
School Athlete Concussion Protocol
Acknowledgement
Student Name

School Name

Sport/Activity

Concussion Protocol Overview

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

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

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

Student Signature

Date

Parent/Guardian Signature

Date


	School Athlete Concussion Protocol Acknowledgement
	Concussion Protocol Overview


