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INSURANCE REQUIREMENTS FOR STUDENTS
PARTICIPATING IN SPORTS

The Board of Education requires that any student participating in sports be covered by an
insurance plan that will offer benefits in the event of accidental injury. This requirement may be

met by providing proof of parent’s health insurance or by purchasing insurance offered through
the school system.

Students who are unable to provide proof of insurance coverage will be required to enroll
in the School Insurance Plan prior to participating in any sport.

Parents not wishing to enroll their child in the plan offered by the school system must

complete the form below prior to the student being permitted to participate in sports. Please
review your health insurance to assure proper protection for your child.

PROOF OF INSURANCE PERMISSION SLIP

Student’s Name - R Grade o
Primary Insurance Coverage Secondary Insurance Coverage

Insured’s Name e Insured’s Name

Insured’s SSN - _ Insured’s SSN

Ins. Co. Name S Ins. Co. Name -
Claim Address ) - Claim Address =
Ins. Phone # S Ins. Phone #

Policy # o Policy # B
Plan _ ~ Plan -
Group # ~ Group #

Type (HMO, PPO, etc.) Type (HMO, PPO, etc.)




PARENT/GUARDIAN AUTHORIZATION FOR STUDENT’S
PARTICIPATION IN SPORTS

As parents or legal guardians of _

{Student’s ‘_\Ia;m) a

We hereby authorize and consent to our child’s participation in interscholastic athletics and
sports. We understand that the sport in which our child will be participating is potentially
dangerous, and that physical injuries may occur to our child requiring emergency medical care
and treatment. We recognize that, even with proper training and equipment, there is always a risk
of serious accidental injury or death inherent in interscholastic athletics and sports.

In consideration of the acceptance of our child by the Somerset County Public Schools in its
athletic program, we agree to release and hold barmJess the Board ol Education of Somerset
County, its members, the Superintendent of Schools, the Principal, all coaches, and assistant
coaches, athletic trainers and any of their agents, servants, and/or employees and agree to
indemnify each of them, from any and all claims, costs, suits, actions, judgments and expenses,
arising from our child’s participation in interscholastic athletics and sports,

We hereby give our consent and authorize the Board of Education of Somerset County and
its agents, servants, athletic trainers and/or employee to consent on our behalf and on behalf of
our child, to emergency medical care and treatment in the event we are unable to be notified by
reasonable attempts of the need for such emergency medical care and treatment,

We understand and agree that we will be responsible for all medical bills and costs that may
be incurred as a result of medical care and treatment of our child, and agree to provide proof of
insurance coverage of our child against accidents and injuries in school sponsored games, and
practice sessions, and during travel to and from athletic contests.

Failure to complete, sign and return to your child’s coach before participation will
result in his/her exclusion from participation in the interscholastic athletic program of
Somerset County Public Schools.

(Student’s Signature) (Date)

(Parent’s Signature) (Date)




B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Nole. This forin is o be filed out by the patient and parent prior to seging the physician. The physiciari should keep this forin in the chart)

Dale of Exam

e e e i by e e e e e

Mame _ Dalgol bith

Sex Age __ Grado 3choal . _ Sport(s)

Medicines and Allergies: Please list all of the prescription and over-iho-counter. medicines and supplements (berbal and fulritianal) thal you aro currently Laking

LG ANY O yes [J Ne I yes, pease identily speciiic allergy below.
1 tdedicings O Foliens 0 Food O Slinging Insects

Explain "Yes"” answers below. Circle questions you don tknaw the answers lo,

' i ; j@ I
1. Has a doclor cver deniod or restricled your participation in sports far E 20 0o you nough Wh!—'EZI:. or have difficulty breulhlng duling or
any teason? o bl alter exercise?:
2. 00 you have any engoing medical condillons? If so, please idertily | [27. HaveJorever usod anhaler. ortaken eslha meu‘ cine?
below: OO Astina O Anemia O Diabetes O lalections 20. 15 there anyane In your family who has asthma?
L p— 120 Wete you bora withaul or are you missing a kidnoy, an eye, a feslicle
3. Have yai ever spent the nighl in he haspiial? [males), yaw spleen, or any olher prgan?

:30. Do you have groin pain or o painlyl tivige ar hernia in Iho groin area?
31. Haveyou nadlnﬂacllous inonanuiclecsls [fiono) syitliln the last montn?-

IR T

32, Do you haxgzny gﬁnqgﬁgﬁ Ui soies, of bllies sKin problems?
: 244, 4ave you had o lierpes o MASA skin Infacdon?
" 6. Have ynu gver hal discomipn. pain, ightnass, of pressure in your 34. Hova you avur Fiad @ haad nfury nl'c—nn.w. ‘”{'-' on?

ches dulng exerdsc? 5. Have you aver had a hil af Biow 1o the hai INat cansad confusian,
7. Does your heart ever race or shin biats (Itegular baole) dusing axercise? - Jou seciad  NLIHIOW I '

¥ , Br iamoey problems?
| i l}::cii?ﬁ::ﬂe:;ll;m yau that you have any heait preblems? If so, GG. Do yw have a history of selzure.dlsorder?
D' Hi;]'l Lived preslsme O Aheartinurmur _37‘ Do you hav hearaches wilh exerclse?
O High chotester: O Aheerl Infectien | 38. Have you ever had numbness, lltgllng, or weikness in yur arms or
O Kawasal disease Other: iegs after bring hit ar filling?
9. Hits a vuclor ever o¢dered a tesl y;arch-"rW (Fer u:;m[;;f_vg 39. Have yiu ever been unakla lo incyve your arms of legs 2lar belug hil
echocardiogram) or falling?
10. 0o you get lichtheaied ur feal more shor! of brezlii tran oxpected 40. Have you eves becoma ill white excrcising in e lsal?
, Gudng exercise? 41. Do you gel fraquent muscle cramps when exerclsing?
11, Have you ever had an urexplained seizure? 42, Do you ot soineane In yous famlly have sickle cedl irail or disease?
12. Do yay get more Ured or short of breath more quickly than your friends: .43, Hoveyou hiad wmms with your-gyes of vislon? v

during exereise?
HEARTCHEALTI] GUESTIONS ABOUTYOURTAMIN [~ 7 0 | ey | THo |
14, Has any tamily membar or relativa died of healt problems or had an 1
unexpeclod or Unoxplalned sudden death before age 50 {including
drowning, unexplalned car accidant, or sudden infan! doath syndromae)?
. Does anyonc in your lzmily have hyperroptile cardiomyopalhy, Marfan 48: Are you lrying lﬂ or has anyone 'ecﬂmmendeﬂ that you galn er
syndreme, arthythmngeri; fight vanircular cardiomyopathy, leng Q7 lose waight?
syntame, short CT .wl\;ndmmn. Bregads syndrome, ¢ calecholaminelgic 49, Are you on a special dlet or do you avuid certaln Types of feods?
il I h {
= 1; lymorghic \jen nr.u'nr T:L.h\'cafdiﬂr! = ” 50, 11ava you ever hag an oatlng disardes?
. onie in yaur lzmily have 3 kieart problem, pacemaker, ¢ e = =
m?pclzs'ng: ﬂﬁfﬂ.ﬁ?{o&m' i aatiaddiansl | 514: Do you hoye 2y g Bt vl wauld like lo discuss vith a doclor?

4. Have you hod any eya injuries?
43, Oa you wear glasses of canlacl lenses?
& w.such 85 goggles or & lace shlekﬂ

=

16, Has znyone in your famlly had ( d fainting, unexplalned : = 2 g |
seizures, or near drowning? 52, 1 fove youaver had o menstual panad?:
[ T S¥osi| ) Ho | [ 53 Hwold wore you inen you had you first menginud period?
17 Havg yonyover hadtan Wury 10 3 hionw, musclg, kgament,or Lendon 54. How many pedads have you hod n the last 12 mentha? =
It sasod ypu la-miss 2 wacilca br-a yarmu? = )

Explain "yzs" answers heore
18. Have you ever had any broken of iraclured tones or dislocated juinls?

19, Have you ever had an Injury thal required x-rays, MR, GT scan,
Injections, therapy, a braco, a ¢asl, or crulches?

20. Hava you Byer.had 3 alress fraclire? . =k = e - -
| 21..Have you ever been Lold that you have or have you had an x-ray lor neck - -
inslavlily or allanioaxial instabilily? (Down syndrame or dwarlisim)

22, Do you regularly use 3 brace, ortholics, of ollics assislive device?

23. Da you have a bone, muscle, of joint injury thal bothers you?

24..Do any of your [oints tecome painful, swollen, leel_w_j,ﬂ,_ oi_lo_ét( red?
25. Do you have any hisloty ol juvenile arihrills or conneclive

issue distase?

| hereby state that, to he besl of my knowledge, my answers lo the above questions are compicte and correot,

Sigrzlue o' alhleie

turz of parenifauatdian — =

UZOIDA/nencanAcuoe,ny ul fsmuy rhyszcms Ame. IcanAcatlemy uI Pedtmucs Amesican Cc ilege of ::puns Mcmune Amgtican Mwu,al Sow‘ly !u/ Spuﬂs Me(‘nc'ne, Amenc;n bﬂhopaed‘c
Soclety for Spuivs Medicise, and Ameiican Gsteapzethic Acadamiy of Spouts flediclne. Permission is granted Ic seprint for noncommercial, educalicnal puipases vath ackimwiedgment,
ALOLUY ER{TIEET)



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

Dale of Exam

Name Date of hirlk

Sex _._.___ Age Grade __ - . School == _ Sporl(s)

1. Type of disabilily e .
2, Dale of disabillty i i

1 Classil’r

on {i! available}

S el 2, Yes | "~ Mo

| "5. Do you ruguial!y use¢ a brace, ussvsllve device, or proathelle?
7. Do yolwse'sny spacil btate ir assistive devica lor sporis?.
8. Do you hava any rashes, pressure 5o7es, o any other skin problems?
1| 9. Do you have a hearinq loss? Do you tse 8 headng Bld" E =i
[ 10. Do you have a visual Impaliment? ;

11, 0o you use any speclal devices far bovzel ar hiadder hinction? ™ B ]
| 12. Do you have burning or discermfor when urinaling?

|| 13, Have you had autopomlc dysrefiexia?

14, Hava you ever bagn llapnosad wrﬂn nm tdsml Wﬂm -rghated t?mnlhumh] lluess?
15, Do :thmm W"‘;}T,};’ ; i

16. Do you have Ireqirentzeizies that cannol be ool by medmhun?

Explain "yes” answers hera

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

Allantoaxial insiability

Xerpy evaluation for allsntoaxial Instabilily
Dislocaled jolnts {more than one) .
Easy bleeding =

Enlarged splech

Hepalitis,

Osteopania or ostaoporosls
Ditficulty contralling howel
Difticulty conlroliing bladder -
Numbness or ingling In arms or hands B

Humbnass or Iinu!m ar e}
Weakness in arms of hands
‘Weakness in lags of feat

Aecent change in coprdination . _
Rocent.changen-ablily lo walk
Spina bifida . R
‘Latex allergy ]

Explain "yes” answers hera

) hereby slate thal, lo the best of my knowledge, my answers \n Uhe above questions are complete and correct,

Slgnature cf alhlele

i ~ . Signature of pargrluartiaz = . Nale

82010 Amearican Academy of Family Fhysicians, American Academy of Pedialiics, American College of Sparts Medicine, American Medical Socluty tor Spons Medione, Amciican (rthopaedic
Seeiety far Sports Medicine, and American Osleapaliic Academy of Sperls tcdicine. Permission is granied le reprint far poncommercial, ecucatienal purnases with eckavvidaogment



B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name : | e e Dale ¢f birlh .
PHYSICIAN REMINDERS

I. Conslile: additlonal queslions on more sensilive issuas

« Do you feel siressed oul or under a lal of pressure?

* Da you ever feel sd, liopolass, doprossed, of anxious?

» Do you [eel safe al your home or resldence?

« Have you ever lrled cigareties, chewing tobacca, snufl, or dip?

» Duilng) the past 30 days, did you-itse chewlng tahacco, snufl, or dip?

« Do you dalnk alcohol of usa any olher drugs?

« Havo you evar laken anabollc sleroids or used any lher performance supplement?
= Hava you ever taken any supplements to hielp you galn of lose veight or improve your performance?
sealt belt, use a helmet, and vse concoms?

seslians on cordi ians § 143

L e P Vg AT RO I o e

O Male O Femple

Vision R 20/
2|15

Appearance

. -k!l;dqq_s@_lmlgj}wpqscp!fnm, high-archied palate, peciys excavalum, arachngdactyly,
wrin g = helght, ety myonls, MV aoric insullicens)

Eyesfearsinosedihronl -t

* Pupils pgual

* Itearing

Lyrrph nodes

Heari*

« Mopmurs {auzcultation stending, Yuping, +/+ Vilsalvd)

* Lptatian g1 palnt of maximal impulae (P) . 3 . i

Pulaes ' ' - B
= Slmuiltipeons femornl and redisl pulscs

Lungs.

Abgomen .

Genilodnary (malesonf

Skin i

Back
Shoulder/arm
Wristhand/lingees.
Hrog
Legfankla
Foob/togs
Fuacional '

+ Duekswalkcginglivlop ha
*Coushler ECG, echacardlagram, and relersa) lo cardiology Ini abnormal cardiac listory of exam.

YCansider GU &xam it in prlvata seiling, Navlng nird party present Is eecommended.
*Consider cognilive evaluation of beseling yehlalric lesting If 2 Wstary of signilicant concussivn

O Cleared lor ali sporls withoul restriction

O Cleared for oll spoits without restriction with recommendalions for furiher evaluation or {reatimesl for

O Net eleared
O Pencing further evaiualion
0 For 2ny spotts
[ For certzin spols

Roason =

Nec .

) have examined the abava-nomad sludont and completed the prepariicipalion physical evaluation, The athleta does not preseni apparent clinlcal contraindications to practice and
pariicipate in the spori(s) as oullinod abova. A copy ol tho physical exam s on record In my otllce and can be made availablo 10 he schoo) at tha requast o U parents. It condi-
tions arlse afier the athlcie has been cleared for participation, the physician may rescind the clearance until the problem is resolved and the potentlal conscquences ers complelely
explained o Ihe alhlete (2nd parents/guardians),

e of plvsiclan (printyj) Tt
Adress — R o [EICTECE B Phonee == -
Sigralure ol physician _ = e - . MD o1 D0

S e e = S S P -

© 2010 American Academy ol Family Pl:ys?cia!;s, Anerican Acaiemy of Pediatrics, Amercan College of S3oiis Medicine, American Hedical S_ucic.ly for Sporls k hopaedic
Socialy for Sporls Medicine. und American Uslecpathic Academy of Spors Medicine, Permiszion is granted ic reprint for nancemmercial, educational piposes with acknnvsledgiment

HEDEDD Y-2A804 19




B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name ] Sex OM OF Age Date of birth _

[ Cleared for al} sports withoul restilction

O Cleared for all sporls withoul restriction with recommendations for further evalualion or trealment for

O Not cleared
O Pending further avaluation
O Forary speris

O For cerlaln spoiis

Heasan

Ascommendalions

1 have examined the above-named student and campleted the preparticipation physical evaluation. The athlete does not present apparent
clinfcal 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 avaitable 1o the school at the request of the parents. If conditions arise after the aihlete 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 {prinl/type} Data
Addrass , Phong._

Signature of physictan __,MDor00

EMERGENCY INFORMATION
Altergies

Other Information

@2010 Amzvican Auademy-ul Feinily P

Sogiely for Sporls Medicine, and Ameti

s, Amerivan Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicipe, American Orthopasdic
| steapathic Avademy of Sports Medicine, Permission 1s gramed 1o reprinl for nascarmescial, educalional purposes valh acknowledgment.




SPORTS

What is a concussion?

A concussion is a brain injury. Concussions are caused by
a bump, blow, or jolt to the head or body. Even a “ding,”
“getting your bell rung,” or what seems to be a mild bump
or blow to the head can be serious.

What are the signs and symptoms?

You can't see a concussion. Signs and symptoms of concussion
can show up right after the injury or niay not appear or be
noticed until days after the injury. If your teen reports one

or more symptoms of concussion listed below, or if you notice
the symptoms yourself, keep your teen aut of play and seek
medical attention right away.

4 IN HIGH SCHOOL

Signs 0hserved

Symptoms Reporied

 by,Parents or-Guardians!

* Appears dazed ar stunned

* Is confused about
assignment or position

* Forgets an instruction

* Is unsure of game, score,
or opporient

= Moves clumsily
* Answers questions slowly

* Loses consciousness
(even briefly)

* Shows mood, behavior,
or personality changes
* Can't recall events prior

to hit or fall

= Can't recall events after
hit or fall

hiyAthlete
* Headache or "pressure”
in head
» Nausea ar vomiting

» Balance problems or
dizziness

e Double or blurry vision
* Sensitivity to light
ar noise
* Feeling sluggish, hazy,
fogay, or groggy

» Cancentration or memory
problems

* Canfusion

= Just not “feeling right”
or is “feeling down"”

How can you help your teen prevent a concussion?

Every sport is different, but there are steps your teens can take

to protect themselves from concussion and other iijuries.

» Make sure they wear the right protective equipment for their
activity. It should fit properly, be well maintained, and be
worn consistently and correctly.

A FACT SHEET FOR ;[ /41108

* [nsure that they follow their coaches' ruies for safety and
the rules of the sport.
* Encourage them to practice good sportsmanship at all times.

What should you do if you think your teen has a

concussion?

1. Keep your teen out of play. If your teen has a concussion,
her/his brain needs time to heal. Don't let your teen
return to play the day of the injury and until a health
care professional, experienced in evaluating for concussion,
says your teen is symptom-free and it's 0K to return to
play. A repeat cancussion that occurs before the brain
recovers from the first—usually within a short period of
time (hours, days, or weeks)—can slow recavery or increase
the likelihood of having long-term problems. In rare cases,
repeat concussions can result in edema (brain swelling),
permanent brain damage, and even death.

2. Seek medical attention right away. A health care profes-
sional experienced in evaluating for concussion will be able
to decide how serious the concussion is and when it is safe
far your teen to return to sports.

3. Teach your teen that it's not smart to play with a concussion.
Rest is key after a concussion. Sometimes athletes wrongly
believe that it shows strength and courage to play injured.
Discourage others from pressuring injured athletes to play.
Don’t let your teen convince you that s/he’s “just fine.”

4, Tell all of your teen’s coaches and the student’s school nurse
about ANY concussion. Coaches, school nurses, and other
school staff should know if your teer has ever had a concussion.
Your teen may need to limit activities while s/he is recovering
from a concussion. Things such as studying, driving, working
on a computer, playing video games, or exercising may cause
concussion symptoms to reappear or get worse. Tatk to your
health care professional, as well as your teen’s coaches,
school nutse, and teachers. If needed, they can help adjust
yaur teen’s school activities during her/his recovery.

For more information and tc order additional materials free-of-charge, visit: www.cdc.gov/Concussion,

June 2010

K2
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES /
CENTERS FOR DISEASE CONTROL AND PREVENTION 3 C.
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Mnamun STATE DEPARTMENT OF |

e EDUCATION

For official use only:

' r B T ey 3 Name of Athlete
iy PreparlngWoﬂdrClassSl:udentsﬁ Sportlscason
e L Date Recelved

Concussion Awareness
Parent/Student-Athlete Acknowledgement Statement

I the parent/guardian
ol acknowledge that I received information on all of
the following,

The definition of a concussion

The signs and symptoms of a concussion to observe for or that may be
reported by my athlete.

How to help my athlete prevent a concussion.

What to do if I think my athlete has a concussion, specifically, to seek
medical attention right away, keep my athlete out of play, tell the coach
about a recent coricussion, and report any concussion and/or symptoms to
the school nurse.

Parent/Guardian. . Parent/Guardian
Print name Signature
Date
Student Athlete _ . Student Athlete ,
~ Print name Signature
Date

It’s better to miss one game than the whole season!
For more information visit: www.cdc.gov/concussion



