
 
Pinnacle Boys Lacrosse Club Concussion Protocol 

 
The body of knowledge around the causes, symptoms and short-and long-term effects of 
concussions continues to grow rapidly, and the Pinnacle Boys Lacrosse Club’s (PBLC’s) 
protocols for the handling of concussed athletes will continue to evolve with the latest findings 
and best practices. 
 
One thing that will not change is the Club’s commitment to putting the short- and long-
term well being of the athlete above all other considerations.  
 
The policies below are designed to ensure that the player, his family, his medical practitioners 
and the club’s coaching staff and Board of Directors are all working in concert to re-introduce a 
concussed athlete back into regular lacrosse play as safely as possible.  
 
In the event of a potential head trauma or concussion, the following steps will be followed after a 
player has been evaluated by a medical professional: 
 

1)  Communicate to family steps needed to return to practice  - PBLC Board member 
 

2) The attached Pinnacle Boys Lacrosse- Concussion Return to Play Form and Post-
Concussion Consent from Student and Parent/Guardian are signed by a medical 
professional and parent and delivered to PBLC coaches or board members, allowing the 
player to begin the five-step reintroduction to lacrosse play recommended by the CDC 
and followed by many other contact sport leagues across the country.  
 
Signing this agreement does NOT immediately allow the player to return to competitive 
game situations; only that they are ready to begin the five step reintroduction process.  
 
In addition, two steps cannot be completed in one day, per the guidelines. So a 
concussed athlete is at least four practice sessions away from competitive play the day 
the signed agreement is received by PBLC. - parent and player 

 
3) The player follows the attached CDC Concussion Return to Play best practices under 

the monitored supervision of trained PBLC coaches. Players may not progress beyond 
Step One on their own time. Steps Two through Four must be PBLC supervised 

https://www.cdc.gov/headsup/providers/return_to_activities.html


sessions. If a player fails any of the CDC Concussion Return to Play steps, the process 
to return to play will be reevaluated.- coaching staff responsibility  

 
4) PBLC keeps in communication with family to determine player health through CDC 

Concussion Return to Play protocols. - Coach, player, parent responsibility 
 

5) If the player has completed Steps 1-4 of the CDC process without any adverse effects, 
the player is ready to resume competitive play upon completion of the Pinnacle Boys 
Lacrosse Return to Game Play Form- CDC Step 5  

 
This document must be signed by player, parent, coach and an Executive Board 
member (president, vice president, secretary or treasurer) before the player is able to 
compete again.- board, coach, player, parent responsibility 

 
Note: The Pinnacle Boys Lacrosse Board reserves the right to withhold a player from 
participating in lacrosse activities out of concern for the player’s health 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



Form 1a) Pinnacle Boys Lacrosse- Concussion Return to Play Form 
 
This form is to be used after an athlete is removed from an activity after exhibiting concussion 
symptoms.  
 
This requires 1) Unconditional written authorization from a physician (MD/DO/Physician’s 
Assistant/Nurse Practitioner), and 2) Consent from the student and parent/guardian. Both 
Sections 1 & 2 of this form must be completed prior to a return to activity.  
 
This form must be kept on file by the Pinnacle Boys Lacrosse Board. 
 
Student:________________________________ 
 
School: ________________________________  
 
Event/Sport: Date of Injury: ___________________________  
 
1. Action of M.D., D.O., Physician’s Assistant or Nurse Practitioner  
• The clearance must be in writing and must be unconditional. It is not sufficient that the M.D., 
D.O., Physician’s Assistant or Nurse Practitioner has approved the student to begin a return-to-
activity progression. The medical examiner must approve the student’s return to unrestricted 
activity.  
 
• Individual schools, districts and leagues may have more stringent requirements and protocols 
including but not limited to mandatory periods of inactivity, screening and post-concussion 
testing prior to or after the written clearance for return to activity.  
 
• A school or health care facility may use a locally created form for this portion of the return-to-
activity protocol, provided it complies with regulations.  
 
I have examined the above named student-athlete following this episode and determined the 
following: 
_____________________________________________________________________  
 
Permission is granted for the athlete to return to activity (may not return to practice or 
competition on the same day as the injury).  
 
DATE: _____________________  
 
SIGNATURE (must be MD or DO or PA or NP – circle one) _________________________ 
 
Examiner’s Name (Printed): ________________________________________________  



Form 1b) Post-Concussion Consent from Student and 
Parent/Guardian  
 
I am fully informed concerning, and knowingly and voluntarily consent to, my/my child’s 
immediate return to participation in athletic activities; I understand, appreciate, acknowledge, 
and assume the risks associated with such return to activity, including but not limited to 
concussions, and agree to comply with all relevant protocols established by my/my child’s 
school; and I/my child has been evaluated by, and has received written clearance to return to 
activity from an M.D., D.O., Physician’s Assistant or Nurse Practitioner.  
 
In consideration of my/my child’s continued participation in Pinnacle Boys Lacrosse activity, I/we 
do hereby waive any and all claims, suits, losses, actions, or causes of action against Pinnacle 
Boys Lacrosse, its members, officers, representatives, committee members, employees, 
agents, attorneys, insurers, volunteers, and affiliates based on any injury to me, my child, or any 
person, whether because of inherent risk, accident, negligence, or otherwise, during or arising in 
any way from my/my child’s participation in lacrosse. 
  
I/we consent to the disclosure to appropriate persons, consistent with HIPAA and FERPA, of the 
treating medical examiner’s written statement.  
 
I understand I will need to complete Pinnacle’s Return to Game Play Form in order to return to 
ALL competition. All stakeholders must sign the document for my child to be eligible to return to 
competitive play.  
 
 
Student’s Signature: _____________________________________  
 
Date:____________________  
 
Parent/Guardian’s Name_____________________  
 
Parent/Guardian’s Signature:________________________  
 
 
 
  



Center for Disease Control and Prevention - Five Step 
Return to Play Progression 
 
It is important for an athlete's parent(s) and coach(es) to watch for concussion symptoms after 
each day's return to play progression activity. An athlete should only move to the next step if 
they do not have any new symptoms at the current step. If an athlete’s symptoms come back or 
if he or she gets new symptoms, this is a sign that the athlete is pushing too hard. The athlete 
should stop these activities and the athlete’s medical provider should be contacted. After more 
rest and no concussion symptoms, the athlete can start at the previous step. 

Baseline: Back to School First 

Athlete is back to their regular school activities, is no longer experiencing symptoms from the 
injury when doing normal activities, and has the green-light from their health care provider to 
begin the return to play process. 

Step 1: 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 weight lifting at this point. 

Step 2: 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 3: 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 4: Practice & full contact  

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

Step 5: Competition 

Young athlete may return to competition. 

 

https://www.cdc.gov/headsup/basics/return_to_sports.html 

 

  

https://www.cdc.gov/headsup/basics/return_to_sports.html


Form 2) Pinnacle Boys Lacrosse Return to Game Play – CDC Step 5 
 
The player below has successfully completed CDC Return to Play Steps 1-4 or physician 
recommended protocol. 
 
The player can now return to full-contact game play. 
 
All stakeholders must sign document prior to game play.  
 
 
Date: _____________ 
 
 
Player Name:       ______________________________ 
 
 
Player Signature: ______________________________ 
 
 
 
Parent Name:      ______________________________ 
 
 
Parent Signature: ______________________________ 
 
 
 
Coach Name:      _______________________________ 
 
 
Coach Signature: _______________________________ 
 
 
 
Board Name:       _______________________________ 
 
 
Board Signature: _______________________________ 
 


