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LCSAA Parent and Student Athlete Concussion Agreement

By initialing the statements below we agree that we are aware of the following regarding concussions and that we have been given copies of A Fact Sheet for Athletes and A Fact Sheet for Parents.
Parent/Guardian
                        Student Athletes’

Initials


            Initials

__________

____________    
A concussion is a brain injury and usually 






occurs without loss of consciousness.  I am







Responsible to report any symptoms related 






concussion or possible concussion to my coach.
__________

____________
I may only have some of the symptoms of a 






concussion and these symptoms may not show 





up immediately.
__________

____________
If I suspect a teammate has a concussion I am 





responsible to notify the coach or trainer.
__________

____________
I understand I will not return to play or practice





if I have received a blow to the head that

results in symptoms of a concussion.
__________
____________
Repeat concussions are much more likely to 



occur if the brain has not had time to heal



after a first concussion.

__________
____________
Repeat concussions in rare cases can cause 



permanent brain damage and even death.
__________
____________
If I have any return of symptoms after I have 


returned to play I will notify my coach or 



trainer.
________________________

_________________________
________

Signature of Parent/Guardian


Signature of Student Athlete

Date

