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ACKNOWLEDGEMENT OF RECIEPT AND UNDERSTANDING OF FAUQUIER COUNTY PUBLIC SCHOOLS CONCUSSION POLICY, REGULATIONS, AND CONCUSSION FACT SHEET
Please review the preceding policy, regulations, protocols and fact sheets.  Once you have reviewed and understand the material, please complete this page and return to the Athletic Trainer.  This acknowledgement form must be completed and on file in the Athletic Training Room prior to participation in any High School athletic event.  This includes tryouts.  
Student Athlete

I _________________________________ have received, reviewed, and understand the Fauquier County Public Schools Concussion Policy, Regulations and Concussion Fact sheets therein.

Student Athlete PRINTED Name: ____________________________

Intended Sports (Please list all the sports you intend to play this year): ________________________________________________________________________

Student Athlete Signature: _______________________________

Date: ___________

Student Athlete’s Parent/Guardian

I __________________________________ have received, reviewed, and understand the Fauquier County Public Schools Concussion Policy, Regulations and Concussion Fact Sheets therein.

Parent/Guardian Printed Name: ____________________________

Relationship to Student Athlete: ______________________

Parent/Guardian Signature: ______________________________________

Date: __________

Internal Use Only

Date Received: ____________

Corresponding Physical on File: YES ____ NO _____

Athletic Trainer Signature: ___________________________________ Date: ________
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