PERTH AMBOY PURBLIC SCHOODLS

K psan e

pnniHEns'
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Mr. Nephtaly Cardona
Director of Athletics, Health and Physical Education (9-12)
Perth Amboy Public Schools
300 Eagle Avenue
732-376- 6030 Ext. 23- 408
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In preparation for the reopening of athletics, the following state approved athletic physical forms can now be downloaded
online through the www.naps.n=t website ; accessed in the Athletics/Health Services tab. Reminder that all physical forms
must be completed and submitted no later than Wednesday July 22™ 2020. Fall Season begins on Monday July 27*h 2020.

Sports Physical Forms Distribution
(You may pick up a blank physical packet at these locations below)

Location Dates Time
Rose M. Lopez School Monday-Wednesday-Friday 8:30am-11:30pm
Robert N. Wilentz School Monday-Wednesday-Friday 8:30am-11:30pm
PAHS Main Campus Monday-Wednesday-Friday 8:30am-11:30pm

The following FREE Sports Physical Dates listed are for all student-athletes who wish to participate during the Fall Season Only.

Student must bring the following forms completed and signed by their parent/guardian in order to receive the FREE Physical.
o  History Form

COVID- 19 Questionnaire

Sudden Cardiac Death Sign Off

Opioid Drugs Sign Off

NJSIAA Steroid Consent

Concussion Sign Off

0O 0 0 ©

FREE Fall Sports Physical Dates

(First Come, First Serve)

Location Dates Times
Dr. Herbert N. Richardson School Saturday, July 11, 2020 9am-12pm
Wednesday, July 15, 2020 10am-1pm
(318 Stockton Street Saturday, July 18, 2020 9am-12pm
Perth Amboy, NJ 08861) Wednesday July 22, 2020 10am-1pm

Sports Physical Forms Collection/Drop-Off

(If you are receiving a physical with your private physician, please drop off your completed physical packet at the following
location during the dates and times listed)

Location Dates Times
Dr. Herbert N. Richardson School Saturday, July 11, 2020 9am-12pm
Wednesday, July 15, 2020 10am-1pm
(318 Stockton Street Saturday, July 18, 2020 9am-12pm
Perth Amboy, NJ 08861) Wednesday July 22, 2020 10am-1pm
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: ALL FORMS ARE DUE BY WEDNESDAY JULY 22" @ Dr. Herbert N. Richardson School
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ATTENTION PARENT/GUARDIAN: Ths preparticipation physical examinallon {page 3) must be completed by a health
1ho Student-Athiste Cardiac Assessment Professtonal Development Moduta(.m 9 plted by a heulth ceroprorder who'hes complted

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

mmmmamuwwmummmmmmmmwm The physician sheuid keem copy of this ferm in the chart)

Name Date of birth
Sax Age Grado School Sportis)
McdldnuandhllerslesHm&slanmmwmwmwwmmWuomwwmwmatmmwmmm
Doyouhaveanyaliergles? 0 Yoz D No ([fyes, pleaso identify spocific alergy below.
1 Medicinss 1 Pollens O Food O Stingtng tnsects
Explain “Yos® answers bolow, Circte quostions you don't know the answers lo.
GEMERAL GUESTIOHS . ) Yes | o | | MEDICAL QUESTICNS ves | Mo
1. Has a doctor ever denied os restricted your perCeipationn spoits for 26. 00 you cough, whesze, or bave dilcufty brasthig during or
any reason? after axerciso?
2. Do you havd any ongoing medical condiions? I so, plaata idertity 27. Have you ever ursed an inhaler of tokan asthma medicle?
below: ] Asthma  OJ Anemia O Disbetes O infoctions 28, t3 (heco orwyone tn yous family vho kas asthma?
_—_-——m 29, Wero you born withoot or are you missing a kidney, an eyo, a testide
3, Havo you aver spsat the right ln tho hospital? {matos), yous spisen, or sy ohes organ?
4. Hava you ever had surgery? 30. Do you have geoin pain of 3 palthd bulge of hemia in the groin srea?
HEART HEALTH QUESTIONS ADOUT YOU Yos | Ko 31, mmwmmmmmtmmmmwm
5. Haw you ever possed ol of nearly passed ot DURING or ummmwmummwomwwm
w% = . 33, Havo you had 8 horpoa of VRSA siin nfection?
8. you ever n, tightness, of prossure i your
S L —
7. Does your hoar ever r2c6 of akip beats geregutar beats) durtng exercise? onged hazdache, o memedy probars? '
8. Hzs a doctor ever told you that you have any heart probleas? If 30,
check 83 that agly: xmmmamdm@un
D keghblood pressure O Aheart murms 37. Do you hawe hezdzchos with exescise?
O Hghchotestoret O Ahcwt infection 38, Hovo you evar had rymbnoss, tingling, or woakeass in yow srms or
O Kavank dsszse Othar: legs after baing bit o lalling?
9. Ha 0 Goctor over crdercd 0 tost for your heant? (For cxamole, ECGEXG, 3. Have you over been unabio 1o move your 113 o lsgs i Being KR
echoczrdiogran) or talkng?
10. Coyou get Ightheaded or fee) marp shart of treath than expectad 40, Have ysu ever become 7 vhis exrcising n the heat?
during axercisa? 41. Doyou w!rsqmtamdwmﬁmemﬁﬂm
11. Hava yeu ever had an enexplaingd selzure? 42, mmummmunﬁymmmmu&nm
12 mmwmoWumuMMmmmm 4. Mymhwmmmmmum?
Surtng cxmretis? 44, Hava you bad eny eye Injuries?
HEART HEALTH QUESTIONS ASOUY YOUR FAMILY . Yes | Mo | 35 Do you wéds giassos or conloc lersas?
13 mmmumuwamwawmmanum
redor fained sutden death bafore &g 50 Jncludiog 48. mmmum:wmumemaamcm
mwwmummmmmn 47, Do you wory abo0ut your weipht?
74, Doss enyono dn your fammily havo bypertrophic criomyopaty, Masfan 48. Aro yoo trytng o of has anyons recommended that you gain of
sydrome, srriyihmogenic righl vontizular caromyogalhy, lonp 01 ose wsight?
syndroms, short O cyndroms, Brugada syndiome, of catecholaminargc 40, A you o a epecial diod or 00 o avoid cortain typos of foods?
potymorpic veniriular tachycardia? S0, Havo you ever had an cating disordsr?
15, mmmamm.m-“ 51, Do you have any conceres Ukt you would ko to disouss with a doctos?
> FEMALES QHLY
18. mmommmmmwm.wm -
selzurod, 04 noar decwning? §2, Havo you ever hed 3 menstrue] period?
BONE AHD JOINT QUESTIONS Yes | Ho nmwwexemmmmmrmmwm7
17.mmwummuummum«m u.mmmmmmmmuutzmm
that covsod you to miss a preciice or 8 gama? Expiain ~yos® saswers bore
18, mmmmmuumuwwmumuw
19, Have yoo avor had oa tajury that sequired x-rays, MRJ, CT scan,
Itedl«n.mmahm!!.amd.orumm
20. Have you aves hud o stress fracture?
zt.lﬁmmmbemwnlymmuImammdmx-uymmdt
tnstobiTity of stiantoaxial tastabifty? (Down syndiomo of dwarfism)
22. Do you rogulorly use 3 brace, arthatics, o oicr assistive dovico?
23, Do you havo @ bons, cuscls, of joint infury that bothers you?
24.mmdmwmmmwmuwvm -
&mmummmd:mmm«mmm7

1 heretry stato that, to the best ot my knowledge, my answers to tha above questions are complete and correct.

Signokxro of atdets Sigrshe of parenbs Oate

emtommdwmmmdm&mmwummmwmmmm.mmm
mummwmmmmdmmmnmummummwwmmmmwu
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PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Dale ol Exam
Nama Data of birth

sex Age Grads School Sport(s)

1. Type of disability

2. Dato of Cisadifty

3. Classification (1 avalabie)

4, Causo of Rsabibty (b'sth, discass, acidenttravma, ciher)
8. List the sgerts you are inferested in playing

6. Do you regulasly uss a brage, assistive device, of prosthetic?

7. Doyou use any special draca o7 assistive device for spats?

8. Do you havao 2ny rashss, pressure sorcs, or any other skin problems?
9. Do you have & haaring less? Do you usa @ hoardng ald?

10. Do you have o visusl Impatrment?

11, Do you use &ny spscial dovices for bowal or bladder tunction?

12. Do you hawvs buming or discomfort when urlaating?

13. Hava you had sutonanic dysreflexia?

14, Have you ever baen dizgnosed with 2 heat-related yperihermis) or cald-refated (hypathenmis) liness?
18. Do you have awstis spasticity?

16. Do you Javo frequent selures that eennot bo conlrolied by medication?

Expiain “yos® saswers hore

mmhnbuﬂstawmwde

mmmmwm

X-12y ovalugtion for allantoaxial instadikly
Distocated jaints (moro than one)

Eagy blseding

Enfarged splecn

Hepatils

Qstsopenis or ostecporosls

Oifficully controling bowed

Dilflcufty controlling bladdsr
Numbness cs lingling tn arms or hiends
Numbness of tingling in legs ar feet
Weskness in arms of bands
Yeaknass i lags of leet

Recent change In coordination

Rocent changd In abiity to walk
Spina bifida

Letex ellergy

Explain "yos” answers hers

lmmmwtmmmwnmuwmhmmwmmmm

Signature of sista Signatre ¢ parenVgua dian Das
© 2010 American Acadamy of Famdly Phiysicians, Aesican Amalam dmummwmwwmmmwmm
sﬂgummmmwm M mmwwmawumw wilh acknondsdgment
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NOTE: Tho preparticiaption physical examination must be conducted by a haalth care provider who 1) bs a icensed physician, advanced practice
nurse, of physician assistant; and 2) completed the Student-Athlete Cardiac Assessment Professional Development Moduls. prec

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Nams Dats of birth

PHYSICIAN REMINDERS
1. Constder 2¢Gikinal questions on more sensitive (sties
* Do you fee] stressed out or cader a lot of pressare?
* D2 you ever (a2} sod, hopeless, dspressed, of andous?
* 8 yau fsq! saf ot your bomo oF resMdenee?
* Havo you ever trled cigaretiss, chewing tobaceo, snuft, er dip?
* During the post 30 deys, did yau use chowing tobatco, snufl, or dip?
* 0o you drlnk alcchol or use any othter drugs?
* Have you eves taken ansbolic sterolfts or used any other perfoymanes supplement?
* slave yau sver taken any suppiements to help you gain o loss welgbt or improve your perfermance?
* Do yous wesr 3 saat bell, use a halmot, and use condoms?
2. Consider roviewdag guestios on cardlovasculss symploms (questions 5-14),

EXAMINATION

Haight Weight O Mals O Female

8P / { ! ) Pulso Vision R 20/ L2/ Cosrected QY OH
MEDICAL " . NORMAL ABRORAMAL FINDINGS

Agpatrence

o Marfzn stigmata (kyphoscatosls, high-arched palate, poctus excavatum, arschrodactly,
arm sgon > helght, hypertadty, myopta, MVP, sortic nsufficlency)

Eyes/eany/nose/vost

o Pups equel

o Heasing

Lymph aodes

Heant*

o Marmurs (susoutation standing, supiae, +/- Valsaiva)

« Location of poin! of maximal imgulse PND)

Pulses

* Slmuitansous (smoral and radlal pulses
Lungs

Abdomen

 Genltowrkaary grales oy

Skin

o HSY, tesions suggestive of MRSA, linea coparts
Newologic®
HUSCULOSKELETAL
Hock

Back

Shayerfarm
Efbowfioream
Wiisthand/lingers
Hiphtigh

Xnes

Lep/anits

Foottoes

Funclionzl
* Duck-walk, single leg hop

O Ceared lor o) sports witheut restiiction
O Caarad for all sports witkout restriction with recemanendations lor hurthar evstuation of trestment for

O Not cleated
O Pending furthor evatuation

O Forasy spars
O Forcestzin egorts
Reasen
fecommendslions

| bave examined the above-aamed student and complated the prepasticipation physica] evaloation. The athlete doss nat preseat agparen] elinical contraindications to practice and
participate b tho spert(s) as cullined shove. A capy of the physical examis oo tecard In my oflice and can be mads svallablo o the schosl &t the request of the parents. i conditions®
arlsd altartho sihlels has bean cleared for participaiion, a physician may rasctnd the cleasance anll) the problem is resolved and i potentlal conseguences are complotely oxplainsd

to the athiete (and parenis/guardisns).

Nama of ghysiclan, edvanced practice nurse (APN), phyaician assistant (PA} {print/type). Date of axsm
Address Phone
Signature of pirysician, APN, PA

omnammuwmwmmummmummmwmuwmwmmw
wt«mmwm Osteapatiic Academy of Sparts Medicina. Permission is granted to ruprint for nancommercisl oducational purposes with echknowicdgment.

Maw Jersay Department of Education 2014; Pursuant lo P.L.2013, .74 mm_u'o



PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Nams Sex DM OF Age_______ Dateofhih
O Cleared for all sports without restriclion
0 Csared for a8l sports without restriction with recommendations for further evatuation or troatment for

O Nol cleered
O Pending furthes evaluation
O For eny sposts
O For certaln sports
Reason
Recommendations
EMERGENCY INFORMATION
Allsrgies
Other information
KCP OFFICE STAMP SCHOOL PHYSICIAN:
Reviswed on
{Dato)
Approved _ NotApproved ___ __
Signalure:,

| 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 spori(s) as cutlined above. A copy of the physical exam is on record in my office
and can ba made available to the school at the request of the parents. if conditions arise after the athlete has bean cleared for pariicipatidn,
the physician may rescind the clearance until the preblem is resclved and the potential consequences are completely explained to the athiete
(and parents/guardians).

Name ¢f physicien, advanced practice nurse (APN), physiclan assistan! (PA) Dals
Address Phone

Signature of physician, APN, PA
Completed Cardlac Assessment Profossional Developmont Module
Dale Signature,

emommmvummmmmummmdmmmwwmmmmw )
Sociely for Sparts Medicing, and Anerican w&mammmamwwmm edicationsl purpases with acknovsiedgment.
Now Jerssy Department of Ecicstion 2014; Pursuant to P.L2013, ¢.71



NEW JERSEY STATE INTERSCHOLASTIC ATHLETIC ASSOCIATION
1161 Route 130 North, Robbinsville, NJ 08691-1104

Phone 609-259-2776 ~ Fax 609-259-3047

COVID-19 Questionnaire

Name of Student:

Parent/Guardian Cell:

COVID-19 Questions:

Has your son/daughter been diagnosed with Coronavirus (COVID-19)?

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

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

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

Signature of Parent/Guardian:

Date:

Sport:

Please Circle One

YIS

YES

YES

YES

NO

NO -

NO

NO

Tao participate in workouts during the summer recess period, the parent/guardian

5’1’1,«'6(6H+ LIS e
S hiclan t Name

must complete this form.



State of New Jersey
DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School 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, P.L. 2013, c.71

E14-0009%



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 disabilities, and nonpublic schools
participating in an interscholastic sports program must distribute this Opioid
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.

Name of School:
Name of School District (if applicable): Perth Amboy Public Schools

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

Student Signature:

Parent/Guardian Signature (also needed if student is under age 18):

Date:




)
i _—

1161 Route 130, P.O. Box 487, Robblnsvlllé.‘ NJ 08691 609-259-2776 609-259-3047-Fax

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 student 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 championshi
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

February 13, 2019




What Should a Student-Athlete do if they think they have a concussion?

Don’t hide it. 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 to sustain a second concussion. Repeat concussions can cause
permanent brain injury.

What can happen if a student-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 to severe impairment and even death in extreme 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.

Student-Athletes who have sustained a concussion should complete a graduated return-to-play before

they may resume competition or practice, according to the following protocol:

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

Step 3: Sport-specific exercise including skating, and/or running: no head impact activities. The objective
of this step is to add movement.

Step 4: Non contact training drills (c.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 to 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.html www.nfhs.com
www.ncaa.org/health-safety www.bianj.org WWW.iatsnj.org
Signature of Student-Athlete Print Student-Athlete’s Name Date

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



2020-21 NJSIAA Banned Substances

1t is the student-nthlete’s responsibility to check with the appropriate or designated athletics staff before using any
substance.

The NJSIAA bans the following drug classes.

Stimulants.

Anabolic agents.

Alcohol and beta blockers.

Diuretics and masking agents.

Narcotics.

Cannabinoids.

Peptide hormones, growth factors, related substances and mimetics.

PR p o TR

Hormone and metabolic modulators (anti-estrogens).
Beta-2 agonists.

Note: Any substance chemically/pharmacologically related to all classes listed above and with no current approval
by any governmental regulatory health authority for human therapeutic use (e.g., drugs under pre-clinical or clinical
development or discontinued, designer drugs, substances approved only for veterinary use) is also banned. The
student-athlete shall be held accountable for all drugs within the banned-drug class regardless of whether they
have been specifically identified. There is no complete list of banned substances.

Substances and Methods Subject to Restrictions:

. Blood and gene doping.

. Local anesthetics (permitted under some conditions).

. Manipulation of urine samples.

. Beta-2 agonists (permitted only by inhalation with prescription).
. Tampering of urine samples.

NJSIAA Nutritional/Dietary Suppiements:

Warning: Before consuming any nutritional/dictary supplement product, review the product and its label with your
athletics depariment stoffl .

. Nutritional/Dietary supplements, including vitamins and minerals, are not well regulated and may cause a
positive drug test.

. Student-athletes have tested positive and lost their eligibility using nutritional/dictarysupplements.
. Many nutritional/dietary supplements are contaminated with banned substances not listed on the label.
° Any product containing a nutritional/dietary supplement ingredient is taken at your ownrisk.

Athletics department staff should provide guidance to student-athletes about supplement use, including a directive to
have any product checked by qualified staff members before consuming. The NJSIAA subscribes only to Drug Free
Sport AXIS™ for authoritative review of label ingredients in medications and nutritional/dietary supplements.
Contact the Drug Free Sport AXIS at www.dfsaxis.com (password: njsports).



Some Examples of Substances in Each NJSIAA Banned Drug Class.

THERE IS NO COMPLETE LIST OF BANNED SUBSTANCES.
DO NOT RELY ON THIS LIST TO RULE OUT ANY LABEL INGREDIENT.

Stimulants:
amphetamine (Adderall); caffeine (guarana); cocaine; ephedrine; methamphetamine; methylphenidate
(Ritalin); synephrine (bitter orange); dimethylamylamine (DMAA, methylhexanamine); “bath salts”
(mephedrone); Octopamine; hordenine; dimethylbutylamine (DMBA, AMP, 4-amino methylpentane
citrate); phenethylamines (PEAs); dimethylhexylamine (DMHA, Octodrine); heptaminol etc.
exceptions: phenylephrine and pseudoephedrine are not banned.

Anabolic Agents (sometimes listed as a chemical formula, such as 3,6,17-androstenetrione): )
Androstencdione; boldenone; clenbuterol; DHEA (7-Kelo); epi-trenbolone; testosterone; etiocholanolone;
methasterone; methandienone; nandrolone; norandrostenedione; stanozolol; stenbolone; trenbolone;

SARMS (ostarine, ligandrol, LGD-4033, S-23, RAD140)); DHCMT (oral turanibol) etc.

Alcohol and Beta Blockers:
alcohol; atenolol; metoprolol; nadolol; pindolol; propranelol; timolol; etc.

Diuretics and Masking Agents:
bumetanide; chlorothiazide; furosemide; hydrochlorothiazide; probenecid; spironolactone (canrenone),
triameterene; trichlormethiazide; etc. .-
exceptions: finasteride is not banned

Narcotics:
Buprenorphine; dextromoramide; diamorphine (heroin); fentanyl, and its derivatives; hydrocodone;
hydromorphone; methadone; morphine; nicomorphine; oxycodone; oxymorphone; pentazocine; pethidine

Cannabinoids:
marijuana; tetrahydrocannabinol (THC); synthetic cannabinoids (e.g., spice, K2, JWH-018, JIWH-073)

Peptide Hormones, growth factors, related substances and mimetics
growth hormone(hGH); human chorionic gonadotropin (hCG); erythropoictin (EPO); 1GF-1 (colostrum, *
deer antler velvet); etc.
exceptions: insulin, Synthroid are not banned

Hormone and metabolic modulators (anti-estrogens):
anastrozole; tamoxifen; formestane; ATD; SERMS (clomiphene, nolvadex); Arimidex; clomid; evisla;
fulvestrant; aromatase inhibitors (Androst-3,5-dien-7,17-dione), letrozole; etc.

Beta-2 Agonists:
bambuterol; formoterol; salbutamol; salmeterol; higenamine; norcoclaurine; etc.

Any substance that is chemically related to one of the above classcs, even if it is not listed as an example, is
also banned!

Information about ingredients in medications and nutritional/dietary supplements can be obtained by contacting Drug
Free Sport AXIS, www.dfsaxis.com password njsports.

it is your responsibility to check with the appropriate or designated athletics stafl before using any substance.



Sporis-Related Concussion and Head Injury Fact Sheet (State of New Jersey)

A concussion is a brain injury that can be caused by a blow to the head or bedy. 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 Centers 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 expetiencing 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 treatment of
sports related concussions and other head injuries. The legislation states that:

« All schools that participate in interscholastic sports will distribute annually this educational fact sheet to
all student athletes and obtain a signed acknowledgement from each parent/guardian and student-athlete. -

» Bach school district shalt 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 until 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 do not involve loss of consciousness

« You can sustain 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)
« Exhibits 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

* Nausea/vomiting

» Balance problems or dizziness

« Double vision or changes in vision

« Sensitivity to light/sound

* Feeling of sluggishness or fogginess
» Difficulty with concentration, short term memory, and/or confusion
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School athletics can serve an integral role in students' development. In addition to providing healthy forms of exercise, school athletics
foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition.

Unfortunately, sports activities may also lead to injury and, in rare cases, result in pain that is severe or long-lasting enough to require a
prescription opioid painkiller.! Itis important to understand that overdoses from opioids are on the rise and are killing Americans of all
ages and backgrounds. Families and communities across the country are coping with the health, emotional and economic effects of
this epidemic.?

This educational fact sheet, created by the New Jersey Department of Education as required by state law (N.J.S.A. 18A:40-41.10),
provides information concerning the use and misuse of opioid drugs in the event that a health care provider prescribes a student-
athlete or cheerleader an opioid for a sports-related injury. Student-athletes and cheerleaders participating in an interscholastic sports
program (and their parent or guardian, if the student is under age 18) must provide their school district written acknowledgment of
their receipt of this fact sheet,

B DL DL

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

\WhavATeSgns oiQpioEeE T _ i : :
i s AAccording to the National Council on Alcoholism and Drug Dependence, 12 percent of male athletes and 8 percent of feniale

G '% I athletes had used prescription opioids in the 12-month period studied.* In the early stages of abuse, the athlete may exhibit
%7 unprovoked nausea and/or vomiting. However, as he or she develops a tolerance to the drug, those signs will diminish.
Constipation is not uncommon, but may not be reported. One of the most significant indications of a possible opioid addiction is
an athlete’s decrease in academic or athletic performance, or a lack of interest in his or her sport. If these warning signs are
noticed, best practices call for the student to be referred to the appropriate professional for screening,® such as provided through
an evidence-based practice to identify problematic use, abuse and dependence onillicit drugs (e.g., Screening, Brief
Intervention, and Referral to Treatment (SBIRT)) offered through the New Jersey Department of Health.

" What Are Some Ways Opioid Use and Mot B ol
' : John P, Kripsek, D.0., “Studles

Misuse can Be Prevented? Indicote thot about 80 perdent of

i i . horein users starfed out by obusing
According to the New Jersey State Interscholastic Athletic Association (NJSIAA) Sports [ V% [T I no7coli¢ poinkillers.
Advisory Committee chair, John P. Kripsak, D.0., “Studies indicate that about 80 percent of heroin
users started out by abusing narcotic painkillers.” .

The Sports Medical Advisory Committee, which includes representatives of NJSIAA member schools as well as experts

in the field of healthcare and medicine, recommends the following:

o The pain from most sports-related injuries can be managed with non-narcotic medications such as acetaminophen, non-
steroidal anti-inflammatory medications like ibuprofen, naproxen or aspirin. Read the label carefully and always take the
recommended dose, or follow your doctor’s instructions. More is not necessarily better when taking an over-the-counter
(OTC) pain medication, and it can lead to dangerous side effects.’

o Ice therapy can be utilized appropriately as an anesthetic. _

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

o In extreme cases, such as severe trauma or post-surgical pain, opioid pain medication should not be prescribed for more
than five days at a time; . il _ ; ; .

. lParents or g:ardians should always control the dispensing of pain medications and keep them in a safe, non-accessible

ocation; an

o Unused medications should be disposed of immediately upon cessation of use. Ask your pharmacist about drop-off locations
or home disposal kits like Deterra or Medsaway. =
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Number of njures Hationally i 2012 renong Aetes 193044 Even With Proper Training and Prevention,

e s o Sports Injuries May Occur

There are two kinds of sports injuries. Acute injuries happen suddenly, such as
. asprained ankle or strained back. Chronic injuries may happen after someone
& © playsa sport or exercises over a long period of time, even when applying
T = ~ overuse-preventative techniques.®

| e e e Athletes should be encouraged to speak up about injuries, coaches should be

§§ g‘é gﬁ supported in injury-prevention decisions, and parents and young athletes are
T B 0F encouraged to become better educated about sports safety.*

SOURC{E:“US_AF!O_'DIA\'QarfslmhI:.o]SuwoiE_ _Ir,_’,!tm\fnnls e —— i
What Are Some Ways to Reduce the Risk of Injury?’
Half of all sports medicine injuries in children and teens are from overuse. An overuse injury is damage to a bone, muscle, ligament, or tendon

caused by repetitive stress without allowing time for the body to heal. Children and teens are at increased risk for overuse injuries because
growing bones are less resilient to stress. Also, young athletes may not know that certain symptoms are signs of overuse.

& The best way to deal with sports injuries is to keep them from happening in the first place. Here are some recommendations to consider:

'y CONDITIONING Maintain a good fitness level during the season and
! offseason. Also important are proper warm-up and cooldown
. exercises.

_ PREPARE Obtain the preparticipation physical evaluation prior to
: participation on a school-sponsored interscholastic or intramural
athletic team or squad.

‘1, ADEQUATE HYDRATION Keep the body hydrated to help the heart

PLAY SMART Try a variety of sports and consider specializing in S i ;
. one sport before late adolescgnce to help avoid overuse injuries. {} : i3 L’;ﬁ;iee?:r:)' pump blood to muscles, which helps muscles work
il
RE a 1 week from organi ivi

. TRAINING Increase weekly training time, mileage or repelitions no . tggppﬁ;‘; ;l"l; zﬂdogiﬁl:igr thl:ees shr::; d !agk i ;I::n?g:g %
-, more than 10 percent per week. For example, if running 10milesone = o0 months off per year from a specific sport (may be divided

week increase to 11 miles the following weck Athletes shouldalso 1+ i+ hrgughout the year in one-month increments). Athletes may femain

crossrain and perform sport speciic diils n different ways, such as © 7 physically active during rest periods through alternative low-stress

running in a swimming pool instead of only running on the road. actvities such s stretching, yoga or walking.

PROPER EQUIPMENT Wear appropriate and properly fitted protective equipment such as pads (neck, shoulder, elbow, chest, knee, and shin), helmets,
1 . ¢ mouthpleces, face guards, protective cups, and eyewear. Do not assume that protective gear will prevent all injuries while performing more dangerous
Lo S0 orrisky adtivities.

Resources for Parents and Students on Preventing Substance Misuse and Abuse

The following list provides some examples of resources:

National Council on Alcoholism and Drug Dependence - NJ promotes addiction treatment and recovery. ;

New Jersey Department of Health, Division of Mental Health and Addiction Services is committed to providing consumers and families with a wellness and
recovery-oriented model of care.

New Jersey Prevention Network includes a parent’s quiz on the effects of opioids.

Operation Prevention Parent Toolkit is designed ta help parents learn more about the oploid epidemic, recognize waming signs, and open lines of communication with
their children and those in the community.

Parent to Parent NJ is a grassroots coalition for families and children struggling with alcohol and drug addiction.

Partnership for a Drug Free New Jersey is New Jersey's anti-drug alliance created to localize and strengthen drug-prevention media efforts to prevent unlawful drug
use, especially among young people.

The Science of Addiction: The Stories of Teens shares common misconceptions about opioids through the voices of teens.

Youth IMPACTing NJ Is made up of youth representatives from coalitions across the state of New Jersey who have been impacting their communities and peers by

spreading the word about the dangers of underage drinking, marijuana use, and other substance misuse. .
Refel‘el‘lces ! Massachusetts Technical Assistance Partnership Assodiation (NJSIAA) Sports Medical Advisory 5 National Institute of Arthrilis and Musculoskelelal
for Prevention Committee {SMAC) and Skin Diseases
? Centers for Disease Control and Prevention 4 Athletic Management, David Csillan, athletic ¢ USATODAY
¥ New Jersey State Interscholastic Athletic trainer, Ewing High School, NJSIAA SMAC ¥ American Academy of Pediatrics

An online version of this fact sheet is available on the New Jersey Department of Education’s Alcohel, Tobacco, and Other Drug Use webpage.
Updated Jan. 30, 2018.




Participating in sports and recreational activities is an important part of a healthy, physically active lifestyle for
children. Unfortunately, injuries can, and do, occur. Children are at particular risk for sustaining a sports-related
eye injury and most of these injuries can be prevented. Every year, more than 30,000 children sustain serious
sports-related eye injuries. Every 13 minutes, an emergency room in the United States treats a sports-related
eye injury.! According to the National Eye Institute, the sports with the highest rate of eye injuries are:
baseball/softball, ice hockey, racquet sports, and basketball, followed by fencing, lacrosse, paintball and boxing.

Thankfully, there are steps that parents can take to ensure their children's safety on the field, the court, or wherever
they play or participate in sports and recreational activities.

Approximately 90% of sports-related eye injuries can be prevented with simple
precautions, such as using protective eyewear.? Each sport has a certain type of
recommended protective eyewear, as determined by the American Society for
Testing and Materials (ASTM). Protective eyewear should sit comfortably on the
face. Poorly fitted equipment may be uncomfortable, and may not offer the best
/| eye protection. Protective eyewear for sports includes, among other things, safety
/' goggles and eye guards, and it should be made of polycarbonate lenses, a strong,
" shatterproof plastic. Polycarbonate lenses are much stronger than regular lenses.’

" Health care providers (HCP), including family physicians, ophthalmologists, optometrists,
and others, play a critical role in advising students, parents and guardians about the proper use
of protective eyewear. To find out what kind of eye protection is recommended, and permitted for your child’s

sport, visit the National Eye Institute at http://www.nei.nih.gov/sports/findingprotection.asp. Prevent Blindness
America also offers tips for choosing and buying protective eyewear at http://www.preventblindness.org/tips
buying-sports-eye-protectors,and http://www.preventblindness.org/ recommended-sports-eye-protectors.

It is recommended that all children participating in school sports or recreational sports wear protéctive
eyewear. Parents and coaches need to make sure young athletes protect their eyes, and properly gear up for
the game. Protective eyewear should be part of any uniform to help reduce the occurrence of sports-related
eye injuries. Since many youth teams do not require eye protection, parents may need to ensure that their
children wear safety glasses or goggles whenever they play sports. Parents can set a good example by wearing
protective eyewear when they play sports. t '

! National Eye Institute, Natlonal Eye Health Education Program, Sports-Related Eye Injuries: What You Nead to Know and Tips for Prevention

-~ wwwinel.nih.gov/sports/pdf/sportsrelatedeyeinjuries.pdf, Docember 26, 2013, : . : SELS

2 Rodriguez,  Jorge. O, D.0, and lavina, Adrlan. M. MD, Prevention' and Treatment of Common Eye Injures in Sports,
httpi//wwwieafp.ora/afp/2003/0401/p1481.htm, September 4, 2014; National Eye Hoalth Education Program, Sports-Relatad Eye Injuries: What You Need
to Know and Tips for Pravantlon, wwwinel.nih.gov/sports/pdf/sportsrelatedoyelnjuries,pdf, Decambar 26, 2013,

3 Bedinghaus, Troy, 0.D,, Sports Eye Injuries, httpi//vislon.about.com/od/omergoncyeyecare/a/Sports_Injuries.htm, Decomber 27, 2013,




The most common types of eye injuries that can result from sports injuries ar
blunt injuries, corneal abrasions and penetrating injuries. | :
4+ Blunti m;ur:es* Blunt injuries oceur when the eyels suddenly compress d

racquet fists or elbows, sometirhes alis
~ (bleeding in front of the eye). More serious blunt i mjunes _
bones near the eye, and may sometrmes seriously damage lmportant

but a doctor can y best assess the extent of the abrasson, and may prescribe medlcatton to he]p control

| paln: The most common cause of a sports-related corneal abrasion is belng poked |n the eye by a finger.

If a child sustains an eye injury, it is recommended that he/she receive
. immediate treatment from a licensed HCP (e.g., eye doctor) to
reduce the risk of serious damage, including blindness. It is also
recommended that the child, along with his/her parent or guardian,
- seek guidance from the HCP regarding the appropriate amount of
time to wait before returning to sports competition or practice after
sustaining an eye injury. The school nurse and the child’s teachers
" should also be notified when a child sustains an eye injury. A parent
or guardian should also provide the school nurse with a physician’s note
detailing the nature of the eye injury, any diagnosis, medical orders for

the return to school, as well as any prescription(s) and/or treatment(s) necessary to promote
healing, and the safe resumption of normal activities, including sports and recreational activities.

According to the American Family Physician Journal, there are several guidelines that
should be followed when students return to play after sustaining an eye injury. For
\ - _example, students who have sustained significant ocular
Ty injury should receive a full examination and clearance
- /| by an ophthalmologist or optometrist. In addition,
// students should not return to play until the period of
=" time recommended by their HCP has elapsed. For more
minor eye injuries, the athletic trainer may determine that
it is safe for a student to resume play based on the nature of the injury, and how the
student feels. No matter what degree of eye injury is sustained, it is recommended that
students wear protective eyewear when returning to play and immediately report any concerns with their vision
to their coach and/or the athletic trainer.

Additional information on eye safety can be found at http://isee.nei.nih.gov and
http://www.nei.nih.gov/sports.

“Bedinghaus, Troy, 0.D., Sports Eye Injuries, hitp://vision.about.com/od/emergencyeyecare/a/Sports_Injuries.him, December 27, 2013.




“Website Resources
® Sudden Death in Athletes
hup/ftinyurl.com/m2gjmvg

e Hypertrophic Cardiomyopathy Association
www.ahcm.org

@ American Heart Association www.heart.org

"Collaborating Agencie

American Academy of Pediatrics
New Jersey Chapter

3836 Quakerbridge Road, Suite 108
Hamilton, NJ 08619 :

udden death in young athletes What are the most common causes?

between the ages of 1 0 Research suggests that the main cause is a
and 19 is very rare. ?
loss of proper heart rhythm, causing the
What, if anything, can be : ;
dohe to pravent this kind 063 heart to quiver instead of pumping
pre ' blood to the brain and body. This is called

r
(p) 609-842-00 1; tragedy’ -  ventricular fibrillation (ven- TRICK-you-lar fib-
609-842-001 1 :
Etr)ww kel Whatis sudden cardiacdeath | o roo-LAY-shun). The problem is usually caused
a in the young athlete? e by one of several cardiovascular abnormalities
J\rJeiriaSn Hearst Ass;;:aﬂun o Sudd R AT and electrical diseases of the heartthatgo
1 Union Street, Suite udden cardiac death Is the : unnoticed in healthy-appearing athletes.
Robbinsville, NJ, 08691 ” result of an unexpected failure of pmper 9
(p) 609-208-0020 heart function, usually (about 603 of the
www.heartorg .

3 The most common cause of sudden death in
time) during or immediately after exercise an athlete is hypertrophic cardiomyopathy
without trauma. Since the heart stops (hi-per-TRO-fic CAR- dee-oh-my-OP-a-thee)
pumping adequately, the athlete quickly also called HCM. HCM is a disease of the heart,
collapses, loses consciousness, and with abnormal thickening of the heart -
ultimately dies unless normal heart rhythm muscle, which can cause serious heart thythm
is restored using an automated external problems and blockages to blood flow. This
defibrillator (AED). genetic disease runs in families and usually

7 How common is sudden death in young : develips gragiual.ly OVET AN YU
athletes?

- The second mostllkely cause is congenital
Sudden cardiac death in young athletes is 4

. : S, [con-JEN-rt -al) (i.e. present from birth)
B STATE OF NEW JERSEY very rare. About 100 such deaths are e abnomﬂ'bes of the coronary
@} DEP, ARTME\‘I: OF EDUCATION reported in the United States per year.

. arteries. This means that these
The chance of sudden death occurring 7 blood vessels are connected to

New Jersey Department of Education
PO Box 500 >
Trenton, NJ 08625-0500

(p) 609-292-5935
www.state.nj.us/education/

New Jersey Department of Health
P.O.Box 360

(p) 609-292-7837 e e Bt o it

www.state.nj.us/health
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Add dewiarsc i Ospanen to any individual high school athlete is 3 the main blood vessel of the

rtment o | ai nior f\-‘kﬁ, - . - - 4 % o
Ao Heses Associition/New Sersay CHahex, American Academy of Pediatrics about one in 200,000 per year. 4 heartinan abnormal way. This
NJ Academy of Family Practice, Pediatric Cardiclogists, DEDICATED TO THE HEALTH OF ALL CHILDREN" A differs from blockages that may
New Jersey State School Nurses Sudden cardiac death is more occur when people get clder
Revised 2074: Nancy Curry, ESM; ’ . common: in males than in females; 3 {commonly called “coronary artery
E;‘;‘::EE;'%'P&@[- ;’*‘ifﬁm R”‘:Edm Ame;;:san Heart in football and basketball thanin  “7 e ¥ disease” which may lead to a heart
Stephen G.Rice, WD) pisers v b 6, MO, gclanon other sports; and in African-Americans than attack).

Louis Teichholz, MD; Perry Weinstock, MD Learn and Live in other races and ethnic groups.
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en'death in young people include:

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

o Dilated cardiomyopathy, an enlargement
of the heart for unknown reasons.

e Long QT syndrome and other electrical
abnormalities of the heart which cause
abnormal fast heart rhythms that can also
run in families.

e Marfan syndrome, an inherited disorder
that affects heart valves, walls of major
arteries, eyes and the skeleton. Itis
generally seen in unusually tall athletes,
especially if being tall is not common in
other family members.

Are there warning signs to watch far?

In more than a third of these sudden cardiac

deaths, there were warning signs that were

not reported or taken seriously. Warning

signs are:

e Fainting, 2 seizure or convulsions during
physical activity;

® Fainting or a seizure from emoticnal

excitement, emotional distress or being
startled;

e Dizziness or lightheadedness, especially
during exertion;

e Chest pains, at rest or during exertion;

e Palpitations - awareness of the heart
beating unusually (skipping, irregular or
extra beats) during athletics or during cool
down periods after athletic participation;

e Fatigue or tiring more quickly than peers; or

® Being unable to keep up with friends due

to shortness of breath (labored breathing).

What are the current recommendations
for screening young athletes?

New Jersey requires all school athletes
examined by their primary care physig
('medlcal home) or school phystuan‘ tleast
once per year. The New Jersey Department.c
Education requires use of the specific| P
ticipation Physical Exarnlnauun Fo

This process begms w:th the parents and::
student-athletes answering questions aboiit.
symptoms during exercise {such as chest
pain, dizziness, fainting, _palpitations or
shortness of breath); and questions about
family health h:story ;:",-'.r,

The pnmary healthcare prowder needs o
know if any family: member dledsuddeniy
during physwal activity or-during ¢ setzure
They also need to know if anyo e
family under the age of 50 hada
unexplained sudden death such aséz: - -
drowning or car accidents. This mfbr !
must be provided annuallyfor each ¢ exam
because it is so essential toiidentify those at:
risk for sudden cardiac, death y

The required phyStcaI exammdudes g
measurement of blood pressure and a careful
= =listening examination of the heart, espeaally
= for murmurs and rhythmabmrmal‘rues i

' merearenowamlngstgnsrepnrtedondte

heaith history and noabnonnarmes e
; disccwered on exzm, no further eva!uatlon or
tes‘hng is recnmmend 7 :

Are there optlons prwately avallable to =
screen for cardiac conditions?

Technology—based screemng programs . .
including a.12-lead eiectrocardlcgram (ECG)
- and echccard:ogram (ECHO) _are §
noninvaswe and pain opt:ons parents
rnay consu':!er in addl to the required =

the American Academy of Pediatrics and the
American College of Cardiology unless the
PPE reveals an indication for these tests. In
addition to the expense, other limitations of
technology-based tests indude the
possibility of “false positives” which leads to
unnecessary stress for the student and
parent or guardian as well as unnecessary
restriction from athletic participation.

The United States Department of Health
and Human Services offers risk assessment
options under the Surgeon General’s Family
History Initiative available at
httpv//www.hhs.gov/familyhistory/index.html.

When should a student athlete see a
heart specialist?

if the primary healthcare provider or school
physician has concerns, a referral to a child
heart spedialist, 2 pediatric cardiologist, is
recommended. This specialist will perform

2 more thorough evaluation, including an
electrocardiogram (ECG), which is a graph of
the electrical activity of the heart. An
echocardiogram, which is an ultrasound test
1o allow for direct visualization of the heart
structure, will likely also be done. The
specialist may also order a treadmill exercise
test and 2 monitor to enable a longer
recording of the heart rhythm. None of the
testing is invasive or uncomfortable.

Can sudden cardiac death be prevented
just through proper screening?

A proper evaluation should find most, but not
all, conditions that would cause sudden death
in the athlete. This is because some diseases
are difficult to uncover and may only develop
later in life. Others can develop following a

~bepe

athlete pnmary healrhcare prowder.Wrth
proper. screening and evaluation, most cases
can be 1denuﬁed and prevented = ok

Why have an AED on site during sportl
events?

The only effective trEatrrLent forventricular.
ﬁb rillation isim frediate use of an automated
external defibrillator {AED). An AED can
restore the heart back into a normalrhythm. :
An‘AED is also life-saving for ventricular -
fibrillation caused bya blow to thech -

“Janet's Law/" req ] at at any scl'tool-
sponsored athletic event or team practic
New Jersey publicand: nnnpubﬂcsdtoo
including any of grades K through 12, 1 ﬁte
following must be available:

® AnAEDIn an unlocked location on sdmol

s /

) recomytends the AED.ShOu[d beplacedin |
-:entral location thatis accessa’bleand ideally -
2 7 no more than alto ‘Fh minute walk from any




