
Student’s Name  : ____________________________________________________________ 

RVISD Concussion Rules to Follow 

After concussion or suspected concussion 

Follow these steps (Step by Step) 
I. Must be seen by Doctor to get Diagnosis with a concussion by MD or DO (1)

II. Must be symptom free for 24hrs of Headaches, Light Sensitivity, and Nausea before
seen by a doctor. Preferably the same doctor that diagnosis concussion.

III. Has to be seen by a Doctor to be CLEARED to start the "Return to Play Protocol"
cannot say “to be cleared to return with NO Restrictions ". Zero Activity can be done
until they go see the Doctor. (2)

Return to Play Protocol 
IV.Follow these steps (Initial from student and coach they have completed each one)

RTP occurs over a minimum of 5 steps. Must wait 24 hours between each step

a. Light aerobic activity only to increase the heart rate. 5 to l O minutes of exercise,
bike walk, or light jogging. No Weights at this point.

b. Moderate aerobic activity to increase the heart rate with body or head movement.
Jogging, short sprints, moderate-intensity stationary biking, less time/or weight
from typical lifting routine.

c. Heavy non-contact activity such as sprinting/running regular weight lifting, non-
contact sport specific drills.

d. May return to practice and full contact (if appropriate for the sport).

e. Has to be CLEARED by a Doctor before playing in a game. (3)

V. All step above have been completed and student have been released by Doctor  to full
activity and resume playing in contest.

** If student's symptoms return during any step, (stop don't continue) they must start 
over from the first step the following day. 

Coaches Signature :    _____________________________

student /coach Initials



Concussion Management Protocol 
Return to Play Form

This form must be completed and submitted to the athletic director or other person (who is not a coach) responsible for compliance 
with the Return to Play protocol established by the school district Concussion Oversight Team, as determined by the superintendent 
or their designee (see Section 38.157 (c) of the Texas Education Code).

Please Check

Student Name (Please Print) School Name (Please Print)

The student has been evaluated by a treating physician selected by the student, their parent or other 
person with legal authority to make medical decisions for the student.

The student has completed the Return to Play protocol established by the school district Concussion 
Oversight Team.

The school has received a written statement from the treating physician indicating, that in the 
physician’s professional judgment, it is safe for the student to return to play.

Please Check

School Individual Signature Date

School Individual Name (Please Print)

Parent/Responsible Decision-Maker Signature Date

Parent/Responsible Decision-Maker Name (Please Print)

Designated school district official verifies:

Has been informed concerning and consents to the student participating in returning to play in 
accordance with the return to play protocol established by the Concussion Oversight Team.

Understands the risks associated with the student returning to play and will comply with any ongoing 
requirements in the return to play protocol.

Consents to the disclosure to appropriate persons, consistent with the Health Insurance Portability and 
Accountability Act of 1996 (Pub. L. No. 104-191), of the treating physician’s written statement under 
Subdivision (3) and, if any, the return to play recommendations of the treating physician.

Understands the immunity provisions under Section 38.159 of the Texas Education Code.

Parent, or other person with legal authority to make medical decisions for the 
student signs and certifies that he/she:



Parent’s Guide to Concussions 

What is a concussion? 
A concussion is a type of traumatic brain injury, or TBI, caused by a bump, blow, or jolt to the head that can change the way your brain 

normally works.  Concussions can also occur from a fall or a blow to the body that causes the head and brain to move quickly back and 

forth. 

What are the signs and symptoms of a concussion? 
No two concussions are the same, nor do they look or feel the same.  A medical professional trained in concussion management should 

evaluate and determine the best course of action for a suspected concussion.  As a general rule, if a head injury occurs and any 

combination of the following signs and symptoms are present, a concussion should be suspected: 

 Appears to be dazed or

stunned

 Confusion

 Forgets plays

 Is unsure of game, score, or

opponent

 Moves clumsily

 Answers questions slowly

 Loses consciousness (even

temporarily)

 Shows behavior or

personality change

 Forgets events prior to hit
(retrograde amnesia)

 Forgets events after hit

(anterograde amnesia)

 Headache

 Nausea

 Balance problems or

dizziness

 Double or fuzzy vision

 Sensitivity to light or noise

 Feeling sluggish

 Feeling "foggy"

 Change in sleep pattern

 Concentration or memory

problems

What is Post-Concussion Syndrome? 
Although the majority of athletes who experience a concussion are likely to recover quickly, individuals may experience chronic 
difficulties related to recurrent injury.  Symptoms may include: 

 Chronic headaches

 Fatigue

 Sleep difficulties

 Personality changes (e.g. increased irritability,

emotionality)

 Sensitivity to light or noise

 Dizziness when standing quickly

 Deficits in short-term memory, problem solving and

general academic functioning

Consequences 

Suffering a second concussion while recovering from the initial concussion can have catastrophic consequences as in the case of 

"Second Impact Syndrome," which can lead to death or permanent altered mental capacity.   It can also prolong the recovery 

time significantly.  Also, brain stimulus such as TV, computers and cell phones can prolong or worsen these symptoms.  Not using these 

items while recovering is highly recommended. 

What are the different grades of concussions? 

Concussions are no longer graded (mild, moderate, or severe).  Brain injury experts now believe when it comes to concussions, you 

either have one or not. 

Why are concussions getting so much more attention now, I played through them when I was an athlete? 

The biggest reason is that in 2011 “Natasha’s Law” passed the Texas Legislature.  This law mandates that secondary school athletics 
manage concussions with a specified protocol.  The policy that we are using will be a RVISD policy.

Recent research shows a link between the number of concussions suffered early in life with an increase in brain diseases (Alzheimer’s, 

dementia, severe depression) later in life.  This information was gathered over a period of 20-30 years. 

Should I go to the ER or my family doctor? 

You as a parent have the right to care for your child the way you feel is in the best interest of your child.  However, these are the 

guidelines that we recommend: (please note that this should not replace medical advice from a physician) 

As adrenaline wears off, the original signs and symptoms may get a little worse.  If symptoms get significantly worse, specifically 

confusion, headache, prolonged vomiting, unequal pupils, or loss consciousness (greater than 2 mins) within 3-4 hours after the 
initial injury, they should be taken to the ER.  They should be kept awake during those 3-4 hours post injury. 



 An emergency room will only be concerned about a brain bleed and will perform a CAT/CT/MRI scan to check for a brain

bleed – they are usually not up to date with the new law changes.

 Family physician’s may or may not be up to date with the new law changes.  If you do see them, bring this copy of our

concussion protocol with you to show our protocol.  Explain that RTP testing is mandatory by state law and will begin after

the doctor has cleared them to do so.

How are concussions managed? 

State law requires a “Concussion Oversight Team” made of physicians, administrators, and athletic director from the district to 

develop a district wide protocol and RTP criteria (listed below).  Even though no 2 concussions are the same and everyone recovers 

at different rates, the basic protocol is the same and concussed athletes must follow this protocol to return to an UIL activity. 

 When a concussion is suspected, athlete may not return to play for 24 hours.  Then…

Step 1- Wait until symptom free (have physical and cognitive rest)

Step 2- Have a physician clear athlete for return to play (RTP) testing

Step 3- RTP testing which has been approved and mandated by our concussion trained physicians and state law.

 RTP occurs over a minimum of 5 steps.  Must wait 24 hrs between each step

o Step 1- light aerobic (jogging/biking) activity for 5-10 minutes

o Step 2- moderate to heavy activity (running) for 15-20 minutes

o Step 3- non-contact practice includes weight training

o Step 4- full contact activity

o Step 5- return to game participation

 If symptoms return during any step, must go back to the first step and start over after 24 hours.

 Total days missed varies and is determined by how long it takes to get symptom free or if any steps had to

be repeated.

Liability Provisions 
The student and the student’s parent or guardian or another person with legal authority to make medical decisions for the student 

understands this policy does not: 

1. waive any immunity from liability of a school district or open-enrollment charter school or of district of charter school officers or

employees;

2. create any liability for a cause of action against a school district or open-enrollment charter school or against district or charter school

officers or employees;

3. waive any immunity from liability under Section 74.151, Civil Practice and Remedies Code;
4. create any liability for a member of a concussion oversight team arising from the injury or death of a student participating in an

interscholastic athletics practice of competition, based only on service on the concussion oversight team.

By signing this form, I understand the risks and dangers related with returning to play too soon after a concussion. Furthermore, 

in the event that my son/daughter is diagnosed with a concussion, I give my consent for my son/daughter to participate in and 

comply with the RVISD return to play protocol. The undersigned, being a parent, guardian, or another person with legal

authority, grants this permission. 

Athlete’s Name: (print) _______________________________________________________________________________ 

Athlete’s Signature: _____________________________________________________    Date:   _____________________ 

Parent’s or Guardian’s Name: (print) ____________________________________________________________________ 

Parent’s or Guardian’s Signature:  __________________________________________    Date:_______________________ 

Additional information can be found at: www.uiltexas.org/health/info/concussions, www.nata.org/health-issues/concussion, 
http://impacttest.com/concussion/overview#commonsigns, or www.cdc.gov/Concussion 

http://www.uiltexas.org/health/info/concussions
http://www.nata.org/health-issues/concussion
http://impacttest.com/concussion/overview#commonsigns
http://www.cdc.gov/Concussion


RVISD ISD

Authorization for the Release of Medical Information 

The Family Educational Right of Privacy Act of 1974 (FERPA) is a federal law that governs the release of a 

student’s educational records, including personal identifiable information (name, address, social security 

number, etc.) from those records.  Medical information is considered a part of a student athlete’s 

educational record.  Also, the Health Insurance Portability and Accounting Act of 1996 (HIPAA) allows 

the disclosure of information from treating physicians. 

This authorization permits the athletic director and team physicians of Rio Vista ISD to obtain 

and disclose information concerning my medical status, medical condition, injuries, prognosis, diagnosis, 

and related personal identifiable health information to the authorized parties listed below.  

This information includes injuries or illnesses relevant to past, present, or future participation in 

athletics. 

The purpose of a disclosure is to inform the authorized parties of the nature, diagnosis, prognosis 

or treatment concerning my medical condition and any injuries or illnesses.  I understand once 

the information is disclosed it is subject to re-disclosure and is no longer protected. 

I understand that Rio Vista ISD will not receive compensation for its disclosure of the 
information.  I understand that I may refuse to sign this authorization and that my refusal to 

sign will not affect my ability to obtain treatment.  I may inspect or copy any information disclosed 

under this authorization. 

I understand that I may revoke this authorization at any time by providing written notification to the 

athletic director at the high school.  I understand revocation will not have any effect on actions Rio Vista 
ISD has taken in reliance on this authorization prior to receiving the revocation.  This authorization 

expires six years from the date it is signed.   

Student ID# ______________________________________ 

Printed Name of Student: _______________________________________________________ 

Student Signature: _____________________________________________________________ 
Printed Name of Parent: ________________________________________________________ 

Parent Signature: ______________________________________________________________ 
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