Middlesex County Vocational-Technical High Schools
INTERSCHOLASTIC ATHLETIC PERMISSION AND PARTICIPATION FORM

Name: o _ Date:
Age: __ Date of Birth: School: Sex:
Sport: Home Phone:

Cell Phone:

Grade: Parents) Work Phone:

Parent's/Guardian's Permission To Participate/To Obtain Emergency Care

e Ihereby give my consent for my son/daughter to participate in the district's Interscholastic Athletic
Program at local or out-of-town games. I am also advised that students must retum equipment/uniforms m
good condition. Parents/Guardians will be expected to reimburse the district for equipmentuniforms that

are damaged or lost.

I authorize school persommel to obtain emergency medical care that may become necessary for my
son/daughter in the course of athletic activities or related travel.

o ] am also advised that Sports Insurance is provided under what is known as a Full Excess Plan.

Parents/Guardians must provide payment from their own personal or group msurance policy for medical
expenses or hospitalization. If charges are not covered by the parent’s’ guardian's personal plan, distmict
insurance will cover the player up to the limits of the district's policy for medical expenses or

hospitalization.

My child is covered by insurance for the - school year under our family insurance policy.

Name of Insurance Company Policy #

Date of last Tetanus Toxoid Booster:

I certify that the information provided herein is accurate as of the date of these signatures. .
; . ) i ﬁ n

A Parent/Guardian Signature: Date: pe e
~—_——

New Jersey State Law requires that all students who participate in interscholastic sports receive a physical exam
tice or game. This physical exam may be provided by your family physician or

prior to participating in any prac
the school physician. If a parent/guardian does not have a home physician, an examination by the school

physician may be requested.

Please check one of the following and return this from.

. _ I will use my family Doctor to provide this exam at my own expense. A copy of the
required district form will be completed by my Doctor and returned to the School Nurse with his’her findings,
recommendations, and any restrictions within 30 days of receipt of this notice.

I request that the School Doctor provide the required physical examination.

X Parent/Guardian Signature: Date:
Sgn Here—"
Asasmdmtcmtﬁt.iafeb: the Interscholastic Athletic Program, I will conduct myself in a manner that is beyond
rqrﬁcoh and exhibit good sportsmanship and return sports equipment and uniforms issued to me in good
condition.

X Swadent Signanure: Date:

Revised 810




« County vocational Technical High Schog,

Middlese _ et igh sc
hletic Permission and Participation Fz"m

Interscholastic At
parent/Guardian Acknowledgement Form

NJSIAA Sports-Related Concussion and Head Injury Fact Sheet
- jury Fact Sheet.
I/We acknowledge that we received the Sports- Related Concussion and Head Injury

g i Date
Student Signature student Printed Name

¥

Parent/Guardian Signature
S ‘\3 n Here

Date

Parent/Guardian Printed Name

sudden Cardiac Death Pamphlet

I/We acknowledge that we received and reviewed the Sudden Cardiac Death in Young Athletes pamphlet.

e
Student Signature Student Printed Name Date
Y/
Parent/Guardian Signature Parent/Guardian Printed Name Date

NJSIAA Steroid Testing Policy

I/We acknowledge that we received the NJSIAA Steroid Testing Policy and Banned Drugs List.

X .
Student Signature Student Printed Name Date
X
Parent/Guardian Signature Parent/Guardian Printed Name Date

$3m whol\c Paﬂe/




A aniislrqtive 00[5%.%’

_EOARD OF EDUCATION OF THE VOCATIONAL SCHOOCLS IN THE COUNTY OF MIDDLESEX
2) 390-4252

112 RuesLane P.0.Box 1070 East Brunswick, N.J. 08816-1070 Telephone (732) 257-3300 Fax: (73

Francis R. James, President

Dianne D. Veilleux, Superintendent
Use and Misuse of Opioid Drugs Fact Sheet Student-
Athlete and Parent/Guardian Sign-Off '

e with N.J.S.A 18A:40-41.10, public school districts, approved private schools for students with
ing in an interscholastic sports program must distribute this

udent-athletes and cheerleaders. In addition, schools
f receipt of the fact sheet from each student-athlete

must also sign.

In accordanc
disabilities, and nonpublic schools participat

Opioid Use and Misuse Educational Fact Sheet to all st
and districts must obtain a signed acknowledgement o
and cheerleader, and for students under age 18, the parent or guardian
nnel as determined by your district prior to the

(March 2, 2018, as determined by the New

This sign-off sheet is due to the appropriate school perso
first official practice session of the spring 2018 athletic season
Jersey State Interscholastic Athletic Association) and annually thereafter prior to the

studentathlete’s or cheerleader’s first official practice of the school year.

Name of School:

Name of School District (if applicable):

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

Opioid Drugs.

Student Signature:
X
N
- _ . Sigh
Parent/Guardian Signature {also needed if student is under age 18): '

¥

. Date:

Campuses located at
Academy East Brunswick Psith Amboy Piscataway Woodbridge



compieted

Pr—
ATTENTION PARENT/GUARDIAN: The preparticipation physical examination (page 8} must bs compieted by a health care provider who has
the Student-Athlete Cardiac Assessment Professional Development Module.

B PREPARTICIPATION PHYSICAL EVALUATION O e ?LL’
HISTORY FORM Comp g

{Nate: This form is to be filled out by the patient and parent

pﬁolmswhgﬂwphysidan. Thephyshhndmddkaqaapydﬂ:‘s form in the chart)

Date of Exam
Name Date of birth
Sex Age Grade School Sportis)
over-the-counter medicines and supplements (herbal and mutritional} ¥ you are curertly Eking

Medicines and Allergies: Please list all of the prescription and

Do you have any allergies? 3 Yes [T No  If yes, please identify specific alisrgy beiow. -
O Medicines O Pollens O Food O Stnging Insacs
Explain *Yes” answers below. Circle questions you don't know the answers to.
GENERAL QUESTIONS Yes | Mo | | MEMCAL QUESTIONS bl AL
]
1. Has a doctor ever denied or restricted your participation in sports for 26. D;;w cou_gm?meazs. or have difficulty bvegthing &rng of ’
any reason? - - - : !
2,Dumnavsawmdmmdmﬂlm?ﬂm.mmw 27.Hav~eywmusedmm&aammas!.mredmer |
pelow: OJ Astima [J Anemia [ Diabetes [ infections 26. Is there anyone in Your family who has asthma? i
Other: H.Wewmmmxwmmmam.rmam ‘l
3. Have you ever spen the night in the hospital? {males), your somen, of any other organ? :L
4. Have you ever had surgery? w.quhmgrdnpmmapainMMgewheﬁaf!!gmm? |
HEART HEALTH QUESTIONS ABOUT YOU Yes | HNo 31. Have you had infectious mononucieass (monc wiir Be iast mor®?
5. Have you ever passed out or nearly passed out DURING or 2. Do you have any rashes, Dressure sores, of ofher sk robiems?
AFTER exercise? 33. Have you had & herpes or MASA skin infection?
6. g:;m:gve;xgis?commm paln, tightness, o pressure In your 34 Have you ever had & hesd injry o concsson?
) h: Dbiow T the head that cavsed confusion,
7. Does your heart ever race or skip beats {ireguiar beats} during exercise? . mm:’: :m probiems?
B-?::c:m:f::;gdWUMWUnmmyneanpmblem?um‘ ﬁmmmnmdmw
I High blood pressure 3 A heart murmur 37. Do you have headaches with exercise?
O High cholestarol [ A heart infection ummmmmmwwtmmc
O Kawasaki dissase Other: legs afta being MR or faliing?
9. Has a doctor ever ordered a test for your heart? (For exampie, ECG/EXE, 39, Have you ever bean Unabie 1D MOVE YOUr &S o legs Efter Deing M
achocardiogram) o falling?
10. Do you get lightheaded or feel more short of breath than expectsd 40. Have you ever become @ whiie exercisng in the hea®?
during exercise? 41. Do you pet fraquent muscie cramps when exet=sing?
11. Have you ever had an unexplained selzure? 42. Do you or someone in your famy have sicide caf TR & Gsease?
12. Do you get more tired or short of breath more quickly than your friencs 43 Have you had any prodiems with your eyes Or vison?
during exercise? 44 Have you hat any eye injuries?
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY . Yes No 45, DO you waar glasses or coniact jensas?
13. Has any family member or retative dled of heart probiems or had an . = "
unexpectad or unexplained suddan death before age 50 (cluding 45. Do you wea p yewear, Such 88 Qoogies of 1 face shisic?
drowning, unexplained car accident, of sudden infant death syndrome)? 47. Do you worTy about your wesght?
14. Does anyone In your famiy have hypertrophic cardiomyopathry, Marfan 48. Are you trying 10 0 s afryone recommended tha yox gain of
syndrome, ahythmogenic right ventricular cardiomyopathy, long QT lose wesght?
wndmms,.short QT syndrome, Bn.rgada syndrome, or catecholaminergic 43. Are you on & special Get or 60 you Bvesd Sartn fyoes of bods?
polymorphic ventricular tachycardia? s
15. Does anyone In your family have & heart probiem, pacemakey, il L
X yone in you ve & \ ,or
implanted defibrillator? 51. Do you have any concems that you wouid Sce i Sscss with a docr?
16. Has anyone fn your family had unexpiained fainting, unexplamed FEMALES ONLY
saizures, or near drowning? 52 Have you ever had & menstrual period?
BONE AND JOINT QUESTIONS Yes | No 53. How 0i¢ were you when you had your first mensinal barod?
17. Have vou ever had an Injury to 2 bone, muscie, igament, o tendon 54. How many periods have you had in the st 12 oords?
that caused you to miss a practice or 8 game?
Explain “yes® answers here
18. Have you ever had any broken or fractured bones or dislocated joims?
19, Haveywwhadanln}urymatmquhwxmmcfm
injactions, therapy, a bracs, a cast, or cniches?
20. Have you ever had a stress fracture?
21, ﬂxwywmbeenmrdm;m have or have you hec an x-rzy for neck
instabifity or atiantoaxial instability7 (Down syndrome o7 dwarism)
22. Do you reputarly use & brace, orthatics, or othar assistive device?
23. Do you have a bone, muscle, or joint injury that bothers you?
IZL Do any of vour joints become painful, swolien, fesi warm, or look red?
r?_i Do you have any history of juvenile arthritis or connective tissue thsease?

I hereby state that, to the best of my knowledge, my answers to the above questions are compiete and correct. 3191

onaa of atisk o . 4 re
.4 Y sorans o partrpartn e

© 2070 Americar: Acadermy of Familly Physicians, Amesizan Academy of Pedistrics, American Coffiege of Sparts Medicine, American Medica’ Sociely for Spor's Medicine, A=ericsr Orfopaedc
ﬁvhmmwmmmmmdmmmswwmhmﬁmmmw

New: Jarsey Dapartment of Education 2014; Pursuant to P.L 2013, e.71




B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

I

Date O N e

Dato of birth I

Sport{n)

Nave I R ) _
S Ape . CGde School

“T‘i\k{»}- of dinany
"2 Date of ity

.\ m\\m ation n\'-\n:mln)

I m:: any w«xw “heaoe o ar.dpﬂw duvlm tw r.ponm

Ti\*\\\u haw any' mshes, pmmue' 0w, 07 any. othm sKin problame?

l Do U Pava a n«wino Insa Da you usa & lwmnq ald?

IEN ;-m Nm a \'&ml mmalnmn(‘

11 Da YU Use any s.;x\,w dnv\.ms for bowa! of biaddor function?

B (12 Do vou have mmmo o discomfon  whan urlnating?

H M;w you | n.ad mnmmnﬂc Gwnnmw

14, Have you | ovar boan dingnasad with a hoat-rolatod Myportharmia) of cold-rolutnd (ypothormin) linoss?

1& Dovou havo musdo spastichy?

16. Do you have m»m solzuros that cannot be controlled by modication?
Explain “yos” answers here

Please Indicate If you have ever had any of the following.

Yos - Ho

Aantoaxial Instability

X~my evaluation for atlantoaxial Instabllity

Dislocated folnts (mors than ons)

Easy bleading

Enlarped spleen

Hepatitis

Ostsopenia of 0Steoporosis

Difficutty controlling bowsl

Ditficutty controlling bladdar

Wormhnans nr Hnedinn n aran o hande
preliontoietonecoiiurgibistiortettitiiol it dnipial gt

Numbness or tingfing o legs or feat

Waakness In arms of hands

Waaknass In lags or fest

Recent changs in coordination

Recent change in abflty to walk

Spin bifida

Latex allergy

Expialn “yes™ answers here

n lmmmwmuddmmwmmmmmmmwmmwmpmmm
*

yx?'t S of e e rthre of pereiuargan "

Society K Sparts Madicine, and American Osteopathic Academy of Sports Medicine. Parmission is granted to reprint for noncommercial,
New Jorsey Dapartment of Education 2014; Pursuant to P.L.2018, c.71

©2010 Amarican Academy of Family Physiclans, American Academy of Pedlatrics, American conegeafSponsMea‘ldm Americaf Wmhmmmm
aducational purposss with acknowieognent



. v
cal oxamination must be conductod by & besllh ¢ v\dur who 1) Is a liconsod physiclan, agvanced practice
{ Protossionil Dovolopmont Modula.

NOTE: The preparticlaption physl
nurse, or physiclan assistant; and 2) comploted the Student-Athlate Candlac Assossiibiy

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM
Date of birth

Name
PHYSICIAN REMINDERS
1. G ditional tions on more sensitive Issves

q

® Do you feal stressed out or under a lot of prossure?
* Do you evar feal sad, hopeloss, deprossed, of anxlous?
* Do you fenl safe at your home or restdonce?
* Have you ever triod cgatoties, chewlng tobaceo, snuft, or dip?
* During the past 30 days, did you use chewing tobacce, snuff, or dip?
* Do you drink alcohal or use any other drups?
* Have you ever taken anabolic storoids or usad any other performance supplament?
* Have you ever tukon any supplemants to halp you gain or lose walght or improve your performance?
® Do you wear a ssat belt, use a holmet, and use condoms?

) l I stions 6-14).

2. Consider reviewing questions on ca

EXAMINATION

Helght Weight 0O Male 0O Female

BP / { / ) Pulse Vision R 20/ L2w Comected OY O N

MEDICAL NORMAL ABNORMAL FINDINGS

Appearance

» Marfan stipmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
anm span > height, hyperiaxity, myopia, MVP, aortic insufficency)

[?yes/aars/nosu'tnmm

» Puplls squal

« Hearing

Lymph nodes

Heart*
o Murmurs (auscuhation standing, supine, +/- Valsaiva)
« Location of point of maximal impulse (PMI)

ALY L

Pulses

« Simultaneous femoral and radial puises

Lungs

Abdomen

Genitourinary (males onty)®

 Skin_
o HSV, lesions sugpestive of MRSA, linea corporis

[ Neurnlogic*

| MUSCULOSKELETAL

Neck

Back

Shoulder/arm

Eibow/forearm

Wrist/hand/Tingers

Hip/thigh

Knee

Leg/ankle

Foot/tes

Functional

» Duck-walk, single leg hop

sConsider ECG, echocandiogram, and rfermal to cardiology for abnormal cardiac history or exam.

*Consider GU exam ¥ in private setting. Having thirt party presert is racommended.

Consider copnitiy jon or baseline w,‘.‘.utmnm-amm

[0 Cleared for all sports without restriction
o mmmwmmmmmmbmmumummw

O Not cieared
O Pending further evaluation

O For any sports
O For cartain sports
Reason

Recommendations

ummgln;:!he above-nl;lrol student and completed the Wuwmm athlete does nel presest apparest chinical contraindications to practice and
mu sport(s) as ! md:bml.u_m‘dmemnulsumi'luuﬂ'uulmhn«:ﬁhbbbtenﬁnﬂﬂhamuﬁdmupnmnmdnmn
mmumtmmbeeneb&mdhrwhcm»l.lphpﬁnmmumwuwuimhﬁﬁhpmﬁdwunmmwmplmmmhlnu

fo Dhe sthiete (and pareste/puardians).

Narne of physician, advanced practice nurse (APN), physician assistant (PA) (print/type} Date of exam
Address Phone
Signature of physician, APN, PA

cmasw&mu&m-mwwmdmmmdmmmm
e : . 7 fcine, dical Soclety for Sports Medicine, Americar Orthapasdic
msm Soorss Medicine. and American Osteapsthic Academy of Sparts Medicine. Permission Is grariad to reprint 1o NONCOMMETTial, sducationsl purposes with aCKkROwisdgmert.

[z ]

Aew Jorsey Deoertmert o Educssion 2074¢; Pursuart o P.L207S, (W)



@ PREPARTICIPATION PHYSICAL EVALUATION.
CLEARANCE FORM
sex OM DOF Age

Name
O Cleared for all sports without restriction
ons for further gvaluation or treatment for //

[ Cleared for all sports without restriction with recommendati

O Not clearsd
O Pending further evaluation

pateofbith _ ————

DO For any sports
O For certain sports

Reason

Recommendations

EMERGENCY INFORMATION

Allergies

Other information

HCP OFFICE STAMP SCHOOL PHYSICIAN:
Reviewed on

{Date)

Approved Not Approved
Signature:

| have examined the above-named student and completed the icipati i

. . preparticipation physical evaluation. The athlete does not present apparent

:::I:;:Lc:::ai:dlcaﬁ_«lms 1o practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record ir?‘r’nv office

and can be ade available to the school at q:e request of the parents. if conditions arise after the athlete has been cleared for participation,
physician may rescind the ciearance until the problem is resolved and the potential consequences are completely explained to the athlete

(and parents/guardians).

Name of physician, advanced practice nurse (APN), physician assistant (PA) Date

Address
Signature of physician, APN, PA
Completed Cardiac Assessment Professional Development Module

Date Signature

©2010 Amarican Academy of Family Physiciars,
, American Acatlemy of Padiatrics, American College of Sports Med erican Medical
icine, Soclety for Sparts Madicing, American Orthopaadic
W for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is gmnt:; o repmﬁnrﬂmmmgdal educational fwmpaws acknowiedgment.
Jersay Departmant of Education 2014; Pursuart to P.L.2013, c.71 ' -



ssion and Head Injury Fact Sheet and

Sports-Related Concu
gement Form

Parent/Guardian Acknowled

head or body that disrupts normal

reumatic Brain lnjury (TBI), which can range from mild
Concussions can cause significant and

planning, memory, attention,

injury that can becaused by a blow to the

A concussion is 8 brain
functioning of the brain. Concussions are a type of T
to severe and can disrupt the way the brain normally functions.
sustained ucuropsychologica.l impairment affecting problem solving,
concentration, and behavior.
+ Control and Prevention estimates that 300,000 concussions are sustained during sports
e, and more than 62,000 concussions are sustained each year in high school contact
rson sustains & second concussion while still experiencing

drome occurs when a p¢
It can lead to severe impairment and even death of the victim.

n December 7, 2010, mandated measures to be taken in order to
Jastic sports in New Jersey. 1t is imperative that
ports related ]

The Ceaters for Diseas
related activities nationwid
sports. Second-impact syn
symptoms of a previous CORCUSSION.
2010, C bapter 94) signed o

volved in interscho

f K-12 student-athletes n
about the nature and treatment of s

Legislation (P.L.
re educated

ensure the safety 0

athletes, coaches, and parc.m/guardians a

concussions and other head injuries. The legislation states that: .

e 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

dent athletes and obtain a signed acknowledgement from each

annusally this educational fact to all stu
develop a written policy describing the

parent/guardian and student-athlete.
Each school district, charter, and non-public school shall
other head injuries sustained by interscholastic

prevention and treatment of sports-related concussion and
s suspected of sustaining a

student-athletes.

Any student-athlete who participates in an interscholastic sports program and i

concussion will be immediately removed from competition or practice. The s tudent-athlete will not be
ntil he/she has written clearance from a physician trained in

allowed to return to competition or practice u.
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

“jmpulsive™ force to the brain and cause a concussion

A blow elsewhere on the body can transmit an

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)

» Appears dazed or stunned

Eorg_c§ plgys or demonstrates short term memory difficulties (¢.g. unsure of game, opponent)
Exhibits difficulties with balance, coordination, concentration, and attention
Answers questions slowly or inaccurately

Déemonstrates behevior or personality changes
Is unable 1o recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlet.e) .
e  Sensitivity to light/sound

[ ] Hcadachc

e Nausea/vomiting o o Feeling of sluggishness or fogginess

e Balance Prpblems or dizziness * o Difficulty with concentration, short term
e Double vision or changes in vision memory, and/or confusion



NJSIAA’S STEROID TESTING POLICY

sued by the Governor of the State of New Jersey, Richard
IAA will test a random selection of student .athletcs, who
£ a team, for state championship competition.

In sccordance with Executive Order 72, 1s
J. Codey, on December 20, 2005, the NJS
have qualified, as individuals or as members O

1. General prohibition acainst performance enhancing drugs:

A. It shall be considered a violation of the Sportsmanship Rule for any student-athlete to
possess, bstance on the list of banned substances,

ingest, or otherwise use amy Su
without written prescription by a full

y licensed physician, as recognized by the
American Medical Association, to treat a medical condition.

B. Violations found as a result of NJSIAA's testing shall be penalized in accordance with

this policy.
C. Violations found as a result of memb
" with the school’s policy.
D. The NJSIAA policy shall consist of
Testing Procedures, the NJSIAA Steroi
Drug Classes.

2. List of banned substances: . e
A list of banned substances shall be prepared annually by the Medical Advisory
Committee, and approved by the Executive Committee. (See list)

er school testing shall be penalized in accordance

this general prohibition, the NJSIAA Steroid
d Testing Protocol and the NJSIAA Banned

3. Consent form: . _
Before participating in interscholastic sports, the student-athlete and the student-athlete’s
parent or guardian shall consent, in writing, to random testing in accordance with this
policy. Failure to sign the consent form renders the student-athlete ireligible.

4. Selection of athletes to be tested:

5. Tested athletes will be selected randomly from those athletes participating in championship
competition. Testing may occur at any state championship site or at the school whose

athletes have qualified for championship competition. Administration of tesis:
Tests shall be administered by a certified laboratory, selected by the Executive Director
and approved by the Executive Committee.
6. Testing methodology:

The methodology for taking and handling samples shall be in accordance wi
" Jegal standards. .. _ _ L &_41_3“ T m nce with current

7. Sufficiency of resulfs:

No test shall be considered a positive result unless the a |
e pproved laboratory
positive result, and the NJSIAA’s medical review officer confimms that thmre‘poxtsnz




2044-15 NJSIAA Banned Drugs

ILITY TO CHECK WITH THE APPROPRIATE OR DESIGHATED

IT IS YOUR RESPONSIB
Y SUBSTAHCE

ATHLETICS STAFF BEFORE USING AN

The NJSIAA bans the following classes of drugs:

Stimulants

Anabolic Agents )
Alcohol and Beta Blockers (banned for rifie only)
Diuretics and Other Masking Agents

Street Drugs _
Peptide Hormones and Analogues

Anti-estrogens
Beta-2 Agonists

nce chemically related to these classes is also banned.

Note: Any substa
THE INSTITUTION AND THE STUDENT-ATHLETE SHALL BE HELD ACCOUNTABLE
FOR ALL DRUGS WITHIN THE BANNED DRUG CLASS REGARDLESS OF WHETHER

THEY HAVE BEEN SPECIFICALLY IDENTIFIED.

Drugs and Procedures Subject to Restrictions

" Blood Doping '
L ocal Anesthetics (under some conditions)

Manipulation of Urine Samples
Beta-2 Agonists permitted-only by prescription and inhalation
Caffeine if concentrations in urine exceed 15 micrograms/mi

NJSIAA Nutritional/Dietary Supplements Wamning

y nutritional/dietary supplement product, review the product with the appropriate of

Before consuming an
designated athletics department staffl

« Dietary supplements are not well regulated and may cause a positive drug test result

« Student-athletes have tested positive and lost their efigibility using dietary supplements.
« Many dietary supplements are contaminated with banned drugs not listed on the ladel.
« Any product containing a dietary supplement ingredient is taken at your own risk.

NOTE TO STUDENT-ATHLETES: THERE 1S NO COMPLETE LIST OF BANNED
SUBSTANCES. DO NOT RELY, ON THIS LIST TO RULE OUT ANY SUPPLEMENT
INGREDIENT. CHECK WITH YOUR ATHLETICS DEPARTMENT STAFF PRIOR TO USING

A SUPPLEMENT.
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