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BOARD OF EDUCATION 

Toms River Regional Schools 

Toms River, New Jersey 08753 

I do hereby authorize the principal of Toms River High School East / North / South to permit my 

child to participate in ___________________________during the ____________school year. 

 Sport 

A pupil representing his/her school in interscholastic athletic competition shall sign a form 

furnished by the Board of Education the wording of which shall embody a request to be enrolled 

as a candidate for a place on a school team in a specified sport.  He/she must execute an 

acknowledgment that physical hazards may be encountered. 

IMPORTANT:  (circle one)  HS East   -   HS North  -   HS South 

___________________________ _________________________________ 

 Date  Signature 

_________________________________ 

 Number and Street 

_________________________________ 

 City, State and Zip Code 

___________________________ _________________________________ 

 Student Name (print) / Grade      Home Number 

___________________________ _________________________________ 

 Student’s Signature  Cell/Emergency Number 

Packet Revised 7-29-2021



(92) rev. 9/08 

Extra-Curricular Interscholastic Code of Conduct 

 
BOARD OF EDUCATION 

Toms River Regional Schools 

Toms River, New Jersey  08753 

 

STUDENT REQUEST FOR PERMISSION FOR 

PARTICIPATION IN EXTRA-CURRICULAR ACTIVITIES 

 

I,___________,a student of Toms River Regional School District, request permission to 
participate in ______________________(activity/sport)during the ____________school 
year. 
   
As a candidate for the above indicated school activity, I agree to abide faithfully by the 
standards listed below.  I understand that my participation in the above stated activity is a 
privilege which may be revoked at such time said standards are not maintained. 
 

1. I will maintain a standard of behavior and dress that will reflect positively on 
my school. I will maintain a high standard of citizenship consistent with our 
school district’s Code of Conduct both in and out of school. 

 
2. I will endeavor to reach my maximum potential in scholastic achievement. 

Additionally, I recognize that poor academic performance is an NJSIAA 
violation and will result in the termination of my privilege to participate. 

 
3. I will not possess, distribute, ingest or otherwise use any banned substances    

(as indicated in Policy 5530) without the written permission of a fully licensed 
physician. (NO ALCOHOL or DRUGS). I recognize that my health is of 
primary importance to myself, my family and my teammates. Any violation of 
this requirement will result in the termination of my privilege to participate, 
along with additional remedial and reinforcement consequences prescribed in 
Policy 5530 Substance Abuse. 

 
Any violation of this code will result in immediate removal from the above noted 
activity.  No coach, advisor, etc. is empowered to grant immunity to any student 
regardless of circumstances. 
 
Each coach, advisor, etc. is obligated to report any violation of the Extra-Curricular Code 
to the Building Principal immediately. A fair investigation and hearing will follow each 
incident reported to the Building Principal. The services of the district’s Substance 
Awareness Coordinators will be utilized in reported violations of standard #3.   
 
Date:_____________________Student’s Signature____________________ 
 
Parent’s Signature____________________________________ 
 
IMPORTANT:  (circle one)    HS EAST  -  HS NORTH  -  HS SOUTH 
                                                   Int EAST  -  Int NORTH  -  Int SOUTH 





Board of Education 
Toms River Regional Schools 

Toms River, NJ 08753 

Use and Misuse of Opioid Drugs Fact Sheet 
Student-Athlete and Parent/Guardian Sign-Off 

In accordance with N.J.S.A. 18A:40-41.10, public school districts, approved private schools for 
students with disabilities, and nonpublic schools participating in an interscholastic sports program 
must distribute this Opioid Use and Misuse Educational Fact Sheet to all student-athletes and 
cheerleaders. In addition, schools and districts must obtain a signed acknowledgement of receipt 
of the fact sheet from each student-athlete and the parent or guardian must also sign.  

This sign-off sheet is due to the appropriate school personnel as determined by your district 
prior to the first official practice season.  (Policy begins spring 2018)  

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

Student Signature:  ________________________________________ 

Date:  _________________________ 

Parent/Guardian Signature:  _________________________________ 

Date:  _________________________

Continue on back page a 

http://www.nj.gov/education/students/safety/behavior/atd/opioid/FactSheet.pdf


School athletics can serve an integral role in students’ development.  In addition to providing healthy forms of exercise, school athletics
foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition. 
Unfortunately, sports activities may also lead to injury and, in rare cases, result in pain that is severe or long-lasting enough to require a
prescription opioid painkiller.1  It is important to understand that overdoses from opioids are on the rise and are killing Americans of all
ages and backgrounds.  Families and communities across the country are coping with the health, emotional and economic effects of
this epidemic.2

This educational fact sheet, created by the New Jersey Department of Education as required by state law (N.J.S.A. 18A:40-41.10),
provides information concerning the use and misuse of opioid drugs in the event that a health care provider prescribes a student-
athlete or cheerleader an opioid for a sports-related injury.  Student-athletes and cheerleaders participating in an interscholastic sports
program (and their parent or guardian, if the student is under age 18) must provide their school district written acknowledgment of
their receipt of this fact sheet.

What Are Some Ways Opioid Use and
Misuse Can Be Prevented?

Keeping Student-Athletes Safe

In some cases, student-athletes are prescribed these medications. According to research, about a third of young people studied
obtained pills from their own previous prescriptions (i.e., an unfinished prescription used outside of a physician’s supervision),
and 83 percent of adolescents had unsupervised access to their prescription medications.3 It is important for parents to
understand the possible hazard of having unsecured prescription medications in their households. Parents should also
understand the importance of proper storage and disposal of medications, even if they believe their child would not engage in
non-medical use or diversion of prescription medications.

According to the National Council on Alcoholism and Drug Dependence, 12 percent of male athletes and 8 percent of female
athletes had used prescription opioids in the 12-month period studied.3 In the early stages of abuse, the athlete may exhibit
unprovoked nausea and/or vomiting. However, as he or she develops a tolerance to the drug, those signs will diminish.
Constipation is not uncommon, but may not be reported. One of the most significant indications of a possible opioid addiction is
an athlete’s decrease in academic or athletic performance, or a lack of interest in his or her sport. If these warning signs are
noticed, best practices call for the student to be referred to the appropriate professional for screening,4 such as provided through
an evidence-based practice to identify problematic use, abuse and dependence on illicit drugs (e.g., Screening, Brief
Intervention, and Referral to Treatment (SBIRT)) offered through the New Jersey Department of Health.

According to the New Jersey State Interscholastic Athletic Association (NJSIAA) Sports Medical
Advisory Committee chair, John P. Kripsak, D.O., “Studies indicate that about 80 percent of heroin
users started out by abusing narcotic painkillers.”
The Sports Medical Advisory Committee, which includes representatives of NJSIAA member schools as well as experts
in the field of healthcare and medicine, recommends the following:
� The pain from most sports-related injuries can be managed with non-narcotic medications such as acetaminophen, non-
steroidal anti-inflammatory medications like ibuprofen, naproxen or aspirin. Read the label carefully and always take the
recommended dose, or follow your doctor’s instructions. More is not necessarily better when taking an over-the-counter
(OTC) pain medication, and it can lead to dangerous side effects.4

� Ice therapy can be utilized appropriately as an anesthetic. 
� Always discuss with your physician exactly what is being prescribed for pain and request to avoid narcotics.
� In extreme cases, such as severe trauma or post-surgical pain, opioid pain medication should not be prescribed for more
than five days at a time;

� Parents or guardians should always control the dispensing of pain medications and keep them in a safe, non-accessible
location; and 

� Unused medications should be disposed of immediately upon cessation of use. Ask your pharmacist about drop-off locations
or home disposal kits like Deterra or Medsaway.

How Do Athletes Obtain Opioids?

According to NJSIAA Sports 
Medical Advisory Committee chair, 

John P. Kripsak, D.O., “Studies 
indicate that about 80 percent of 

heroin users started out by abusing 
narcotic painkillers.” 

What Are Signs of Opioid Use?

EDUCATIONAL FACT SHEET
OPIOID USE AND MISUSE

http://nj.gov/health/integratedhealth/dmhas/services-treatment/prevention_eis.shtml


There are two kinds of sports injuries. Acute injuries happen suddenly, such as
a sprained ankle or strained back. Chronic injuries may happen after someone
plays a sport or exercises over a long period of time, even when applying
overuse-preventative techniques.5

Athletes should be encouraged to speak up about injuries, coaches should be
supported in injury-prevention decisions, and parents and young athletes are
encouraged to become better educated about sports safety.6

Half of all sports medicine injuries in children and teens are from overuse. An overuse injury is damage to a bone, muscle, ligament, or tendon
caused by repetitive stress without allowing time for the body to heal.  Children and teens are at increased risk for overuse injuries because
growing bones are less resilient to stress. Also, young athletes may not know that certain symptoms are signs of overuse.

The best way to deal with sports injuries is to keep them from happening in the first place. Here are some recommendations to consider:

Resources for Parents and Students on Preventing Substance Misuse and Abuse 

PREPARE Obtain the preparticipation physical evaluation prior to
participation on a school-sponsored interscholastic or intramural
athletic team or squad.

PLAY SMART Try a variety of sports and consider specializing in
one sport before late adolescence to help avoid overuse injuries.

TRAINING Increase weekly training time, mileage or repetitions no
more than 10 percent per week. For example, if running 10 miles one
week, increase to 11 miles the following week. Athletes should also
cross-train and perform sport-specific drills in different ways, such as
running in a swimming pool instead of only running on the road.

ADEQUATE HYDRATION Keep the body hydrated to help the heart
more easily pump blood to muscles, which helps muscles work
efficiently.

REST UP Take at least one day off per week from organized activity to
recover physically and mentally.  Athletes should take a combined
three months off per year from a specific sport (may be divided
throughout the year in one-month increments).  Athletes may remain
physically active during rest periods through alternative low-stress
activities such as stretching, yoga or walking.

CONDITIONING Maintain a good fitness level during the season and
offseason. Also important are proper warm-up and cooldown
exercises.

PROPER EQUIPMENT Wear appropriate and properly fitted protective equipment such as pads (neck, shoulder, elbow, chest, knee, and shin), helmets,
mouthpieces, face guards, protective cups, and eyewear. Do not assume that protective gear will prevent all injuries while performing more dangerous
or risky activities.

The following list provides some examples of resources:
National Council on Alcoholism and Drug Dependence – NJ promotes addiction treatment and recovery.
New Jersey Department of Health, Division of Mental Health and Addiction Services is committed to providing consumers and families with a wellness and
recovery-oriented model of care.
New Jersey Prevention Network includes a parent’s quiz on the effects of opioids.
Operation Prevention Parent Toolkit is designed to help parents learn more about the opioid epidemic, recognize warning signs, and open lines of communication with
their children and those in the community.
Parent to Parent NJ is a grassroots coalition for families and children struggling with alcohol and drug addiction.
Partnership for a Drug Free New Jersey is New Jersey’s anti-drug alliance created to localize and strengthen drug-prevention media efforts to prevent unlawful drug
use, especially among young people.  
The Science of Addiction: The Stories of Teens shares common misconceptions about opioids through the voices of teens.
Youth IMPACTing NJ is made up of youth representatives from coalitions across the state of New Jersey who have been impacting their communities and peers by
spreading the word about the dangers of underage drinking, marijuana use, and other substance misuse.

References

An online version of this fact sheet is available on the New Jersey Department of Education’s Alcohol, Tobacco, and Other Drug Usewebpage.
Updated Jan. 30, 2018.

Even With Proper Training and Prevention, 
Sports Injuries May Occur

Number of Injuries Nationally in 2012 Among Athletes 19 and 
Under from 10 Popular Sports

(Based on data from U.S. Consumer Product Safety Commission's 
National Electronic Injury Surveillance System)

What Are Some Ways to Reduce the Risk of Injury?7

1 Massachusetts Technical Assistance Partnership
for Prevention

2 Centers for Disease Control and Prevention
3 New Jersey State Interscholastic Athletic

Association (NJSIAA) Sports Medical Advisory
Committee (SMAC)

4 Athletic Management, David Csillan, athletic
trainer, Ewing High School, NJSIAA SMAC

5 National Institute of Arthritis and Musculoskeletal
and Skin Diseases

6 USA TODAY
7 American Academy of Pediatrics
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Karan Chauhan
Parsippany Hills High School,

Permanent Student Representative 
New Jersey State Board of Education 
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HIGH SCHOOL COACH PACKET 

                                               Form # 71 Rev. 5-13 

 

ELIGIBILITY GUIDELINES 

 

 

I understand to be eligible to participate in high school athletics; I must satisfy the minimum basic 

requirements of the New Jersey Interscholastic Athletic Association (NJSIAA): 

 
Fall Sports:  Sophomores, Juniors and Seniors must pass 30 credits previous school year 
including summer school.  All freshman are eligible. 

 

Winter Sports:  Sophomores, Juniors and Seniors must pass 30 credits previous school 
year including summer school.  All Freshman are eligible. 

 

Spring Sports:  Freshman, Sophomores, Juniors and Seniors must be passing 30 credits, 
Seniors must be passing all courses in which they have enrolled. 

 

 
 

 NOTE: Minimum passing grade is a D average. 

   F and D is not passing. 

   F and C is passing (D average). 

 

 

Student's Name (Print)_____________________________________ 

 

Birth Date __________________First Year 9th Grade____________ 

 

Student's Signature_________________________________________ 

 

Parent's Signature__________________________________________ 

 

 

IMPORTANT:  (circle one)     HS East    HS South     HS North 
 



ELIGIBILITY GUIDELINES 
 
 
 
 
 
 

Credits 
1.  To be eligible for athletic competition during the first semester (September 1 to January 

31) a pupil must have passed 25% of the credits (30) required by the State of New Jersey 
for graduation (120), during the immediately preceding academic year. 

2.  To be eligible for athletic competition during the second semester (Feb. 1 to June 30), a 
pupil must have passed the equivalent of 121/2% of the credits (15) required by New 
Jersey for graduation (120) at the close of the preceding semester (Jan. 31). Full-year 
courses shall be equated as one-half of the total credits to be gained for the full year to 
determine credits passed during the immediately preceding semester. 

 
CL 1 The NJSIAA does not establish grading policies or standards for granting credits. The local 

school’s Board of Education has the exclusive authority to address such matters within the 

parameters of the State Board of Education guidelines. Therefore, the NJSIAA will not waive, 

either the standards set by a member school or the minimum standards set forth in Article V, 

Section 4.E except as provided in Section 4.F (1). 

 

CL 2 The credit status of a transferred student, determined by the previous school, may not be 

changed by the present school. 

 

CL 3 There is no provision for make-up work for credits for second semester. 

 

CL 4 Waivers will not be considered for a senior who does not attain 15 credits and who fails a 

subject in his/her first semester, unless that senior is passing all subjects in the subsequent 

marking period. 

 

CL 5 An athlete who is ineligible under Article V, Section 4.E(2) may become eligible for the 

remainder of the spring sports season on May 1, if he/she meets the requirements of Article V, 

Section 4E(2) as of that date. 

 

Note: In order for a 9th, 10th, or 11th grader to become eligible per CL 5, the student 

must be passing all courses taken during the 3rd marking period and 

accumulated 22.50 credits when grades are averaged for marking periods 1, 

2, and 3. 22.50 credits after three (3) marking periods puts the student-athlete 

on track to obtain the required 30 credits at the end of the school year. 

 



SIGNATURE PAGE





Toms River Regional Schools

Sudden Cardiac Death Pamphlet

Sign-Off Sheet

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

Student Signature ________________________________________________________

Print Athletes Name ______________________________________________________

Parent/Guardian Signature _________________________________________________

Print Parent/Guardian Name ________________________________________________

Date __________________________________

New Jersey Department of Education 2014:  pursuant to the Scholastic Student-Athlete Safety Act, P.L. 2013, c.71

(MUST SIGN BOTH SIDES OF THIS SHEET)



CONCUSSION POLICY ACKNOWLEDGEMENT FORM (Required)

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

______________________    ______________________    ____________
Signature of Parent/Guardian Print Parent/Guardian’s Name Date

Failure to sign will render your son/daughter
ineligible for participation.







NJSIAA PARENT/GUARDIAN
CONCUSSION POLICY ACKNOWLEDGEMENT FORM

Sports-Related Concussion and Head Injury Fact Sheet









 
 
 
 
 
 
 
 
 
   

School Year 2021-2022                          
 
Dear Parent(s) and/or Guardian(s): 
 
Your child has expressed an interest in participating in an interscholastic sport or activity. 
 
The Board of Education for the 2021-2022 school year will provide insurance coverage to protect all participants in 
interscholastic sports, against accidental injury while participating.  This coverage also applies to intramural sports, band 
members, majorettes, twirlers, cheerleaders, flag carriers and also for all students in the district while in scheduled 
physical education classes.  This coverage is restricted to regularly scheduled and supervised practices and games, and 
going directly and uninterruptedly to and from scheduled activities. 
 
The accident coverage provided by the Board of Education offers benefits that are payable on a FULL EXCESS basis, 
meaning coverage under this policy is “excess” of all other insurance.  After other insurance plans have paid 
their benefits, this coverage pays the usual and customary amount that was unpaid by the other carrier for 
covered expenses.  Although this coverage is very broad, there are restrictions, limitations and exclusions in this policy.  
In many situations, medical bills may not be covered in full.  
 
If the primary coverage is an HMO or PPO insurance plan, the HMO/PPO plan guidelines must be followed for coverage.  
Please use your primary physician and obtain a referral when necessary.  If you do not follow your primary insurance 
guidelines no coverage will exist under this accident policy. 
 
If there are not valid and collectible benefits available from any other source, this plan will then pay the covered 
expenses up to the limits of the policy. 
 
If the plan in force covering the injured student is through a fully insured plan or through a self-funded benefit program or 
through a trust, which specifically excludes benefits for accidents involving sports or school accidents, this plan will pay 
50% of the eligible expenses. 
 
Benefits and limitations of the plan are as follows: 
 

 1. Medical Benefits:  Reasonable and customary charges to a maximum of $25,000.00 
 2.   Treatment must commence within 90 days of the date of injury. 
 3. Benefits payable for up to two years from date of injury. 
 4. Hospital Benefits: Semi-private rates. 
 5. Surgical Benefits:  Reasonable and customary charges. 
 6. Physicians Services (Non-Surgical):  Reasonable and customary charges 
 7. X-Ray Services: Reasonable and customary charges. 
 8.  Outpatient Therapeutic Services (and Chiropractic Treatment):  Reasonable and customary                

  charges up to a maximum of $500.00 
 9. Orthopedic Appliances:  Reasonable and customary charges to a maximum of $500.00 
10. Eye Glass and Hearing Aid:  Maximum benefit $300.00 (This benefit is payable when damaged                

  as a result of a covered accident requiring medical treatment). 
11. Dental Expense Benefit:  Reasonable and customary charges to a maximum of $25,000.00 
12. Prescription Drugs:  Reasonable and customary charges when prescribed by a physician for   

  treatment of a covered accident. 
 

EXCLUSIONS OF THE POLICY ARE: 
 

A. Intentionally self-inflicted injury, or injury due to any act of declared or undeclared war, riot or   
 civil disorder, suicide, attempted suicide, violating or attempting to violate the law, fighting or   
 brawling, except in self-defense, or loss in consequences of being intoxicated or under the influence  
 of any drug or narcotic unless administered by or on the advise of a physician.  
B. Conditions not caused by an accidental injury, including:  hernia, regardless of cause; heat   

 prostration; fainting; freezing; overexertion; blisters or boils; Osgood-Schlatter's Disease,   
 osteochondritis; expense incurred for treatment of temporomandibular joint dysfunction and   
 associated myofacial pain. 

C. Injury sustained as a result of operating, riding in or upon, or alighting from a two, three or four  
 wheeled recreational motor vehicle or snowmobile. 



D. Treatment by a person or persons employed or retained by the policyholder or by any member   
 of the insured's family. 

E.   Injury for which Workers' Compensation, Employer's liability, or similar occupational benefits   
 is available. 

F.   Eyeglasses, hearing aids or prescriptions or examinations therefore, except as covered in the   
 schedule of benefits. 

G.   Orthopedic appliances, outpatient physical therapy and dental, except as covered in the schedule   
 of benefits. 

 
 
All injuries should be immediately reported to the coach or faculty advisor. Claim forms will be provided by the school, but 
it is the parent's responsibility to: 
 

1. Submit the claim form with Part 1-B filled out completely within 90 days of the accident (any   
  omissions will delay the processing of the claim).   

2. Submit all itemized bills (monthly statements will not do). 
3. Submit the explanation of benefits statement received from your own insurance company showing 

amount paid and balances due, or, a letter of denial stating the claim is not covered.  One of these forms 
is required for any payments to be made. 

4. If you have no other medical insurance, you will receive a letter from the company to sign and   
  have notarized.  Return this to the company immediately and the claim will be paid.  Failure to   
  return this letter will result in a delay or denial of the claim. 
 
It is your responsibility and to your benefit to submit the necessary papers as soon as possible.  The claim cannot be paid 
until all papers are submitted.  ONLY ONE CLAIM FORM PER ACCIDENT IS REQUIRED. 
 
All claim forms; bills and explanation of benefits from other insurance companies or questions regarding this coverage 
should be made directly to the insurance carrier: 
 
Bob McCloskey Insurance Agency, P.O. Box 511, 76 Main St., Matawan,   NJ  07747, (800) 445-3126 

 
 

In addition, the following Board Policy applies to all interscholastic and/or intramural sports. 
 

1. An accurate complete daily record of injuries to athletes must be kept by the coach. 
2. Injuries suffered by an athlete are to be referred to the family physician and all treatment    

  and/or therapy shall be prescribed by the family doctor.  Under no circumstances shall any   
  coach change the recommendation of the family physician.  The athlete may only return to the team  
  upon a recommendation of the family physician and the school doctor.  The safety and health of the              
  athlete are paramount and must take precedence over all other considerations. 

3. While under school supervision, no athlete shall receive an injection or be given oral medicine   
  unless authorized by the school doctor.  An accurate and complete record of this must be a part of  
  the daily coaches' records.  
The attached form must be signed and returned to school before the student may participate in any sport or activity. 
 

Very truly yours, 
 
 
William Doering 
Business Administrator 

  
 

(TEAR OFF HERE AND RETURN THE BOTTOM PORTION TO THE SCHOOL) 
 

------------------------------------------------------------------------------------------------------------------------------------------- 
 
I hereby acknowledge that I am aware of the type of coverage, benefits and exclusions of the insurance program provided 
and made available by the Toms River Board of Education and I hereby grant permission to 
___________________ to participate in ________________________ during the 2021-2022 school year. 
         (Student's Name)                                               (Sport) 
 
 
 
 
______________________________                               __________________________________________ 
 
                        (Date)                                                                 (Signature of Parent/Guardian) 
 
Circle One:  HSE  HSN  HSS  INTE  INTN  INTS 
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