INSTRUCTIONS FOR COMPLETION OF SPORTS PHYSICAL PACKET
INCLUDES ONLINE REGISTRATION & SPORTS PHYSICAL PACKET:

Deadline for submission of is one week before the sport tryout date,
e Fall Season online registration starts late August
e Winter Season online registration starts 2nd week in October
o Spring Season online registration starts 2nd week in February

These forms and the online registration forms are state required for sports
participation. Students cannot tryout if all requirements are not completed
successfully. Online registration instructions are included on the next page.

NOTE: Your completed sports physical forms by your own pediatrician
/healthcare provider MUST be turned in to school prior to first week of school in
September/or in the first week of school for Dr. Kelly’s approval and signature. |f
submission of sports physical forms is delayed during this timeframe, please
have your sports physical forms fax to Dr. Kelly for his signed approval: Dr.
Kelly’s office will in turn fax your sports forms to the school after his evaluation.
Even if you have a completed and approved sports physical packet (approved by
school physician Dr. M. Kelly) for the school year 2023-2024, you still must also
complete the online registration prior to the Fall, Winter and Spring season.
Note: All other forms must have student’s names on top
1. History Form (pages 1-2) - Parent and student to complete, sign and date.
2. Physical Examination/ Clearance - (Page 3-4) - To be completed by your
physician/medical provider.
3. School Physician Clearance - (page 4 Box titled “School Physician,” and
the School Physician Clearance Form (page 5) - must be signed, dated
and approved by school physician Dr. Michael Kelly. These pages 1-5
must be evaluated & approved by Dr. M. Kelly. Below is Dr. M. Kelly’s
information.

Dr. Michael Kelly, DO
776 Northfield Avenue West Orange, NJ 07052
Tel: 973-736-1939 Fax: 973-736-1937

4. Complete the online registration (includes other state required forms)
before each sports season.

Students cannot tryout if all requirements are not completed successfully.
SPORTS PHYSICALS ARE ONLY VALID FOR ONE YEAR AFTER DATE
EXAMINATION.




West Orange School District Department of Athletics

Athletic Participation Information & Instructions

West Orange School District athletic paperwork is now completed digitally through rSchoolToday.

rSchoolToday is a secure registration platform that provides you with an easy, user-friendly way to complete
the required athletlc particlpation forms online.

Pre-Participation Physical Examinations (PPE) will continue to be required on paper and MUST be submitted
to the Nurse’s Office ptior to athletic participation, THERE ARE ABSOLUTELY NO EXCEPTIONS,

A parent/guardian should begin the Reglstration Process at: https://westorange-ar.rschooltoday.com/

*When you register through rSchool, the system keeps track of your Information In your profile, You enter your Infarmation only ance for each

family member, however registration Is REQUIRED for each athletic season. Information from the middle schools will be avallable far high schoal
reglstratlon as well, ‘

If vou have NOT previously reqistered for a Family Account follow these steps:

1, Go to the above website and click on the Athletic Team Registration Icon
2, Select button CREATE FAMILY ACCOUNT
a, Then select | don't have an account” and proceed to creating a new account,
b, You must confirm your email address in order to proceed. Please login to your email account and look
for the emall from rSchool with subject line “Confirm Your Activity Reglstration Account”, Click the link
Inslde the emall to actlvate your account.
3, Once you create an account, select REGISTER, and it will lead to the first page of the Activity Registration, Start
filling out the reglstration form step by step, Be sure all Informatlon Is completed prior to saving the
registrations. Be sure to SAVE all Information prior to closing the page.

If you have previously reqistered for a Family Account (You should only have one account per family in the district):

To register the same student for a new season:
1. Login to your family accourit.
2. Click "Register” link (blue paper and pencil Icon) and choase the “name of student” from Its dropdown,
3. On the next page, choose the “name of the student” from the student name dropdown.
Note: The form will auto-populate the answers based from your previously submitted registration. Please review
and edjt the answers such as Grodes and others if needed.

4. Choose the activity/sport then continue and submlt the registration. Be sure to SAVE all Information.
To add a new student In your family account: ’
1. Login to your family account.
2. Click "Register" link (blue paper and pencil lcon) and choose "Register a New Student" from Its drop down,
. Note: Fill out the form as'a new reglstration.

3, Choose the actlvity/sport then continue and submit the registratlon, Be sure to SAVE all Information.

r'egistratlon,contact Ashley Sivo at asilvo@westorangeschools.org or rSchaolToday at: support @schooltoday.com or [612) 605-1623

At any time, you may log in to your account to update your Informatlon and check the stalus of your reglstration, If you need assistance with %&m

W

PHYSICALS WILL STILL BE REQUIRED ON PAPER AND MUST BE COMPLETED ON THE NEW JERSEY DEPARTMENT OF
EDUCATION PPE PAPER FORM, PHYSICALS MUST BE HANDED IN AT THE NURSES' OFFICE PRIOR TO BEING CLEARED
FOR PARTICIPATION IN ATHLETICS. Even with electronic registration every student’s Information has to be processed,
All physicals will be reviewed for errors and sent to the district physician for approval,

Registration is required for each season of participation!

WK ONLINE REGISTRATION JNSTR 13 778K 2K



TTLNTIDN PARENT/GUARDIAN: Tha prapariicipation physical examinallon (page 3) must bo complated by a hoalth care provider who has complated
,| the Student-Athlele Cardlac Assessment Professlonal Development Madule,

B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

(Note: This farm Is la be flilled gut by lhe patlent and parent prior lo saelng the physlcian, Tha physician should keam copy of this larm in the ¢hart,)

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

Modicines and Allorgies: Plaasa sl all of the prescription and over-te-counter medicines and supplements (herbal and nuliilional) thal you are currently taking

Do you have any allergies? aYes O No

_Il'yes, please Identify specilic allergy below.

O Medlcines O Polléns O Food 0O Slinging Insacts
Explaln "Yes" answers below, Glicla quasilons yau don'l Knaw the answers lo,
GENERAL QUESTIONS Yes Ho MED(CAL QUESTIONS ) Yas No
1. Has a doclor evar denled or resiricled your parilcipatian In sports for 26. 00 you caugh, whoeza, o have diffloulty broathing durlng ar
any raason? aftar axarclse?
2, Do you hava any ongoing medical condllions? If so, ploasa identity 27. Hava you sver used an inhaler or laken asthma medlcing?
telov: O Asthme [ Anemla O Diabetes O Inlecllons 28, Is thara anyona In your family who has asthma?
Othury 29, Wara you bom withoul or aro yau missing a kidnay, an eye, a laslicla
3, Havae you aver spenl (ha night in the haspilal? (malss), your splaen, ar any olher argan?
4. Hava you aver had surgery? 30. Do you have grain paln or a paiaful bulge or harnia in the groln area?
HEART HEALTH QUESTIONS ABOUT YOU Yes | Ho 31, Hava you had infeclious mononucleosis (mona) vilhin the last month?
5. Hava you evar passed oul or neerly passed oul DURING or 32. Do yau hava any rashws, pressuru soray, or olher skin problems?
) :FTE“ uxurc(se,? T I 33. Have you had a harpas ar MRSA skin infeclion?
ave you aver had discamlort, pain, ghlnes: or prasaura In your T :
¢hest during exarclse? 3: :ava you ever :ad a :uad Injury or concussion?
r . Havo you avar had a tul of blov/ lo Lhe head thal caused confusion,
7. Doas your haart avar race ar skip hoals (Irraquler beals) during axercisa? - prolonged headache, of memary problans?
2 :;:&‘;‘:f:;;;‘:;;lwu you that you hava any heart prabloma? If so, 38, Do you have a hislory af seizura disarder?
O High blood pressure O Ahear mumur 37. Do you hava headachas wilh exercise?
O High cholestaral O Aheart Infection 38, Hava you sver had numbness, tingling, ar weaknass kn your arms or
0O Kawasaki disease Olher; lags after baing hit or (alling?
9, Has a doclor avar ordarud a lesl for your hearl? (For exampla, ECG/EKG, 39, Have you sver basn unehle lo mova yow arma of lege after balng hil
achocardlograni) or lalllng?
10. Do you get lightheaded or lael maro short of brealh than expected 40. Hava you evar bacama ill whila exarclsing In the heat?
durng exorclsa? 41, Do you gl Irequant muscle crampd when exercising?
11. Hava you ever had an unexplained salaurg? 42, Do you or sameone In your femily heva sickle coll ball of diseasa?
12, Do you get more Ured or short of Lroath mara quickly than your Inonds 43, Have you had any prablems wilh your ayas or vision?
durng exorciso? 44, Hava you had any sya Injurias?
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yos Ho
iR — - TR " 45, Do you wear glasses or conlact [onses?
. Has any family membar ar ralolive dled of haart problems or had an
unoxpaclad or unoxplainad suddan deallj balore ago 50 (inciuding 46. 0a you wear pralectiva 8yaviaas, such as gagales or a laca shiald?
drowning, unoxplalned car accldunl, or sudden infanl dealh syndroma)? 47, Do you worry abaul your waighl?
14. Daes anyana In yaur lamlly have hypertrophic cardlomyopalhy, Marfan 48, Aro you frying W or has anyona racommandad thal you gmn or
syndrome, arthythmagenic right ventiicular cardlainyopathy, long QT lose walght?
syndroma, short QT syndroma, Brugada syndromo, or catecholaminergic 49. Ava yau on a spacial dlal or do you avoul certain types of foads?
palymarphic ventricular lachycardia?
- 50, Havae you ever had an caling disorder?
15, Daas anyona in your (amlly have a hearl problem, pacomaker, of
implanted dofibrllator? 61, Do you hava any concains that yau would fika lo discuas wilh a doclor?
16, Has anyone in your lamily had plainod (ninling, plainad FEMALES QHLY
salu(es, or naar diowning? ’ 52, Hava you avar had a menstrual periad?
GONE AND JOINT QUESTIONS * Yos | Ho 53, How old wwera you whan you had your flrst meastrual perod?

17. Hava you ever had an Injury lo a bona, muscle, kgament, or lendon
Whal caugad you o miss a praclico or a qoina?

54, How many perlods hava you had in the lasl 12 months?

18. Hava you ever had any brokon or [raclured bonos or dislacaled joirts?

Exploin "yes" answars here

19. Have you ever had an Injury thal raquired x-rays, MRI, CT scan,
Injeclions, tharapy. a braca, a casl, or crulchos?

20. Hove you aver had a slrass Iraclure? v

21, Have yau ever buen lold (hat you have ar hava you had an x-ray for neck
Instabillty or atlanloaxial instabillly? (Oown syndroma or dwarlism)

22, Da you raqularly use a braca, orthalics, or olher assistvy devicy?

23, Do you have a bone, muscla, ar joinl Injury thal bothars you?

24, Do any of your joinls bacoma painful, swollen, leal warm, or look red?

25, Do you hava any hislory of juvenile arthrllls or connucliva lssus disoasa?

| haruby state hat, lo Ihe best of my knowludge, my answers to tha above questlons are complete and corroct,

Siqnalure of Athiale

Slgnature vl parenVquarilian

Dalo

fainy of Padialrcs. A

2010 Amancan Acadamy al Family Physicians. Amuticin A

Suciely lor Sports Medlcine, and Amencan Oslaopalhic Acadamy of Sports Medivine Pormission is grantad lo repnil for noncomnturaial, educabionu! puiposes wilh ackowledgnient,
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B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Dala of Exam

Oate of birlh
“dex Age Grade School Spori(s)

Name

1. Typo of disabity i

2. Dalo of dicablity

3, Classification (if availablo)

4, Cause of disabilily (blrth, disease, pecldenttrauma, olher)
6. Usl the sports you are Inleresled n phying

Yos No

6. Do you regularly use a brace, assislive device, or prosihelic?

7, Do you use any speckal brace or ssslellva davice (or sporis?

8. Do you have 3ny rashes, pressure sorss, ar any ather skin problams?

9. Do you heve a haaring loss? Oo you use a hearing ald?

10. Do you have a visual Impalment? )
11, Do you use any special devices lof bowal or bladder (unclion?

12. Do you have buming or discomlorl when urinating?
13. Have you had autonamic.dysrefexia?

14, Have you ever been dlaynosed with a huol-relaled (hypertharmia) or cokl-reloled (ypalhernia) liness?
15. Do you havo musclo spaslicity?
16, Do you have frequent sefzures That cannat be controlled by medication?
. Explaln “yes” answers here

Please Indicale If you have avar had any of the (ollowing.

Yes No

Alontoaial inatability

X-ray avaluallon lor allantoaxial Inslablnty
Dislocaled jolnls (mase than one)

Easy bleading

Enlarged splasn

Neputitis

0clhapanio or ouluoporusia

Ditflculty conlrolng bowel

Oltflculty conwaling bludder
Numbness or ingling In arms or honds
Numbness or Ungfing In lugs or leat
Weakness In arms or hands

Waakness n lags or leal

Rucant changa In coordinallon
fAuoent change In abllity lo walk
Spina bifida

Lalox allaryy

Explaln "yes" answers hore

| haraby slale that, to the hest af my knowledga, iny anawers la the abava quusilens 3re complale and oarreal,

Juynatur of ity Blgnature ol p

Y | Daly

92010 American Acadnmy ol Family Physiclans, Amusican Academy af Pedlaliics Amaifcan Covege of Sports Medicine, Amencun Medlcal Sociuly lor Sparts Medicin, Amencan Orihopaadic
Sociaty lor Sports Madicino, and Amancan hic Academy of Sgoris A Permission [s granled lo ropeinl for noncommérvial, aducational purpusas wilh acknowadgmant
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NOTE: The praparticiaption physical examinalion must ba conducted by a hoalth care provider who 1) is a llcensed physician, advanced pracllca
nurse, br physician assislant; and 2) completed the Student-Athlele Cardlac Assessment Professlanal Developmant Modula.

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth
PHYSICIAN REMINDERS
{, Conslder addillonal quastlons on mare sensltive Issues : Dute of Exam; -

* Do you (ool streseod aul or undor a lot of pressure? '
* Do yau ovar fael sod, hopeless, duprassed, or anxiaus?
* Do you feel safe at yaur hame or resldonce?
* Hoeve you ever trled clgnrelles, chewlng \obacco, snull, or dip?
* During tho past 30 days, dId you uso ahewlng labacoo, snuff, ar dip?
* Do you drink alcohol or use any alhar drugs?
* Have you ever taken anabollc staralds or usad any ather parfarinance supplement?
* Hove you aver \aken any supplements lo help you gain or lose welght or Improve your performance?
* Do you waar a seat bell, uso 3 halmal, and uso condoms?
2, Conslder raviewlng quesllons on oardlovesoular symploms (quesilons 5-14),

EXAMINATION

Hoight Weight 0O Mue O Female

Bp / ( / ) Pulsa Vision R 20/ L 20/ ' Coecled QY QN
MEDICAL HORMAL ABHORMAL HNDINGS
Appoarance :

* Marfon slgmala (kyphoscallosis, high-arched palalo, peclus excavatum, arachniodaclyly,
arm span > helght, hyperlaxity, myopia, MVP, dariic Insulflciency)

Eyes/eary/nose/throal
¢ Pupils aqual

« Hearing

Lymph nodes

Hoart*
« Murmurs (uscullation stendlng, suping, +/- Valsalval
» Lacalion ol point of maximal impulse (PMI)

Pulses
« Slmullansous lemoral and radial pulses

Lungs

Audomen

Gunitourinary (males only)®
Skin

o HSVY, lasions suggesliva of MRSA, linea corparis
Naurologlc ¢
MUSCULOSKELETAL
Nack

Back

Shouldar/arm
Elbow/(orearm

‘| WrisUhand/fingers
Hip/thigh

Knes

Log/ankle

Faolloes

Funclional
v Duck-walk, singla lag hop

*Gansider ECG, echocardlogrém, and raletral lo cardoloyy lor abnormal cardlac history or exam,
‘Considar QU exnm il in privale selling. Having Uvid party present Iv recommandad.
“Conswler cognillva ovaluabion or bassliny neuropsychiatric testing if 3 tustory of signricant concussion,

O Cleared for all sporis valhoul reslriclion
O Cloarad for all sports willout restichon wilh recommendations lor uither evoluation or trealmant for

O Notcleared
O Pending furthar gvaluation
O For any sports
O For certain spars _
Reason

Rec dallons

| have examined Iha above-namad sludenl and complaled Ihe preparticlpalion physical evaluallon, The alhlsle does nal presanl apparent clinlcal conlralndlcallons lo praclice and
pariclpale In Iho spori(s) as oullinad abova. A capy o tha physical sxam Is ont recard In my olllce and ean bo mado available (o he sohool al Iha requast of (ha parenls, Il condlllons
arisa aller Ihe alhlela has baen ¢learad lor participation, a physician may rascind Iha cloarance unlll Ihe problem Iy resolved and tho polenllal consequences are comglelely explalned
la (he alhlele (and parents/guardians),

Nama of physician. advanced praclice nurse IAPN), physician assistant IPA) (prnUtyps) Dale ol exam
Address Phone
Signatura ol physiclan, APN, PA

22010 American Academy of Family Fnysmnns Amencan Academy.ol Pediatics, American Collegu of Sports Madicing, Amancan Medical Society lor Sparts Mudicine American Orthopaedic
Socicly lor Sports Madicine, and A lic Acadenmy of Sports Medicing Pernission s yranted lo repant for nencommeicial, educational purposes with ackiowledgmen,
1€040) "

) abunGay
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" B PREPARTICIPATION PHYSICAL EVALUATION | ' '
CLEARANCE FORM |

* Name Sex OM OF Age Date of birlh
O Cleared lor all-sparts without restriction

'O Cleared for all sports without restriction wilth recommendallons for further evalualion or traalment for

O Nol cleared
O Pending further evaluallon
O For any sports
O For certain sports

Reason

Recommendallons

EMERGENCY INFORMATION
Allergies

Other Intormalion

- CP DFFICE STAMP SCHOOL PHYSICIAN:
Revlewed on
(Date)
Approved Not Approved
Slgnalure:

| have examined the above-named student and completed the preparticipation physical evaluation, The athléte does not present apparent
clinical contraindications to practice and participate In he spori(s) as outlined above, A copy of the physical exam Is on record in my office
and can be made available to the school at the request of the parents, If conditlons arise after the athiete has been cleared for particlpation,

lhe physiclan may rescind the clearance untll the problem is resolved and the potential consequences are completely explained lo the athlste
(and parents/guardians), : )

. Name ol physician, advanced praclice nurse (APN), physician assislanl (PA) Date

Address : Phone

Slgnature of physiclan, A PN, PA

Gompleted Cardlac Assessmonl Professlonal Development Modulo

Dale Signalure

©2010Am Academy ol Famlly Physicisns, American Acadenly of Padlalrics, Amencan Gollage of Sports Madicing, American Medical Suctely lur Sports Medlcine, Ainanican Orihopaadic
Saciely lor Sports Mediclne. and Amarican Oslaopathic Academy of Sporls Meuicine. Permission is granlod o reprint for noncommercial, educallonal purposes wilth acknowladgment.
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LIBERTY MIDDLE SCHOOL

Athletic Department
1 Kelly Drive
West Orange, NJ 07052
973-243-2007
973-319-4129 (FAX)

SCHOOL PHYSICIAN CLEARANCE FORM

**PLEASE WRITE YOUR CHILD’S NAME ON THE BLANK LINE**
**THIS FORM IS TO BE SIGNED OFF BY SCHOOL PHYSICIAN ONLY**

Dear Parent/Guardian:

This letter serves as written notification that your son/daughter

can/cannot participate in sports for
the 2023-2024 school year pursuant to N.J.A. C. 6A:16-2.2. Please be advised that
this letter reflects the recommendation of the examining physician who completed and
signed the Athletic Pre-Participation Physical Evaluation - PPE (History Form and
Physical Examination Form) submitted to the school on behalf of your son/daughter.

If your child is deemed unable to participate based on an incomplete form, please ensure
that the original examining physician completes the form and returns it to the school to
be reviewed for cligibility.

Thank you for your cooperation.

Sincerely, Procare Medical Associates, LL.C
Michael Kelly, DO
776 Northfield Avenue
West Orange, NJ 07052
Tel: 973-736-1939
Fax: 973-736-1937

School Physician Signature

LMS\Athletics Forms & Letters\Physical Lette\Doctor Confirmation



