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7th & 8th Girls Basketball Pl ayed in Fall
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Concussion information and agreement form is availa
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Parent & Athlete Concussion Information Sheet
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SIGNS AND SYMPTOMS OF CONCUSSION Signs Observed by Parents/Others Symptoms Reported by Athletes
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CONCUSSION DANGER SIGNS
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WHY SHOULD AN ATHLETE REPORT THEIR SYMPTOMS?
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WHAT SHOULD YOU DO IF YOU THINK YOUR ATHLETE HAS A CONCUSSION?
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PARENT/GUARDIAN AGREEMENT STATEMENT
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ATHLETE AGREEMENT STATEMENT
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