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Parental concussion  policy 

 

 I_______________________ parent or legal guardian of ______________________ do hereby 

 

 acknowledge that if my son/daughter is assessed with a concussion during practice or play, a  

 

 physician's note will be required before they are allowed to return to practice or play. 

 

 Signature_________________________                                           Date__________ 

 

 

Athletes concussion policy 

 

 I_______________________ do hereby acknowledge that if I am assessed with a concussion during 

 

 practice or play, I will require a physician's note before I am  allowed to return to practice or play. 

 

 Signature_________________________                                           Date__________ 

  

 

 


