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HOPATCONG HIGH SCHOOL
ATHLETIC DEPARTMENT

'ANNUAL ATHLETIC
PARTICIPATION FORM

Dear Parent/Guardian;

Step 1~ PLEASE COMPLETE

Bring this entire packet to your physician's office. Have physician fill out paperwork in
its entirety. After you get your physical with your physician, please return all completed
physical forms, within this packet to the main office in order to be processed by the
school nurse and athletic office.

Step 2 -~ READ ONLY (DO NOT PRINT THESE FORMS)
Please read;

NJSIAA Covid-19 Protocol

NJSIAA Concussion Policy

Hopatcong BOE Concussion Policy

HHS Concussion Protocol

Hopatcong BOE Random Drug Testing Policy
NJSIAA Steroid Testing Policy

Sudden Cardiac Death in Young Athletes Information
Sports-Related Eye Injuries Information

Opioid Use and Misuse Information

e © ©» € & o © e ©

By signing below, | acknowledge | have completed, read, and understand all information
stated in Step 1 and Step 2 above,

Print Student/Athlete Name Parent Signature

Print Parent Name _ Date

422z




P{L}gsj%f‘%ata Nurse

<, f\}gdmc@ ¥
HOPATCONG HIGH SCHOOL
ATHLETIC PARTICIPATION FORM
ATHLETE'S NAME; GRADE
ADDRESS: :
DATE OF BIRTH: PLACE OF BIRTH;
[hereby consent for my child o compete in for the 20 season,

SPORT

I give my permission for him / her to practice, play and {ravel as a member of this team, I realize that such activities involve the
potential of injury. - I acknowledge that even with the best coaching, the most advance protection equipment, and strict
observation of rules, injuries can be severe,

1 also realize that when medical attention is necessary, the Hopatcong Board of Education insurance may only pay for the
portlon not cavered by my insurance company. (“In Excess Policy”)

My insurance company is

Polioy Nwmber:

If, for some reason, [ lose my insurance coverage, 1 will notify the school at once in writing of this loss of coverage.

My son / daughter has had the following modical problems, (Please mark with an X.)

{0 Recent history of fatigue, undue tiredness . | History of family momber having a sudden death

[] Athletic injuries (sprain, fracture, dislocation) O Allergies (hives, asthma, bee stings)

{71 Head injury (concussion, loss of consclousness, Cl Surgery
Frequent headaches)

[71 Neurologlcal problems (seizures, fainting spells) ] Medication on regular basis and reason

(] Heart problems (murrnur, high or low blood O Medically advised not to participate in a specific sport
pressure, palpitations, frequent chest paing 0 Physician's care now and reason

Please comment more fully and give dates for any of the above marked with an X, also any hospitalizations, etc,

DATE; SIGNATURE:
(Parent / Guardian)
HOME PHONE; BUSINESS PHONE:
T undesstand that in order to participate in I must;:
SPORT

1, Have passed a comprohensive medleal examination given by the school’s physician or my family doctor.

2. Have on file with the School Nurse wtitten proof of this medical examination,

3, Haveroad the Hopatcong Athletio Handbook and will abide by all rules and regulations explained in the handbook,

4. Be academically eligible in accordance with Hopateong High School and State regulations (refer to Handbook),
Date Student’s Signature ,
T o R S A I T P R
PHYSICIAN'S USE ONLY

[ have completed a comprehensive physical on the above named student and found his / her physical condition such that he / she
MAY /MAY NOT PARTICIPATE IN INTERSCHOLASTIC SPORTS,

Date Physician’s Signature




ATTENYION PARENY/GUARDIAN: The preparticlpation physleal examination (page 3) must be completed by a health eare provider who has somplated
the Studant-Athlete Cardiac Asgessment Professional Development Module,

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Notg: This Torm Is lo b tillad out by the patleit and patent prior to sesing the phystolan. The physiclan should keom copy of this form In the ohart,)
Date of Exam :
Name Date of birth

Sex Age Grade Sehool Sport(s)

Mediciies and Allarglos: Please Hist all of the prascriplion and over-lha-counter medicines and supplements (herbal and nuliitional) that you are currently taking

Do you have any allergles? I Yes O No If yes, please [denlify specific allergy below,
O Medicines O Poltens £ Food O Stinging Insecls

Explain “Yes" answere helow, Clrele questions you don't know the answers to,
eNENAL QUESTINS i

MEDICAL GUESTIONS

1. Ha a doolor ever donlod or restdcted your parlicipation [n spodts for 20, Do yau cough, whooze, or have difficulty bresthing during or

any reasen? aflsr exorclse?
2. Do you have any ongolng medlcel candillons? if so, ploase Idenlify 27, Havo you sver used an Inhaler or laken asthma medlolne?

balow: 0 Asthwna £ Anemia  ©3 Djabolss O3 Infections . 28, Is there anyona In your famlly who has eslhma?

Other: 99, Wore you barn withot or are you missing  kldney, an eye, a tasllcle
3, Have you ovar spant Th night n ths hospltal? {males), your sploen, oy any olher organ?
4, Have you ever had surgary? 30, Do you hava gioln paln or & palnful bulge or hornla in the groln area?

HEART-HEALYM GUESTIONS ABOUT.YOU. “Yas. -1 No '] | 31, Have you had Infectlous Jaosls (mono) within tha last month?

6, Hava you aver passad out o nearly passed out OURING or 32, Do you have any rashes, prossure goras, or olher skin probloms?

AFTER oxorelso? 33, Have you had a herpas or MASA skin Infection?
6. Have you avar had discomfort, pal, tighiness, or pressure In your 34, Havo you over had & head Injury or concusslon?

chiost during oxorelse?

35, Have you aver had a hit o7 blow {o the haad that catised confusion,

7. Doaa your heart aver race or skip beats (regular boals) duilag exercise? prolariged hoadacho, oF mormory problems?
B, Has & doctor ovar told you that you have any heart prablems? If s0, 36, Do you have & bislory of seizure disordar?

chieck all thal apply:

£ High blood pressurs O Aheart murmur 37, Do you hava headachas with exerclse?

3 High cholestero! 23 Aheart Infection 38, Have you ever had numbness, lingiing, or weakness In your arms or
I3 Kewasek! disease Other: logs atter balng hik or falling?
9, Has a doctor ovar ordered a tost for your heat? {For example, ECR/EKG, 39, Ha}lﬁ I}wllfvar been unable lo move your arims or legs after befng il
hocardl ) or {alllng
10, Do you got ightheaded or feel more short of braalh than expacted 40, Have you ovar became il while exsrclsing In the heat?
during exerclse? 41, Do you get fraquant muscls cramps when exerclsing?
11, Hava you ovar had an Unoxplalned esizure? 42, Do you o someon In your (amlly hava sickle ooll Lalt or disease?
12, Do rou ot more thred or short of breath more quickly than your flends 43, Havo you had any probloms wiliy your oyoes or vislon?
i du‘« }ng’oxerc!se? i resenmertereed | 44, Hava you had any eya bjurles?
}1‘:“}?1 Ir:M;ﬂlEUEsTISNS AB:):{T-:{}(:UJ!:II\MI;Y s : Mot 156, 00 you wear glassea of conlaot lenses?
. Hos any famlly membor or rolalive died of heert problems or had an
unsxpected or unexplalned sudden daalh bafora aga 50 (nciuding 46. Do you woar prolocilvo oyswsar, suich as goggles or @ face shisld?
drowning, unexplalned car accldent, or sudden Infant death syndrome)? 47, Da you worry about your welghl?
t4, Dons anyono In your famlly have hyperirophlc cardlomyopalhy, Marfan 48, Arv you trylng to or has anyono recommeonded thal you galn of
syndrome, archythmogenlt rght ventricular cardlomyopathy, long Q7 lose walght?
syndrome, short QT syndroma, Brugada syndrama, or calochefaminsrgle 49, Are you on a spocka) dlat of do you avold certuln types of foods?
polymorphle venlriculer tachycardia?
) | farlly have 2 hosriorabl o 60, Hava you aver had an eallng disorder?
' 1,:;&2%23“2,{6’:&3 Y 6D 8 {105rE pIODIGI, pacomeier, o 51, 0o you have any concerns that you would lika o discuss with a doslor?
16, Has anyona In your femlly hed unexplalnad fatoting, unexplained FEMALES ONL 0
solzures, or noar dlownlig? 62, Havo you ovor hnd a monslwal perled?
HONE AND JOINY.QUESTIONS! n 3o &| | 63, How old wioro you when you had your first menstrual porlod?
17, Have you ever had an Injury to a bane, musclo, ligament, or tendon 64, How many peslods have you had In the fast 12 months?

thal oaused you o tniss a practke or a game?
18, Hava you ever had any braken or fractured hones or disiocaled jolnis?

19, Have you ever had an lnfury thal requlred x-rays, MR}, GT sean,
Injacllons, therapy, & brago, a cast, or trulches?

20, Havo you ever had a slress fracture?

21, Have you sver baen told that you hiave or have you had an x-ray for neck
Instahlity or allantoaxia) nstabillly? (Down syadrome or dwarflsm)

22, Do you regularly ueo & bracs, orthotles, or other asslslive device?

23, Do you hava a bons, muscle, or jolnt infury thal bathers you?

24, Do any of your Jelnts bacoms patnful, swolles, el warm, or looK red?
25, Do you hava any history of juventte arthritls or connctive lssus digease?

1 hereby state that, to the est of my khowledge, my answers fo tho above questions are complate and corroct,

Explaln "yos" answors hero

Rlgnalure of athiale Slgnaturo of parsnVguardt Dals
©2010 Amerlcan Academy ol Family Physielans, Amerfoan Avademy of Padlalrfes, American Coltege of Sports Madicine, Amsilean Medloal Soclely for Sports Medicing, American Orhiopasdie
Soclely for Sports Madielne, and Amerlean Osleopathie Asademy of Sports Mediclng, Perntission Is granted to coprint for lal, aducallonal pury wiith acknowledgment,

Heosos 226800410
New Jersey Dapariment of Edusalion 2014; Pursuant lo P.L.2019, 6.71
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B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

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

1. Typs of disablily

2, Dals of disabiity

3, Classlflcallon (f available)
4, Cause of disabliy {birth, disense, ucoident/raums, olher)
6, Uist tho sporis you are interasted In playing

6, Do you regularly use a brace, assislive device, or prosthatic?
7. Do you use any spacial brace or asslstive device for sporls?
8. Do you have any rashes, prassura sores, or any other skin pioblems?
9, Do you havo o hearing kas? Do you uso & hearlng ald?
10, Do you have a vista) impalimoni?
11, Do you Uso any special dowoes for bowe| or bladder funclion?
12. Do you havo burning or discomfort whon Urinating?
13, Hava you had autohomic dysrelioxia?
14, Have you ever boen diagnosed with a heat-refated tiyporthermla) or cold-relatad (hypothurmia) liness?
16, Do you have muscle spasticty? .
16, Do you have {requont solziires that cannot he controlied by medicatlon?

Explain “yes” answars haro

Plaase indicalo I you have ever had any of {he foHlowlng,

Allantoaxlal Instabliity

X-16y evaluation for aliantoaxial Instabllity
Dislocaled jolnis (more than one)

Ensy bleeding

Enlargad spisen

Hapalllls

Qsleopenia or osteoporasls

Ditricully controfing bowe)

Difficulty controRing bladder
Numbnaess or tingling I aams or hands
Numbness of Hnging In legs or foet
Weakness In arms of hands

Waenknoss in legs of {eul

Recent chango in coordination

Rasent chenge In abilly to walk

Spina bifida

Latox allergy

Explaln "yes™ answers here

) hioroby state that, to the hest of my knowloige, my answors te tite ahove quostions are complelo and corraot,

Slpnatura of athlolo Slgnaturs of parenVguardi Dato

©2010 Amerloan Asadomy of Family Physlclans, Amorioan Acadeniy of Padialiles, American Collogo of Sports Modlcino, American Medleal Soclaty for Spots Medicing, American Orthopaedic
Solely for Sports Medicing, and Amertean Osteopathic Academy of Sports Madicis, Permisslon s grantad to roprint for noncommarclal, aducalional puiposas with acknalviedgmonl,

New Jarsey Department of Education 2014; Pursuan! to P.L2013, ¢.71




“NOYE: The preparticlaption physlcal oxamination must be conduoted by & health care provider who 1) {s alicensed physlolan, advanced praclice
niurse, or phyalslan asslstant; and 2) completed the Student-Athlele Cardlao Assossment Professional Developmsnt Modul,

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN REMINDERS
1, Gonslder additlanal quoslions on more sonsitive [ssues
* Do you feol slresacd out or undor o lot of pressure?
* Do you evor fee) sad, hopeless, doprassed, ox anxlous?
* Do you feel safe at your homo o vesidonao?
* Hove you ever rod clgaretos, chowlng Yobaooo, snuff, or dip?
* Durlng tho past 30 days, did you use chewhip labacco, snuff, or dip?
® Do you drink aloohol or usn eny ofhor drugs?
* Have you ever {akon enabulic sterolds or used any other performance supplament?
* Have you over faken any supplemants lo halp you galn of tose wolght or Improve your performaice?
* Do you wear a seal hall, uso a helmel, and uso vondoms?
2, Cansidor reviowlng questions on oardiovasoular symptoms (questions 6-14),

EXAMINAYION 5 )
Holphl Welght £3 Male £ Famale

Bp / { { ) Pulse Viston R 20/ 120/ Corrocted VY O N
MEDIDAL:

Appoarance

v Marfan stigmola fyphascallosTs, high-arched palnle, pacluss excavalum, arachnodactyly,
arm span > holght, byparlaxity, myopla, MVP, aorlls Insufflclency)

Eyow/ears/nose/lhroat

« Puplls equat

« Hearing

Lymph notlos

Haart®

» Murmurs (euscullation standing, supine, +/- Valsalva}

« Looalion of polnt of maximal Impulso (PM1)

Pulses

« Simultansous femoral end radlal pulses

Lings

Ahd

Gonllourinary {males only}*

Skin

o HSY, lesions suggestive of MRSA, tinea corporls
Naurologlo*
MUSLULOSKELETAL %
Hack

Dack

Shoulder/aim
Elboviiforearm
Wristhandffingors
HipAhigh

Knen

Log/onkie

Footfoas

Funclional

+ Duck-vialk, singls leg hop

*Conylder ECG, ec dlogram, and 1edeine (o cardiolopy far abnormal cardlag hislary ar sxam.
1Consldor GU exam If In private selbng, Having thied party presunt I8 acommanded,
Consider cognifive ovakuation of baseling psychialric basting 1 a history of slgnificant consussion,

1 Cleared for all sports wilhoul rosirdalion
r1 Cloarad for al sports wilhout restletion with recommandations for furthor evatiiation or treatment for

O Nt cloarad
3 Pending further evaluallon
€3 For sny sporls
L3 For certaln sporls

Reason

Recommendations

I have examined the above-named studant and completad the prepanicipation physical evaluallon, The sthloto doos ot gresent apperont clinfoal sontraindicalions lo practice and
participale In the spori(s) as oullined above, A copy of the physleal exam is on raterd In my oftloe and oan he mado avallable to the sohpal al the request of tha parents, Il condiflons
arlsa alter the alhlste has baon claarod for particlpalion, a phyalolan may rescing the clearance untit the profilem is rosoivad and the potenlial conssguonces ate coimplelely explalned
{0 Iho athlele (and paremtsfguardians),

Name of physlelan, advanced practice nurse (APN), physlolan asslstant (PA) (print/iype). Dats of exam

Address Phone
Slgnature of phyaiclan, APN, PA

2010 Amerlean Academy of Family Physiclans, Amerfcan Academy of Pedlatrics, Amotican Collag of Sports Madicino, Amorican Medical Sociely (or Sporis Madlolne, Amerlcan Orthopasdie
Soofsty for Sports Madicina, and Ametican Osleapalic Academy of Sports Modicine, Permission Is granted lo roprint for laf, aducational purposas with acknowladgmen,

$E0s0y X

New Jarsoy Department of Educalion 2014; Pursuant to P.Li2013, 0.71 SIRdL0




PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Namo Sox [IM DF Age
0 Cleared for all sports without restriction

Date of birth e

L7 Cloared for all sports without restriction with recommendations for further svaluation or trealment for

3 Not cloared
1 Pendlng further evatuation
3 For any sports
O For certaln sports

Reason

Recommendations

EMERGENCY INFORMATION
Alerglas

Other Information

HGP OFFIGE STAMP SGHOOL PHYSICIAN:
Reviewed on
{Date)
Appraved Not Approved
Signature:

I have examined the abova-named student and complated the preparticipation physical evaluation, The athlete doos not present apparent
clinical contralndications to practice ant participata in the sport(s) as oullned aiove. A copy of the physical exam {3 on record In my offlce
and oan be made avallable to the school at the request of the parents, If condltions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the problem Is resolved and tire potential conseruences are completely explained to the athlete
(and parents/guardians).

Name of physiclan, advanced practice nurse (APN), physlclan assistant (PA) Dale
Addrass Phono

Slgnaturo of physiclan, APN, PA

Gomplsted Cardiac Assassment Professlonal Dovelopment Module

Date Signature

©2010 Amerfean Academy of Family Phiyslclans, American Acadsmy of Pedialiics, Amercan Gollege of Sports Madicing, American Madigal Soclety for Sports Madicins, American Orihopasdlc
Socloly for Sporls Medlsing, and Amerloan Osteopallilc Academy of Sporis Modicino, Permilsslon Is granted o reprint for noncommerele), educallonal purgoses wilh acknowledgment,
Now Jersey Department of Education 2014; Pursuant {o P.L.2013, ¢.71




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: 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 NOD

If yes, describe in detail: l
i

2. Sustained a concussion, been unconscious or lost memory from a blow to the head? YGSE Nolj

If yes, explain in detail:|

3. Broken a bone or sprained/strained/dislocated any muscle or joints? Yes No

If yes, describe in detail.

I
t
3
i
|
|
it

4, Fainted or “blacked out?’ Yes ElNo

If yes, was this during or immediately after exercise?

5. Experienced chest pains, shortness of breath or “racing heart?” Yeslj NoEl

If yes, explain |

6. Has there been a recent history of fatigue and unusual tiredness? Yesleo[j
7. Been hospitalized or had to go to the emergency room? Yes NOEI

If yes, explain in detail | -

8, Since the last physical examinati&{ﬁas there been a sudden death in the félnriiryi or has éhy member of the family under age

50 had a heart attack or “heart trouble?” YesD No
9, Started or stopped taking any over-the-counter or prescribed medications? YesDNoD
10. Been diagnosed with Coronavirus (COVID-19)? YesijoIi]
If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic? Yes[:l NOD
If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? YesEj No

Date: Signature of parent/guardian:

Please Return Completed Form to the School Nurse’s Office & \ 28522
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HOPATCONG HIGH SCHOOL
Hopatcong, New Jersey

TO: Parents/Guardians of Students Representing Hopatcong High School in
Athletics/Activity Programs

It Is exceedingly difficult to obtain medical services for students injured when competing
without first obtaining written parental/guardian consent. So that proper emergency
assistance may be provided, we ask that you review the following statement, sign it, and
return it to the faculty member in charge. [t should be understood that if this form is not
signed by, the parent/iguardian, in the event medical attention/hospitalization is
necessary, the faculty member or designee shall attempt to locate the parent/guardian
and, absent an emergency, treatment may not be rendered. '

| hereby atithorize the Hopatcong Borought School District and its faculty mermbers in
charge of my child named below, to obtaln all necessary medical care for my child, and |
hereby authorize my licensed physician and/or medical personnel to render all
necessary medical treatment to my child.

(Student's Name) (Paren’r/GuardiaﬁmSignature) (Date)

Family Doctor

Dogctor's Phone #

Parent's Phone ¥ Alternate #

This student's allergies, medical problems, or medications are:

This is a voluntary form. The parent/guardian does not have to complete this form in
order for the student to participate. -




Hopatcong Bnmejgh Schools
Stephanie Martinez, Principal
Hopatcong High Schaol
973-770-8850

Consent to Participate in Random Testing for Student Alcohol or Other Drug Use Program

Student Name (Please Print) Grade

We hereby consent to permit the above named student to participate in the Random Testing for Student Alcohol
or Other Drug Use Program as approved by the Hopatcong School District. In issuing consent, we permit the
student above named to undergo saliva testing for the presence of alcohol or other drugs as outlined in district
policy.

\

We understand that a qualified vendor will oversee the collection process.

We understand that any saliva samples will be sent only to a certified laboratory for testing and that the samples
will be coded to provide confidentiality.

We hereby give consent to the vendor selected by the Hopatcong School District to perform saliva testing for the
presence of alcohol or other drugs as named in district policy.

We further give permission to the vendor selected by the Hopatcong School District to release all results of these
tests to the Medical Review Officer working for the vendor. We understand these results will be forwarded to the
Building Principal and will also be made available to us.

We understand that this consent agreement will be in effect for a period of twelve months from the date listed
below.

We understand that the analysis of the specimen conducted will include the following substances and be based on
the following levels. See: https:/www.ncbi.nlm.nih.gov/pme/articles/PMC5330962/ and
https://www.alliance2020.com/wp-content/uploads/Drug-Testing-Cutoff-Levels.pdf and
https://www.hcbi.nlm.nih.gov/pmc/articles/PMC6307119/ Although the below table identifies the normal set of
drugs tested, Policy 5536 suggests this list can be limited when the sample size must be expanded.

Substance Screen/Initial Level Confirmation Level
AMPHETAMINES 500 ng/ml 250 ng/ml
COCAINE METABOLITE 300 ng/ml 150 ng/ml
ETHANOL 40 ng/ml ' 21 ng/ml
MARITUANA METABOLITE 50 ng/ml 20 ng/ml
OPIATES 2000 ng/ml 2000 ng/ml
OXYCODONES 100 ng/ml 50 ng/ml
PHENCYCLIDINE 25 ng/ml 25 ng/ml

Student Signature: Date:
Parent Signature: Date:

hitps://www. hopatcongschools.org/hs Fax: 973-398-9048 Email: smartinez@hopatcongschools.org




Hopatcong Borough Schools
Stephanie Martinez, Principal
Hopatcong High Schoaol
973-770-8850

Consentimiento para participar en pruebas aleatorias para el programa de uso de alcohol u otras drogas para
estudiantes

Nombre del estudiante (letra de imprenta) Grado

Por la presente damos nuestro consentimiento para permitir que el estudiante mencionado anteriormente patticipe en las
Pruebas aleatorias para el programa de consumo de alcoliol n otras drogas de los estudiantes segiin lo aprobado por el
Distrito Escolar de Hopatcong. Al emitir el consentimiento, permitimos que el estudiante mencionado anteriormente se someta
apruebas de saliva para detectar la presencia de alcohol u ofras drogas, como se describe en la politica del distrito.

Entendemos que un proveedor calificado supervisaré el proceso de recoleccién.

Entendemos que cualquier muestra de saliva se enviard sélo a un laboratorio certificado para su andlisis y que las muestras se
codificaran para brindar confidenciatidad.

Por la presente damos consentimiento al proveedor seleccionado por el Distrito Escolar Hopatcong para realizar pruebas de
saliva para detectar la presencia de alcohol u otras drogas como se indica en la politica del distrito.

Ademas, damos permiso al proveedor seleccionado por el Distrito Escolar de Hopatcong para divulgar todos los resultados de
estas pruebas al Oficial de Revisién Médica que trabaja para el proveedor. Entendemos que estos resultados se enviaran al
director del edificio y también estaran disponibles para nosotros.

Entendemos que este acuerdo de consentimiento estard vigente por un periodo de doce meses a partir de la fecha que se indica
a continuacion.

Entendemos que el analisis del espécimen realizado incluird las signientes sustancias y se basard en los siguientes niveles. Ver:
hittps: //www ncbl nlm.nih.gov/pme/articles/PMC5330962/ y

https //www ncbl nlm.nih. gov/pmc/artlcles/PMC6807119/ Aunque la sngunente tabla identifica el conjunto normal de
medicamentos analizados, la Politica 5536 sugiere que esta lista puede limitarse cuando se debe ampliar el tamafio de la
muestra.

Sustancia Pantalla/Nivel inicial Nivel de confirmacién

ANFETAMINAS 500ng/ml 250ng/ml

METABOLITO DE COCAINA 300ng/ml 150ng/ml

ETANOL 40ng/ml 21Ing/ml

METABOLITO DE LA MARTHUANA 50ng/ml 20ng/ml

OPIACEOS 2000ng/ml 2000ng/ml

OXICODONAS 100ng/ml v 50ng/ml

FENCICLIDINA 25ng/ml 25ng/ml
Firma del estudiante: Fecha: \
Firma de los padres: Fecha:

hitps://www.hopatcongschools.org/hs Fax: 973-398-9048 Correo electrénico:smartinez@hopatcongschools.org




HOPATCONG BOROUGH SCHOOLS
HOPATCONG HIGH SCHOOL
PO BOX 1029
HOPATCONG, NEW JERSEY 07843
(973) 398-8803

STEPHANIE MARTINEZ
PRINCIPAL

Use and Misuse of Opioid Drugs Fact Sheet

Student-Athlete and Parent/Guardian Sign-Off

In accordance with N.J.S.A. 18A:40-41.10, public school districts, approved private schools for
students with disabllities, and nonpublic schools participating In an interscholastic sports
program must distribute this Oploid Use and Misuse Educational Fact Sheet to all student-
athletes and cheerleaders. In addition, schools and districts must obtain a signed
acknowledgement of receipt of the fact sheet from each student-athlete and cheerleader, and
for students under age 18, the parent or guardian must also sign.

This sign-off sheet is due to the Main Office prior to the first official practice session of the
athletic season and annually thereafter prior to the student-athlete’s or cheerleader’s first
official practice of the school year.

Name of School: Hopatcong High School

Name of School District (if applicable): Hopatcong Borough Schools

I/We acknowledge that we recelved and reviewed the Educational Fact Sheet on the Use and
Misuse of Oploid Drugs.

Student Signature:

Sport: Grade;

Parent/Guardian Signature: (also needed If student Is under age 18);

Date:




[El Departamento de Educacion de Nueva Jersey elabord, en enero de 2018, esta plantilla del Formulario
de confirmacidn para los alumnos atletas con el objetivo de ayudar a las escuelas a adherirse a la ley
estatal que requiere que los alumnos atletas (y sus padres o tutores si el alumno es menor de edad)
confirmen que recibieron una Ficha informativa sobre opioides de la escuela. Los distritos escolares, las
escuelas privadas aprobadas para alumnos con discapacidades y las escuelas no publicas que participan
en un programa interescolar de deportes o de porristas deben insertar aqui el membrete del distrito o de
la escuela.]

Ficha informativa sobre el consumo y el abuso de medicamentos opioides
Firma del alumno atleta y del padre, madre o tutor

En conformidad con el Titulo 18A, Articulos 40-41.10 de las Leyes comentadas de Nueva Jersey
(New Jersey Statutes Annotated, N.J.S.A.), los distritos escolares publicos, las escuelas privadas
aprobadas para alumnos con discapacidades y las escuelas no publicas que participan en un
programa deportivo interescolar deben distribuir esta Opioid Use and Misuse Educational Fact
Sheet (Ficha informativa educativa sobre el consumo y el abuso de opioides) a todos los alumnos
atletas y porristas. Ademads, las escuelas y los distritos deben obtener un acuse de recibo firmado
de la ficha informativa de cada alumno atleta y porrista; en el caso de los alumnos menores de
18 afios, también debe firmar el padre, la madre o el tutor.

El personal escolar adecuado necesita este formulario de confirmacién de acuerdo con lo
determinado en su distrito antes de la primera sesion de practica oficial de la temporada
atlética de la primavera de 2018 (2 de marzo de 2018, segun lo determina la Asociacion Atlética
Interescolar del Estado de Nueva Jersey) y, a partir de entonces, de forma anual, antes de la
primera practica oficial del afio escolar del alumno atleta o porrista.

Nombre de la escuela:

Nombre del distrito escolar (si corresponde):

Reconozco (reconocemos) que he (hemos) recibido y revisado la Ficha informativa educativa
sobre el consumo y el abuso de medicamentos opioides.

Firma del (de la) alumno(a):

Firma del padre, madre o tutor (también es necesaria si el alumno es menor de 18 afios)

Fecha:

No incluye clubes deportivos ni eventos internos.




State of New Jersey
DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School Disttict;

Name of Local School:

3

I/We acknowledgo that wo recéived and reviewed the Sudden Cardiac Death in Young Athletes pamphlet. |

Student Signature;

Parent or Guardian
Signature: .

Date:

New Jersey Department of Bdueation 2014; pursuant to the Scholastio Student-Athlete Safety Act, PL, 2013, .71

Ei4-00385




STATE OF NEW JERSEY
DEPARTMENT OF EDUCATION

Folleto sobre muerte cardiaca subita
Hoja de firma

Nombre del distrito escolar:

Nombre de la escuela local:

Reconozco / reconocemos que recibimos y revisamos el folleto Muerte cardiaca stibita en atletas
jovenes.

Firma del alumno:

Firma del padre o tutor:

Fecha:




