‘ ESCUELA CHARTER ROSELAND

2023-24 PAQUETE DE PARTICIPACION DE ALUMNOS EN DEPORTES
Roseland Publiec Schools

DESTINATION COLLEGE

I. PROCEDIMIENTO PARA COMPLETAR LA AUTORIZACION PARA PARTICIPAR EN LOS DEPORTES:

El padre/tutor y el alumno deben completar la registracion atlética en linea, es requerido recibir aprobacion de la
registracion por su director atlético antes de participar en los deportes. Cuando el/la director/a de deportes ha
completado la aprobacion del registro, los padres/tutores, alumno y entrenador recibiran un anuncio que el alumno ha
recibido aprobacion para participar en los deportes elegidos. No se permite a ningiin alumno hacer ninguna prueba,
practicar, ni participar en concursos atléticos antes de que se haya completado este proceso y haya recibido
aprobacion de su director/a atlético.

Empezando el 1° de junio del 2023, los padres deben completar la registracion en linea a través de SportsNet, Inc.

RAMS RCP RUP
https://sportsnethost.com/rams-parent  https://sportsnethost.com/rcp-parent  https://sportsnethost.com/rup-parent

Informacion adicional para registrar a su alumno en SportsNet inc, estan disponible el la proxima pagina.

Para que su alumno pueda participar en los deportes, su estudiante debe de:
e Tener y mantener al menos un GPA de 2.0 (promedio "C") en todos los cursos
e Pidele al director atlético que llene y firme la casilla de verificacion de calificaciones en tu hoja de permiso
e Estar presente con un padre o tutor en una reunion de deportes para padres (fechas por determinar)

e Tener un formulario fisico firmado por un médico, enfermera u ostedpata antes de las pruebas Y subir
una copia del formulario fisico al registro de SportsNet del alumno

IL. INFORMACION SOBRE EL CHEQUEO FiSICO LLEVADO A CABO POR EL MEDICO:

El chequeo no puede ocurrir antes del 1 de junio del afio escolar actual. El chequeo esta vigente hasta el 1 de julio del
mismo afio escolar (por ejemplo: Un chequeo para el afio escolar 2023-2024 esta vigente hasta el 1 de julio de 2024).

Un doctor en medicina, enfermera practicante u ostedpata debe hacer el chequeo. No se aceptara ningin chequeo llevado a
cabo por un quiropractico.



INSTRUCCIONES PARA REGISTRAR A SU ATLETA EN SPORTSNET INC.
SportsNet Inc. proporciona servicios seguros de registro en linea para programas deportivos escolares. A
continuacion se encuentran las instrucciones para crear una cuenta de usuario de padre/tutor y registrar a uno o
mas atletas en una de las tres escuelas Charters de Roseland.

Creando una cuenta
Visite la pagina de registro correcta seguin la inscripcion escolar de su estudiante y siga las instrucciones a
continuacion:
RAMS: https://sportsnethost.com/rams-parent
RCP: https://sportsnethost.com/rcp-parent
RUP: https://sportsnethost.com/rup-parent
Haga clic en el enlace Crear Una Cuenta cerca de la parte inferior de la pantalla
Ingrese la informacion requerida y envie el formulario (la informacion requerida se encuentra a
continuacion)
=> Inicie sesion en el sistema con su direccion de correo electronico y contraseiia
=> Siga las instrucciones dentro del sistema
Importante: si ha creado una cuenta de padres para registrar a uno de sus hijos, puede registrar nifios
adicionales con la misma cuenta. Al registrar nifios adicionales, asegurese de seleccionar su escuela
correspondiente.

>
>

Antes de Comenzar
Aseguirese de tener lo siguiente antes de intentar registrar a su hijo:
e El numero de identificacion de estudiante de su hijo (Student ID #)
e La ortografia exacta del nombre y apellido de su hijo tal como aparece en los registros escolares oficiales
e Una copia escaneada del examen fisico previo a la participacion de su hijo en su computadora (que
se cargara durante el registro)
e Lainformacion de la cobertura de seguro de salud activa de su hijo, incluido el nombre del proveedor y la
identificacion de la poliza

Proceso de registro
Asegurese de leer cuidadosamente las instrucciones en cada pantalla y proporcione toda la informacion requerida.
Si no puede terminar en una sola sesion, la informacién que ya envid se guardard y podra volver a iniciar sesion
mas tarde para terminar.
Importante: La escuela no recibira su envio hasta que complete todo el proceso, finalizando con su firma
electronica final en la ultima pantalla disponible. Asegurese de revisar su correo electronico para ver un
mensaje de confirmacion una vez que haya terminado.

Aprobacion Atlética

Una vez que haya completado el proceso de registro, su director deportivo revisara la solicitud de su hijo y
confirmara la finalizacion del registro. El director deportivo de su hijo se comunicara con usted si hay algiin
problema con la solicitud recibida. Una vez que reciba la confirmacion de su director atlético, el nifio podra
participar en los deportes seleccionados segun la solicitud.

Apoyo

Comuniquese directamente con la escuela de su hijo si necesita informacion especifica sobre el registro de su hijo.
Para obtener asistencia general, envie un correo electrénico a nuestro equipo de soporte a
support@sportsnetinc.com.


https://sportsnethost.com/rams-parent
https://sportsnethost.com/rcp-parent
https://sportsnethost.com/rup-parent

INFORMACION SOBRE EL CHEQUEO FiSICO

Todos los alumnos que deseen participar en el Programa Deportivo de Roseland Charter Schools deben tener un
chequeo fisico completo

> Asegirese de que la fecha del examen fisico sea posterior al 1 de junio del afio escolar actual.

El chequeo médico debe ser fechado el 1 de junio del 2023 o a partir de entonces para el afio escolar actual. El
chequeo médico esta valido hasta el 1 de julio del mismo afio escolar. (Es decir que el chequeo fisico para el afio
escolar 2023-24 esta valido hasta el 1 de julio de 2024).

Un médico, enfermera practicantes u ostedpata pueden hacer el chequeo.
No se aceptara ningin chequeo llevado a cabo por un quiropractico.

NOTA: Si ya has entregado un comprobante valido de un chequeo después del 1 de junio de 2023 para este afio
escolar (2023-2024) y si has sido autorizado para participar en un deporte especifico, se guardaran tu chequeo y tu
paquete y los documentos estaran validos por el resto del ano escolar a menos que sufras una herida. Si hay una
herida, es necesario presentar otra nota del médico para remover las restricciones sobre el alumno antes de
participar. Todos los atletas deben informar a los directores del programa deportivo, antes de participar en otra
temporada, sobre su intencion de participar en otro deporte para que tengan su comprobante previo de
autorizacion.

({NECESITAS UN EXAMEN FiSICO?
ESCANEAME PARA RECURSOS ADICIONALES




POR FAVOR DE LLEVAR LAS SIGUIENTES
PAGINAS A SU CITA DE EXAMEN FISICO




This form should be placed into the athlete’s medical file and should not be shared with schools or sports arganizations. The Medical
Eligibility Form is the only form that should be submitted to a school or sports organization.

Disclaimer: Athletes who hove a current Preporticipation Physical Evaluafion [per state and local guidance] on file should not need fo complete
anather History Form.

W PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)

HISTORY FORM

MNote: Complete and sign this form (with your parents if younger than 18) before your appointment.

MName: Date of birth:

Date of examination: Sport(s):

Sex assigned at birth [F, M, or intersex): How do you identify your gender? [F, M, or other):

Have you had COVID-192 [check one): OY ON

Heve you been immunized for COVID-198 (check one): OY ON  If yes, have you hod: 0 One shet 0 Two shots
0 Three shats 01 Booster datels)

List past and current medical conditions.,

Have you ever had surgery? If yes, list oll past surgical procedures.

Medicines and supplements: List all eurrent prescriptions, aver-the-counter medicines, and supplements [herbal and nutritianal).

Do you have any allergies? IF yes, please list all your allergies (ie, medicines, pollens, food, stinging insects).

Patient Health Questionnaire Version 4 [PHG-4)
Over the lost 2 weeks, how offen have you been bothered by any of the following problems# (Circle response.)
Motatal  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge 0 1 2 3
Mot being dble to stop or control worrying 0 1 2 3
Little interest ar pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

[ sum of =3 is considered pasitive on either subscale [questions 1 and 2, or questions 3 and 4] far sereening purposes |

GEMERAL QUESTIONS HEART HEALTH QUESTIONS ABOUT YOU
[Explain “Yes™ answers at the end of this farm. [CONTINUED) Yes Mo
Circle questions if you don't know the answer.) 9. Do you get light-headed or feel sharter of breath
1. Do you have any concerns fhat you would like to than your friends during exencise?
discuss with your provider?
2. Hos o provider ever denied or resiriced your 10. Hove you ever hod o seizure?
rhicipation | rts fox 2
- ';: "P:: = ﬂvﬂdmslm HEART HEALTH QUESTIONS ABOUTYOUR FAMLY ~ Yes  No
: mmlh“ﬁmy ongaing medical issues or 1. Hos ony family o rectiva el of haot
problems or had an unexpecied or unesxplained
HEART HEALTH QUESTIONS ABOUT YOU Yes No sudden death befare age 35 years (inchuding
4, Have you ever passed out or nearly passed out drewning or unexplained cor erash?
during or ofter exercise?
5. Hove you ever hod discomfort, poin, fightness, 12. Does anyone in your family have a genetic heart
or pressure in your chest during exercise? prablem such as hypertraphic cardiomy opathy
[HCM), Marfan syndrome, arthythmagenic right
6. Does your |""¢'I” ever race, fluter in )""-'r‘l:"'“- veniricular cardiomyopathy [ARVC), long GIT
or skip beats (irregular beats) during exercise? syndrome (LQTS), short QT syndrome (SGITS),
7. Haos a doctor ever told you that you have any Brugada syndrome, or catecholaminergic poly-
heart problems? maorghic venirisular tachyeordia (CPYT]2
8. Has a doctor ever requesied a test for your - -
haart? Fer axampla, alcroconiegraphy ECG) 13. Haos anyone in your family had o pacemaker or
or achocerdiograghy. an implonted defibrillator before age 357




BOME AND JOINT QUESTIONS Yes Mo MEDICAL QUESTIONS (CONTINUED) Yes No

14, Hove you ever had a siress fracture ar an injury 25, Doyou worry about your weight?
to a bone, muscle, ligament, joint, or tendon that 26. Are you trying fo or has anyone recommended
caused you to miss a pradice or game? that you gain or lose waight?
13, P‘_"?"'—' have a bone, muscle, ligament, or joint 27. Are you on a specid diet or do you avoid
injury thot bathers you? cerfain types of loods or food groups?
MEDICAL QUESTIONS Yes No 28, Have you ever had an eating disorder?
16, Doyou cough, wheeze, or have difficulty FEMALES OMLY Yes No
breathing during or afier exercise?

2%. Hove you ever had o mensirual period?

17, Are you missing a kidney, an eye, a festicle
30. How old were you when you had your first
4
{males], your spleen, or any other argan? mensiruol period?

18. Doyou have groin or lesficke pain or a painful

adi
bulge or hernia in the groin area? 31, When was your most recent menstrual period?

32, How many periods hove you had inthe past 12

19. Doyou have any recurring skin rashes or manths®

rashes that come and go, induding herpes or

methicillin-resistant Stophylocoocus aureus L e
(MRSAJR Explain “Yes” answers here.

20. Howe you hod a concussion or head injury that

coused confusion, a prolonged headache, or

memaory problems?

21, Hove you ever had rumbness, had tingling, had

weakness in your arms or legs, or been unable

ta move your arms or legs after being hitor
falling?

22, Hove you ever become ill while exercising in the

heat?

23, Doyou ordoes someone in your family have

sickle el trait or disease?

24, Hove you ever hod or do you have any prokb-

lems with your eyes or vision?

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete
and correct.

Signature of athlete;

Signature of parent or guardian:

Date;

B 2019 Amenican Academy of Family Physicions, Amenican Academy of Pediatrics, Amencan College of Sparts Mesdicine, American Medical Socisfy far Sparts Medicine,
American Crthopoedic Socisfy for Sporfs Medicine, and American Cseopathic Acodemy of Sparts Medicine, Permission is granfed fo mprinf for rorcommerciol, edven-
fional purposes with acknowledgment.



This form should be placed into the athlete’s medical file and should not be shared with schools or sports organizations. The Medical Eligibility
Form is the only form that should be submitted to a school or sports organization.

Disclaimer: Athletes who have a current Preparticipation Physical Evaluation (per state and local guidance] on file should not need to complete
another examination.

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
PHYSICAL EXAMINATION FORM

Name: Date of birth:
PHYSICIAN REMINDERS
1.

Consider additional questions on more-sensitive issues.

Do you feel siressed out or under a lot of pressure?

Do you ever feel sad, hopeless, depressed, or anxious?

Do you feel safe at your home or residence?

Have you ever fried cigarettes, e-cigarettes, chewing tobacco, snuff, or dip?

During the past 30 days, did you use chewing tobacco, snuff, or dip?

Do you drink alcohol or use any other drugs?

Have you ever taken anabolic steroids or used any other performance-enhancing supplement?
Have you ever taken any supplements fo help you gain or lose weight or improve your performance?
Do you wear a seat belt, use a helmet, and use condoms?

2. Consider reviewing questions on cardiovascular symptoms (Q4-Q13 of History Form).

® & & & & & & & @

EXAMINATION
Heighl: Weighl:
BP: / ( / ) Pulse: Vision: R 20/ L 20/ Corrected: CO0Y [OON

COVID-19 VACCINE

Previously received COVID-19 vaccine: OY [N

Administered COVID-19 vaccine at this visit (1Y [JN  Ifyess [ Firstdose [ Second dose

MEDICAL NORMAL ABNORMAL FINDINGS

Appearance

¢ Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,
myopia, mitral valve prolapse [MVP], and aortic insufficiency)

Eyes, ears, nose, and throat
*  Pupils equal
* Hearing

Lymph nodes

Heart®
*  Murmurs (auscultation standing, auscultation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

* Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus (MRSA), or
tinea corporis

Neurological
MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS

Neck
Back

Shoulder and arm

Elbow and forearm
Wrist, hand, and Flngers
Hip and thigh

Knee

Leg and ankle
Foot and toes

Functional
» Double-leg squat test, single-leg squat test, and box drop or step drop test

= Consider electrocardiography (ECG), echocardiography, referral to a cardiologist for abnormal cardiac history or examination findings, or a combi-
nation of those.

Name of health care professional (print or type): Date:

Address: Phone:

Signature of health care professioncﬂ: MD, DO, NP, or PA

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Sociely for Sports Medicine, American

Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sperts Medicine. Permission is granted fo reprint for nencommercial, educational purpeses with
oc&now{edgmem.




W PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Mame: Date of birth:
O Medically eligible for all sports without restriction
O Medically eligible for oll sports without restriction with recommendations for further evaluation or treatmert of

O Medically eligible for cartain sports

O Mat medically eligible pending further evaluation
O Mat medically eligible for ary sports
Recommendations:

| have examined the student named an this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindicafions to practice and can participate in the sport(s) as outlined an this farm. A copy of the physical
examinafion findings are on record in my office and can be mode available to the school at the request of the parents. F conditions
arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility until the preblem is resolved
and the potential consequences are completely explained to the athlete (and parents or guardians).

Mame of health care professional [printor typsl: Duate:
Address: Phone:
Signature of health care professional; , MD, DO, NP, or PA

SHARED EMERGENCY INFORMATION
Allergies:

Medications:

Other infermation:

Emergency contocts:

& 2019 Amencan Academy of Family Physiciars, Americon Academy of Pediatrics, Amencan College of Sports Medicine, American Medical Socisty for Sparts Medicine,
Amenican Crihopaedic Society for Sparts Medicing, and American Osteapathic Acodemy of Sports Medicine, Permission is granted fo mprinf far nancommercial, educa-
fiam fp rposes with nchnnwrwﬂmf.



California Interscholastic Federation

CIF Recommended Pre-Participation
Evaluation (PPE) &
Cardiac Testing for COVID-19 (+) Athletes
Returning to Education-Based Athletics

Grading Severity of lliness

* Asymptomatic
o + COVID test, no symptoms

« Mild
o Common cold-like symptoms
& Cough (residual dry cough can last weeks)
§ Sore throat
§ Congestion
o Loss of taste/smell (can last weeks to months)
o Common Gl symptoms
§ Nausea/vomiting
§ Abdominal pain
§ Diarrhea
o Fatigue
o Headache
o No fever or fever <100.4° F for <2 days

* Moderate

o Cardiopulmonary symptoms
§ Shortness of breath (dyspnea)
§ Chest pain/pressure/ftightness
§ Palpitations

o Systemic symptoms
§ Fever >100.400.4= F, chills, flu-like syndrome for = 2 days
§ Headache = 2 days
§ Fatigue = 2 days

= Severe
o Any hospitalization
o New or recurrent symptoms concerning for multisystem inflammatory syndrome
in children (MIS-C)
§ Fever, rash, abdominal pain, vomiting, diarrhea, lethargy, and con
junctivitis
§ Possible to appear weeks after infection or even without previous known
infection

FPAGE 1 OF 4 Updated 2/9/2022



California Interscholastic Federation

If History of COVID (+)

Asymptomatic [COVID(+) test only] or Mild lliness
o Mo specific COVID cardiac testing needed

o If Pre-participation Evaluation (PPE) previously done AND full resolution of acute
symptoms (excluding isolated loss of taste and smell, resolving cough) AND back
to full training and/or competition—level exercise with no new symptoms:

g Mo medical clearance needed
g Mo Graduated Return to Play (GRTP) Progression needed

o If PPE previously done and recent (+) test/recently out of isolation/deconditioned:
g Mo medical clearance needed
g Recommend following the CIF COVID Graduated Return to Play
{GRTF’} Progression for Acute Asymptomatic or Mild Infections
Understand that return-to-sport timeline is individualized
and based on numerous factors including baseline fitness,
severity and duration of COVID symptoms, and tolerance to
progressive levels of exertion
. Athletes should be closely monitored for new cardiopulmonary
symptoms as they return to exercise

o If PPE clearance needed:

g Perform the full pre-participation cardiac screening that is part of
PPE (with additional testing as indicated)

g If full resolution of acute symptoms (excluding isolated loss of taste
and smell, resolving cough) AND back to full training and/or competi
tion—level exercise with no new symptoms:

. Mo GRTP Progression needed

g If recent (+) test/recently out of isolation/deconditioned:

. Recommend following the CIF COVID GRTP Progression for
Acute Asymptomatic or Mild Infections

. Athletes should be closely monitored for new cardiopulmonary
symptoms as they return to exercise.

PAGE 2 OF 4 Updated 2/9/2022



If History of COVID (+)

Moderate liiness
o Whether PPE previously done or PPE clearance needed AMD initial cardio

pulmonary symptoms during acute phase of illness are suggestive of myo
carditis syndrome (shortness of breath, chest pain/pressure/tightness,
palpitations):

g Medical evaluation and clearance needed

g Consider cardiac testing including ECG, troponin, and echocardio

gram

. If any abnormal testing, refer to Cardiology; consider cardiac
MRI

g Once cleared by medical provider, no exercise for 5 days from symp-
tom onset; moderate symptoms should be resolved (note: isolated
loss of taste and smell, resolving cough can persist)

. Recommend GRTP progression; understand that return-to-
sport timeline is individualized and based on numerous fac-
tors including baseline fitness, severity and duration of COVID
symptoms, and tolerance to progressive levels of exertion.

. Athletes should be closely monitored for new cardiopulmonary
symptoms as they return to exercise.

4] If PPE previously done AND no symptoms of myocarditis syndrome/no
abnormal cardiac testing AND full resolution of acute symptoms (exclud-
ing isolated loss of taste and smell, resolving cough) AND back to
full training and/or competition—level exercise with no new symptoms:

g Mo specific COVID cardiac testing needed, no medical clearance
needed
g Mo GRTP Progression needed

4] If PPE clearance needed AND no symptoms of myocarditis syndrome/no
abnormal cardiac testing AND full resolution of acute symptoms
(excluding isolated loss of taste and smell, resolving cough) AND back to
full training and/or competition—level exercise with no new symptoms:

g Perform the full pre-paricipation cardiac screening that is part of
PPE (with additional testing as indicated)
g Mo GRTP Progression needed

Severe lliness
4] Whether PPE previously done or PPE clearance needed:
g Meeds medical evaluation and clearance before beginning GRTP
Progression

g Typically evaluated by Cardiology during hospitalization; strongly
encourage outpatient Cardiology evaluation and testing if not
done in hospital

FAGE 3 0F 4 Updated 2/9/2022



California Interscholastic Federation

If History of COVID (+)

During the PPE:

s] For athletes that have returned to exercise, it is very important to confirm they
feel well. Exclude the presence of exertional cardiovascular symptoms,
specifically exertional chest pain, which has been identified as a common feature
among athletes with post-infectious inflammatory heart disease. Encourage to
report all new symptoms during exercise.

o Determine athlete vaccination and booster status; educate about and facilitate
vaccination administration.

o Screen for anxiety, depression, and suicidal ideation possibly caused by, or
exacerbated by, the COVID pandemic.

ACSM-AMSSM Call to Action: How Should the COVID-19 Pandemic Change Routine Pre-
participation Cardiovascular Screening?
(formal publication pending)

NFHS-AMSSM Cardiopulmonary Considerations for High School Student-Athletes during
the COVID-19 Pandemic

hitps:/iwww.nfhs.org/media/5393679/nfhs-amssm-updated-cardiopulmonary-condisera-
tions-for-covid-19-january-2022, pdf
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