
 



[The New Jersey Department of Education developed this template Student-Athlete Sign-Off Form in 
January 2018 to assist schools with adhering to state statute requiring student-athletes (and their 

parents/guardians, if the student is a minor) to confirm they have received an Opioid Fact Sheet from the 
school. School districts, approved private schools for students with disabilities, and nonpublic schools 

that participate in an interscholastic sports or cheerleading program should insert their district or school 
letterhead here.] 

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 cheerleader, and for students under age 18, 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 session of the spring 2018 athletic season (March 2, 2018, as 
determined by the New Jersey State Interscholastic Athletic Association) and annually 
thereafter prior to the student-athlete’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:  _____________________________________________________________ 

Parent/Guardian Signature (also needed if student is under age 18): _____________________ 

Date: __________________________________

1Does not include athletic clubs or intramural events. 

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


Students who have sustained a concussion may not return to practice or competition until they receive 
written clearance from a physician trained in the evaluation and management of concussion and complete the 
graduated Six-step return to play protocol outlined by the CDC: 

Step 1: Back to regular activities (such as school) 

Athletes or cheerleaders are back to their regular activities (such as school). 

Step 2: Light aerobic activity 

Begin with light aerobic exercise only to increase an athlete’s heart rate. This means about 5 to 10 
minutes on an exercise bike, walking, or light jogging. No weightlifting at this point. 

Step 3: Moderate activity 

Continue with activities to increase an athlete’s heart rate with body or head movement. This includes 
moderate jogging, brief running, moderate-intensity stationary biking, moderate-intensity weightlifting 
(less time and/or less weight from their typical routine). 

Step 4: Heavy, non-contact activity 

Add heavy non-contact physical activity, such as sprinting/running, high-intensity stationary biking, 
regular weightlifting routine, non-contact sport-specific drills (in 3 planes of movement). 

Step 5: Practice & full contact 

 Athletes may return to practice and full contact (if appropriate for the sport) in controlled practice. 

Step 6: Competition 

Young athletes may return to competition. 

For further information on Sports-Related Concussions and other Head Injuries, please visit: 

• CDC Heads Up
• Keeping Heads Healthy

Student athlete’s name (print) Student athlete’s signature Date 

Parent / Guardian name (print) Parent / Guardian signature Date 

https://www.cdc.gov/headsup/providers/return_to_activities.html
https://www.cdc.gov/headsup/index.html
http://www.bianj.org/
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