Calvary Academy

1133 East County Line Road

Lakewood, New Jersey 08701

Phone: 732-363-3633 ext 205 Fax: 732-363-7337
Email: wtroy2@calvaryacademy.org

Mr. William Troy, AD

Sports Participation Agreement

Student name:(Print) Sex | Date of Birth | Grade Parent/Guardian Name: (Print)

Sport for this season:

|:|Soccer|:| Basketball |:|Volleyball |:| Physician name: (Print)

D CheerleadingD Baseball/Softball |:| Track/Field

Physician’s Phone:

Basic quidelines for athletes grades 5—12

As stated in the CA handbook, it is ultimately the decision of the athletic director to permit any student to
participate in our interscholastic sports programs.

All athletes are required to have health insurance and provide proof of insurance.

The student and parent acknowledge that there is a significant time demand placed on both parties.

Parent agrees to provide transportation to and from practices and to be prompt for practice and pick ups. Varsity
games are played at various schools in Cumberland, Mercer, Burlington, Monmouth, Ocean and Atlantic counties,
and arrivals back at school can be as late as 10PM or later.

Due to occasional transportation conflicts, parents may be required to pick students up at local game location.
Unless specific approval has been given, EXTRA time will not be given for; homework assignments, projects, or
tests required the day following a game.

Parent and student certify that the student-athlete is physically and emotionally fit, will maintain any equipment
and uniform in proper order, report any injuries or iliness that might affect them or others, and will play in a

manner as to avoid any inordinate risk. A current sports physical will be on file, as required.
e Quarterly and final report cards will be held until uniforms are turned in at the end of each season.
e At times during the season when busing is not available, coaches and parents will be used for transportation.

Our primary focus and team mission is to grow spiritually through participation in sports using our God-given talent for His
glory. We expect that our coaches, players, and parents demonstrate respect towards God, officials, other players and
each other at all times. We pledge to uphold these standards, and by signing this document, parents and student pledge

so as well.

I/we hereby acknowledge and approve our child’s participation in Calvary Academy’s interscholastic sports. I/We agree to all
terms in the family and athletic handbook regarding the sports program as well as the above basic guidelines. I/we further
acknowledge and voluntarily accept that there is an increased risk in their participation that is not within the ability of the
school, staff, coaches or players to control. These responsibilities and risks include, but are not limited to those contained

herein. All sports involve the risk of personal injury or death. Injuries can be sustained from equipment, other players,

unforeseen accidents or personal negligence. I/We also acknowledge that it is not possible to list all of these risks. I/We

pledge to pray for the safety of our players & staff. IN THE EVENT OF INJURY OR EMERGENCY, CALVARY

ACADEMY, STAFF OR COACHES, IS FULLY AND UNCONDITIONALLY AUTHORIZED TO RELEASE ANY
RECORDS TO MEDICAL, LAW ENFORCEMENT OR ANY AGENCIES INVOLVED TO FACILITATE CARE TO MY
CHILD OR CHILDREN OR THOSE UNDER MY CARE.

Student Signature: Date signed:
Parent/Guardian Signature: Date signed:
Parent Phone #: Home: Cell : Work:

Parent emails:

Student email: Student cell phone:

SPORTS FEES:
Family cap of $450.00 per season (Homeschool family cap $525 per season)

Varsity sgorts: Soccer, Volleyball, Cheerleading, Basketball, Baseball, Softball, Track:
alvary enrolled students: $200 per sport, Homeschool students: $300 per sport

Middle school sports: Soccer, Volleyball, Basketball, Cheerleading, Baseball, Softball:
Calvary enrolled students: $175 per sport, Homeschool students: $275 per sport

CHECKS ONLY—NO CASH PLEASE — Check # Collected by Insurance:




CALVARY ACADEMY

1133 E County Line Rd

@.;:" Lakewood, NJ 08701-2196
»® Phone: 732-363-3633 Fax: 732-363-7337
Capyary B Web: www.calvaryacademy.org

EMERGENCY MEDICAL FORM AND FIELD TRIP RELEASE

Father/Guardian Name: Mother/Guardian Name:
Work phone: Work phone:

Cell phone: Cell phone:

Email: Email:

Home address:

Physician: Phone:
Preferred Hospital Dentist: Phone:
Health Insurance carrier: Policy #: Under the name of:

Which phone numbers above should be used for the automated phone calling system?

In case of emergency, who is your nearest relative or neighbor we should contact if we are unable to contact you at home or work?

Name: Relationship: Phone:

Name: Relationship: Phone:

This form will be on file at the school office while your child is enrolled at Calvary Academy. An additional Permission to Participate form will be sent home prior to
each off-campus trip, except in the case of inter-scholastic sports. Please use the back of this form if additional space is needed.

Student Name Allergies/Medications Physical/Medical Conditions Date of Last
Tetanus

| give permission for the above listed children, to participate in all sports and school sponsored trips away from the school premises throughout their enrollment at
Calvary Academy. Students will be accompanied by a teacher and will be under adequate supervision. | understand that | may revoke permission for a specific field
trip by written notice hand-delivered to the office more than one day prior to the trip — no refund for non-attendance.

The school desires to provide a safe and enjoyable time for all students, accidents can still happen. | understand that there are risks/dangers involved with
participation in off-campus trips and their associated activities. In consideration of my child being allowed to participate in these events, | assume responsibility for
those ordinary and reasonable risks associated with the travel and activities. I/we agree to hold harmless Calvary Academy/Calvary Lighthouse of Lakewood NJ, its
affiliated organizations, employees, agents, and representatives, including volunteer and other drivers, from any and all claims arising from my child’s participation.
This release does not apply to claims of intentional (criminal) misconduct or gross negligence by the school, its employees, or volunteers. If such circumstances are
proved in a court of law, | acknowledge and agree that the school can assume no financial liability beyond its actual liability insurance policy in force.

PERMISSION TO TREAT:

In case of accident, illness, or other emergency in school or away from school, I/we request that the school contact me. If the school cannot reach a parent/guardian
after conscientious effort, | give permission for school staff to call paramedics or a licensed physician or dentist. If a life-threatening emergency exists, | give
permission for school staff to call paramedics immediately and then contact me/us as soon as possible thereafter.

| authorize and consent to any X-ray examination, anesthetic, medical, dental, or surgical diagnosis or treatment, and hospital care which, in the best judgment of a
licensed physician or dentist, is deemed advisable. | agree to assume the financial responsibility for expenses incurred as a result of those services being provided. |
also agree to be financially responsible for emergency medical transportation.

Father/Guardian Signature Date Mother/Guardian Signature Date

If the child lives with both parents, the release must be signed by both parents/guardians. 060324
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STUDENT COVENANT

Students in grades 6—12 enrolled at Calvary Academy are required to affirm the following, which applies while enrolled at Calvary Academy:

1.

11.

| acknowledge Calvary Academy is a Christian School and will not participate in actions that disrupt the desired spiritual
environment of the school.

| will pray for Calvary Academy.

| will cooperate fully in the educational functions of Calvary Academy, doing my best to make Christian education effective in my
life.

| desire to attend Calvary Academy and will promote and support in word and deed my school, my teachers and the programs
provided.

I will promote unity and seek to resolve conflicts by following the principles of conflict resolution as outlined in the Student/Family
Handbook.

| will submit to my parents in reverence to God.

| will be obedient, respecting the authorities that God has placed in my life.

| will be respectful of others and their property.

| understand that eating is allowed only at lunchtime or at special occasions where permission has been granted.

. lunderstand it is my responsibility to maintain a consistent standard of Christ like behavior at school, away from school and in the

cyber community. Therefore, involvement with (but not limited to) the following may result in dismissal from Calvary Academy:
drugs, alcohol, tobacco, unwholesome language/entertainment/behavior, pornography, gambling, cheating, fighting, stealing,
lying, gossiping or defaming, disrespect to authority or any gender or race, sexual immorality which includes but is not limited
to, promiscuity, homosexual behavior, and gender identity (or supporting such behavior), pregnancy before marriage or any
other violation of the unique roles of male and female (Romans 1:21-27, 1Cor. 6:9-20), possession of a weapon, leaving school
without permission, vandalism or willful disobedience

I understand that willful disobedience of the principles and guidelines outlined in the Calvary Academy Student Family Handbook

may result in my dismissal from Calvary Academy.

Signature of 6t-12th Gr Student #1 Signature of 6t-12th Gr Student #2 Signature of 6t-12th Gr Student #3

PARENT COVENANT

Parents enrolling their children must affirm the following, which applies while their children are enrolled at Calvary Academy:

1.

10.

| acknowledge Calvary Academy is a Christian School and will not participate in actions that disrupt the desired spiritual
environment of the school.
| will pray for Calvary Academy.
| will cooperate fully in the educational functions of Calvary Academy, doing my best to make Christian education effective in the
life of my child.

a. Attending parent/teacher conferences

b. Monitoring my child’s grades, attendance & discipline on a regular basis

c. Monitoring my child’s daily projects, course syllabi and long term projects

d. Drop off and pick up at the designated location and time
I will fulfill my financial obligations to the school. If | am unable to fulfill my obligations on time, | will communicate with the
business office in an effort to rectify the situation.
I will support the school with my time and financial gifts as the Lord enables.
| understand the school may dismiss any student who does not adhere to the Core Values or the Conduct & Expectations as
described in this Student/Family Handbook. The teacher and school authorities have full discretion to discipline my child while
they are a student at Calvary Academy.
If | become dissatisfied with the school or school personnel in any respect, | will seek to resolve the matter using the Conflict
Resolution process as described in the Student/Family Handbook rather than spread criticism or hold a negative attitude in my
heart.
| will promote and support the advancement of Calvary Academy.
| will provide volunteer help to the school as opportunities arise and God leads and provides.
| understand that the school reserves the right to dismiss and/or deny re-enroliment to a child if the school reasonably concludes
that:
- The actions or inactions of a parent (or legal guardian) are interfering with the school’s accomplishment of its mission.
- The parent no longer agrees with the Calvary Academy Parent Covenant.

Father/Guardian Signature Mother/Guardian Signature Date Name of Student(s) enrolled:
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Dear Calvary Academy Parents,

In order to be in compliance with our civil authorities each candidate for a school athletic squad, team, or intramural sport is to be
examined within 365 days prior to the first practice session. The State of NJ has provided a New Mandated form for athletics as of
April 29, 2014. Documentation now must be made on the “PREPARTICPATION PHYSICAL EVALUATION FORM”. All 4 pages must
be completed. The Athletic PPE form is available on our website. A student that does not have a completed a Pre-participation
Physical Evaluation Form shall not be permitted to participate.

In addition, if more than 60 days have elapsed since the physical examination, a Health History Update of medical problems
experienced since the last medical exam is required before try-out for any athletic program. If this applies to your child please fill
out the form below and sign and date where indicated. Any questions or concerns please call or contact our School Nurse @
nurse@calvaryacademy.org.

Sincerely,

Mrs. Stephanie Cruz
Calvary Academy
Principal
Detach

Calvary Academy Athletic Program Health History Update

Child’s Name

If more than 60 days have elapsed since your child’s last medical exam please answer the following questions.
If you answer yes to any of the following please provide a date of occurrence and a short explanation.
Since your child’s last medical examination has he/she had any of the following?

Hospitalizations/operations

llinesses

Injuries

Care administered by a physician of medicine or osteopathy, advanced practice nurse or physician’s
assistant

Medications

Parent/Guardian signature Date


mailto:nurse@calvaryacademy.org

Calvary Academy Athletics

Parent/Guardian — Student Athlete Contract

You have been chosen, through your hard work and dedication, to become a member of Calvary Academy Athletics. We realize
the time and commitment you are giving us and we appreciate your dedication. In order to allow for understanding of our
expectations, we are asking that each family review this together. Being a part of Calvary Athletics is a privilege and certain
expectations are required to remain a member throughout the entire season. When we practice, play at home, or at other
schools, we represent not only ourselves, but our entire school. This also includes when we are sitting on the bench, sitting in the
stands, stopping for a dinner stop, etc. When you wear our uniform, you are expected to properly represent our school. Every
time you wear a Calvary Uniform you represent the Lord, yourself, classmates, coaches, faculty, staff, families, friends, and
members of our community. What we do on and off the court/ field, is a direct reflection of our school, and our values. You are
expected to compete but do so in a manner that properly reflects Christian values.

Below is a list of guidelines, and consequences, for not meeting those guidelines, that will be expected from each of you. The
coaches at Calvary Academy will hold each of you accountable for your actions. If at any time before, during, or after the season,
you have a question or concern, please feel free to contact one of your coaches or the AD. These guidelines were created as an
extension of our school policies, which are already put into place.

Rules and Guidelines:

1. Students must maintain passing grades in all of his or her classes. If a student’s grade drops below a 70 in any of their classes,
they will be given notice by the Upper School Administrator (or their designee) or the AD. Upon the AD and student receiving
notice, the student must correct their grade to above a 70 within 3 school days. If they fail to do so, they will not be eligible to
practice or play until their grades are corrected. Education comes first. If there are any unique circumstances, please discuss with
the Teacher/ Upper School Administrator / AD depending on the circumstance.

2. Student-Athletes are expected to show proper behavior on and off the field/court. Any behavior that does not align with our
values will be called out. A student-athlete may be held accountable by the AD or Coach for any behavioral issues brought to their
attention. As a student-athlete you are more visible than most students. You must set a good example for others and act
accordingly. Consequences for behavioral issues (regardless of where it occurred) can include but not limited to: verbal warning,
guidance, additional conditioning, team suspension, removal from team, etc. It is not our goal to punish, it is our goal to correct
and reinforce proper behavior.

3. On school days if your team is leaving school early to travel, it is up to the student to let their teachers know ahead of time if
they are missing all or part of their class and submit any homework as well as take any tests/quizzes before leaving school for the
day. Game Changer notes all departure times, so all students will know ahead of time. Failure to do so may result in
consequences from the teacher as well as the Coach/AD.

4. On game days, student athletes are given the privilege to wear their jerseys to school as a sense of school pride. Middle School
student athletes are allowed to wear their jersey on home game days only. High School student athletes are allowed to wear their
jersey on home and away game days. On the appropriate game days, student athletes are permitted to wear their regular Calvary
uniform bottoms or one of the six approved bottoms that are on the back of this page. Shoes must follow the Calvary Academy
uniform guidelines.

5. In the event that the student leaves as soon as school is dismissed or before dismissal to travel to an away game and the
bus/carpool returns to Calvary after 8pm — the Coach will contact the AD with the names of the players that attended the game
and a homework extension will be sent out for those student athletes. The homework extension is for one day and will only
pertain to homework assigned that day that is due the following school day. The homework extension will not pertain to any
other project, paper or assignment that the student had multiple days to complete. If the homework extension is being issued,
the AD will send a message to the team in Game Changer as well as an email to all upper school staff of the students that



attended the game that day. If this message is not sent out, no homework extension was granted and all homework is due the
next day. While the

homework extension may have been granted, if the student has gym prior to a class that they did not complete their homework
in, they are expected to ask their gym teacher for permission to go to a study hall room or another quiet area to complete their
homework due to a late return the night before. This will not be used against them in their gym grade. If the student has a free
period or study hall prior to a class they didn't complete their homework in, the student is expected to complete their homework
at that time rather than using the homework pass. Any student who does not use this time accordingly may receive a warning the
first time, but if it happens a second time that student will no longer be eligible for a homework extension for the remainder of
that season. Please remember that if the homework extension is used, it is not the teachers responsibility to follow up with the
student for their homework. The student must be responsible to find the teacher and submit it within that first extension or it will
be considered late. Any student who fails to submit their homework on time after an extension may be removed from any further
homework extensions for that season by the AD.

6. Per Calvary policy, students are not permitted to have their phones out on the bus without faculty or coaches approval. While
most coaches will permit the students to have their phones out on the bus, it is at the coaches discretion. The ride to and from
the game should be used to get school work done. However, we acknowledge that not everyone can focus in that type of
environment and they want to talk with their friends. That is fine, however if any inappropriate music or conversation is heard,
the coaches may require all devices to be stored away. That would include devices used with any type of headphones or ear buds.
Please remember, be respectful of the school expectations. Be respectful of those around you, the coaches and the bus driver.

7. Game Changer — All athletes are required to update going/not going in Game Changer. This is a sign of accountability and
respect to the coaches. A coach can’t coach a game without the proper number of players, a coach can’t create practice plans
without knowing who to expect. In order for the coaches to do their job, we expect that all athletes mark going/not going for
every practice by Sunday for the upcoming week. All games must be marked going/not going by the 25th for the upcoming
month. So by Aug 25, all games should be marked for the month of September. In the event something happens at the last
minute, please update the RSVP and contact your coach. Athletes that fail to follow these instructions may receive consequences
from additional conditioning to game suspensions.

We want to encourage you to participate in Calvary Athletics, but we want to do so while being respectful to all Calvary Faculty
and Staff. Please recognize that we want you to have fun and enjoy being a part of this school and the Calvary Athletics program
but we also want to keep reasonable expectations as well. We appreciate your commitment to the school and the Calvary
Athletics program and we look forward to a successful season. Please reach out to your AD with any questions.

I have read each of the rules and guidelines stated above. | understand that | am to be held accountable for my actions before,
during, and after the season. | understand that my behavior is a direct representation of our school and | agree to adhere to all of
the rules. | further understand that the rules stated above are not the only rules to be followed. All school rules apply and will be
followed by everyone.

Student Name Parent/Guardian Name
(Signature) (Signature/ Date)
Coaches Signature AD Signature

Approved

Bottoms Note: -
Calvary royal

blue letters on

black sweats.




Calvary Academy Athletics

Parent/Guardian — Student Athlete Contract

Volleyball/Cheer Addendum

Volleyball/Cheer Families,

In order to comply with the Calvary Academy uniform guidelines but also allow for
proper attire while playing volleyball/participating in cheer, please note the below guidelines
regarding spandex / leggings.

Spandex/leggings can only be visible while actively engaged in practice, warm ups,
stretches and games. Pants or other Calvary approved bottoms must cover spandex/leggings at
all times walking to and from the gym/joy center. As soon as the game or practice is over,
players must put on pants or other Calvary approved bottoms. We do not expect that other
bottoms are put over the spandex or leggings while leaving the gym to use the restroom or
exiting the gym for a brief moment. Failure to follow these guidelines may result in having
spandex/leggings removed as an approved bottom for volleyball/cheer.

The current approved spandex are the 5” black Under Armour spandex volleyball shorts.
Leggings are also approved. No spandex or other bottoms shorter than a 5” inseam are
acceptable for practice or games.

Please contact me if you have any questions. Thank you for all your dedication to Calvary
Athletics.

Student Name Parent/Guardian Name

Signature Signature

Date




Calvary Academy
Athletic Physical Form

Important information below please read prior to obtaining a
physical examination.

G Attention Parent/Guardian

y sign the highlighted areas|indicated on pages 3&4;

o i s €A

1ce



ATTENTION PARENT/GUARDIAN: The preparticiaption physical examination (page 3) must be completed by a health care provider who has completed
the Student-Athlete Cardiac Assessment Professional Development Module.

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This form is to be filled out by the patient and parent prior to seeing the physician. The physician should keeps copy of this form in the chart)
Date of Exam

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

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

Do you have any allergies? 0O Yes O No If yes, please identify specific allergy below.

0O Medicinres O Pollens O Food O Stinging Insects
Explain “Yes" answers below. Circle questions you don't know the answers to.
GENERAL QUESTIONS Yes | No MEDICAL QUESTIONS Yes | Neo
1. Has a doctor ever denied o restricted your participaticn in sports for 26. Do you cough, wheeze, or have difficulty breathing during or
any reason? after exercise?
2. Do you have any ongoing medical conditions? If so, please identify 27. Have you ever used an inhaler or taken asthma medicine?
befow: O Asthma [0 Anemia O Diabetes O Infections 28. Is there anyona in your family who has asthma?
Gther: 29, Were you bom without or are you missing a kidney, an eye, a testicle
3. Have you ever spent the night in the hospital? (males), your spleen, or any other organ?
4. Have you ever had surgery? 30. Do you have groin pain or 3 painful bulge or hemia in the groin area?
HEART HEALTH GUESTIONS ABOUT YOU Yes | No 31. Have you had infectious mononucleasis (mono) within the fast month?
S. Have you ever passed out or nearly passed out DURING or 32. Do you have any rashes, pressure sores, or other skin problems?
AFTER exerdise? 33. Have you had a herpes or MRSA skin infection?
6. g‘a::tm:;e; ):'ad,d‘f’w“m pain, tightness, or pressure in your 34. Have you aver had a head injury or concussion?
- " 35. Have you ever had a hit or blow to the head that caused confusion,
7. Does your heart ever race or skip beats (imegular beats) during exercise? p[dony::d headache, or memory problems?
8. lclha: ;( m{:;;l l;id you that you have any heart problems? if so, 36. Do you have a history of seizure disorder?
O High blood pressure OO Aheart mumur 37. Do you have headaches with exercise?
O High cholesterot O Aheart infection 38. Have you ever had numbness, tingling, or weakness in your anms or
0 Kawasald disease Other: legs after being hit or faling?
9. Has a dactor ever ordered a test for your heart? (For example, ECG/EKG, 39. Have you ever been unable to move your arms or fegs afier being hit
echocardiogram) or fafling?
10. Do you get lightheaded or feel 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 seizure? 42. Do you or someote in your family have sicide cell trait or disease?
12. Do you get more tired or short of breath more quickly than your friends 43. Have you had any problems with your eyes or vision?
during exercise? 44, Have you had any eye injuries?
I‘I:A:T HEAI’:lallm lllytlﬁsmns ABOUT mun‘:mm Yes | No 45, Do you wear glasses or contact lenses?

. Has any family member or refative died of heart problems or had an i o147
unexpected or unexplained sudden death before age 50 (including 45. Do you wear protective eyewear, such 5 goggles ar a faco shield?
drowning, unexplained car accident, or sudden infant death syndrome)? 47. Do you worry about your weight?

14, Does anyone in your family have hypertrophic cardiomyopathy, Marfan 48. Are you trying to or has anyone recommended that you gain or
syndrome, arrthythmogenic right ventricular cardiomyopathy, long QT lose welght?
Mdmmhmgmgﬂne- Bn:n:da syndrome, or catecholaminergic 49. Are you on a special diet or do you avoid certain types of foods?
m D' ; v:en 7 d::zm ah.wt e — 50. Have you ever had an eating disorder?
: lm?ma&m:ﬂgm fykaven BEOER PRSEeen O §1. Do you have any concerns that you would like to discuss with a doctor?
16. Has anyone in your tamily had unexplained fainting, unexplained FEMALES ONLY
saizures, or near drowning? 52. Have you ever had a menstrual period?
BONE AND JOINT QUESTIONS Yes | No 53. How old were you when you had your first menstrual period?
17. Have you ever had an injury to a bone, musde, ligament, or tendon §4. How many periods have you had in the last 12 months?
that caused you to miss a practice or a game? Explain “yes® answers here

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

19. Have 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 have you had an x-ray for neck
Instability or atlantoaxal instability? (Down syndrome or dwarfism)

22. Do you reguiarly use a brace, orthotics, or ather assistive device?

23. Do you have a bane, muscle, or joint injury that bothers you?

24. Do any of your jeints become painful, swollen, feel warm, or look red?

25. Do you have any history of juvenile arthritis or connective tissue disease?

| hereby state that, to the best of my knowledge, my answers to the above questions are complete and corvect.
Signature of athiets gnature of Date

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Soclety for Sports Medicine, American Orthopaedic
Socigly for Sports Medicing, and American Osteopathic Academy of Sports Medicine. Permission Is granted to reprint for noncommercial, educational purposes with acknowiedgment.

HEOS03 9-2601/0410
New Jersey Department of Education 2014; Pursuanl to P.L.2013, ¢.71




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

Date of Exam

Name Date of birth

Sex Age Grade Schoo! Sport(s)

. Type of disability

. Date of disability

. Cause of disability (birth, disease, accidenttrauma, other)

1
2
3. Classification (f available)
4
5.

. List the sports you are interested in playing

Yes No

. Do you regularly use a brace, assistive device, or prosthetic?

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

6.
7. Do you use any special brace or assistive device for sports?
8.
9,

. Do you have a hearing loss? Do you use a hearing aid?

10. Do you have a visual impaiment?

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

12. Do you have bumning or discomfort when urinating?

13. Have you had autonomic dysreflexia?

14, Have you ever bgen diagnosed with a heat-related (hyperthermia) or cold-refated (hypothermia) illness?

15. Do you have musdle spasticity?

16. Do you have frequent seizures that cannot be controiled by medication?

Explain “yes” answers here

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

Allantoaxial instability

X-ray evaluation for attantoaxial instability

Dislocated joints (more than one)

Easy bleeding

Enlarged spleen

Hepatitis

Osteopenia or osteoporosis

Ditficutty controlling bowel

Difficulty controfling bladder

Numbness or tingling in arms or hands

Numbness or tingling in legs or feet

Weakness In arms or hands

Weakness in legs or feet

Recent change in coordination

Recent change In ability to walk

Spina bifida

Latex allergy

Explain “yes” answers here

1 hereby stats that, to the best of my imowledge, my answers fo the above questions are compilets and comrect.

of athlsts of [} Oate

©2010 American Academy of Family Ph| American Academy of Pediatrics, American College of Sparts Medicine, American Medical Society for Sports Medicine, American Orthopaedic
MMMMMm‘gmdmwaymeMMy%mMgﬁum&ﬂm granted to reprint for noncommercial, educational purposes with acknowledgment

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



NOTE: The preparticiaption physical examination must be conducted by a heaith care provider who 1) is a licensed physician, advanced practician
nurse, or physician assistant; and 2) completed the Student-Athlete Cardiac Assessment Professional Development Module.

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Date of birth

Name

PHYSICIAN REMINDERS
1. Consider additional questions on more sensitive issues
* Do you feel stressed out or under a lot of pressure?
* Do you ever (eel sad, hopeloss, depressed, ar anxious?
* Do you feel safe at your home or residence?
® Have you ever tried cigarettes, chewing tobacco, snufl, or dip?
* During the past 30 days, dld you use chewing tobacco, snuff, or dip?
* Do you drink alcahol or use any ather drugs?
® Have you ever taken anabolic steroids or used any other performance supplement?
* Have you ever taken any supplements to help you gain or lose weight or mprove your performance?
* Do you wear a seat belt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascuiar symptoms (questions 5-14).

EXAMINATION
Height Weight O Male 0O Female
8P / ( / ) Pulse Vision R 20/ L 2o/ Comected Y ON
MEDICAL NORMAL ABNORMAL FINDINGS
Appearance

e Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,

arm span > helight, hyperfaxity, myopia, MVP, aortic insufficiency)

Eyes/ears/nose/throat

s Pupils equal

e Hearing

Lymph nodes

Heart*

* Murmurs (auscultation standing, supine, +/- Valsalva)

 Location of point of maximal impulse (PMI)

Pulses

* Simultaneous femoral and radial pulses

Lungs

Abdomen

Genilourinary (males only)®

Skin

o HSV, lesions suggestive of MASA, tinea corporis

Neurologic®

MUSCULOSKELETAL

Neck

Back

Shoulder/arm

Elbow/orearm

Wristhand/fingers

HipAhigh

Knee

Leg/ankle

Foot/toes

Functional

o Duck-walk, single leg hop

‘Cansider ECG, echocardiogram, and referval to cardiology for abnormal cardiac history or exam,
*Consider GU exam if in private setting. Having third party present is recommended.
‘Consider i ion or baseline fatric testing if a history of significant concussion.

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

O Not deared
O Pending further evaluation

O For any sports
O For certain sports
Reason
Recommendations

1 have examined the above-named student and compleled the praparticipation physical evaluation. The athlste does not present apparent clinical contralndications to practice and
participate in the spori(s) as outlined above. A copy of the physical axam is on recerd In my office and can be made available to the schaol at tha request of the parenls. if canditions
arise after the athiete has been cleared for participation, a physiclan may rescind the clearance until the probfem Is resolved and the potential consequences are completely explained
to the athlete (and parents/guardlans).

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

Signature of physician, APN, PA

©2010 Amarican Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicins, American Medical Society for Sports Medicine, American Orthopaedic
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment,

2601410
New Jersay Department of Education 2014; Pursuant to P.L.2013, c.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

O Not cleared
O Pending further evaluation
O For any sports
[ For certaln sports

Reason

Recommendations

EMERGENCY INFORMATION
Allergies

Other information

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 sport(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 praclice nurse {APN), physician assistant (PA) Date
Address Phone

Signature of physician, APN, PA
Completed Cardiac Assessment Professional Devefopment Module

Date Signature

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sporis Medicins, American Medical Socialy for Sports Medicine, American Orthopasdic
Soclty for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission Is granted to reprint for noncommerclsl, educational purpases with acknowledgment.
New Jersey Department of Education 2014; Pursuant to P.L.2013, c.71
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State of New Jersey
DEPARTMENT OF EDUCATION

§udden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name ol Local School:

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

Student Signature:

Parent or Guardian
Signature:

Date:

New Jersey Department of Education 2014: pursuant to the Scholastic Student-Athlet Safety Act, PL. 2013, c71

E14-00388
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