl recommended-sports-eye-protectori.
It is recommended that all children participating in school sports or recreational sports wear protective
eyevvear. Parents and coasheS'nee$.,;f$.make iure,Vbung athletes protect'their eyes, and properly gear up for
the game. Proteciive eyervear shcu!{ b.-q prrt$ any"uhi{orm -to lrelp. reduce tl'ie occurrence of sports-related
eye injuries. Since many youth tegms,do not require eye protection, parents.rnay need to ensure that their
children wear sa{ety glasses or goggles wl'lenever they play sports. Parents can set a good example by wearing

. lf a child sustains an eye injury it is recommended that he/she receive
ie immediate treatment from a licensed HCP (e.g., eye doctor) to

reduce the risk of serious damage, including blindness. lt is also
recommended that the child, along with his/her parent or guardian,
'seek guidance from the HCP regarding the appropriate amount of
time to wait before returning to sports competition or practice after
sustaining an eye injury. The school nurse and the childt teachers
should also be notified when a child sustains an eye injury. A parent
or guardian should also provide the school nurse with a physician's note
detailing the nature of the eye injury, any diagnosis, medical orders for
the return to school, as well as any prescription(s) and/or treatment(s) necessary to promote
healing, and the safe resumption of normal activities, including sports and recreational activities.

According to the American Family Physician Journal, there are several guidelines that
should be followed when students return to play after sustaining an eye injury. For
o- example, students who have sustained significant ocular
*l
injury should receive a full examination and clearance
I by an ophthalmologist or optometrist. ln addition,
students should not return to play until the period of
,-{,71'*. recommended bytheir HCP has elapsed. For more
minor eye injuries, the athietie trainer may determine that
it is safe for a student to resume play based on the nature of the injury, and how the
student feels. No matter what degree of eye injury is susiained, it is recommended that
students wear protective eyewear when returning to play and immediately reporl any concerns with their vision
to their coach and/or the athletic trainer.

Additianal infarmation an eye safety can be faund at http://isee.nei.nih.gor acd
hup : / /www. n e i. n i h. g av/ s p a fts.
aBedinghar.ls, Tr*y,Q.D., Sports Eye

laj*ries, hltp:/,/vision"abo*t.cor*lod./emergen.yeyecarela/SForB-lniuries.ht*r,

December 27. 2013.
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Keepins Student-Athletes Safe
Schoolathleticscanserveanintegralroleinstudents'development. lnadditiontoprovidinghealthyformso{exercise,schoolathle{ia
foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition.
luo

S

Unfortunately,sportsactivitiesmayalsoleadtoinjuryand,inrarecases,resultinpainthatissevereorlong-lastinEenoughtorequirea
prescription opioid painkiller.' lt is important to understand that overdoses from opioids are on the rise and are killing Americans of all
ages and backgrounds. Families and communities across the country are coping with the health, emotional and economic effects of

this epidemic.2
This educational fact sheet, created by the New Jersey Depaftment of Education as required by state law (rV.J.5.1.

1

8A:40-41

.1

0),

provides information concerning the use and misuse of opioid drugs in the event that a health care provider prescribes a student-

athleteorcheerleaderanopioidforasports-relatedinjury. Student-athletesandcheerleadersparticipatinginaninterscholasticsports
program {and th.eir parent or guardian, if the student is under age 1 B) must provide their school district written acknowledgment of

their receipt of this fact sheet,

ln some cases, student-athletes are prescribed these med ications. Accordi ng to research, about a third of you ng people studied
obtained pills from their own previous prescriptions (i.e., an unfinished prescription used outside of a physician's supervision),
and 83 percent of adolescents had unsupervised access to their prescription medications.r lt is important for parents t0
understand the possible hazard of having unsecured prescription medications in their households. Parents should also
understand the importance of proper storage and disposal of medications, even if they believe their child would not engage in
non-medical use or diversion of prescription medications.

ing to the National Council on Alcoholism and Drug Dependence,

i

1

2 percent of male athletes and 8 percent of female

athleteshadusedprescriptionopioidsinthe 12-monthperiodstudied.3 lntheearlystagesof abuse,theathletemayexhibit
unprovoked nausea andlor vomiting. However, as he or she develops a tolerance to the drug, those signs will diminish.
Constipation is not unc0mmon, but may not be reported. One of the most significant indications of a possible opioid addiction is
an athlete's decrease in academic or athletic performance, or a lack of interest in his or her sport. lf these warning signs are
noticed, best practices call {or the studentto be referred to the appropriate professional for screening,a such as provided through
an evidence-based practice to identify problematic use, abuse and dependence on illicit drugs (e.g., Screening, Brief

lntervention, and Referral to Treatment (5BlRT)) offered through the llev,r Jersey *epartr:rent

r{ Heaith.

Wket &re $ome Ways 0pioid Use and
i;.: :M,i * ffi* E* Pre**nted?
According to the New Jersey State lnterscholastic Athletic Asociation (I{JSIM) SFons Medical

*d+]Se

uh-i

mfinee
hn'p,lkipsak, .O;*Studi*ihdirati'*hCteba'uf8CI=percCnt of heroi*
u'-eis'itartd o*t by abusing narcoiir FaifikillErs.f,
ThC Sports Mediul Advisory Committee, which includes representatives of NJSIM member schools

as well ar

expers

inthefieldofhealthcareandmedicine,tecommendsthefollowing:

la

.injurins can be rn@ged with nrn-narcotit msdiratisns rurh ai atetifiinoph€ni non.
mrst*ptrt!
st€roidal-anti-in{larnmatorymedications like ihup&n,naproxen or aspirin. Resd'thn lab*lcarefully., and afwaysuhtfie
recommended dose, or follow your doctor! instructions. More is not necessarily hetter when taking an over-the{ouflter

r The,p;in.fram

o lce therapl can be utilized appropriately as an anesthetic.

r

Alvuays discuss

with your physician exactly what is being prescribed for pain and request to avoid narcotics.

o ln extreme cases, surh as severe trauma or post-surgiral pa!n, opioid pain mediation should not be prescribed for more
o Parents or guardians should always control the dispensing of pain medications and kee p them in a safu, non-aaessible

locafl0n; and

r

lJnused

medicili&s shsuld=be'disreild:+.{'i*mdiately h,c*iationlf u!*;Ask ybur pharmaciit about dio$-off loiatiOnt

Sr .lr r, cr N'r:lt'.f r-usrr

Dr ysnrr{ i. ur clr Enuc.qrrox
ln consultation with

Karan Clranhan
Parsipp.rny l{ills I ligh Scl-r*ol,
Peilnanenl Studelrt lteprese!:tative
Ncrv Jcrscy

ln.luries Nationally in 201 2 Among Athletes
Under from 1 0 Popular Sports

1

9 and

fiyen Witk FroperTraining a*d Preuention,
Sports Iniuries l\llay Ocur

'rorlrr,

{8ased on data {rom U.5, Consumer Produd Sa{ely Commission's

$!lte Hoard of L.ducation

$t

National Eledronir lnjury Surveillanre Ststem)

There are two kinds of sports injuries. Acute injuries happen suddenly, such as
a

sprained ankle or strained back. Chronic injuries may happen after someone
spo( or exercises over a long period o{ time, even when applying

plays a

0veruse-preventative tech niques.5
Athletes should be encouraged to speak up about injuries, coaches should be
supported in injury-prevention decisions, and parents and young athletes are
encouraged to become better educated about sports safety.6

g

Half of all sports medirine injuries in children and teens are from overuse. An overuse injury is damage to a bone, muscle, ligament, or tendon

causedbyrepetitivestresswithoutallowingtimeforthebodytoheal. Childrenandteensareatincreasedriskforoveruseinjuriesbecause
growing bones are less resilient to stress. Also, young athletes may not know that certain symptoms are signs of overuse.
The best way to deal with sports injuries is t0 keep them from happening in the first place. Here are s0me recommendations to consider:
PREPARE 0btain the prepadcipation physical evaluation prior to
participation on a school-sponsored interscholastic or intramural
athletic team or squad.

PLAY SMARTTry a variety of sports and consider specializing in
0ne sport beiore late adolescence to help avoid orreruse injuries.

C0NDlTlONlNG Maintain a good {itness level during the season and
offseason. Also imp0rtant are proper warm-up and cooldown
exercises.

4fl;j-j,,lli1lii.u ADEOUATE HYDRATI0N Keep the body hydrated to help the heart
:|ltrll,ffi more easily pump blood to muscles, which helps muscles work

=,

week,increaset0ll milesthe{ollowingweek.Athletesshouldalso.

iri:i.\i:

,;Ji=

as

efficiently.

fiom organized activity t0
recover physieally and mentally. Athletes should take a combined
three months off per year irom a specific sport (may be divided
RESI UPTake at least one day off per week

TRAINING lncrease weekly training time, mileage or repetiti0ns no
more than 10 percent per week. For example, if running 10 miles one
cross-train and perform sport-specifir drills in different ways, such
running in a swimming pool instead of only running on the road.

i

'l

throughout the year in onemonth increments). Athletes may remain
physically active during rest periods through alternative low-strers
activities surh as stretchi ng, yoga or walking.

PR0PER EOUIPMENT Wear appropriate and properly fitted protective equipment such as pads (neck, shoulder, elbow, chest, knee, and shin), helmets,
mouthpieces,face guards, protective cups, and eyewear. Do not assurneihat protective gear will prevent all injuries while performing more dangerous
or risky anivities.

ffid'Abuse . "'

E ioure*r lsr Pare*t$ a-d $tudents sn Preventing Substtnis Miiuss
Ihe following list provides some examples of resources:
Nationa! {stxnri{ on A!c*lrolism and Dr*g Deper:dence - f,l.} promotes addiction treatment and recovery.
recovery-oriented model of iare.
i{ew Jersey Fr*uention l{*&,idork includes a parent

s

uurz on the eflects of opioids.

theii children and those in the community.
Pfirent ts Farent NJ is a grassroots coalition for families and children struggling with alcohol and drug addiction.
Pannership {or a Erttg Free New.Jersey is New Jersey's anti-drug alliance created to localize and strengthen drug-prevention media efforts to prevent unlawful drug
use, especially among young people.

Ihe Seienre of Addietio,r; Ti"rc Siories of Feens shares common misconceptions about opioids through the voicei of teens.
Youth lPdPAeTinE lt{J is made up of youth representatives from coalitions across the state of New Jersey who have been impacting their communities and peers by
spreading the word about the dangers of underage drinking, marijuana use, and other substance misuse.
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