DIOCESE OF PALM BEACH
POLICY & PASTORAL GUIDELINES
CONCERNING CONCUSSION MANAGEMENT

FOR STUDENT ATHLETES

Introduction

The following Policy & Pastoral Guidelines Concerning Concussion Management for Student Athletes has
been approved by the Diocese of Palm Beach and is intended for the Diocesan schools in accord with the
Diocese of Palm Beach Code of Pastoral Conduct for Church Personnel and other official documents of the
Diocese listed in the Preamble of this Code. '

The Diocese of Palm Beach has developed these policies and procedures for the management of
concussions in youth sports for student athletes, their parents or guardians and their coaches. The Diocese
has developed recommendations for the management and treatment of student athletes suspected or
diagnosed with having sustained a concussion. These recommendations along with the accompanying forms
provide guidance for both the student athlete's exclusion from play as well as their return to the classroom.

The Diocese requires that any student athlete suspected of sustaining a concussion must be evaluated by an
Appropriate Health Care Professional {AHCP). The Florida High School Athletic Association defines an

AHCP as a Medical Doctor or a Doctor of Osteopathy (MD or DO).

Additionally, this policy addresses the concussion education and tracking requirements of non-school related
athletic programs and provide guidance and suggestions for those programs.

The provisions of this policy call for the training of every coach (head coach, assistant coach, position coach,
athletic trainer and volunteers) as well as providing awareness to all student-athletes and their parents or

guardians on:

¢ The nature and risk of a concussion or head injury
e The criteria for removal from and return to play

¢ The risk of not reporting an injury

e Appropriate academic accommodations

The provisions also mandate the written verification of:

e The coach receiving concussion awareness training
¢ The student-athlete and parent or guardian acknowledging receipt of concussion awareness

information

In addition, schools shall extend appropriate procedures for academic accommodations to student-athletes
who have been diagnosed with a concussion.

Finally, non-school youth athletic activities conducted on school property must provide assurances that
concussion information has been provided to all participants and their parents or guardians.
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Il. Background

What is a Concussion?

A concussion is a type of traumatic brain injury that is caused by bump, blow or jolt to the head. Concussions
can also occur from a fall or blow to the body that causes the head and brain to move rapidly back and forth,
causing the brain to bounce around or twist inside the skull. Even what seems to be a mild bump to the head
can be serious. The severity of the concussion is based on the symptoms displayed and the duration.

In what sports do Concussions usually occur?

Concussions historically occur in contact sports such as football, hockey, and lacrosse; however, certain non-
contact sports such as baseball, soccer, basketball, and volleyball can produce concussions. Other sports or
activities, such as cheerleading where there is a history of falls should be included in any concussion

program.

Can anything be done to prevent concussions in contact sports?

Insist that safety comes first. Teach athletes safe playing techniques and encourage them to follow the rules.
Encourage good sportsmanship and make sure that athletes wear the right protective equipment for their
sport and position with no exceptions. Equipment such as helmets, padding, shin guards, eye and mouth
guards should fit properly and be regularly inspected and maintained. Team physicians and trainers must
maintain high index of suspicion to detect mild concussions. Return to sports requires a progressive exercise
program, complete absence of symptoms, completion of neuropsychological tests and recurring evaluation.

If an athlete has a concussion, their brain needs time to heal. Rest after a concussion is key!

M. Education

It is imperative that everyone involved (student-athletes, parents or guardians, coaches, trainers and other school
staff members) receive education in the recognition of concussions, their evaluation, treatment and return to play

protocols.

Coaches Education
Every coach (head, assistant, position and volunteers) is required to view the free online course “Concussion

in Sports — What you need to know” before they begin practice every year (even if it was viewed last year).

This Center for Disease Control (CDC) endorsed program provides a guide to understanding, recognizing
and properly managing concussions in youth sports. It is available at www.nfhslearn.com.

Proof of Completion
Presentation of a certificate of completion from a coaches training course with annual renewal as a

condition of coaching employment provides a simple and clear mechanism for schools to assure
compliance. The Athletic Director (AD) or Principal (in the absence of an AD) must maintain a
Concussion Course Affidavit DoPB on all coaches (Certificate of Completion).

Best Practices
The following is a list of resources that should be at every practice or competition where a student-

athlete could possibly sustain a concussion.
e On field quick reference guide kept in the team medical kit or other accessible area
e A CDC clipboard or CDC clipboard sticker
(https://www.cdc.gov/headsup/pdfs/youthsports/heads up youth sports clipboard sticker-
a.pdf) or a clipboard sticker containing the same information
e Copies of the “Medical Clearance for Suspected Head Injury” form
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Concussion Awareness for Student-Athletes & Parents or Guardians and School Personnel
Each Diocesan school shall ensure that student-athletes, parents or guardians, and school personnel receive

an informational sheet describing:

The nature and risk of a concussion or head injury

The criteria for removal from play and return-to-play

The risks of not reporting an injury and continuing to play

Appropriate academic accommodations for diagnosed concussion victims

e o o o

The informational materials used shall include but not be limited to:
The Center for Disease Control's (CDC) tools for youth and high school sports coaches, parents,

athletes and health care professionals provide important information on preventing, recognizing and
responding to a concussion, and are available at https://www.cdc.gov/headsup/index.html

These include Heads Up to Schools: Know Your Concussion ABCs; Heads UP: Concussion in Youth
Sports; and Heads UP: Concussion in High School Sports.

Best Practices
Suggested opportunities to provide concussion information include but are not limited to:

In-service training

Team meetings or practice segments
Team pre-participation documents
Student-athlete / Parent orientation
Coach / Parent pre-season meetings
Athletic trainer tips

Formal / informal seminars

Required Acknowledgement
Every student-athlete and at least one parent or guardian must verify in writing that they have received

information on concussions and sign a statement acknowledging receipt of the information. DoPB Form
Furthermore, every student-athlete and at least one parent or guardian must verify in writing if the student-
athlete has a history of traumatic head injury/concussion. A recommended verification form is attached.

DoPB Form

Baseline Testing (ImPACT)
Baseline tests are used to assess an athlete’s balance, reaction time and cognitive function (including

concentration and memory) as well as for the presence of any concussion symptoms. When performed
baseline testing should take place in the pre-season, prior to the first practice if possible. Ideally, a
neuropsychologist should interpret the baseline test results. It is important to record other medical conditions
that could impact the recovery from a concussion, such as migraines, depression, mood disorders, anxiety
and Attention Deficit/Hyperactivity Disorder (ADHD).

Baseline testing is not performed by the Diocese or its schools. It is recognized as a helpful tool in evaluating
a student-athlete’s condition and Return-to-Play status. The Diocese does however require that any baseline
testing that is performed on its student athletes be performed by a qualified third party, not in-house by school
employees, coaches or team athletic trainers. Parents can be provided information on baseline testing and
may choose to have their child (student-athlete) baseline tested. Further, any data from baseline testing must
be maintained/stored offsite at the provider’s office in accordance with HIPPA requirements.
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V.

Vi.

Return to Play (RTP) Criteria/Concussion Management

Current medical studies have shown that on the average, concussion symptoms last 10 — 14 days. In addition,
some studies are demonstrating that brain physiology may not return to normal for 30 days. The greatest risk
of returning an athlete fo play too soon is sustaining another concussion before being fully recovered from the
previous one. If this occurs, studies show that athletes will take exponentially longer to recover. This means
that your child will, in all likelihood, not only miss the remainder of his/her sport season, but will also not be able
to attend classes, which may result in your child not graduating on time or not being promoted to the next
grade level. In addition, recent studies from Boston University School of Medicine have demonstrated that
athletes who sustain multiple concussions may be at risk for pathological changes which are consistent with

Alzheimer’s type dementia.

¢ No athlete should RTP or practice on the same day of a suspected concussion. “When in doubt,

sit them out!”

¢ Any athlete suspected of having a concussion must be evaluated by an AHCP (MD or DO) within
72 hours of the injury.

e Any athlete who has sustained a concussion must be medically cleared by an AHCP (MD or
DO) prior to resuming participation in any practice or competition. A parent cannot authorize
return to play for his/her child, even if the parent is an AHCP.

Removal and Return-to-Play (RTP) Procedures

What should coaches do if they suspect a Concussion?
1. Remove the athlete from play - Look for signs or symptoms of a concussion if your student-athlete has
experienced a bump or blow to the head or body. When in doubt, keep the student-athlete out of play.

2. Ensure that the athlete is evaluated by an appropriate healthcare professional Do not attempt to
evaluate the student-athlete yourself; only a qualified healthcare professional can assess the severity of a

concussion.
e Cause of the injury and force of the hit or blow to the head or body

e Any loss of consciousness (passed out/knocked out) and if so, for how long
s Any memory loss immediately following the injury

e Any seizures immediately following the injury

¢ Number of previous concussions (if any)

3. Inform the student-athlete’s parents or guardians about the possible concussion and give them
the fact sheet on concussion. Make sure they know that the student-athlete should be seen by a

health care professional experienced in evaluating for concussion.

4. Keep the student-athlete out of play the day of the injury and until a health care professional,
experienced in evaluating for concussion, says they are symptom-free and it’s OK to return to
play. A repeat concussion that occurs before the brain recovers from the first — usually within a short
period of time (hours, days, or weeks) — can slow recovery or increase the likelihood of having long-term
problems. In rare cases, repeat concussions can result in edema (brain swelling), permanent brain

damage, even death.

Date of injury
o Evaluation on sideline may consist of: King-Devick Sideline Concussion Eval, SCAT5 and/or CDC

Checklist, by a Certified Athletic Trainer, MD or DO.
e If no immediate medical attention is needed, the athlete must follow-up with an AHCP within 72 hrs.
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Return to play
e Graded return to play form will not begin until the athlete is asymptomatic

e Wil be given to athlete to bring to AHCP to have signed clearing athlete to begin graded return to play
protocol.

e Step 4 of RTP Guidelines: “Full contact practice” must involve a regular full team contact practice
which simulates game situations. A scheduled walk-through practice does not satisfy this step.

e Once graded Return-to-Play protocol has been completed an AHCP can then sign the Return to
Competition Affidavit stating the athlete is cleared for a complete return to full contact physical activity
without restriction.

Treatment and recovery

Guidance for Parents or Guardians

Within the next 24-48 hours, make sure your child (student-athlete) rests, drinks plenty of fluids (water and
sports drinks).

Important points:
¢ Rest (physically and mentally), including gym class, training (weights) or, playing sports until
symptoms have resolved and the student-athlete has been medically cleared
e No prescription or non-prescription drugs without medical supervision
Specifically
o no sleeping tablets
do not use aspirin
no anti-inflammatory medication or sedation pain killers
do not drive until medically cleared
do not engage in any physical activity until medically cleared

O 0 00

If you notice any change in behavior, vomiting, dizziness, worsening headache, double vision or excessive
drowsiness, this is an indication that you must immediately take him/her to the nearest emergency room for

further evaluation.

The purpose of this evaluation is to discover if some other injury may exist or if the brain is not healing from
the injury. If no other injuries are found, the evaluating physician may prescribe additional care measures to
help reduce your student-athlete’s discomfort.

Please note: Normal brain and skull imaging studies (CT scans, MRIs) by themselves do not diagnose nor
rule out a concussion and they do not predict a timeline for a safe return to physical activity.

If you do not visit the emergency room, follow these suggestions:

1. Arrange a visit with your family physician or other healthcare professional that has been trained in the
evaluation and management of concussion. Share with him/her the injury evaluation you received today
and the signs and symptoms checklist located on the front of this form.

2. Allow your student-athlete to rest in a quiet area; it is recommended that you eliminate most external
brain stimuli including bright lights, loud noises, TV, computers, reading, video gaming, texting, etc. Limit
visitors so as not to overstimulate the healing athlete.

3. Notify your student-athlete’s teachers of the injury; it is possible that educational modifications will be
needed to assist your athlete during healing. Please discuss this with your family physician for more
information. Likewise, it may be necessary to delay the athlete’s return to an after-school or weekend job

until it is deemed safe to perform these activities.
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4. No form of athletic activity should be resumed prior to formal clearance by your physician.

Sleeping
It is typical for a student-athlete who has suffered a concussion to become tired and lethargic. It is

acceptable for your student athlete to sleep. However, excessive sleepiness and lethargy would be cause to
seek further evaluation from a medical doctor.

Concussions that occur outside of Diocesan school athletics
Student-athletes that have been seen by AHCP and have supporting documentation of a concussion will

follow above protocol (#4).

Those that have not been evaluated by AHCP or do not have supporting documentation will be evaluated by
the ATC and automatically referred to ACHP if a concussion is suspected.
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Concussion Management Packet

This packet has been assembled to aid our Athletes, Parents, Coaches, Athletic Trainers, Physicians and other medical
professionals in management of sports related concussion.

Florida State Statute Requires: any youth athlete suspected of sustaining a concussion must be evaluated by an Appropriate
Health Care Professional (AHCP). The Florida High School Athletic Association defines an AHCP as a Medical Doctor of Doctor

of Osteopathy (MD or DO).

e Concussion Information Sheet — this sheet should be completed and provided to the parent/guardian as an
informational tool and to provide a checklist of observed symptoms. DoPB Form

e Consent and Release Form — A generic copy of the form completed by athlete and parent prior to participation in
athletic activities. The official signed version should be on file in the individual school. DoPB Form

e Initial Return to Participation Form — Requires the AHCP to complete and date the initial return to activity progression
may begin. This form must be signed by the AHCP. The athlete will return with this form to begin the supervised
progression. Each phase of this plan must be completed under the supervision of an AHCP, Athletic Trainer or Coach
and must be dated and initialed after each phase and signed once completed. This form is then returned to the
treating AHCP for review and Certification.

e Return to Competition Affidavit - This form indicated the treating AHCP has certified the graded return to play
protocol completed by the athlete and is authorizing return to competition. The specific date of return to competition
must be listed and the form must be signed by the treating AHCP or team physician (MD or DO).

e Student-Athlete Probable Head Injury Flow Chart

e Case Management and Care Coordination— Roles and Responsibilities

e Centers for Disease Control (CDC) Heads UP Materials
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A FACT SHEET FOR CDCHEADS UP

H i g h S C h o o I At h Ietes SAFE BRAIN. STRONGER FUTE.

This sheet has information to help you WHAT IS A CONCUSSION?

protect yourself from concussion or other A concussion is a brain injury that affects how your brain
serious brain injury and know what to do if a works. It can happen when your brain gets bounced
concussion occurs. around in your skull after a fall or hit to the head.

What Should | Do If | Think
| Have a Concussion?

—
Get Checked Out. If you think you have a
concussion, do not return to play on the day of the
injury. Only a healthcare provider can tell whether you
have a concussion and when it is OK to return to school
and play. The sooner you get checked out, the sooner
you may be able to safely return to play.

Report It. Tell your coach, parent, .

and athletic trainer if you think you i ==
or one of your teammates may 4 Give Your Brain Time to Heal.

have a concussion. It’s up to you to A concussion can make everyday activities,
report your symptoms. Your coach such as going to school, harder. You may
and team are relying on you. Plus, need extra help getting back to your normal
you won’t play your best if you are activities. Be sure to update your parents
not feeling well. and doctor about how you are feeling.

| —

Why Should | Tell My Coach and Parent
About My Symptoms?

* Playing or practicing with a concussion is dangerous and can lead to
a longer recovery.

* While your brain is still healing, you are much more likely to have
another concussion. This can put you at risk for a more serious injury
to your brain and can even be fatal.

i
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GOOD TEAMMATES KNOW:
IT’S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON. cdc.gov/HEADSUP




How Can | Tell If |
Have a Concussion?

You may have a concussion if you have any of these
symptoms after a bump, blow, or jolt to the head or body:

sessesssssss Getaheadache

o

.+« Feel dizzy, sluggish, or foggy

0

=sesssss0000 Are bothered by light or noise

O

@ -»2++ Have double or blurry vision

sesssssaasos Vomit or feel sick to your stomach

2

Have trouble focusing or problems
remembering

e“ sessess00+ Fag]l more emotional or “down”
0« +«++ Feel confused

Li4.eeteoeeneeo Have problems with sleep

&

Concussion symptoms usually show up right away,
but you might not notice that something “isn’t right”
for hours or days. A concussion feels different to each
person, so it is important to tell your parents and
doctor how you are feeling.

/lx
i O

How Can |
Help My Team?

| 4

Protect Your Brain.
Avoid hits to the head and follow
the rules for safe and fair play to
lower your chances of getting a O
concussion. Ask your coaches i
for more tips. I

,l

|

'.' X y
s o

O/
Be a Team Player.
You play an important role
as part of a team. Encourage
your teammates to report their
symptoms and help them feel
comfortable taking the time they
need to get better.

The information provided in this document

or through linkages to other sites is not a
substitute for medical or professional care.
Questions about diagnosis and treatment for
concussion should be directed to a physician or
other healthcare provider.
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A FACT SHEET FOR CDC HEADS UP

SAFE BRAIN. STRONGER FUTURE.

High School Parents

This sheet has information to help protect your teens from concussion or other serious brain injury.

What Is a Concussion? How Can | Spot a

A concussion is a type of traumatic brain injury—or TBI— Possible Concussion?

;a:SEdhb:’ ab ump,h blc;w, cc;r Jocljt éo t-he head or by_ a ]h't tothe Teens who show or report one or more of the signs and
°d¥t '; ;’:ﬁ'sis tt Eilikd ant Lk rntzvebqullck yé)ack symptoms listed below—or simply say they just “don’t feel

SHCHORLI AEIRSESS T BREH S Sieak Sk Se e DTS BITAIITGe right” after a bump, blow, or jolt to the head or body—may

around or twist in the skull, creating chemical changes in the

) ) ) . . have a concussion or other serious brain injury.
brain and sometimes stretching and damaging the brain cells.

Signs Observed by Parents
HOW Can I Help Keep * Appears dazed or stunned

MV Teens Safe? * Forgets an instruction, is confused about an assignment or

Sports are a great way for teens to stay healthy and can help position, or is unsure of the game, score, or opponent

them do well in school. To help lower your teens’ chances of * Moves clumsily

getting a concussion or other serious brain injury, you should: )
= Answers guestions slowly

* Help create a culture of safety for the team.
P y * Loses consciousness (even briefly)

o Work with their coach to teach ways to lower the

EHTRES 6f GaEAbE 8 EoREUSSIBH. ¢ Shows mood, behavior, or personality changes

o Emphasize the importance of reporting concussions and * Can't recall events prior to or after a hit or fall

taking time to recover from one. Symptoms Reported by Teens
o Ensure that they follow their coach's rules for safety and

theniles of the:sport. * Headache or “pressure” in head

o Tell your teens that you expect them to practice good * Nasesiaryormiting

sportsmanship at all times. * Balance problems or dizziness, or double or blurry vision
* When appropriate for the sport or activity, teach your * Bothered by light or noise
teens that they must wear a helmet to lower the chances * Feeling sluggish, hazy, foggy, or groggy

of the most serious types of brain or head injury. There
is no “concussion-proof” helmet. Even with a helmet, it is
important for teens to avoid hits to the head. * Just not “feeling right,” or “feeling down"

¢ Confusion, or concentration or memory problems

Talk with your teens about concussion. Tell them to report their concussion
symptoms to you and their coach right away. Some teens think concussions aren'’t serious
or worry that if they report a concussion they will lose their position on the team or look
weak. Remind them that it’s better to miss one game than the whole season.

S SERVICES
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o

GOOD TEAMMATES KNOW:
IT’S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON. cdc.gov/HEADSUP




CONCUSSIONS AFFECT EACH

TEEN DIFFERENTLY.

While most teens with a concussion feel better within a
couple of weeks, some will have symptoms for months or
longer. Talk with your teens’ healthcare provider if their
concussion symptoms do not go away or if they get worse
after they return to their regular activities.

" Plan ahead. wWhat do you want your teen

to know about concussion?

What Are Some More Serious
Danger Signs to Look Out For?

In rare cases, a dangerous collection of blood (hematoma) may form
on the brain after a bump, blow, or jolt to the head or body and can
squeeze the brain against the skull. Call 9-1-1, or take your teen to the
emergency department right away if, after a bump, blow, or jolt to the
head or body, he or she has one or more of these danger signs:

* One pupil larger than the other

* Drowsiness or inability to wake up

* A headache that gets worse and does not go away

® Slurred speech, weakness, numbness, or decreased coordination

* Repeated vomiting or nausea, convulsions or seizures (shaking or
twitching)

* Unusual behavior, increased confusion, restlessness, or agitation

* Loss of consciousness (passed out/knocked out). Even a brief loss of
consciousness should be taken seriously

What Should | Do
If My Teen Has a
Possible Concussion?

As a parent, if you think your teen may have
a concussion, you should:

1. Remove your teen from play.

2. Keep your teen out of play the day of
the injury. Your teen should be seen by
a healthcare provider and only return to
play with permission from a healthcare
provider who is experienced in evaluating
for concussion.

3. Ask your teen’s healthcare provider for
written instructions on helping your
teen return to school. You can give
the instructions to your teen’s school
nurse and teacher(s) and return-to-play
instructions to the coach and/or athletic
trainer,

Do not try to judge the severity of the injury
yourself, Only a healthcare provider should
assess a teen for a possible concussion. You
may not know how serious the concussion
is at first, and some symptoms may not
show up for hours or days. A teen’s return
to school and sports should be a gradual
process that is carefully managed and
monitored by a healthcare provider.

Teens who continue to play while having concussion symptoms or who return to play too soon—while
the brain is still healing—have a greater chance of getting another concussion. A repeat concussion that
occurs while the brain is still healing from the first injury can be very serious, and can affect a teen for a

lifetime. It can even be fatal.
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To learn more,

goto cdc.gov/HEADSUP CDC HEADS UP




DOPB Schools
Concussion Management Policy
Revised May 29, 2020

For official use only:
Name of Athlete:
Sport/Season:
Date Received:

Concussion Awareness
Parent/Student-Athlete Acknowledgement Statement

I and the parent(s)/guardian(s) of
Parent/Guardian Parent/Guardian

, acknowledge that I have received information on all of the following:
Name of Student/Athlete

e The definition of a concussion
The signs and symptoms of a concussion to observe for or that may be reported
by my athlete

¢ How to help my athlete prevent a concussion

e What to do if I think my athlete has a concussion, specifically, to seek medical attention right away, keep my athlete out
of play, tell the coach about a recent concussion, and report any concussion and/or symptoms to the school nurse.

Parent/Guardian

PRINT NAME

Parent/Guardian Date:
SIGNATURE

Parent/Guardian
PRINT NAME

Parent/Guardian Date:
SIGNATURE

Student Athlete
PRINT NAME

Student Athlete Date:
SIGNATURE

It’s better to miss one game than the whole season.
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Your Name
has successfully completed

Concussion in Sports -
What You Need To Know

6/9/2010 .
Date of completion State of completion

@wﬁﬂwm

NFHS Executive Director Completion code

_ This course cannot be used for NFHS Coach Certification



oy Florida High School Athletic Assoclation EL3
Consent and Release from Liability Certificate (page 1 of 5) o

This completed form must be kept on file by the school. This form is vakid for 365 calendar days from the date of the most recent signature,
This form is non-transterable; a change of schools during the valdity period of this form will require this form to be re-submitted.
=

School District {if opplicable):

School:

Part 1: Student Acknowledgement and Release (o be signed by student at the battom)

| have read the (condensed} FHSAA Eligibility Rules printed on page 5 of this "Consent and Release from Lability Certificate™ and know of no reason why | am not eligible to
represent my school In interseholastic athletic competition. If accepted as a representative, ) agree to follow the rutes of my school and FHSAA and to ablde by the'r decisions. |
know that athfetic participation is a privilege. | know of the risks involved in athletic participation, understand that serious injury, Including the patential far a toncussion, and even
death, Is possible In such participation, and chease o accepl such dsks. | voluntarily accept any and all responsibility for my own safety and welare while participating in athletics,
with full understanding of the ¢.sks involved. Should | be 18 years of age or older, or should | be emancipated from my parent(s)/guardian{s), | hereby retease and hold harmbess
my school, the schools against which it compates, the school district, the contest officials, and FHSAA of any and all responsibility and liability for any injury or clalm resulting fram
such athietic participation and agree ta take no legal actian against the FHSAA because of any accident or mishap involving my athletic participation } hereby authorize the use or
disclosure of my individually identifiable health Information shauld treatment for Itiness or Injury become necessary. L hereby grant to FHSAA the rght to review all records relevant
to my athletic eligibility including, but not limited to, my records relating to enrollment and attendance, academic standing, age, disclpline, finances, residence, and physical htness.
I heraby grant the relaased parties the right to photograph and/or videotape me and further to use my name, face, kkaness, voice, and appearance in connection with exhibitions,
publicity, advertising, promotional, and commercial materials without reservation or limitation. The released parties, however, are undar no abligation to exercise said rights herein,
1 understand that the authorizatlons and rights granted herein are voluntary and that | may revoke any or al of them at any time by submitting said revocation in writing to my
school. By doing so, however, | understand that | wil no longar ba eligible for participation in interscholastic athletics,

Part 2: Parent/Guardian Consent, Acknowledgement and Release to be completed ond signed by parent(s)/guardian(s) at
the bottom; where divorced or separated, parent/guardian with legal custody must sign.)

A. ) hereby give consent for my child/ward to partic.pate in any FHSAA recognized or sanctioned sport EXCEPT for the {ollowng sport(s).

Ust sport(s) exceptions here

B.  Tunderstand that participation may necessitate an earfy dismissal fram classes.
€. 1know of and acknowledge that my child/ward knows of the risks involved in Interscholastic athletic participation, understand that serious injury, and even death, is possible
in such participation and choose to accept any and all respansibility for hisfher safety and welfare while participating in athleties. With full understanding of the risks involved, |
release and hold harmless my child’s/ward’s school, the schools against which it competes, the school district, the contest officials, and FHSAA of any and all responsibitity and
liabitity far 3ny Injury o claim resulting from such athletic participation and agree to take no legal action 3gainst the FHSAA because of any accident or mishap involving the athletic
participation of my child/ward. As required in £.5. 1014.06{1), | specitically authorize healthcare services to be provided for my child/ward by a haalthcare practitioner, as dafined
In F.5. 456.001, or someona under the direct supervision of a healthcare practitioner, should the need anse for such treatment, while my eild/ward rs under the supervision of the
sehool. Hfurther hereby dutharize the use of disclosure of my child’s/ward's individually identifiabla heatth information shou!d treatment for illngss or injury become necessary. |
tonsent to the disclosure 1o the FHSAA, upon .ts request, of all records relevant 1o my child’sfward's athletic eligibility including, but not limited to, records refating to envollment
and attendance, academic standing, age, discipline, finances, residence, and physical fitness. | grant the released parties the right to photograph and/or videatape my child/ward
and further 10 use sald child's/ward's name, face, likeness, voice, and appearance in connection with exhibitions, publicity, advertising promotional, and commercial matarials
wilhout reservation or limitation. The released parties, however, are under no obligation to exercise said rights here n
0. m 3w al'm i3l dange i gad 3 kl"'il' holasti i 3

001

f I undarstand that the autherizations and rights granted herein are veluntary and that | may revoke any or 2l of them at any bme by submitting said revocation in wr.ting to
my chiid's/ward’s school. By doing so, however, | understand that my child/ward wil no longer be eligible for participation in interscholashic athletics.

G.  Plea he

[ My chitd/ward is coverad under our farmly health surance plan, which has hmats of not ‘ess than $25,000
Company: i e e Policy Number

[ My ehitd/ward is covered by hisfher schooPs achwihies madical base insurance plan

[ 1 have purchased supplemental foolball insurance through my child's/ward's school
I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (only one parent/guardion signoture is required)

Name of ParentiGuardign (printed) ' ' ngﬁaiure of i’arénfféﬁardian - Date
ﬁé_r;é_cx_f_ﬁ—éTé;;/_G"ﬁ;rEi; fprm fed} Signature-gf_;éa ;\—t?é_dardian T Date "

1 HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student signature is required)

Date

Name of Student rprlnfed)m - o Signature of Studer;;'..m o
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This comp'eted farm must be kept on file by the school. This form is vaiid for 365 calendar days from the date of the most recent signature.
This form is non-transfecable; 3 change of schools duting the valid ity periad of this farm will requirg this form to be re-submitted.

School: School District (if opplicable):

rmatio

Concussion Is a beain Injury. Concussions, as well as all other head Iniuries. are serlous. They can be caused by a bump, 8 twist of the head, sudden deceleration or acceleration,
@ blow or jolt to the head, or by a blow to another part of the body with force transmitted to tha head. You cannot see 3 concussion, and more than 30% of alt concusslons oceur
without loss of cons¢ ousress. Signs and symptoms of cancussion may show up right after the injury or can take hours or days to fully appear All concussions are patentially serious
and, if not managed properly, may result in comphications including brain damage and, In rare cases, even death. Evena “ding” or a bump on the head can be serious, If your chi'd
reports any symploms of cancussion, or if you notice the symptoms of signs of concussion yourself, your child shouid be immediately removed from play, evaluated by a medical

professional, and cleated by a madical doctor.

Signs and Symptoms of a Concussion:

Concussion symptoms may appeac immediatety after the njury or can take several days to appear Stud es have shown that it takes on average 10-14 days or langer for symptoms
to resolve and, in rare cases or if the athlete has sustained mulriple concussions, the symptoms canbe prolonged. Signs and symptoms of concussion can ‘nelude: [not alkInclusive)

Vacant stare or seging stars
Lack of awareness of surroundings

€motions out of proportion to ewcumstances { nappropriate crylng or anger)

Headache or persistent headache, nauses, vomiting

Altered vision

Sansitivity to light or naise

Celayed verbal and motar responses

Disoriantation, slurred, or incoherent speech

Dizziness, including light-headedness, verbgo (spinning} or loss of equilibrium (belng off-balance or swimming sensation)
Decreased coordination, reaction time

Confusion and inab lity to focus attention

Memory lois

Sudden change in academic performance or drop In grades

Irritability, depression, anxiety, sleep disturbances, easy figitabiity

In rare cases, 'oss of consciousne sy

= % % 8 e e s 8 0 e 8 oo s

D, ur child continue. with a co or rns too soon:

Athletes with signs and symptarrs of cancussion should be removed from activity (play or practice) Immadiately Continuing to play with the 3/gns and symptoms of a conqussion
feaves the young athlete especially vulnersble to sustaining anothe’ concussion. Athletes who sustain a second concussion belore the symptoms of the first concussion have
rasolved and the bra'n has had a chance to hea) are at risk for prolonged concussion symptoms, permanent d sability and even death (calted "Secord Impact Syndrome® where the
brain swells uncontrollably) There Is also evidence that muttipla concussions can lead to long.term symptoms. inc uding ear'y dementia

Steps J r child has suff oncussion:

Any athlete suspected of suffering a concussion should be removed from the activity im wedlately. No athlete may return to activity after an apparent head injury or concussion,
regardiess of how m1d it 1eems ar how quickly symptams clea’, without written medical clearance from an appropriate healthcare professonal (AHCP). In Florida, an appropriate
healthcare grofessiona! (AHCP) is defined as either a ‘icensed physician (MO, as par Chapter 458, Fizrida Statutas) ar a licensed osteopathic physiclan (DO, as per Chapter 459,
Florida Statutes). Close observation of the athlete shou'd continue for several hours. You shauld also seek medical care and nform your child's coach If you think that your child
may hava 2 concussion Remember. 's better to miss one game than to have your |fe changed forever When in doubt. sit them out

Return to play or practice:
following physician evaluation. the return to activity process requires the athlete to be complele'y symptom free, after which ime they would complete a stepwise protoce! under

the supervision of a lcensed athletic trainer. coach, or med a! professional and the”, receive wrtten medical dearance from an AHCP.

For current and up te date informatien 0n concus: ans, it htp:/fwww cde gov/eancussioninyouthspoits/ or hitp.//www see’ngstarstoundation ofg

Statement of Student-Athlete Responsibility:

Parents and student should be aware of prel minary ev dence that suggests repeat concussions, and aven hits that do nat cause a symptomatic concuss an, may lead to abnormal
brain changes which can only be seen on an autopsy (known as Chromic Traumabc Encephalopathy [CTE) Thara have been case reparts suggeshing the development of Parkinson’s
like symptoms, Amyotrophic Lateral Sclerosis (ALS), severe traumabs brain Injury, depression, and long-term memaory Issues thal may be celated to concussion history. Further
research on this topic 18 needed before any conclusions tan be drawn

| acknawdedge the annual requisament for my child/ward to view “Concusslon In Sports” at www nfhslaarn.comn. | accept responsibility for reporting all Injurtes and nesses
ta my parents, team doctor, athletic tralner, or coaches assoclated with my spont, including any signs and symptoms of concusston, f have read snd understand tha above
information on concusslon. | will inform the supervising coach, athlatic tralner, or team physlelan Immedlately H 1 experience any of these symptoms of witnass & teammate
with these symptoms. Furthermore, | have been advisad of the dangers or participation for mysalf and that of my chiid/ward.

Name of Parent/Guardian (printed) Signature of Parent/Guardian ' Date

Namae of Parent/Guardran {prrnrec.f}. T B Signature of Parent/Guardian Date

Name of Student (printed) Signature of Student Date
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This completed form must be kept an file by the schoal. This form is vakd for 365 calendar days from the date of the most recent signature.
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School District (if applicable):

School:

den Cardi

Sudden cardiac arrest (SCA) bs a heading cause of sports-related death. Sudden cardiac arrest (SAC) occurs when the heart suddenly and unexpectedly stops beating.
When this happens blood stops flowing to the brain and other vtal organs SCA is NOT a heart attack A heart atack may cause 5CA, but they are not the same. A heart
attack 's caused by a blockage that stops the flow of bload to the heart. SCA is a malfunction in the heart’s electrical system, causing the heart to suddenly stop beating
SCA can tause death if it it not treated within minutes
How commeon is sudden cardlac arrest in the United States?
There are about 350,000 cardlac arrests that occur outside of hospitals each year. More than 10,000 ind viduals under the age of 25 die of SCA each year. SCA [s the
number one killer of student-athletes and the leading cause of death on school campuses.
Are there warning signs?
Although SCA happens unerpectedly. some people may have slgns or symptoms, such as but not hm ted to d'triness ar light-headedness, falnting, shortness of breath,
racing or skipped beats/palpitations, fatigue, weakness, chest pain/pressure or tightness. These symptoms may occur before, during, or alter activity. These symptoms
can be undear and confusing in athletes. Some may ignore the slgns or think they are normal results of physical exhaustion. If the conditions that cause SCA are
d'agnosed and treated before a Itfe-threatening event, sudden card ac death can be prevented 'n many young athletes.
What are the risks or practicing or playing after experlencing these symptoms?
There are significant risks assaciated with continuing to practice or play after experiencing these symptoms The symptoms might mean something is wrong and the
athlete should be checked before returning 1o play When the heart stops due to cardiac arrest, so does the blood that flows to the brain and other vital organs. Death
or permanent bra n damage can occur in just a few minutes. Most people who experience a SCA die from It; survival rates are below 10%.
FHSAA Sports Madicine Advisory Committee strongly recommends a medical evaluation with your healthcare provider for risk factors of sudden
¢cardlac arrest, which may Include an electrocardiogram.
The FHSAA Sports Medicine Advisory Committee works to he'p keep student-athlstes safe while peacticing or playing by providing education about SCA and by
notification 1o parents that you can request, at your expense, an electrocardiogram (EKG or €CG) a1 part of the annual preparticipation physicaf examination to possibly
uncover hidden heart issues that can lead to SCA
Why do heart canditions that put youth at risk go undetected?

+ Publlcations report up to 90% of underlying heart issues are missed when using only the history and physical exam;

«  Most heart conditions that can lead to SCA are not deteciab’e by listening to the heart with a stethoscope during a routine physical; and

*  Ohen, youth do not report or recognize symptoms of a potential heart condition.

What is an electrocardlogram (ECG or EKG)?

An ECG/EKG is a quick, pa'nless, and noninvasive test that measures and records amoment in ime of the heart's electrical activity. Small electrode patches are attached
to the skin of your chest, atms, and legs by a technic'an An ECG/EKG grovides information about the structure, function, rate, and rhythm of the heart.

Why request an ECG/EKG as part of the annual preparticipation physical examination?

Adding an ECG/EKG to the history and annval prepartic:pation physical exam can suggest further testing oc help identify heart conditions that can lead to SCA An ECG/
EKG can be ordered by your family healthcare provider from screening for cardiovascular disease or for a variety of symptoms such as chest paln, palpitations. d runets,
{a nting, or family history of heart disease

ECG/EXG sereenings should be considered every 1 2 years because young hearts grow and change

ECG/EKG screenings may increase sensitivity for detection of undiagnosed cardiac disease but may not prevent SCA.

ECG/EKG scraenings with abnormal findings should be evatuated by trained physicians.

If the ECG/EKG screening has abaormal hndings, additional testing may need to be done (with associated cost and risk) before a diagnos's tan be made and may
prevent the student from participating in sports for short period of ime untif the testing 's completed, and more spacific recommendations <an be mad2.

The ECG/EKG can have false pos tive find'ngs, suggesting an abnormality that does not rea'ly exist [false positive findings oceur less when ECG/EKGS ar¢ read by a
med cal practitioner proficient o ECG/EKG interpretation of children. adolescents, and young athletes}

¢ ECG/EKGs resuft in fewer false positives than simply using the current history and physical exam

.
*
.
Y
»

The American College of Cardiology/American Heart Association guldelines do not recommend an ECG or EKG i asymptomatic patients but do support locat programs
in wh'¢h ECG or EKG ¢an be appled with high-quality resources.

Removal from play/return to play
Ay student athlete who has s:;gns or symptoms of SCA should be removed from play {which includes all ath'enic activity) The symptoms can happen before, during. or

after activity. Before returning Lo play, the athlete shalbe eva uated and cleared. Clearance 1o return to play must be In writing The evaluation shall be performed by a
licensed physician, certified registered nurse practitioner, or cardiologist (heart doctor} The l:censed physic-an or certified registered nurse practitioner may consu't any

other licensed or certified medicat professiona s

By signing this agreement, | acknowledge the annual requirement for my child/ward to view the "Sudden Cardlac Arrest” course at www.nfhslearn com. §
acknowledge that the Information on Sudden Cardlac Arrest has been read and understapd. | have been advised of the dangers of participation for myself and that
of my chlld/ward.,

Name of Parent/Guardian {printed) Signature of Parent/Guardian Date

Name of Parent/Guardian (printed) Signﬁture of Parent/Guardian _ Date

r;larhe of Saagatvlprimed] T Signature of Student bate
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This completed form must be kept on fite by the school. This form Is valid for 365 calendar days from the date of the most recent slgnature.
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School:

Heat-Related iliness Information

Heat-related illness b a cause for concern for student-athletes who participate In high school sports in Florida Especially vulnerable are those students who
participate in conditioning and practices in the summer months and other fimes of extreme heat. Student-athletes suffer heat-related iliness when their bodies
cannot properly caol themselves by sweating. Sweating is the body's natural air conditioning, but when a person's body temperature rises rapidly, sweating just
is not enough. Heat-related ilinesses can be serious and life-threatening . Very high body temperatures may damage the brain or other vital organs and ¢an cause

disability and even death Heat-related ilinesses and deaths are preventable

What are some common heat-ralatad Injuries In sports?

Exertional Heat Stroke (EHS): EHS is the most serious heat-related illness EHS is a medical emergency. it happens when the body's temperature rises quickly,
and the hody cannot cool down. Student-athletes can die or become permanently disabled from EHS if nat properly recognized and managed. EHS is one of the
leading causes of death In young athletes, especially in Florida. The two main criteria for diagnosing EHS are rectal temperature >105F (40.5C) immediately post
collapse and central nervous system (CNS) dysfunction. There are many signs and symploms assoclated with EHS. Parents and student-athletes should familiarize
themselves with these by viewlng the free video resources provided by the National Federatian of High School Sports (NFHS) or the FHSAA.

+ EM51s preventable by taking the proper precautions and understanding the symptoms of someone who has become ill due to heat.

¢ EHSis survivable when quick action Is taken by staff members that inc'udes early recagnition of symptoms and aggressive cold-water immaersion.

Heat Exhaustion (EHI): Heat exhaustionis the most common heat-related condition observed in active populations including student-athletes. EHlis a type of heat
refated iflness. EH1 is defined as the inability to continue exercise in the heat because the heart has difficulty providing enough oxygenated blaod ta all the working
organs and muscles It usually develops after several days practicing or conditioning m high temperature weather and not drinking enough fluids,

Heat Cramps: Heat cramps are painful, involuntary cramping often in the legs, arms, or abdemen with muscle eontraction, Cramping usually occurs in the preseason
canditioning phase when the bady 15 not properly conditianed and move subject to fatigue. Heat cramps <an easily be treated with rest, stretching of the muscle,
and replacement of fuld and electrolytes. The exact mechanism of muscle cramps in warm environmental canditions is unknown but can be caysed acutely by
extensive dehydration and sodium losses or chronically via inadequate electrolytes in the athlete’s diet. Although heat cramps are not a cause of sudden death, it

can be confused with the more serious condition, exertional sickling

Is myy student at risk?

Yes, all student athletes are vulnerable to exertional heat strake and other heat related injuries. While every student-athlete can succumb to EHS, newer data is
reporting a high incidence of exertiona’ heat stroke cases in football players, especially those who play the lineman positien and in very lean distance runners
Research also states many reports of EHS emergencies are during summertime of preseason conditioning sessions. Other conditions that can increase your risk for
heat related lllness include obesity, fever, dehydration, poor circulation, sunburn, and prescription drug or alcohol use.

What Is the FHSAA doing to keep my student safa?

The FHSAA has published Policy 41. titled "Exertiona’ Heat Ilness”, This palicy provides specific procedures for schools to educate student athletes and parents
on EHI as well as strategies to prevent these injuries. FHSAA Policy 41 alse provides procedures for schools to follow for preseason acilimatization, environmental
monitoring, and the inclusion of cooling zones for the management of a student-athlete suffering from a heat injury

How ¢an | help to keep my student safe when It comaes to the heat?

¢ Learn more about heat related injuries in sports al https //www nfhs.org/media/1015695/ksi-S- pillars-of-exertional heat stroke preventon-2015 pdf

* Discuss nutrition, praper hydration, body we ght, and the Impartance of sleep and rest with your farmily healthcare provider at the time fo the sports physical
¢ Talk to your schoot and coach about safeguards they have in place to keep kids safe in the heat and what they will da for someone who bacomes il' or injured
*  Monitor flu d intake of your student while at home and routinely check In with your student-athlete to inquire abaut how they foel

* Report any concerns with your schoal’s athletic trainer, team physician, coach, or your family healthcare provider

By signing this agreement, | acknowledge the annual requirement for my child/ward to view the "Heat iliness Prevention” coursa at www.nfhslearn.com. ]
acknowledga that tha information on Heat-Related lllnass has been read and understaod. | have heen advised of the dangers of particigation for myself and

that of my child/ward,

Name of Parent/Guardian (printed] " Signature of Parent/Guardian ’ Date
Name of Parent/Guardran'(}r'i;te'&“) o B Signalure of Parent/Guardian 55{;77 - )
Name of Student (printed) Signature of Student T bae

Information an this form s credited to. https://xsi uconn.edu/



7 Florida High School Athletic Association EL3
Consent and Release from Liability Certificate (page 5 of 5) Revised /38

This completed form must be kept n Ale by the schoo' This form is va'id for 365 calendar days from the date of the most recent s:gnature
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School: School District (if applicable):

Attention Student and Parent(s)/Guardian(s)

Your school is a member of the Florida High School Athletic Assoclation (FHSAA) and follows established rules. To be eligible to represent
your school in interscholastic athletics, in an FHSAA recognized and/or sanctianed sport, the student:

1. Must complete an EL3 for each school at which the student participates; R ble.

2. Must display good sportsmanship and follow the rules of competition before, during, and after every contest in which the student
participates. If not, the student may be suspended from participation for a period of time. {FHSAA Bylaw 7.1}

3. Must not provide false information to hisfher school or to the FHSAA to gain eligibility. (FHSAA Bylaw 9.1,1.2)

4. Must be regularly enrolled in and In regular attendance at your school. If the student is a home education student, a charter
school student, an alternative/special school student, a non-member private school student, or a Florlda Virtual School Full-Time
Public Program student, the student must declare in writing his/her intent to participate in athletics to the schaol at the student
is permitted to participate. Home Education students and students attending a non-member private school must complete
additional paperwork prior to participating. (FHSAA Bylow 9.2, FHSAA Policy 16.6, and Administrative Procedure 1.8)

5. Must attend school within the first ten (10) days of the beginning of each semester to be eligible during that semester. (FHSAA
Bylaw 9.2.3}

6. Must maintain at least a cumulative 2.0 GPA on a 4.0 scale {unweighted) prior to the semester in which the student wishes to
participate. This GPA must include all courses taken since the student entered 9th grade. A 6th, 7th, or 8th grade student must
have earned at least a 2.0 GPA on a 4.0 scale (unweighted) during the previous semester. (FHSAA Bylow 9.4.1 and F.S. 1006.15(3)a)

7. Must not have graduated from any high school or its equivalent. (FHSAA Bylaw 9.4.7)

8. Must not have enrolled in the 9th grade for the first time more than eight consecutive semesters ago. A 6th, 7th, or 8th grade
student may not participate at any level if the student Is repeating that grade level. {FHSAA Bylaw 9.5)

9. Mustnot turn 19 before July 1st to participate at the high school level; must not turn 16 before July 1st to participate at the junior
high school level; and must not turn 15 before July 1st to participate at the middle school level, otherwise the student becomes
permanently ineligible, (FHSAA Bylaw 9.6)

10. Must undergo a preparticipation physical evaluation and be certified as being physically fit for participation in interschotastic
athletics on a form (EL2) provided to the school. (FHSAA Bylaw 9.7 and F.S. 1002.20(17)b}

11. Must have signed permission to participate from the student’s parent(s)/guardian{s) on a form (EL3) provided to the school.
{FHSAA Bylaw 9.8)

12. Must be an amateur. This means the student must not accept money, gifts, or donations for participating In a sport, or use a name
other than his/her own when participating. (FHSAA Bylaw 9.9)

13. Must not participate in an all-star contest in a sport prior to exhausting his/her high school eligibility in that sport. (FHSAA Policy

26)
14, Youth Exchange, Other International, and Immigrant students must be approved by the FHSAA Office prior to participation.

Exceptions may apply. (FHSAA Policy 17)
15. Must refrain from hatzing/bullying while a member of an athletic team or while participating in any athletic activities sponsored
by or affiliated with a member school.

If the student is declared or ruled ineligible due to one or more of the FHSAA rules and regulations, the student has the right to request
that the school file an appeal on behalf of the student. See the principal or athletic director for information regarding this process,

By signing this agreement, the undersigned acknowledge that the information on the Consent and Release from Liabllity Certificate
in regard to the FHSAA's established rules and eligibllity have been read and understood.

Name of ﬁa'rér{lllsuarﬂian (ﬁrin'tred}r ' ' §ighéiuré of'P-aféﬁt-jGuar&iéh N ' ) 'Dale
Name of Pérémféuardian(primed) = ‘ §i§natureofi"arent/Guérd'ian ' o " Date

Narme of Student (printed) ~ sSigaatureofStudent  pae



DOPB School:

-ﬁ@;ﬁ- “Dicese of Polm Beach Concussion Management Polic)
E,,f Revised May 29, 202(
g

Pre-Participation Head Injury/Concussion Reporting Form for
Extracurricular Activities

This form should be completed by the student’s parent(s) or legal guardian(s). It must be submitted to the Athletic
Director, or official designated by the school, prior to the start of each season a student plans to participate in an

extracurricular activity.

Student Information

Name:

Grade:

Sport(s):

Home Address:

Has student ever experienced a traumatic head injury {a blow to the head)? Yes___ No_ _
If yes, when? Dates (month/year):

Has student ever received medical attention for a head injury? Yes No
If yes, when? Dates (month/year):
If yes, please describe the circumstances:

Was student diagnosed with a concussion? Yes No

If yes, when? Dates {month/year):
Duration of Symptoms (such as headache, difficulty concentrating, fatigue) for most recent concussion:

Parent/Guardian Name:

(Please Print)

Parent/Guardian Signature: Date:

Parent/Guardian Name:

(Please Print)

Parent/Guardian Signature: Date:

Student Athlete Signature: Date:




DOPB Schools
Concussion Management Policy
Revised May 29, 2020

Diocese of Palm Beach Schools
Concussion Information Sheet

Parent/Caregiver:
Your student athlete was removed from sports activity today after sustaining an injury to his/her head.

Date Location Time

Please read the information below to familiarize yourself with the recommendation we suggest following a brain
injury (concussion).

Concussion (Definition/Description)
A concussion is a serious injury to the brain resulting in a disturbance of brain function. You cannot see a
concussion; however, you may be able to recognize the signs and symptoms your athlete may experience after

sustaining a concussion.

By definition, a concussion is an injury to the brain that can cause both short-term and long-term problems.

IMPORTANT: please be aware that concussion symptoms may be delayed between 24-72 hours,
therefore the totality of the injury may not be recognized for up to 3 days after the injury.

Symptom Checklist (not meant to be all-inclusive)
Circle symptoms or complete the blank.

Headache Feeling Foggy Irritable Behavior Sleep Changes
Nausea/Vomit Light Sensitivity Clumsy Personality Changes
Balance Problems Noise Sensitivity Ringing in Ears

Dizziness Slurred Speech Slow to Answer

Blurry/Double Vision Memory Problems Stiffness in Neck

Confusion Loss of Consciousness

Evaluated By:

Name, Title/Position Phone Number



CONCUSSION
SIGNS AND SYMPTOMS

CDCHEADS UP

SAFE BRAIN. STRONGER FUTURE,

Checklist

Student’s Name:

Student’s Grade:

Where and How Injury Occurred: (8e sure to include cause and force of the hit or blow to the head)

Date/Time of Injury:

Description of Injury: (e sure to include information about any %oss of consciousness and for how fong, memory foss, or seizures following the injury, or previous

cancussions. if any See the section on Danger Signs on the backof thisform)

DIRECTIONS:

Use this checklist to monitor
students who come to your office
with a head injury Students should
be monitored for a minimum of

30 minutes Check for signs or
symptoms when the student first
arrives at your office, 15 minutes
later, and at the end of 30 minutes

Students who experlence one or
more of the signs or symptoms of
concussion after a bump, blow, or

10 L to the head should be referred
to a healthcare professional with
oxperience in evaluating for
concussion For those instances
when a parent is coming to take the
student to a healthcare professional,
abserve the student for any new or
worsening symptoms r'ght before
the student leaves Send a copy of
this checklist with the student for the
healthcare professionai to review

To download this checklist In Spanish,
please visit cdc.gov/HEADSUP. Para
obtanar una copla efecirénlca de esta
lista de sintomas en espafo), por favor
visite cdc.gov/HEADSUP.

30

0 15 MINUTES
OBSERVED SIGNS | MINUTES MINUTES | 11eanae

Appears dazed or stunned

ts coquggd about events

Repeals questions

Answerrs*quersrlriuns s‘owly

Can't recall events prior to lﬁe'hlt; bump, or féll
Can't recall evants after the hit, bump, or farl
Loses consclousness (even bnielly)

Shows behavior or personali!y changes
Forgets ciass schedule .or assignments

PHYSICAL SYMPTOMS o
Headache or "pressure” in head
Nausea or vomiting

Balance problems or dizziness
Faligue or l‘eelin§ trréd

Blurry or d&uble vision

Sensltvity toligﬁ.t‘

Sensitivity to nolse

Numbness or tinghng

Does not “feel right”

COGNITIVE SYMPTOMS

Difficulty thinking cleary

Diffculty concentrating

Difficulty remembering

Fe.e.lar.!g -mo;-e siowed down than usual-
Feeling sluggish, hazy, fogay, or groggy

EMOTIONAL SYMPTOMS
Irritable

Sad

More emotional than usual

Nervous

MINUTES

g Hory



Danger signs:

Be alert for symptoms that worsen over t me. The student
should be seen in an emergency department right away
she or he has one or more of these danger signs:

0 One pupil (the black part in the midd'e of the eye)
larger than the other

Drowsiness or cannot be awakened
A headache that gets worse and does not go away
Weakness, numbness, or decreased coordination

Repeated vomiting or nausea

a

8]

Q

(w]

O Slurred speech
0 Convulsions or seizures

O Difficulty recognizing people or places

0O Increasing confusion, restlessness, or agitation
Q Unusuat behavior

Q

Loss of consciousness (even a brief loss of
consciousness should be taken serously)

Resolution of injury:

O Student returned to class QO Student sent home

SIGNATURE OF SCHOOL PROFESSIONAL COMPLETING THIS FORM:

Additional information about
this checklist:

This checklist is a'so useful if a student appears to have
sustained a head injury outs'de of school or on a previous
school day In such cases, be sure Lo ask the student about
possible sleep symptoms. Drowsiness, sleeping more or
less thanusual, or d'fficulty lalling aslezp may indicate

a concusslon.

To maintain confidentiality and ensure privacy. this
checkiist Is intended for use only by appropriate school
professianals, healthcare professionals. and the student's
parent(s) or guardian(s)

O Student referred to healthcare professional with
experience in evaluating for concussion

TITLE:

COMMENTS:

To fearn more,

goto cdc.gov/HEADSUP

Revised August 2013

(2)
CDCHEADS UP

SAFE BRAIN, STRONGER FUTURE.
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Post Head Injury/Concussion Initial Return to Participation
(Page 1 of 2)

This form is to be completed by an appropriate health care provader (ABCP) trained tn the Fatest concussion evalustion and management protocols
as defined in FHSA A palicy 40.2 for any student athlcie that has sustained a concussion and must be kept on file at the student athlele’s school
The choice of AHCP remains the decision of the parent'guardian or respansible party of the student-sthlete.

Athlcte Name: DOB: _...L [ _ WMuyDae ! [/
Sport: School: . Level(Vamsity. )V, ety =
I (treating physician) centify that the above listed athlete has been evaluated for a concussive head injury, and currently is‘has;
(All Boxes MUST be checked before proceeding)
D Asymptomatic D Normal neurological exam
Oft medications related to this concussion D Returned ta normal classroom activity
llIllIIIIIII.IIII‘.."l'l'll....i-l!lllll-l.l'I'lllllllllll..llllll
Yes or D NA Neuropsychological testing (as availabls) has retumed to baseline

The athlete named above is cleared to begin a graded return to play protocol (outtine below) under the supervision of a licensed
athletic trainer, physical therapist, other health care professional as of the date indicated below. If the athlete experiences a
return of any of his/ her concusslon symptoms while attempting a graded return to play, the athlete is instructed to stop play
immediately and notify a parent, licensed athletic trainer or coach.

Physician Name: Signature (MD/DQ) .

Email/Fax: . Evaluation Date: ~ .

Phone:

Graded Return to Play Protocol

Each step, beginning with step 2, should take at lcast 24 hours 10 complelc. If the athlete experiences a return of any concussion
symptoms, they must immediately stop activity, wait at lcast 24 hours or until asymptomatic, and drop back 10 the previous asymptomatic
level. This protocol must be performed under supervision, as noted above. Please initial and date the box next to each completed step.

Once the athlete has completed full practice i c., stage 5, please sign and date below and return this form (in-person, fax, or clectronic as
agreed upon with the treating physician) to the athlete’s physician (MD/ DO) for review and request the physician complete the retum to
competition form for the athlcte to resume full activity

Rehabliitation stage Funclional exercise at cach stage | Objective Date completed Initials
1. No Activity Resi, physical and cognitive Recovery Noted above Signed above
2. Light perobic Walking, swimming, stationary Increased heart rate
exercise bike, HR<70% maximum, no
weight traming
3. Sport-specifle Non-contact dnills Add movement
exercise
4. Non-contact training Complex (non contact) drllvprac- | Kxercise, coordination and
tice cognitive load
5. Full contact practice Full contact practice Restore confidence and
simulate game situations
6. Return to full activity | Retum to competition After completion of the steps above; Form AT18, Page 2 must be com-
pleted by physician (MD/DO) famillar with concussion managerent,

! attest the above named athiete has completed the graded return to play protocol as dated above
This formn is nat vahd until all boxes are camplete. mitialed. and signed.

Supervising Healthcare Provider Name License Number Phone

i o / /
Supervising 1leslthcare Provider Signature e e - TP §) || Physlcinn Reviewed:

Athlete Signature MDale




Florida High School Athletic Association Revised 03/23

Post Head Injury/Concussion Initial Return to Participation
(Page 2 of 2)

This forn is to be completed by an eppropnate health care provider (ANCP) trained in the latest concussion evaluation and management protogols
as defined in FHSAA policy 40.2 for any student-athleic thot has sustained a cancussion and must be kept on file ot the student-athlete's schaol.
The choice of AHCP remains the decision of the pareni/guatdian or responsible party of the student-athlele. Completion of this form in itself does
not guarantec playing time for the athlete

Return to Competition Certification

Student-Athlete's Name:

Date of Brrth: / / Injury Date: / / Diagnosis:

School:
Sport;

o Completing this form certifies that | have reviewed the FHSAA concussion protocols in place for graded return 1o
play incliuding the need for supervised progression as outlined on page | of this form. 1 attest that | have reviewed
the signed graded return to activity protacol provided to me on behalf of the athlete named above. Further, | have
reviewed the appropriate procedures for fill veturn to competition with the student-athlete and parent meluding the
risks associated with return to sport after a concussion.

SHOULD ANY CONCUSSION RELATED SYMPTOMS RETURN, THIS STUDENT-ATHLETE IS
INSTRUCTED TO STOP PLAY IMMEDIATELY AND NOTIFY A PARENT, LICENSED ATHLETIC
TRAINER OR COACH AND TO REFRAIN FROM ACTIVITY

This athlete is cleared for a complete retum to fuli-contact physical activity as of: /

This date is published once athlete has fulfilled the FHSAA concussion protacol and is released from medical care

Physician (MD/OQ only) Name; s e e e ey
Physician Signature: LicecnseNo.:
Phone:(__ )y Faxi(___ Yy o Fwmal__

Date Signed: / -

This form is not valid until all fields are completed
This form may be transmitted electronically

=



High School Student-Athlete Probable

Head Injury Flow Churt

School Dav

LEvalusted by school nurse.
Nurse motifies pareetyuardisniemergency conwer by phose umnediately.
Nurse gives atlileliv concussion formz o purent or stident

Nurse notifies whlenc direetor | ADY and ashienc traiser ¢(ATY (when present)

Adier Seluwl
Bemuovead fromn pley by couch for suspected head myury
Evatlisted by athiletic wramer (AT (whnn prosent).
Al e aonfied by coach or AT memedizngdy
Coacly or AT nonfies pasent peandian’e merzency contact by phone tmmedetely,

Caich or AT pives athfene concussion forms to pagent or student

ch, AT, o AD notifies sehool nurse boefore rext schaol day

nllll'

g

Stanbenrs sees suthirized health cire provider (HCPY for concossion evaluation.

Mourse follows up witl student upan
retwn to school. Foom retumed 40 nurse,

Yes — Concusston Diasmuosis
School nurse immediately notifies AD. AT, Cooch, and hrysical
educetion staff

School nunie nolifies guidance, teachers. snd administrtion of
ucademic secommodations needed.

Student is symprom-free and reevatuned by healhth care
provider, Medical elearmes o is completed and retumed 1o
tie nugse,

Nurse distributes copies of medical clearance forms to the AD
and AT,

Cosch and for AT (when present) implement RTP program,

No - Concussion Digrnoses

School nurse notifies Aldand AT (when present),

I +

Student has ne concuasian Student has syinploms of concussion
SYIIpLOMmS ireponted by student or noted in schaal
St : by teacher, surse, AT or staff).
Cleared ¥

Not Cleared
© Parent is notificd.
= Swmdent unsble w play due w signs

and Symploms of concussian

© School nurse immediztely notilics
A, Coach and PE st

© Reevslustion by HCP required.




Appropriate Educational Accommaodations

Post-Concussion
Effect

Functional School )
Problem

Accommodation’ Management Strategy

Attention! Coencenlralion

Shart focus on lecture, elass wark.
homework

Shorter assignments, break down rasks,
lighter work load

“Warking" Memory

Holding instructions in mind, reading
comprehension, math caleulatian,
wriling

Repetition, written instrugtions, use of
calenlator, short reading passages

Memaory Consalidation/
Retrieval

Rewining new infarmation. accessing
learned info when needed

Semaller chunks 1o leary, recognition cues

Processing Speed

Keep pace with work demand,
process verbal information effectivelyd

Extended time, slow down verbal info,
camprebension-checking

Decreased arousal! activation 1o
engage basic attention, working

Rest breaks during classes, homework. and

Tatigiie
vty : XIS
MMy
Headaches Interferes with concentrastion Rest breaks
Wear sunglasses, seating away fram bright

Light'Noise Sensitivity

Symptoms worsen m hright or loud
EnvIrONIments

sunlight or other hight. Avaid noisy/
crow ded environments such as linchroom,
assemblies, hallways,

DizzinessBalance Problens

Ulnsteadiness when walking

Elevator pass. class transitton prior to bell

Sleep Disturbance

Decreased arousal, shiffed sleep
schedule

Later start time, shortesed day

Anxiety

Can interfere with concentration;
Stuclent may push through symptoms
to prevent lalling behind

Reassurance from teachers and team abaout
accommodations; Workload reduction,
altemate forms of wsting

Deptession/Wialhdrawal

Withdrawal from schoal or friends
e 1o stigme or activily resirictions

Time built in for socialization

Cognitive Svmploms

Concentrating, learming

See gpectiic cognitive accommadations
above

Symptom Sensiivity

Sympioms worsen with over-sctivity,
resulting in any of the ahave
problems

Reduce cognitive or pliysical demands
below sympiom tkreshald; provide rest
breaks; complete work in smill
increments until symptom threshold
inCTeases

Source; Sudy, M.D., Vaughan, C.G. & Gioia, G.AL2011) School and the Concussed Youth: Recommendations for Concussian

Cducation and Management Phisteal Medioine and Rehabddivation Chafes of North America
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