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WHATIS A CONCUSSION?
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A concussionis a type of traumatic brain injury. Baaiestors

are caused by a bumporblow to the head. Even a “ding,”

‘getting your bell rung,” or what seems to be a mild bump

or blow to the head can beserious.

You can’t see a concussion. Signs and symptoms of

concussion can show up right after the injury or may not

appearor be noticed until days or weeks after the injury. If

your child reports any symptoms of concussion,or if you

notice the symptoms yourself, seek medical attention right

away.

WHAT ARE THE SIGNS AND
SYMPTOMS OF CONCUSSION?
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If your child has experienced a bumpor blow to the ee:

during a gameor practice, look for any of the following

signs of a concussion:

SIGNS OBSERVED BY PARENTS/

 

SYMPTOMSREPORTED BYATHLETE: GUARDIANS: eens .

° Headacheor “pressure” in head e Appears dazed or stunned

¢ Nausea or vomiting ¢ Is confused about assignmentor position

e Balance problems or dizziness * Forgets an instruction

¢ Double or blurry vision e Is unsure of game, score, or opponent

¢ Sensitivity to light ¢ Movesclumsily

e Sensitivity to noise ° Answers questions slowly

° Feeling sluggish, hazy, foggy, or groggy e Loses consciousness (even briefly)

* Concentration or memory problems * Shows mood, behavior, or personality changes

¢ Confusion

° Just not “feeling right” or is “feeling down’

 

   



 

Be alert for symptoms that worsen over time. Your child

or teen should be seen in an emergency department right

awayif s/he has:

* One pupil (the black part in the middle of the eye)

larger than the other

¢ Drowsiness or cannot be awakened

¢ A headache that gets worse and does not go away

e Weakness, numbness, or decreased coordination

* Repeated vomiting or nausea

¢ Slurred speech

¢ Convulsions or seizures

¢ Difficulty recognizing people or places

¢ Increasing confusion, restlessness, or agitation

¢ Unusual behavior

e Loss of consciousness (even a brief loss of

consciousness should be taken seriously)

WHAT SHOULD YOU DO IF YOU THINK
YOURCHILD HAS A CONCUSSION?

1. SEEK MEDICAL ATTENTION RIGHT AWAY

A health care professional will be able to decide how

serious the concussion is and whenit is safe for your

child to return to regular activities, including sports.

  

. 2. KEEP YOUR CHILD OUT OF PLAY.
Concussions take time to heal. Don’t let your child

return to play the day of the injury and until a health

care professional says it’s OK. Children who return to

play too soon - while the brain is still healing - risk a

greater chance of having a second concussion. Repeat

or later concussions can be very serious. They can

cause permanent brain damage, affecting your child for

a lifetime.

3. TELL YOUR CHILD’S COACH ABOUT

ANY PREVIOUS CONCUSSION.

Coaches should know if your child had a previous

concussion. Your child’s coach may not know about a

concussion your child received in another sport or

activity unless you tell the coach.

 

Ensure that they follow their coach’s rules for safety

and the rules of the sport.

Encourage them to practice good sportsmanship at

all times.

Make sure they wear the right protective equipment

for their activity. Protective equipment shouldfit

properly and be well maintained.

Wearing a helmet is a must to reduce therisk of a

serious brain injury or skull fracture.

° However, helmets are not designed to prevent

concussions. There is no ‘‘concussion-proof”

helmet. So, even with a helmet, it is important

for kids and teens to avoid hits to the head.

HOW CAN LT HELP MY CHILD RETURN
TG SCHOOL SAFELY AFTER A
CONCUSSION?
Children and teens who return to-school after a concussion

may needto:

Take rest breaks as needed

Spend fewer hours at school

Be given more timeto take tests or complete

assignments

Receive help with schoolwork

Reduce time spent reading, writing, or on the computer

Talk with your child’s teachers, school nurse, coach,

speech-language pathologist, or counselor about your

child’s concussion and symptoms. Asyour child’s symptoms

decrease, the extra help or support can be removed

gradually.

 

JOIN THE CONVERSATION L, www.facebook.com/CDC HeadsUp

 

>>WWW.CDC.GOV/CONCUSSION
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INJURY/CONCUSSION REPORTING FORM
KARYNE. POLITO

are FOR EXTRACURRICULARACTIVITIES
MARYLOU SUDDERS

Secretary
This form should be completed by the student's parent(s) or legal guardian(s). It must submitted to

PSAPaaah ae the Athletic Director, orofficial designated by the school, prior to the start of each seasona student’
plans to participate in an extracurricularathletic activity.

 

  
 

 
 

   
 

Student's Name Sex Date of Birth Grade

School Sport(s)

Home Address Telephone

Has student ever experienced a traumatic head injury (a blow to the head)? Yes No

If yes, when? Dates (month/year):
 

Has studentever received medical attention for ahead injury? Yes No

lf yes, when? Dates (month/year):
 

If yes, please describe the circumstances:

Was student diagnosed with aconcussion? Yes No

If yes, when? Dates (month/year):
 

Duration of Symptoms (such as headache, difficulty concentrating, fatigue) for most recent concussion:

Parent/Guardian:
Name: Signature/Date
 

(Please print)

Student Athlete:

Signature/Date
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South lladley, MIA 01075

TEL: 413.568,5063

PAX: 413.532.6538
>
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ATHLETIC CONSENT AND RELEASE FORM

 

 

Athlete Name: Year of Graduation:

Sport: School Year: Age:

Address: : Date of Birth:
 

Notice of Athletic Injury Risk

Participation in athletics is inherently dangerous. Even whenall reasonable precautions are
taken, students can be, and indeed maybe, injured. All students participate in athletics voluntarily with
the permission of their parents or guardians. Along with this participation, the student athletes and their

parents/guardians accept the inherent risk to which athletics exposes them.

Athletic consent andrelease ofliability

I the parent/guardian of
(Parent/Guardian) (Student)
 

a minor, have read and understand the above concerning participation in interscholasticathletics at

South Hadley High School. I do hereby consentto this student athlete’s participation in voluntary
athletic programs and do forever release, acquit, discharge and covenant to hold harmless the Town of

South Hadley and the South Hadley Public Schools from any andall actions, causes of action, claims or
suits of any kind and nature arising out of, either directly or indirectly, all known and unknown

personal injuries or property damage which J may now orhereafter have as the parent/guardian ofthe

above-reference minor child, and alsoall claimsor right of action for damages which the minorhas or
may hereafter acquire, either before or after his/her majority resulting from his/her participation in the
South Hadley Public Schools voluntary athletic programs.

This release form does not release the school from any negligence. However, this form, with
your signature, verifies that you are aware that various injuries do occur while participating in athletics.

Lastly, by signing this form, both the parent/guardian and student athlete have received and read

the Student Athlete Athletic Handbook describing the policies, rules and regulations of the South
Hadley School Department.

Student Signature: Date:
 

Parent/Guardian Signature: Date oo
 

*This form is required before the student-athlete can participate in any sport season.


