Concussion Annual Statement and Acknowledgement Form
· I understand and acknowledge the importance of reporting a head injury and/or concussion.


· Jr Panthers has provided me with the Lystedt Law Compliance Form and specific educational materials on what a concussion is and has given me an opportunity to ask questions.


· I ACKNOWLEDGE THAT I HAVE READ THE FACT SHEET and will review this information with my registered player(s).


· I have fully disclosed to the staff any prior medical conditions, prior injuries, past concussions/head injuries, and I will continue to disclose any future conditions.


· I understand there is a possibility that participation in any sport may result in a head injury and/or concussion. In rare cases, these concussions can cause permanent brain damage, and even death.


· I understand that a concussion is a brain injury, which I am responsible for reporting to the coach, Jr Panthers volunteer,  Jr board member, or official.


· I acknowledge some that some symptoms of concussion may be noticed right away while other symptoms can show up hours or days after the injury.


· I understand that a concussion can affect one’s ability to perform everyday activities, affect reaction time, balance, sleep quality, and classroom performance.


· I attest that my child(ren) will not return to play in a game or practice if they have received a blow to the head or body that results in concussion related symptoms.


· I attest that my child(ren) will not return to play in a game or practice until their symptoms have resolved AND they have written clearance to do so by a qualified health care professional.


· I understand that following a concussion the brain needs time to heal. There is an increased likelihood for a repeat concussion if an individual returns to play before symptoms have resolved.


· I understand that in certain instances, repeat concussion can cause permanent brain damage, even death.


· I understand and acknowledge that at any point following a suspected concussion, any of the following individuals reserves the right to voice concern for the safety of an athlete and prohibit them from returning to play: Coach, Assistant Coach, Parent, Official, Jr Panthers Board Member, Licensed Health Care Professional.
Based on the incidence of concussion as published by the CDC the following sports have been identified as high risk for concussion:  baseball, basketball, diving, football, pole vaulting, soccer, softball, spirit line, wrestling, lacrosse, mixed martial arts, rugby and cheer.  
By e-signing/ signing below, I represent and certify that I have read the entirety of this document and fully understand the importance of the statements above and have asked any, and all, questions regarding the above statements.
 
**I further understand that my child(ren) will not be allowed to participate in Junior Panthers  Youth Football & Cheer until a Parent/Guardian signs this form.
 
I hereby attest that I have read, fully understand, and will abide by the above statements.

Player’s Name ______________________________________
Player’s DOB ____________________________
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Parent/Legal Guardian Signature
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Date


