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Concussmn informatmn Sheet

What is a concussion? A concussion Is an injury to the brain caused by a direct or indirect blow to the
head. It results.in your brain not working as it should. It may or may not cause you to black out or pass
out. It can happen to you from a fall, a hit te the head, or a hit to the body that causes your head and
your brain to move quu:kly back and forth,

How do { lmnw if 1 have a concussion? Theare are many slgns and symptoms that you may have
following a concussion. A concussion can affect your thinking, the way your body feels, your mood, or
your sleep. Here is what to look for:

Thlnkfng/ﬂemembering Physical Emational/Mood Sleep
Difficulty thinking clearly Headache irritabillty-things bother you || Sleeping mare than ususal
! ' more easlly
Taldng longer to figure things out Fuzzy or blurry vislon Sleeplng less than usual
Sadness
Difficuity concentrating Feeling sick to your stomach/queasy Troubla faling asieep
’ Being more moody
Difficulty remembering new information § Vomiting/throwlng up Faaling tired

Fesling nervous or worrled
Dizziness
Crying mere
Balance problems

Sensitivity to nolsa or ight

Table Is adaptad from the Centers for Disease Control and Prevention (hitp./fvaww.cac.gov/eoncussion/)

What shouwld | do if § think ! have a concussior? If you are having any of the signs or symptoms lisied
above, you should tell your parents, coach, athietic trainer or school nurse 50 they can gat you the help
vou need. I a parent potices these symptoms, they should inform the school nurse or athletic trainer,

When should I be particularly concerned? |f you have a headache that gets worse over time, yvou are
unable to control your hody, you throw up repeatedly or feel more and more sick to your stomach, or

your words are coming out funny/slurred, you should let an adult like your parent or coach or teacher
know right away, so they can get you the help you need before things get any worse.

What are some of the problems that may affect me after a concussion? You may have trouble in
some of your classes at schaol or even with activities at home. If you continue to play or veturn to play
too early with a concussion, you may have long term trouble remembering things or paying attention,
headaches may last a long time, or personality changes can occur Once you have a ¢concussion, you are
more Hkely to have another concussion.

How do | know when it’s ok to return to physical activity and my sport after a concussion? After
telling your coach, your parents, and any medical personnel around that you think you have a concussion,
you wiil probably be seen by a docior tralned in halping people with concussions. Your school and your
parents can help vou decide who 1s best to treat vou and help to make the decision on when you sheuld
retuyn to activity/play or practice. Your school will have a policy in place for how to treat concussions.

YOu Should Wel rétim 0 play or oraclite on e Ssame day as your suspecied Contussion.

i sy

This informalfon Is provided to you by the UNC Matthew Gleflar Sport-Related TBF Research Center, North Camlina-Med.'ca.' _Soc!éty, Morth
Carolina Athletic Traimers’ Associttion, Brain Injury Assocfation of North Caraling, North Carofing Neuropsychological Seciety, and North
LCarolima High Schoo! Athletic Association.

Revised: Febiuary 2020 - Approved for use in cusrent or upcoming school yaar,



Gfelle u"wWaﬁier NCHSAA Student-Athlete & Parent/l.egal Custodian
Concussion Statement Form

instructions: The student athlete and his/her parent or legal custodian, must lnitial beside each statement
acknowledging that they have read and understand the corresponding statement. The student-athlete
should iniial in the left column and the parent or legal custodlian should initial in the right column, Some
o statements are applicable only fo the student-athlete and should only be iniflaled by the student-athlete.
Do This form must be compieted for each student-athiete, sven if there are multiple studentathletes in the
househoid.

Student-Athlefe Name: (please print)

Parent/Legal Custodian Namea(s): {please print)

AT T TTLSATR TRAW e =

S Student- Parent/Legal
P Athlete Custodian(s)
Co Initials Initials

i A concussion is a brain injury, which should be reported fo my parent(s) or legal
‘ i custodian{s), my or my child's coach{es), or a medical professional if one is
* avallable.
i
i

A concussion cannot be “seen.” Some signs and symptoms might be present
immediately; however, other symptoms. can appear hours or days after an injury.

i 1 will tell my parents, my coach andfor & medical professional about my injuries and Not
‘ Hingsses. Applicable
Lo} if i think a teammate has a concussion, | ehould tel my coach{es), parent(s)/ legal Not
3 custodian{s) or medlcal professional about the concussion. Applicable

Do I, or my child, will nof return to-play it a game or practice If a hit to my, or my child's,
P head ¢: Lody causes any. concussion-rolated symptoms,

- 1, or my chiid, wili need wiilten permission from & medical professional trained in
i goncussion management to return to play or practice after a concussion.

' Basad o the latest data, mast c@ncusatans take days or weaks ip get belter. A
CONCUSS:ON IMay Not go away, right away. | realize that resolution from a concussion
Is a process that may require mare than ane medical visi.

; | reatize that ER/Urgent Care physicians will not provide cluarance to retum to play
or pracice, if seen immediately or shortly affer the Injury,

After & cuncussion, e biwn needs time to heal. | understand that t or my child is
much rwie likely to have aigthar concussion or mare serious brain injusy if raturm to
play or praciice occurs before concussion symploms go away.

Someliies, repast concussions can cause serious and long-lasting prablems,

I i | have read e concussion symptoms jisted on the Student-Athlete/ Parent Legal
Pk Custodioan Concussion Inormation Sheel.

il | have w&fm) & aduﬂt sogfor medical professional to explain any information
P gontai. g I e Studenib-Albiete & Parent Concussion Statement Form or
: Infc;rm siont Sineel that | du not undarstand.

B — . N
!.

By signing below, we agree thal we [wve read arel understand the information conained mihe Student-
Athlate & Pareni sgal Custodian Concussion Statwment Ferm, and have inifialed appropriately beside
sach statement.

Signature of St b-idhiele Date
|
: Signature of Par . ilegel Cusiodiun Date

: Revised: Febyuary 2021 - Appraved for use in curtent or up¢oming school year.
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2021-203% NCHSAA ELIGIBILITY, CONSENT %0, PARTICIPATE AND RELEASE FORM |

* THIS DOCUMENT MUST BE $IGMED BY THE STUDENT-ATHLETE OF AN NCHSAA MEMBER SCHOOL AND BY THE STUDENT'S PARENT OR LEGAL

CUSTODIAN BEFORE PARTICIPATION, STUDENTS MAY NOT PARTICIPATE WITHOUT THE SIGNATURE OF THE STUDENT AND PARENT(S)/LEGAL
CUSTODIAN. ‘ .

‘I acknowledge that | have read an 'unf_derstand the North Caralina High School Athlétic Assoclation’s {NCHSAA} Eligibllity Rules. | understand that a

copy of the NCHSAA Handbook I3 on file with the member school’s principal and/br Athletlc Director, and that | may review It, I lts entlrety If1sc
choose. | know my school s a mamvber of the NCHSAA and must adhere to all regulations that govern Interscholastic athletic programs, including,
But not limited to, Federal and Stite laws, local regulations and those Imposad by the NCHSAA, 1 understand that focal rules may be more stringent
than the NCHSAA and agree Eo follow the rules of my school and the NCHSAA and to abide by thelr declsions, | acknowledge and understand that
particlpation in interschalastic athletics is a privilege, not a right. | understand that classroom performance, dropping 2 class or taking coursework
through other educational options eoukd affect eligibility and compliance with NCHSAA academic stanclards.
' . STUDENT CODE OF RESPONSIBIEITY
As a student-athlets, | undnrstand and aceept the followlng responsiblities:
-1 will respact the rights and beliefs of others and will treat others with courtesy and
cansideration, [ will be fully responsibla for my own actions and the consequences of my actions,

| will respect the property of others.

{ will respect airved esbey the rules of my scheal and tha laws of my community, state and country.

J will show resjreet to those wha are responsible for enforelng the yules of my school and the laws of my community,

state and country.

[ understand that a student whose character or conduct viclates the school's Athletle Code or School Code of

Hesponsibility éould ba deemad Ineligible for & perlod of time as determined by the principal or school system

Adminlstratioly .~ w :
FARENTS, LEGAL CUSTODIANS OR STUDENTS WHO DO NOT WISH TO ACCEPT THE RISK .{5ESCR[BED IN THIS WARNING SHOULD NOT SIGN THIS FORM. The
student and parent/legat custod|ah racognize that participation In Interscholastic athlatics Involves some Inherent risks for potentlally severe Injurles ncluding,
but not lmited to, serieus neck, head and spinal injurles, serious injury to virtually all bones, joints, llgaments, muscles, tendons, and other aspects of the
musculoskeletal system, serious fnjuiy or Impalement to other aspeats of the body, or effacts to the general health and well-belng of the child, and In rare
cases death, Although serious injurles are not comimon In supervised school athietic programs, It is impossible to eliminate all risk, Because of these Inherent
risks, the student and parent/legal custodian have a responsibility to help reduce that risk, Particlpants must obay ali safety rules, report ail physical and
hyglene problems to their coachas, follow a proper conditioning program, and Inspect thelr own equlpment daily.

| authorize medical treatment should the need arise for such treatment while | or my chiid/ward {"studant-athlete”) is under the supervision of the member
schaal. | consent to medical treatfrient for my student-athlete following an injury or [liness suffered durlng practice and/or a contest. Iunhderstand that in the
case of injury or liiness requirlng frastment by medical personnel and transporiation to a heaith care faclity, a reasonable attempt will be mada to contact
ma the parent/legal custodian inthe case of my student-athilete belng a minor, but that, if nacessary, my student-athlete will bé treated and transported via
ambulance to the nearest hospltal, | further authsrlze the use or disclosurs of my student-athlete’s personally identifiable health Information should
treatiaent for Bihess ar injury betoms hecassary. -

( urderstand all concussions are potontially serious and may result In complications including prolonged brain damage and death if not recognized and

" managed properly. Furthet, | understand that if my student is remaved from a practice or competitiondua to suspected concusston, he or she will be unable

to return to particlpation that day, Aftar that day, written authorlzation from a physiclan {(M.D. ar 0.0} or an athletlc tralner working undar the supetvlsion
of a physlcian will be required bafore the student is allowed ta return to participation. 1 also acknowledge that | have received, read and signed the Gfaller-
Waller Concussion Information Shegt, as well as viewes the CrashCourse concusston edudation video.

| consent to the NCHSAA's use of tha Kereln named studant's name, image, likeness, and athletie-related informatlon in reparts of cantests, promotional -
[iterature of the Assoclation and other materials and releases relatad to Interscholastic athletics and grant the NCHSAA the right to photograph and/or
videotape the participant and fukther to use the participant's face, llkaness, voice and appearance In connection with exhibitions, publicity, adveartising,
promotlenal and commercial mterials without reservation or limitation. Tha NCHSAA, however, Is under no abligation to exercse said rights hereln, § further
consent to the disclosure, by thamembier sehoal, to the NCHSAA, upon its request, of all cecords relevant to the student-athlete’s athietic 2ligibility Including,
but notlimMted to, their records palating to anrollment, attendance, academic standing, age, discipling, finances, residence and physicai fitness. The student
and parent/legal custodian individually and on behaif of the studant, hereby irreveca bly, and unconditionally release, acquit, and discharge, without
limitation, the NCHSAA its officals, agents, sttorneys, representativesand employees {collectively, the “Releasees”) from any and all losses, daims, damands,

. actions and causes of action, obllgations, damages, ant tosts or expenses af any nature (Including attorney’s fees) that the student and/or legal custodian incur

oF sustain to parson, property of puth, which arlse out of, resuilt from, oceur during or are otherwise connected with the student's participation In

TR e e T T T T

interscholastic athletics i due to the ordinary negligence of the Releasees,

* By signing this document, we aginowledge that we have vead tha above information and that we consent to participation by the herein named stucent.

We understand that the authorzations snd tights granted hereln ave voluntary and that we may revolse any or all of them at any time by submitting sald
revocation in writing to the participant’s memjer school, By doing so, however, we understand that the participant would no longer be eligible for
participation jn Interscholastic #thletics, o

Student’s Sigﬁérture- ‘ o - Datz of Birth Grade [n School ' Date

Slgnature of Parent er Legal Clstodian ' i 7 Date



CONDUCT of SPECTATORS

The superviéing personnel at an athletic function are required to maintain and enforce
appropriate conduct of the spectators.

1. Spectatoré represent their schools,

2. Spectators are expected to demonstrate the highest standards of sportsmanship.

3. Booing, téﬁnting, inappropriate cheers, or attempts to infimidate student-athletes,
coaching staffs, event personnel, administrators, officials and opponents are
unacceptable behaviors. Spectators should support and cheer for their teams in a
positive manner.

4. Spectators who exhibit unacceptable behavior will be asked to leave the
contest without reimbursement of game fees and will not be permitted to re-enter

that contest. Further disciplinary action may be imposed by the school principal.

As a parent/spectator, | acknowledge that | am a role model. | will remember that
school athletics is an extension of the classroom, offering learning experiences for the
students. | must show respect for all players, coaches, spectators, and support groups.
| will participate in cheers that support, encourage, and uplift the teams involved. |
understand the spirit of fair play and good sportsmanship expected by our school,
conference, and the NCHSAA. | hereby accept my responsibility fo be a model of good
sportsmanship that comes with being the parent of a student-athlete. | fully understand

that verbally abusing game officials or players on opposing teams will not be tolerated.

Parent/Legal Guardian Signature Date
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SOCIAL MEDIA POLICY

RCS athletics and tHe NCHSAA recognizes, encourages, and supports its studeni-athletes’,
coaches’, and officials’ rights to freedom of speech, expression, and association, including the
use of social media. Social media is meant to be informative, fun, and entertaining. It is not
supposed to be used as a tool to spread derogatory, defamatory, and inappropriate commentary
and pictures. Bulldog athletes will abide by these rules as it relates to athletics and the use of
social media:

* Under no circumstances should you say anything negative towards a member of the
school {teammate, coach, manager, trainer, or administrator).

% Under no circumstances should you say anything negative towards a member of an
opposing team (team member, coach, manager, trainer, or administrator).

%  If you make a comment that the coaching staff considers inappropriate or
unsportsmanlike you will agree to delete the comment if requested to do so.

* Any comments that are seen as discriminatory or harassing are prohibited and you will
be asked to delete them immediately You may also be subject to disciplinary action at
school for such behavior.

* [f a post makes anyone at the school uncomfortable at all, please report it to the

coaching staff and it will be dealt with appropriately.

Failure to adhere to these rules may result in disciplinary action at school, game(s}

suspension, and removal from the team.

As a student-athlete, | know | am a role model. | understand the spirit of fair play while playing
hard. | will refrain from engaging in all types of distespectfui behavior, including inappropriate
language, taunting, trash talking, and unnecessary physical contact. | know the behavior
expectations of my school, my conference, and the NCHSAA and hereby accept the

responsibility-ancprivilege-of-representing-this-scheol- and-community-as-a-student-athlete.—|-

fully understand that inappropriate use of social media will not be tolerated.




— doctor.-lLunderstand-that everyeffort will_be-made-to-contact me-priorto-treatment.

Student-Athlete Signature Date

Medical & Emergency Information

Name

DOB Phone#
Grade
Sport(s)
Address

Mother/Guardian Work #

Home # Email

Father/Guardian Work #
Home # Email

Insurance Carrier Claim/Policy##

Emergency Contact Phonef#

Primary Care Physician Phone

Please list any injuries, allergies, or other medical history that you feel may be impdrtant in case
of an emergency:

Other
Is your child on any medication that is taken on a regular basis? (List)

My child may take any over-the-counter medication such as Tylenol, Advil, etc. or topical
ointments such as Neosporin, hydrocortisone, etc. as needed Yes No

| grant permission for my son/daughter to practice and play in athletic events at the high school.
I will not hold the school responsible in any way whatsoever, except where negligence exists. |
also grant permission for treatment deemed necessary for a condition arising during
participation in the activity, including medical or surgical treatment recommended by a medical

Athlete’s Signature Date

Parent/Guardian’s Sighature Date




