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Lakeland Regional High School 

Athletic Department 

 
**ATHLETIC PERMISSION/PHYSICAL FORMS PROCEDURES** 

 

A NEW procedure for collecting Sports forms has been initiated.  Please read all the directions carefully.  

The New Jersey State Law mandates that the school physician approves all physicals and signs off on the 

form PRIOR to a student participating on any athletic team. No student will be allowed to participate in any 

interscholastic sport (including tryouts and practice) until the school physician has signed the student's 

physical form. If physical forms are not returned to the NURSE (ONLY) by the due date we cannot guarantee 

that the school physician will sign them prior to the start of the season and this will delay the athlete from 

trying out or participating in practice. (resulting in Participation Penalties) 

All forms are available on line at www.lakeland.k12.nj.us under ATHLETICS then click FORMS.  

If this is your 1
st
 sport of the school year please complete the white packet. This packet includes: 

1.  Pre-participation form (History Form) – to be filled out by the parent or guardian and brought to your 

physician to review. 

2.  NJSIAA Steriod Testing form- signed by both parent and student 

3.  Physical examination form–Physicals are good for 365 days. This form needs to be filled out in it’s 

entirety by your physician.  All areas on the form must be completed (this includes, height, weight, BP , pulse 

and vision). Incomplete forms will be returned for completion.  The NJ Department of Education guidelines 

recommend sports physical be performed by the students own physician.  If there is an issue regarding the 

ability to have a physical by your own physician please contact the school nurse.  

4.  Permission/ Sportsmanship Form – signed by both parent and student 

5.  Concussion Policy Form- signed by both parent and student 

6.  Random Drug testing Form- signed by both parent and student 

7. Sudden Cardiac Death in Young Athletes brochure- Please keep the brochure but return the sign off sheet.  

 

If you already played a sport this year, please complete the blue packet. This packet includes: 

1. Pre- participations form (History/Update Form). This form is valid for 90 days prior to the start each 

season. This form needs to be completed for each sport. 

2.  Permission/ Sportsmanship form- signed by both parent and student. 

3.  Concussion Form - signed by both parent and student 
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State of 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____ No____

If yes, describe in detail __________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

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

If yes, explain in detail___________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

3. Broken a bone or sprained/strained/dislocated any muscle or joints? Yes____ No____

If yes, describe in detail __________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

4. Fainted or “blacked out?” Yes____ No____

If yes, was this during or immediately after exercise?___________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

5. Experienced chest pains, shortness of breath or “racing heart?” Yes____ No____

If yes, explain__________________________________________________________________________________

_____________________________________________________________________________________________

6. Has there been a recent history of fatigue and unusual tiredness? Yes____ No____

7. Been hospitalized or had to go to the emergency room? Yes____ No____

If yes, explain in detail___________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

8. Since the last physical examination, has there been a sudden death in the family or has any member of the family
under age 50 had a heart attack or “heart trouble?” Yes____ No____

9. Started or stopped taking any over-the-counter or prescribed medications? Yes____ No____

If yes, name of medication(s)______________________________________________________________________

_____________________________________________________________________________________________

Date:________________________ Signature of parent/guardian ___________________________________________

PLEASE RETURN COMPLETED FORMTO THE SCHOOL NURSE’S OFFICE E14-00284
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Lakeland Regional High School 
Department of Athletics 

                                                    Permission Form                School Year __________ 
 

Students Name_________________________________ Sport_________ Grade___________ 
    
Physical Exams and Updates 
 Each candidate for a school athletic squad or team including band, is to be examined within 365 
days before the first practice session by a physician licensed to practice medicine, osteopathy, or by 
certified nurse practitioner at the student’s medical home.  For those students without a personal physician 
arrangements can be made through the trainer or nurse for a physical with the school physician.   
 A medical update must be completed for each sport where the physical was completed more than 
60 days prior to the first practice session.  The findings in the examination will be made part of the 
student’s medical record.  Parents will be given a copy of this medical examination record.   
Insurance 
 I am aware that the Lakeland Regional High School Board of Education carries an accidental 
insurance policy. This is a secondary policy.  I must file with my primary insurance company first. If I have 
no insurance the Board policy becomes primary. The costs are covered, up to the limits of the policy, which 
pays, after the deducible, the “usual and customary” charges.  If a physician charges more than the amount 
allowed by the policy, the difference in that amount is the responsibility of the parents.   
 It is the responsibility of the coach and/or trainer to see that an accident report is filed with the 
nurse.  An insurance form will be forwarded to the parents as soon as an accident report is filed.  It is my 
responsibility to complete the insurance form, obtain bills, and submit them to the insurance company.   
 I am aware there is a risk of injury in all sports.  I realize the risk may be severe, including 
fractures, brain injuries, or even death.  I am aware that these risks may occur during games or during 
transportation to and from practice.  I am aware that even with the best coaching, protective equipment, the 
observance of rules, injuries may still occur.  
Requirements 

I am aware that all student athletes must satisfy the credit requirements set by the NJSIAA.  To be 
eligible for athletic competition during the first semester, (Fall and Winter sports Sept 1-Jan 31), student 
must have earned at least 30 credits during the preceding academic year.  To be eligible for competition 
during the second semester (Feb 1-June 30), a student must be passing 30 credits during the preceding 
semester.   
Athletic Contract: I recognize my responsibilities if I tryout for the above sport. I will make it a point 
to so govern myself that my connection with the sport both on and off the field will bring honor to it 
and the school and may be suspended from or asked to withdraw from the team in case I do not.  
If extended the privilege, I shall: 

Train consistently as advised by the coach and refrain from the use of tobacco, alcohol and 
unprescribed or illegal drugs. 
Make a serious endeavor to keep up my studies. 
Abide by the rules and regulations of the department of athletics and the school district. 

Conduct myself at all times, whether home or away, in a manner that will bring only credit to my 
team and school and will abide by the sportsmanship and spectator rules.   
  
Student Signature ______________________________________________    Date _______________ 
 
Parent/Guardian Consent: I hereby consent to allow my son/daughter to participate in the above 
sport sponsored at Lakeland Regional High School. I authorize that the school physician may 
examine my child’s records and exchange information with the athletic trainer or coach. I have read, 
understand and will abide by the Lakeland Regional High School’s sportsmanship and spectator 
rules.  
 
Parent/Guardian _____________________________________________         Date_______________ 
 
 
HealthForms/permissionform 2012 
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Lakeland Regional High School    
Department of Athletics                                  

Student-Parent Sportsmanship Form 
SPORTSMANSHIP 
1. Is the ability to accept graciously, winning and losing. 
2. Is the ability to know that life is made up of both successes and failures, and we must 

be able to deal with both. 
3. Is the attitude which projects the opponent as an equal  -not an enemy.  Your rival is 

worthy of your respect and admiration. 
4. Is the courage it takes to play the game within the rules. 
5. Is the ability to accept the decision of the officials and the coach without 

demonstrating inappropriate behavior. 
6. Allows the individual to be able to offer his/her hand in victory in order to console the 

opponent and to offer his/her hand in defeat in order to congratulate the opponent. 
7. Is taking your responsibility to be a good sport in a very serious manner. 

Spectator Code of Behavior 
I. Cheer for your team in a positive manner not against your opponents. 
II. Do not use abusive remarks, obscene gestures, profane or unduly provocative language 

toward officials, participants and spectators.   
III. Noise makers are not permitted. 
IV. All signs and banners should be of a positive nature. 
V. Spectators are not allowed on the playing area at any time during a scheduled 

event. 
VI. Display good sportsmanship at all times. 

Clarification of a Disqualified Athlete 
Any player disqualified before, during or after an interscholastic event for 
unsportsmanlike flagrant verbal to physical misconduct will be disqualified from the next 
two (2) regularly scheduled games/meets, with the exception of football which will carry 
a one (1) game disqualification, at that level of competition and all other game(s) meet(s) 
in the interim at any level in addition to any other penalties which the NJSIAA or a 
league/conference may assess.  Such disqualification prevents a player from being 
present at the site before, during or after the game.   Definition of not being present at the 
site means the disqualified player is not to be present in the locker room, on the bus, on 
the sidelines, in the stands or site area before, during or after the game/meet.  
Disqualified Athlete Reentry Procedures 
1. Any student/athlete that has been disqualified from an interscholastic event must 

attend a reentry meeting before returning to the team.  This meeting will include the 
principal, athletic director, parent(s), athlete, and coach.  The student/athlete will not 
be permitted to compete until this meeting has taken place. 

2. If appropriate, the student/athlete may be required to write letters of an apology to the 
opposing team, official, and his or her teammates. 

3. During the student/athlete suspension, he or she will be required to assist his or her 
coach during all practices with athletic duties. 

I have read, understand and will abide by the Lakeland Regional High School’s 
sportsmanship and spectator rules.  
 
________________________________________________________________________ 
                  Student’s Signature                 Date                                                                                     Parent’s Signature                                          
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NEW JERSEY STATE 
INTERSCHOLASTIC ATHLETIC ASSOC 

• • 

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

NJSIAA PARENT/GUARDIAN 
CONCUSSION POLICY ACKNOWLEDGMENT FORM 

In order to help protect the student athletes of New Jersey, the NJSIAA has mandated that all 
athletes, parents/guardians and coaches follow the NJSIAA Concussion Policy. 
A concussion is a brain injury and all brain injuries are serious. They may be caused by a bump, 
blow, or jolt to the head, or by a blow to another part of the body with the force transmitted to the 
head. They can range from mild to severe and can disrupt the way the brain normally works. 
Even though most concussions are mild, all concussions are potentially serious and may 
result in complications including prolonged brain damage and death if not recognized 
and managed properly. In other words, even a “ding” or a bump on the head can be serious. 
You can’t see a concussion and most sports concussions occur without loss of consciousness. 
Signs and symptoms of concussion may show up right after the injury or can take hours or days 
to fully appear. If your child/player reports any symptoms of concussion, or if you notice the 
symptoms or signs of concussion yourself, seek medical attention right away. 
 

Symptoms may include one or more of the following: 
1. Headache. 

2. Nausea/vomiting. 
3. Balance problems or dizziness. 

4. Double vision or changes in vision. 
5. Sensitivity to light or sound/noise. 

6. Feeling of sluggishness or fogginess. 
7. Difficulty with concentration, short-term memory, and/or confusion. 

8. Irritability or agitation. 
9. Depression or anxiety. 
10. Sleep disturbance. 

Signs observed by teammates, parents and coaches include: 
1. Appears dazed, stunned, or disoriented. 

2. Forgets plays or demonstrates short-term memory difficulties (e.g. is unsure of the 
game, score, or opponent) 

3. Exhibits difficulties with balance or coordination. 
4. Answers questions slowly or inaccurately. 

5. Loses consciousness. 
6. Demonstrates behavior or personality changes. 
7. Is unable to recall events prior to or after the hit. 

 
What can happen if my child/player keeps on playing with a concussion or returns too 
soon? 
Athletes with the signs and symptoms of concussion should be removed from play immediately. 
Continuing to play with the signs and symptoms of a concussion leaves the young athlete 
especially vulnerable to greater injury. There is an increased risk of significant damage from a 
concussion for a period of time after that concussion occurs, particularly if the athlete suffers 
another concussion before completely recovering from the first one. This can lead to prolonged 
recovery, or even to severe brain swelling (second impact syndrome) with devastating and even 
fatal consequences. It is well known that adolescent or teenage athletes will often under report 
symptoms of injuries. And concussions are no different. As a result, education of administrators, 
coaches, parents and students is the key for student-athlete’s safety. 
 
 
 
 

BLU
E 

PACKET



If you think your child/player has suffered a concussion 
Any athlete even suspected of suffering a concussion should be removed from the game or 
practice immediately. No athlete may return to activity after an apparent head injury or 
concussion, regardless of how mild it seems or how quickly symptoms clear. Close observation 
of the athlete should continue for several hours. An athlete who is suspected of sustaining a 
concussion or head injury in a practice or game shall be removed from competition at that time 
and may not return to play until the athlete is evaluated by a medical doctor or doctor of 
Osteopathy, trained in the evaluation and management of concussion and received written 
clearance to return to play from that health care provider. You should also inform your child’s 
Coach, Athletic Trainer (ATC), and/or Athletic Director, if you think that your child/player may 
have a concussion. And when it doubt, the athlete sits out. 
 
For current and up-to-date information on concussions you can go to: 
http://www.cdc.gov/ConcussionInYouthSports/ 
 
Graduated Return to Competition and Practice Protocol 
After written medical clearance is given by a physician trained in the evaluation and 
management of concussions stating that the student-athlete is asymptomatic at rest, the 
student-athlete may begin a graduated individualized return-to-play protocol supervised by a 
licensed athletic trainer. 

1. Completion of a full day of normal cognitive activities (school day, studying for tests, 
watching practice, interacting with peers) without re-emergence of any signs or systems. 
If no return of symptoms, next day advance to: 

2. Light aerobic exercise, which includes walking, swimming, or stationary cycling, keeping 
the intensity <70% maximum percentage heart rate: no resistance training.  The 
objective of this step is increased heart rate.  If no return of symptoms, next day advance 
to: 

3. Sport-specific exercise including skating, and/or running: no head impact activities.  The 
objective of this step is to add movement and continue to increase heart rate.  If no 
return of symptoms, next day advance to: 

4. Non-contact training drills (e.g., passing drills).  The student-athlete may initiate 
progressive resistance training.  If no return of symptoms, next day advance to: 

5. Following medical clearance participation in normal training activities.  The objective of 
this step is to restore confidence and to assess functional skills by the coaching staff.  If 
no return of symptoms, next day advance to: 

6. Return to play involving normal exertion or game activity.  
 
www.nfhslearn.com 
 
I have read the above information informing me of the signs and symptoms of a concussion and 
I understand my role in reporting and treatment of a head injury or concussion. I am also aware 
that this form can be found on LRHS website. www.lakeland.k12.nj.us  under the athletics page.  
 
 
___________________________   _____________ 
Signature of Student-Athlete     Date 
 
___________________________ 
Print Student-Athlete’s Name  
 
___________________________   ______________ 
Signature of Parent/Guardian    Date 
 
___________________________ 
Print Parent/Guardian’s Name 
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