ROSELLE CATHOLIC HIGH SCHOOL
ATHLETIC DEPARTMENT

Physical Education and Sports Teams Physical forms

Please read completely before filling out! Please
staple all pages together when submitting!

*PLEASE NOTE:
ALL sport physical forms are due to the RC Health Office BEFORE the start of tryouts.

*PLEASE NOTE:
A physical MUST have been performed within 365 days of the first practice of the season,
NO EXCEPTIONS.

*PLEASE NOTE:
All participants must retum the completed parent medical questionnaire for each sport season,
EVEN IF A PHYSICAL 1S ALREADY ON FILE.

ALL FORMS MUST BE COMPLETED FOR A STUDENT
ATHLETE TO COMPETE.

ALL INCOMPLETE FORMS WILL BE RETURNED TO
THE STUDENT FOR COMPLETION




ATTENTION PARENT/GUARDIAN: The preparticlaption physical examinatio:

ENTION PA ) n (pagé_S) must be completed by'a heatth care provider whe has completed
" the Student-Athlete Cardiac Assessment Professional Development Module. - ’

HISTORY FORM

PREPARTICIPATION PHYSICAL EVALUATION

(Note: This form is to be fifled out By the patient and parent prior to seeing the physician. The physician should keepa copy of this form in the chart)

Date of Exam
Name DBate of birth
Sex Age Grade Schoo! Sporifs)

Medicines and Allergies: Please fist all of the prescription and over-the-counter medicines and supplements (herbal and nutritional} that you are currently faking

Do yau have any allergies? 0O Yes O No Ifyes, please identify specific allergy below,
01 Medicines B Pollens O Fopd B Stinging fnsects
Explain *Yes" answers belew. Gircle questions you don't know ke answers to,
GENERAL QUESTIONS R © 7 7] ¥es | wo | { MEDICAL/GUESTIONS; . : : Yes | Mo
1. Has a dactor ever denled or sestricted your participation in spors fer 26. Do you cou_gh, whaeze, or have difficully braathing during or
any reason? after axarcise?
2, Do you tave any onguing medical conditions? If so, please identify 27. Hava you ever used an inhaler or taken asthma medicine?
below: O Asthma D1 Anemia [ Diabeies I Infections 28. s there anyone i your famlly who has asthma?
Other: 29, Were you born without or are you nyissieg a kidney, an eye, 2 testicle
3. Have you ever spent the night in the hospHal? {malas), your spleen, o any olher ergan?
4. Have you ever had surgery? 30. Do you have greln paln or a painful bulge or herniz in the groin area?
HERRT REALTH QUESTIONS ABOUT YOU Yes- | mo | |31 Have you had infectious mononucleosls (mono) within the last month?
5, Have you ever passed out or nearly passed out DURING ar 32, Bo you have any rashes, pressure sores, or other skin problems?
AFTER sxarcise? 33, Have you had a herpes or MRSA okin infection?
6. Have You ever had dissomfort, paln, tightness, or pressure in your 34, Have you ever had & head Injury o Goncission?
cheal duing exreian? 35, Havo yau ovar had a hit or blow fo the head that d confush
- \ ar had a hit o blow to the head that caused confusion,
7. Does your heart ever race or skip beats {irreqular beats) during exercise? prulnnyged headache, o memory probloms?
8 2;:&‘;""“;‘1’; f:;;];“."‘ you that yous have any heart problesns? If so, 36. Do you have a history of sefzure disorder?
1 High blood prassure T A heart musnur 37. Do you have headaches with exercise?
3 High cholesterol I3 A heart infection 38. Have you ever had nusbness, tingling, or weaknass in your arms or
Il Kawasaki disease Diher: {egs after being hit or falling?
9. Has a doctor sver erderad a test for your heart? (For axample, ECB/EKG, 39, Have you ever been unabie to move your anms or legs after being hit
echocardiogram} or falling?
10. Do you get lightheaded or feel moro short of breath than expeeted 40. Have you ever bacome ill while exrcising in ths heat?
during exerclsa? 41, Bovou gel frequent muscle cramps when exercising?
11. Have you ever had an unexplained selzure? 42, Do you or someone In your famlly kave sickls celf trait or disease?
12, Do yeu gei more tired or shost af broath more quickly than your friands 43. Have you had any problems with your eyes or vision?
? P !
e dunngl ?:E.@??’. — S — . 44, Have you had any eye Injuries?
':':'R:T HEA:H :IUESTIEHS AB‘O-;‘: Ll zoi";' ?:MT o - d - Yés | Mo 45. Do yeu wear glasses or contact lenses?

. hias any ramily member or relative died of heart preblams or fiad an "
unexpecied or unexplained sudden death before ags 50 (including 46. Do you wear protective ayswaar, such as goggles or aface shicld?
drowning, unexplained car accident, or sudden infant death syndrome)? 47. Do you wory about your waight?

14. Dogs anyens in your famiy have hypertrophlc cardiomyopathy, Marfan 48, Are you Irying 10 or has anyene recommended that you gain or
syadreme, arrhytamaganic right ventricular cardlomyopathy, long QT fose weight? .
syndrnme,‘short QT syndrome, Brugada syndrome, or catecholaminerglc 49, Ara you on a spectal diet o do you aveid cerfain types of Toods?
polymorphic ventricular tachycardia? n
- - 50, Have you ever biad an ealing disorder?
15. Dogs anyene In your family have a heart problem, pacemaker, or " -
implanted defibrillator? 51: Qo y?El‘t_lE\[e any ooncerns that you would lirke to discuss with a doglor?
16. Has anyens in your family had unexplained fainfing, unexpiained FEMBLES DNLY.
selzures, or near drovming? 52. Have you ever had a mensirual perfod?
BONE AND JOINT GUESTIONS Yes | Ho 53. How old were you when you had your first mensirual period?

17. Have yob ever had an injury 1o a bone, muscle, ligament, or tendon
that caused you to riss a practice or a game?

18. Have you ever had any breken or fraciured bones or distocated joinis?

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

20. Have you ever had a stress fracture?

21. Have you ever been told that you have or hiave you had an x-ray for nack
instabiflty or allanioaxia instability? {Bown syndrome er gwarfism}

22. De you requiarly use & brace, crfifics, or other assistive device?

23 Do you have a bong, muscle, or joint Injury that bothers you?

24, Ho any of your joints become painful, swollen, feel warm, or ook red?

25. Do you have any history of Juventle arthritis or conpective issue disease?

54, How many periods have you had in the last 12 months?
Explain “yes” answers here .

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

Signature of athlete

Signatere of parent/guardian

Dals

©2£_)10AmerfaanAaadg:py of Famlly Priysleizns, Amariean Academy of Padiairics, American Colege of Sports Medicing, American Medical Society for Sports Medicing, Amerfcan Oritwopacdic
Soeiety for Sports Medicing, and American Osteopathis Academy of Sports Medichng, Permission is granted fo reprint for noncommercial, educational purpeses with acknowledgment,

HEO503
Neyw Jarsey Deperiment of Education 2014; Pursuant fo P.L2013, c.71
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NOTE: The preparticfaption physical examinadion must be conducted by a health care provider who 1} s & licensed physician, advanced prattician
nurse, or physician assistant; and 2) completed the Student-Athlete Gardiac Assessment Professional Development Module.

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Date of birth

Name
PHYSIGIAN BREMINDERS

1. Consider addiilonal questions on more sensHive issuss
* Do you feel strassed out or under a lot of pressure?
* Do you ever feel sad, hopeless, depressed, or anxious?
* Do you feel safe af your :ome or residence?
* Have you ever tried cigarettes, chewing tobaceo, snuff, or dip?
* During the past 30 days, did you use chewing tohaces, snuff, or dip?
* Do you drink alcohol or use any ather Hrigs?
* Have your ever faken anabolic sterolds or used any other perfarmance supplement?
* Have you ever {aken any supplements o help you nain or lose weight or fmprove your performance?
* Do you wear a seat belt, use a helmet, and use condoms?
2, Conslder reviewing questions on cardiovascular symptoms (questions 5-14),

EXAMINATION ) ]
Helght Weight B Male O Female

BP ! { ! ) Pulse Vislon R 20/ L 20/ Comected OY O N
WEDICAL S ‘ - i B NDRMAL ) . ABNORMAL FINDINGS
Appearanca

+ Marfan stigmata (kyphoseallosis, high-arshed palate, pectus sxcavatum, arachitodastyly,
arm epan > helgh, hyperlaxity, myopla, MVP, aortic Insufficiency)

Eyesfearsfnosefthroat
* Pupils equal

* Hearing

Lymph nodes

Heart®
* Murmurs (auscultation standing, supine, +/- Valsalva)
 Location of point of maximal impuise (PM)

Pulses
* Simultanecus femoral and radlal puises

Lungs
Abdemen

Genltourinary {males only)*

Skin

* HSV, leslans suggestive of MRSA, tinca corporis
Neurologlc®
‘MUSCILOSKELETAL

Neck

Back

Shoulder/arm

Elbow/forsarm

Wris#hand/fingers

Hip/thigh

Knea

Leg/ankle

Foot/toes

Functional

o Duck-walk, single leg hop

*Conglder ECB, pchocardiogram, and seleoral to candiology for abnermas cardiag history or exam,
*Conslder GU exam & in private setting, Having third party present Is secommended,
“Gonslder cognitive evaluation or bassling nevrapsychiatric testing i a history of slgniffcant concussion,

O Cleared for all sports without restriction
B Cleared for alt sports without restdction with recomenendations for further evaluation o treatment fer

E3 Not cleared
03 Pending further evaluation
O For any spoils
L3 For certaln sports
Reason

Recommendations

I have examined the above-pamed student and completed the preparlisipation physieal ovaluation. The afhlete dees no! present apparent elinical comiralndications to pracifce and
partisigate In the sport{s} as outlined above. A copy of the Pphysical exam Js on escord in my office and ean ke made avallable fo the school at the requesi of the pareats. i conditlons
arise after the alhlete has been gleared for pariicipation, a physician may rescind the clearanca until the problem is resofved and ihe poiential consequences are compistaly explained
1¢ the athlede (and parenis/guardians).

Nams of physlclan, advanced practico nurse (APN), physiclan assistant (PA) {print/typs) ' Date

Address Phone

Signature of physiclan, APN, PA

©2010 American Avademy of Family Physlcians, American Academ) W of Pediatrics, Amerfean Colfsge of Sports iedlicing, American Medical Soclety for Spors Medicing, Amerfean Orifiopaedic
Sogiety for Sports Medicing, and American Osteapathic Academy of Sports Medicing. Permission is granted te reprint for nonsommercial, ecucational puigpeses With acknowledgment,

HEnsa3 . 2268173410
New Jersey Dapariment of Educatlon 2014; Pursuant to P.L.2013, c.71 ’




PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex OM DO F Age Date of bigth

O Cleared for all sports without restricton

0 Cleared for all sports without restriction with recommendations for further evahuation or freatment for

O Not cleared
& Pending further evaluation
[ For any sports
O For certain sports

Reason
Recommendations
EMERGENCY INFORMATION
Allergles
Other information
HGP OFFICE STANIP SCHOOL PHYSICIAN:
Reviswed on
{Date}
Approved Not Approved

Signature;

t have examined the above-named student and completed the preparticipation physical svaluation. The athlete does not present apparent
clinical contraindications to practice and participate in the sport{s) as ouilined above. A copy of the physical exam is on record in my cffice
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 physiclan, advanced practics nurse (APN), physician assistant (PA) Date
Address Phone

Signature of physician, APN, PA

Completed Cardiac Assessment Professional Development Module

“Date Signaiure

©2010American Avademy of Family Physicians, Amgricancademy of Pediatrics, American College of Sports Medicne, American Medical Soclely for Sports Mediche, Amerlcan Orthopaedic
Soclely for Sports Medicine, and American Osteopathic Acadamy of Sports Medicing. Permission is granied to reprint for noncommercial, educational purpsses with acknowledgment,
New Jarsey Department of Education 2014; Pursuant 1o P.L2013, .71




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

Date of Exam

Name . Date of birth

Sex Age Grade Schoot Sport(s)

. Type of disability

. Daie of disability

. Classification {if available)

. Cause of disability (birlh, dissase, accident/trauma, other}

L] L | by | =

. Listtha sports you are Interested in playing
- ‘ Yes No

, Do you requiarly uss a brace, assistive device, or prosthetic?

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

6
7. Do yeu use any special brace or assislive device for sporis?
8
g

, Do you have a hearing foss? Do you uge @ hearing ald?

10. Do you have a visal impaiment?

11. Do you use any special devices for bowel or bladder function?

12. Do vau have burning or discomfort when wrinating?

13. Have you had autonomic dysreflexia?

14, Have you ever been diagnesed with a heat-related {hyperthermia} or cold-related (hypothermia) illness?

15. Do you have muscie spasticity?

16, Do you have frequaent seizures that cannot be controlled by medication?

Explain “yes” answars here

Please indicate if you have ever had any of the following,

Yes I ]

Alantoax instabilty

X-ray evaluation for alfantcaxial instability

Dislocated Joints {more than one)

Easy bleeding

Enfarged splesen

Hepatitis

Ostaopania or ostaoporosis

Difficufty contrelling bowel

Difficulty controliing bladder

Numbness or tizgling In arms or hands

Numbness or tingling in legs or feet

Weakness in arms or hands

Weakness in legs or feet

Recent changs in coordination

Recent charge in ability to walk

Sping biflda

Latox allergy

Explain "yes" answers here

1 rareby stala that, to the best of my inowledge, my answers to the above questions are complete and correct.

Signature of athlela Signature of parentfouardian Date

©2010 American Academy of Family Physiclans, American Academy of Pedialrics, Amarican College of Sports Medlcine, Amerfcan Medlical Soclefy for Sporis Mediclne, American Orihopaedic
Sociaty for Spoits Medicina, and Atmerican Ostecpathic Academy of Sports Modlciis, Farmission Is granted o reprint for noncommerclal, educational purposes with acknovigdgment.

New Jarsey Dapariment of Education 2014; Pursuant to P.L.2013, c.71




ROSELLE CATHOLIC HIGH SCHOOL

AUTHORIZATION TO SELF-ADMINISTER MEDICATION IN SCHOOL
{Confidential upon completion)

NAME OF STUDENT: GRADE:

Diagnosis/Iliness;

Medication:

Dosage: Frequency:

Special Directions: _

Possible Side Effects:

I certify that the above information regarding this Student is correct, and that administration of the
medication to this Student is necessary.

Signature of Prescribing Physician ' Date

Address of Physician . Phone Number

Physician’s / Provider’s Stamp

Tauthorize the School Nurse, the Principal, or in their absence, the Principal's designee, to self-administer the above
medication as indicated. I attest that this Student has been instructed in the proper use and administration of the above
medication and has shown proficiency in being able to self-administer the above medication as prescribed, Tunderstand
and agree that Roselle Catholic High School, the School Nuse, the Principal, or the Principal’s designee, shall not be
liable for any injury fo the Student from the administration of the medication as authorized by my signature below,

Signature of Parent/Guardian Date

Print Name of Parent/Guardian Daytime Phone Number

Please return to the Health Office: ATTN: School Nurse
Roselle Catholic High School, Raritan Road, Roselle, NI 07203
Telephone Number: 908-245-2350 FAX: 908-241-3869
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State of New Jersey
DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of Schooel 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-Athlete Safety Act, PL. 2013, ¢.71

£14-00395




ROSELLE CATHOLIC HIGH SCHOOL

350 Raritan Road,
Roselle, NJ 07203
Telephone Number: 908-245-2350
Fax: 908-241-3869

AUTHORIZATION FOR EXCHANGE OF CONFIDENTIAL INFORMATION

Parental consent is requ;red for all medlcal mformahon that is to be shared wrth school
personnel, and must be updated each year

STUDENT

DATE OF BRTH - . ... . -:'GRADEE‘

As parentlguardlan of the above named student I hereby authonze the release of
pertinent medical mformatlon (medlcal conditions, alletgies, and/or medical regimes)
to be exchanged amongst the appropriate staff involved in the care of the above-
named student. This consent is'valid for the current school year, and is intended to
allow the staff to better serve my’ Ghlld - _

SIGNATURE OF PARENT/GUARDIAN DATE

Please return to the school nurse at Roselle Catholic High School
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Sporis-Related Concussion and Head Injury Fact Sheet and
- Parent/Guardian Acknowledgement Form

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

The Ceniers for Disease Control and Prevention estimates that 300,000 concussions are sustained during sports
related activities nationwide, and more than 62,000 concussions are sustained each year in high school contact
sports. Second-impact syndrome occurs when a person sustains a second concussion while still experiencing
symptoms of a previous concussion. It can lead to severe impairment and even death of the victim,

Legislation (P.L. 2010, Chapter 94) signed on December 7, 2010, mandated measures to be taken in order to

ensure the safety of K-12 student-athletes involved in interscholastic sports in New Jersey. It is imperative that

athletes, coaches, and parent/guardians are educated about the nature and freatment 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.

» Al school districts, charter, and non-public schools that participate in interscholastic sports will distribute
annually this educational fact to all student athletes and obfain a Slgned acknowledgement from ‘each
parent/guardian and student-athlete.

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

+  Any student-athlete who participates in an interscholastic sports program and is suspected of sustaining a
concussion will be immediately removed from competition or practice. The student-athlete will not be
allowed to return to competition or practice uniil 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 donot involve loss of consciousness

+  You can sustaint 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)
+  EBxhibits difficulties with balance, coordination, concentration, and attention

»  Answers questions slowly or inaccurately

»  Demonstrates behavior or personality changes

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

Symptoms of Concussion (Reported by Student-Athlete)

* Headache = Sensitivity to light/sound
* Nausea/vormniting + Feeling of sluggishness or fogginess
» Balance problems or dizziness +  Difficulty with concentration, shorf 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’thideit. 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 fo sustain a second concussion. Repeat concussions can cause
permanent brain injury.

What can happen if a stadent-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 o severe impairment and even death in exfreme 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.

t hl ho h in concussion should complet rad d return-to-pl efor

hmrmcm ition or practi rdin llowin :

»  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 cyclmg, keeping the
intensity below 70% maximum heart rate. No resistance training. The objective of this step is increased
heart rate.

+  Step 3: Sport-spemﬁc exercise including skating, and/or rumming: 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 fo 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. him] www.nfhs.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
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NJSIAA STEROID TESTING POLICY
'CONSENT TO RANDOM TESTING

In Executive Order 72, issued December 20, 2005, Governor Richard Codey
directed the New Jersey Department of Education to work in conjunction with the
New Jersey State Interscholastic Athletic Association (NJSIAA) to develop and
implement a program of random testing for steroids, of teams and individuals
qualifying for championship games.

Beginning in the Fall, 2006 sports season, any student-athlete who possesses,
distributes, ingests or otherwise uses any of the banned substances on the attached
page, without written prescription by a fully-licensed physician, as recognized by the
American Medical Association, to treat a medical condition, violates the NJSIAA's
sportsmanship rule, and is subject to NJSIAA penalties, including ineligibility from
competition. The NJSIAA will test certain randomly selected individuals and teams
that qualify for a state championship tournament or state championship competition
for banned substances. The 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 siudent and the student’s
parent/guardian 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.

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

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

May 1, 2010




NJSIAA Banned-Drug Classes
2010 - 2011

The term "related compounds” comprises substances that are included in the class by their pharmacological action
and/for chemical structure. No substance belonging to the prohibited class may be used, regardless of whether it is

specifically listed as an example,

Many nutritional/dietary supplements contain NJSIAA banned substances. In addition, the U. S. Food and Drug
Administration (FDA) does not strictly regulate the supplement industry; therefore purity and safety of nufritional
dietary supplements cannot be guaranteed. Impure supplements may lead to a positive NJSIAA drug test. The use
of supplements is at the student-athlete’s own risk. Student-athletes should contact their physician or athletic

trainer for further information.

The following is a list of banned-drug classes, with examples of banned substances under each class:

(a) Stimulanis
amiphenazole
amphetamine

(b) Anabolic Agents
anabolic steroids
androstenediol

bemigride androstenedione
benzphetamine boldenone
bromantan clostebol

caffine1 (guorana) dehydrochlormethyi-
chlorphentermine testosterone
cocaine dehydrogpiandro-
cropropamide sterone (DHEA)

crothetamide dihydrotestosterone (DHT)

diethylpropion dromostanolone
dimethylamphetamine apitrenbolone
doxapram fluoxymasterone
ephedrine gestrinone

(ephedra, ma huang) mesterolone
athamivan methandienone
ethylamphetamine methenolone )
fencamfamine
meclofenoxate

methamphetamine methyllestosterone
methylenedioxymethamphetamine nandrolone
{MDMA, ecstasy) norandrostenediot

methylphenidate norandrostenedione
nikethamide norethandrolone
pemoline oxandrolone
pentetrazol oxymesterone
phendimatrazine oxymetholone
phenmetrazine pregnelone
phentermine stanozolol
phenylpropanoclamine (ppa) testosterone2
picrotoxine tetrahydrogestrinone
pipradol (THG)
prolintane trenbolone
strychnine and related compounds
synephrine other anaholic agents
(citrus aurantium, zhi shi, clenbuterol
bitter orange) :

and related compounds

{e) Definitions of posifive depends on the following:

(c) Diuretics
acetazolamide
bendroflumethiazide
benzhiazide
bumetanide
chlorothiazide
chiorthalidone
ethacrynic acid
flumethiazide
furcsemide
hydrochlerothiazide
hydroflumenthiazide
methyclothiazide
metolazone
polythiazide
quinethazone
spironolactone
triamterene
tfrichlormethiazide
and related compounds

1 for caffine — if the concentration in urine exceeds 15 micrograms/mi

{d} Peptide Hormones & Analogues:
corticotrophin (ACTH)

human cherionic gonadotrophin (hCG)

leutenizing hormone (LH)

growth hormone (HGH, somatotraphin)
insulin iike growth hormone (IGF-1)

All the respective releasing factors
of the above-mentioned substances
also are banned:

erythropoietin (EPO})

darbypoetin

sermorelin

2 for testosterone — if administration of testosterone or use of any other manipulation has the result of increasing the ratio of the toial
concentration of testosterone to that of epitestosterone in the urine of greater than 6:1, unless there is evidence that this rafic isdue to a

physiological or pathological condition.




ROSELLE CATHOLIC HIGH SCHOOL
SPORTS UPDATE

Print Student Name Date:
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This document gives permission for the above named student to participate in the following
sports: please circle:

Volleyball Tennis Baseball Track Cheerleading
Basketball Soccer Softball Bowling Cross Country

o e sk ok ok ok ok kol ok lolok kool ok ok Bk R ok R ke ek ok Rk ok ok ok e dokok e kok h sk ke sk e Aok ke bk ek ok ke sk lok sk sk sk ok

By my signature, | also give permission for my child to be transported to and treated at a local
hospital in case of an emergency.

Parent/Guardian: : Phone:

Emergency Contact: Phone:

Physician: § Phone:




State of Nefo 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 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. Bxperienced 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 F14-00284






