
  



 

We the undersigned, acknowledge we have read the Concussion 
Information and will submit a Return to Play Authorization should the 
athlete be diagnosed with a concussion by a medical professional 
Student Name Print: ______________________________________ 
Student Signature: _______________________________________ 
Parent/Guardian Name Print: _______________________________ 
Parent/Guardian Signature: _________________________________ 
Date: _______________ 

 

 


