
 

                             
 

 

This form must be completed and submitted to the Athletic Trainer and/or School nurse or 
other persons responsible for compliance with the Concussion Management Protocol 
established by Longwood Central School District. The Concussion Management Protocol 
may be viewed on the district website: www.longwood.k12.ny.us. 

Upon completely reading and signing this form the parent/athlete acknowledges that they 
have received and reviewed the following: 

  

   _____ Concussion Management Information Sheet 

     ______ The NYSPHSAA Concussions: The Invisible Injury 
   Student and Parent Information Sheet 
 
    _____ Approved Chief Medical Officers for Concussions 

 

 

____________________________   ________________________ 
Parent/Guardian Signature    Date 
 
____________________________    
Parent/Guardian (please print) 
 
 
___________________________   ________________________ 
Student Signature      Date 
 
___________________________ 
Student (please print) 


