
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

10. Been diagnosed with Coronavirus (COVID-19)?  Yes      No

If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic?  Yes    No

Date: Signature of parent/guardian: 

Please Return Completed Form to the School Nurse’s Office 

If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? Yes  No









SUDDEN 
CARDIAC
DEATH
IN
YOUNG 
ATHLETES
The Basic Facts on
Sudden Cardiac Death
in Young Athletes

SUDDEN CARDIAC DEATH IN YOUNG ATHLETES

Sudden death in young athletes
between the ages of 10
and 19 is very rare.

What, if anything, can be
done to prevent this kind of
tragedy?

What is sudden cardiac death
in the young athlete?

Sudden cardiac death is the
result of an unexpected failure of proper
heart function, usually (about 60% of the
time) during or immediately after exercise
without trauma. Since the heart stops
pumping adequately, the athlete quickly
collapses, loses consciousness, and
ultimately dies unless normal heart rhythm
is restored using an automated external
defibrillator (AED).

How common is sudden death in young
athletes?

Sudden cardiac death in young athletes is
very rare.  About 100 such deaths are
reported in the United States per year.
The chance of sudden death occurring
to any individual high school athlete is
about one in 200,000 per year.

Sudden cardiac death is more
common: in males than in females;
in football and basketball than in
other sports; and in African-Americans than
in other races and ethnic groups.

What are the most common causes?

Research suggests that the main cause is a
loss of proper heart rhythm, causing the
heart to quiver instead of pumping
blood to the brain and body. This is called
ventricular fibrillation (ven- TRICK-you-lar fib-
roo-LAY-shun). The problem is usually caused
by one of several cardiovascular abnormalities
and electrical diseases of the heart that go
unnoticed in healthy-appearing athletes.

The most common cause of sudden death in
an athlete is hypertrophic cardiomyopathy
(hi-per-TRO-fic CAR- dee-oh-my-OP-a-thee)
also called HCM. HCM is a disease of the heart,
with abnormal thickening of the heart
muscle, which can cause serious heart rhythm
problems and blockages to blood flow. This
genetic disease runs in families and usually
develops gradually over many years.

The second most likely cause is congenital
(con-JEN-it-al) (i.e., present from birth)

abnormalities of the coronary
arteries. This means that these
blood vessels are connected to

the main blood vessel of the
heart in an abnormal way.  This

differs from blockages that may
occur when people get older

(commonly called “coronary artery
disease,” which may lead to a heart

attack).

� Sudden Death in Athletes
http://tinyurl.com/m2gjmvq

� Hypertrophic Cardiomyopathy Association
www.4hcm.org

� American Heart Association www.heart.org
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Other diseases of the heart that can lead to
sudden death in young people include:

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

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

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

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

Are there warning signs to watch for?

In more than a third of these sudden cardiac
deaths, there were warning signs that were
not reported or taken seriously.  Warning
signs are:

� Fainting, a seizure or convulsions during
physical activity;

� Fainting or a seizure from emotional
excitement, emotional distress or being
startled;

� Dizziness or lightheadedness, especially
during exertion;

� Chest pains, at rest or during exertion;

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

� 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 to be
examined by their primary care physician
(“medical home”) or school physician at least
once per year. The New Jersey Department of
Education requires use of the specific Prepar-
ticipation Physical Examination Form (PPE).

This process begins with the parents and
student-athletes answering questions about
symptoms during exercise (such as chest
pain, dizziness, fainting, palpitations or
shortness of breath); and questions about
family health history.

The primary healthcare provider needs to
know if any family member died suddenly
during physical activity or during a seizure.
They also need to know if anyone in the
family under the age of 50 had an
unexplained sudden death such as
drowning or car accidents. This information
must be provided annually for each exam
because it is so essential to identify those at
risk for sudden cardiac death.

The required physical exam includes
measurement of blood pressure and a careful
listening examination of the heart, especially
for murmurs and rhythm abnormalities. If
there are no warning signs reported on the
health history and no abnormalities
discovered on exam, no further evaluation or
testing is recommended.

Are there options privately available to
screen for cardiac conditions?

Technology-based screening programs
including a 12-lead electrocardiogram (ECG)
and echocardiogram (ECHO) are
noninvasive and painless options parents
may consider in addition to the required

PPE.  However, these procedures may be
expensive and are not currently advised by
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 include 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
http://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 specialist, a pediatric cardiologist, is
recommended.  This specialist will perform
a 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
to allow for direct visualization of the heart
structure, will likely also be done.  The
specialist may also order a treadmill exercise
test and a 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

normal screening evaluation, such as an
infection of the heart muscle from a virus.

This is why screening evaluations and a
review of the family health history need to
be performed on a yearly basis by the
athlete’s primary healthcare provider. With
proper screening and evaluation, most cases
can be identified and prevented.

Why have an AED on site during sporting
events?

The only effective treatment for ventricular
fibrillation is immediate use of an automated
external defibrillator (AED). An AED can
restore the heart back into a normal rhythm.
An AED is also life-saving for ventricular
fibrillation caused by a blow to the chest over
the heart (commotio cordis).

N.J.S.A. 18A:40-41a through c, known as
“Janet’s Law,” requires that at any school-
sponsored athletic event or team practice in
New Jersey public and nonpublic schools
including any of grades K through 12, the
following must be available:
� An AED in an unlocked location on school

property within a reasonable proximity to
the athletic field or gymnasium; and

� A team coach, licensed athletic trainer, or
other designated staff member if there is no
coach or licensed athletic trainer present,
certified in cardiopulmonary resuscitation
(CPR) and the use of the AED; or 

� A State-certified emergency services
provider or other certified first responder.

The American Academy of Pediatrics
recommends the AED should be placed in
central location that is accessible and ideally
no more than a 1 to 11/2 minute walk from any
location and that a call is made to activate 911
emergency system while the AED is being
retrieved.

S U D D E N  C A R D I A C  D E AT H  I N  Y O U N G  AT H L E T E S



 

 

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: ____________________________________ 



PARISH/ SCHOOL ________________________                                           County ____________________________  
         
 

Archdiocese of Newark CYO Athletics   

**Participants must fill out a separate form for each sport they participate in 
 

 

PARTICIPANT'S NAME: _________________________________________      BIRTH DATE: _____________      Grade __________  

 

PARENT/GUARDIAN'S NAME: __________________________________________________________________________________  

 

HOME ADDRESS: ___________________________________________ E-mail Address____________________________________  

 

HOME PHONE: _______________________________ EMERGENCY PHONE___________________________   

 
I, (name of parent or guardian) ___________________________________________, grant permission for my child (name of child)  
 
___________________________________ to participate in the Archdiocese of Newark CYO Youth Ministry Athletic Program of  
 
Sport _________________________________ for the Academic year __________ - __________.       
 
 
For value received, I agree on behalf of myself, my child's other parent if known or living (name of parent) ___________________ 
_____________________, my child named herein, or our heirs, successors, and assigns, if any claim for my child’s personal injury 
or wrongful death is commenced against the Archdiocese of Newark, Office of Youth and Young Adult Ministry ("OYM"), or the         
 parishes involved in the aforementioned activity(ies), to defend, indemnify, and hold harmless OYM, its officers, directors, and 
agents, and all parishes within the Archdiocese, and the officers, agents, representatives, volunteers, and employees of either the 
Archdiocese or any parish thereof, and chaperones or representatives associated with the “Program” with respect to any and all 
actions, claims, or demands that may be made or brought against OYM, its officers, directors and agents, and the Archdiocese of 
Newark and all parishes within the Archdiocese, and the officers, agents, representatives, volunteers and employees of either the 
Archdiocese or any parish thereof, and chaperones or representatives associated with the “Program”, arising from or in connection 
therewith, and I agree to compensate OYM, its officers, directors and agents, and the Archdiocese of Newark and all parishes within 
the Archdiocese, and the officers, agents, representatives, volunteers and employees of either the Archdiocese or any parish 
thereof, and chaperones or representatives associated with the “Program” for reasonable attorney's fees and expenses arising in 
connection therewith 

  
MEDICAL MATTERS:  I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibility for 
the health of my child.  Of the following statements pertaining to medical matters, sign only those in accordance with your wishes.   
 
Emergency Medical Treatment:  In the event of an emergency, I hereby give permission to OYYAM, its officers, directors and agents, 
and the Archdiocese of Newark and all parishes within the archdiocese, and the officers, agents, representatives, volunteers and 
employees of either the archdiocese or any parish thereof, and chaperones or representatives associated with the “Program” to 
transport my child to a hospital for emergency medical or surgical treatment.  I wish to be advised prior to any further treatment by the 
hospital or doctor.  In the event of an emergency, if you are unable to reach me at the above numbers, contact: 
 
NAME and RELATIONSHIP:  ____________________________________________________________________ 
 

Telephone: (______) ________________________ 
 

FAMILY DOCTOR: ____________________________________________________________________________ 
 

Telephone: (_______) _______________________ 
 
FAMILY HEALTH PLAN CARRIER: ________________________________________________________________ 
 

Policy Number: ___________________________  Group Number ________________________ 
 
(1)  Signature: ___________________________________________ Date: ______________________________ 
 
 

PLEASE TURN OVER AND COMPLETE BACK OF THIS FORM 
 
 

 PARENTAL/GUARDIAN CONSENT FORM AND LIABILITY WAIVER 



Other Medical Treatment:  In the event it comes to the attention of OYYAM, its officers, directors and agents, and the Archdiocese of  
Newark and all parishes within the archdiocese, and the officers, agents, representatives, volunteers and employees of either the 
archdiocese or any parish thereof, and chaperones or representatives associated with the “Program”, that my child becomes ill with 
symptoms such as headache, vomiting, sore throat, fever, diarrhea, I want to be called REGARDLESS of the Time, etc. 
 
(2)  Signature: ___________________________________________ Date: _______________________________ 
 
 
 
Medications:  My child is taking medication at present.  My child will bring all such medications necessary, and such medications will 
be well-labeled.  Names of medications and concise directions for seeing that the child takes such medications, including dosage and 
frequency of dosage are as follows: 
 
 
 
(3)  Signature: ____________________________________________________________________ Date: _______________ 
Please sign ONLY if you have listed medications above in this part. 
 
 
Specific Medical Information: OYYAM, will take reasonable care to see that the following information will be held in 
confidence. 
 
 
➢ Allergic reactions (medications, foods, plants, insects, etc.) _________________________________________________ 
 
➢ Immunizations:  Date of last tetanus/diphtheria immunization: _______________________________________________ 
 
➢ Does child have a medically prescribed diet? ____________________________________________________________ 
 
➢ Any physical limitations?  ____________________________________________________________________________ 
 
➢ Is child subject to chronic homesickness, emotional reactions to new situations, sleepwalking, bedwetting, fainting? _____ 
 
➢ Has child recently been exposed to contagious disease or condition, such as mumps, measles, chicken pox, etc.? ______ 
 
➢ If so, date and disease or condition: ____________________________________________________________________  
 
➢ You should also be aware of these special medical conditions of my child ______________________________________ 
         

_________________________________________________________________________________________________ 
 
 
I fully understand the consequences of the foregoing statements and sign this PARENTAL/GUARDIAN CONSENT FORM AND 
LIABILITY WAIVER knowingly, freely, and willingly.  (Your signature must appear below or your child will not be permitted to 
attend the” Program”) 
 
 
(4)  Signature:                                                                                              Date:  __________________________                                  
 
 
Mom’s Cell Number ________________________________  Mom’s Email Address ____________________________ 
 
 
Dad’s Cell Number _________________________________  Dad’s Email Address ____________________________ 
 

 

 

Parent or guardian must sign lines numbered 1 and 4.   If your parish requires notarization of this 
form, please have notarized.   



A R C H D I O C E S E  O F  N E W A R K – CYO ATHLETICS 
 

CODE OF CONDUCT AGREEMENT 
 
The Archdiocese of Newark and the Office for Youth & Young Adult Ministry, through the vehicle 
of sports, provides youth with an opportunity to practice Christian attitudes and responsibilities and 
to become friends with other children throughout the Archdiocese. CYO activities should be 
examples of the meaning of Christian sportsmanship. The guiding principle behind the 
enforcement of this code is that the behavior of everyone involved in CYO should not detract from 
the children’s enjoyment of the sport. 

 
 

PLAYERS 
 
Acceptable standards of participant behavior include: 

❑ Treat opponents with respect; shake hands prior to and after contests. 

❑ Respect the judgment of officials and abide by the rules of the contest. 

❑ Accept seriously the responsibility of representing the school or parish by always displaying 

positive behavior. 

❑ Play in a positive manner, reflecting Christian values. Do not bait or taunt opponents. 

 
Penalties: 

❑ Any player ejected from a game because of unsportsmanlike conduct will be suspended for two 

games and may be subject to additional penalties. 

❑ Any player who physically abuses another player, participant or official may be suspended 

from play for the remainder of the season and may be disqualified from CYO competition. 

 

SPECTATORS 
 
Acceptable standards of spectator behavior include: 

❑ Remember that the players are children and are playing for their enjoyment, not yours. 

❑ Remain seated in the spectator area during the games. 

❑ Respect decisions made by contest officials. 

❑ Be a role model by positively supporting teams and by not shouting instructions or 

criticism to the players, coaches or officials. Do not coach from the stands. 

❑ Make no derogatory comments or gestures to players, coaches, parents of the opposing team, 

officials or league administrators. 

 
Penalties: 

❑ Participating teams and their coaches are responsible for the conduct of their spectators. 

❑ Any spectator who displays poor sportsmanship may be removed from the facility by an 

official, their team coach, a league official or the host gym person-in-charge. 

❑ Any spectator who interferes with the conduct of a CYO activity may, at the discretion of the 

spectator's parish, league, or the Archdiocese of Newark, be barred from attendance at 

subsequent CYO activities. 
 
 
 
 
 
 



ENFORCEMENT 

 
The parishes and schools, under the supervision of the Archdiocesan CYO Office, shall enforce 
this code. Complaints regarding violations of this code shall be first brought to the attention of the 
athletic directors of the parishes / schools involved.  Coaches, participants or spectators may be 
placed on probation or suspended from CYO activities for their actions. 

 
I (We) have read the CYO Code of Conduct. I (We) agree to follow these guidelines in my 
(our) participation in all CYO activities. 

 
 

____________________________ 

Signature of Player 

 

____________________________ 

Signature of Parent/Guardian(s) 
 
 

         Date:   
 

 

 

 

Revised 9/2022 



Sports-Related Concussion and Head Injury Fact Sheet and 
Parent/Guardian Acknowledgement Form 

 
 

A concussion is a brain injury that can be caused by a blow to the head or body that disrupts normal 
functioning of the brain. 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 experiencing 
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 Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shall complete an 

Interscholastic Head Injury Safety Training Program by the 2011-2012 school year. 
• All school districts, charter, and non-public schools that participate in interscholastic sports will distribute 

annually this educational fact to all student athletes and obtain a signed acknowledgement from each 
parent/guardian and student-athlete. 

• Each school district, charter, and non-public school shall 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 



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 (e.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: 
 CDC Heads Up
 Keeping Heads Healthy
 National Federation of State High School Associations
 Athletic Trainers' Society of New Jersey

Signature of Student-Athlete Print Student-Athlete’s Name Date 

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

https://www.cdc.gov/headsup/index.html
https://www.cdc.gov/headsup/index.html
http://www.bianj.org/
http://www.bianj.org/
http://www.nfhs.com/
http://www.nfhs.com/
http://www.atsnj.org/
http://www.atsnj.org/
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