School Athlete Concussion Protocol
Acknowledgement

Student Name
School Name

Sport/Activity

Concussion Protocol Overview

=

| have received, read, and understand the School Athlete Concussion Protocol.

=

| acknowledge the signs, symptoms, and risks associated with concussions.

=

| agree to report any symptoms of concussion to coaches, trainers, or school officials.

Student Signature
Date
Parent/Guardian Signature

Date
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