
Parent/Athlete Concussion Statement Form:
Both Athlete and Parent(s) should read each “Concussion Statement”, and initial that they 

have done so on an annual basis.

Parent’s Initials Concussion Statements: Athlete’s 
Initials

1. I am aware that a 
concussion is a brain injury, 
which should be reported to 
my parent(s) and my coach.
2. I am aware a concussion 

can affect my ability to 
perform everyday activities 
such as the ability to think 

and/or balance and can also  
affect academic performance.

3. I am aware a concussion 
cannot be “seen”. Signs and 

symptoms may occur 
immediately or can take 
hours or days to occur.

4. I am aware that I/my child 
will need written permission 
from a medical professional 
to return to play or practice 

after a concussion.
5. I am aware that based on 

current data that most 
concussions take days or 
weeks to heal/resolve.  A 

concussion may not go away 
immediately.  I realize that 
resolution of this injury is a 

process and may require more 
than one medical evaluation.

6. I am aware that after a 
concussion the brain needs 
time to heal.  I understand 

that I/my child is much more 
likely to have another 

concussion or more serious 
brain injury if s/he returns to 
play or practice before the 
concussion symptoms go 

away.

7. I am aware that sometimes 
repeat concussions can cause 

serious and long-lasting 
problems.

8.  I have read the 
information on the 

“Trailblazers: Concussion 
Information for athletes and 
their parents” information 

pamphlet.
9. I agree that I will seek out 

appropriate medical 
evaluation and care for my 

child if I have observed them 
sustaining a bump/blow/jolt 
to the head or if they have 
received any other bodily 
injury and are displaying/

reporting signs or symptoms 
of a concussion or if this has 

been reported to me by 
someone who witnessed my 

child receiving such an injury.

X
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X
Parent Name:_____________________________ Initials/Date:__________________

Parent Name:____________________________Initials/Date:________________         

Athlete Name:_____________________________Initials/Date:________________


