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                       STAPLES HIGH SCHOOL 
                                     DEPARTMENT OF ATHLETICS 

                             Concussion Education and Consent Form 
 
 
 

Name:  

 
A concussion is a brain injury, and all brain injuries are serious. They may be caused by a bump, blow, or jolt to the 
head or by a blow to another part of the body with the force being transmitted to the head. Even a “ding,” “getting 
your bell rung,” or what seems to be a mild bump or blow can be serious. Concussions can range from mild to severe, 
and they change the way your brain normally works. All concussions are potentially serious and may result in 
complications including prolonged brain damage and death if not recognized and managed properly. They can 
occur during practices, games, or any recreational activity and can happen even if there is no loss of consciousness. 
You can’t see a concussion, but you may notice one or more signs or symptoms. They may show up right after the 
injury or can take hours to days to fully appear. If your student-athlete reports any symptoms or concussion, or if you 
notice the signs or symptoms of concussion yourself, seek medical attention right away.  

 

Symptoms reported by athlete may include one or more of the following: 
 

 Headache or “pressure” in head                                                          

 Neck pain 

 Nausea or vomiting 

 Balance problems or dizziness 

 Sensitivity to light and noise 

 Double or blurry vision 

 Feeling slowed down, foggy, or hazy 

 

 

Signs observed by parents, coaches, and/or teammates may include: 
 

 Appears dazed, stunned or disoriented 

 Blank stare or vacant look 

 Is confused about assignment, position or plays 

 Unsure of game, score, opponent, location 

 Stumbles or appears uncoordinated 

 Responds to questions slowly or incorrectly 

 
 
 
 

 
 
 
 
 
 
 
 
 

What to do if you or your student-athlete suspect a concussion: 
 

 Do not hide it 

 Remove from play 

 Notify coaches, athletic trainers, nurses and 
necessary school staff 

 Seek medical attention from a healthcare  
professional 

 Make sure to report any concussions that occur 
past and present 
 

 

 Feeling irritable, anxious, nervous, 
sad,  more emotional than usual 

 “Don’t feel right, feel off, feel down” 

 Repeating the same 
comment/question 

 Feeling fatigued or run down 

 Concentration or memory problems 

 Confusion 

 Drowsiness, change in sleep patterns 

 

 Slurred speech 

 Displays mood, behavior, or 
personality changes 

 Can’t recall events prior to hit or fall 

 Can’t recall events after hit or fall 

 Loss of consciousness 

 Give yourself time to rest and allow 
your brain to heal 

 No athlete may return  to activity 
until obtaining medical clearance 
from their doctor 

 After receiving clearance from your 
doctor, perform a Return to Play 
protocol under the supervision of a 
healthcare professional 
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Dangers of playing with a possible head injury/concussion or returning too soon from a concussion: 
Continuing to participate in athletics or returning to athletics while signs and symptoms are still present leaves the student-
athlete vulnerable to greater injury. Not only can returning too soon or not reporting a concussion prolong recovery, but it 
allows the possibility of sustaining another impact. Sustaining another impact during the time period after a first concussion is 
known as Second Impact Syndrome. Second Impact Syndrome can lead to severe impairment, and in extreme cases may even 
be fatal.  It is important that student- athletes understand the importance of accurately reporting their signs and symptoms.  
 
Student-athletes who have sustained a concussion must complete a graduated Return to Play with a healthcare professional 
when cleared to resume activities:  

 Step 1: Complete Physical and Cognitive Rest.  Athlete will not do any activity and will avoid anything that would cause a 
recurrence of signs or symptoms.  

 Step 2: Light Cardio Activity. Athlete will jog or bike for 10 minutes. If no signs or symptoms occur during those 10 
minutes, they will be allowed to continue for another 10 minutes, unless signs or symptoms occur then as well.  

 Step 3: Increased Cardio Activity. Athlete will perform sprints, change of direction activity, long distance running, and/or 
weightlifting.  

 Step 4: Non-Contact Drills. Athlete will perform sport specific non-contact drills based on their sport and position.  In 
this step they are allowed to run at normal activity level, weight lift, and work into the non-contact drills performed that 
day during practice.  

 Step 5: Full Contact Practice. Athlete will perform a full contact practice. Athlete will perform all parts of a running 
practice, with no restrictions. 

 Step 6: Return to Game. Athlete will return to competition.  
*If at any point during this Return to Play protocol the athlete experiences a recurrence of signs or symptoms, the process will 
stop and parents will be notified of the next step.  
 
Please note that students who have suffered a concussion will not be permitted to be on the sideline of a practice or a game 
or travel with the team until the Return to Play protocol has been initiated, students are attending a full day of school and 
there are no further academic accommodations. 
 
Parents and students are required to watch the Connecticut Concussion Task Force Video located at:  

 http://www.connecticutconcussiontaskforce.org/CCTFtake%20twotwo.mp4 
 
Parents and students are required to review the Procedures for Concussion Management located at: 

 http://www.westport.k12.ct.us/media/health/concussion_management_procedures_6-14_edited.doc 
 
For further information regarding concussions please feel free to view the following information:  

 http://www.cdc.gov/concussion/  

 Staples High School Athletic Handbook 
 

ACKNOWLEDGEMENT OF CONCUSSION EDUCATION FOR PARENTS AND STUDENTS 
 

□ I have read and understand the Concussion Education and Consent form and the Procedures for Concussion 

Management and have watched the Connecticut Concussion Task Force Video located at 

http://www.connecticutconcussiontaskforce.org/CCTFtake%20twotwo.mp4  

 

I authorize my student-athlete to participate in athletic activities 

 

       

Signature of Parent/Legal Guardian  Print Name  Date   

 

      

Signature of Student Athlete  Print Name  Date  

This form must be completed once per school year 
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