Concussion Information Sheet

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump,
blow, or jolt to the head, or by a blow to another part of the body with the force transmitted to
the head. They can range from mild to severe and can disrupt the way the brain normally works.
Even though most concussions are mild, all concussions are potentially serious and may
result in complications including prolonged brain damage and death if not recognized and
managed properly. In other words, even a “ding” or a bump on the head can be serious. You
can’t see a concussion and most sports concussions occur without loss of consciousness. Signs
and symptoms of concussion may show up right after the injury or can take hours or days to fully
appear. If your child reports any symptoms of concussion, or if you notice the symptoms or signs
of concussion yourself, seek medical attention right away.

Symptoms may include one or more of the following:

e Headaches e  Amnesia

e “Pressure in head” e “Don’t feel right”

e Nausea or vomiting e Fatigue or low energy

e Neck pain e Sadness

e Balance problems or dizziness e Nervousness or anxiety

e Blurred, double, or fuzzy vision e [rritability

* Sensitivity to light or noise e More emotional

e Feeling sluggish or slowed down e Confusion

* Feeling foggy or groggy e Concentration or memory problems
* Drowsiness (forgetting game plays)

* Change in sleep patterns e Repeating the same question/comment

Signs observed by teammates, parents and coaches include:

e Appears dazed

¢ Vacant facial expression

* Confused about assignment

e Forgets plays

e s unsure of game, score, or opponent

e Moves clumsily or displays incoordination
e Answers questions slowly

e Slurred speech

e Shows behavior or personality changes

e (Can’trecall events prior to hit

e (Can’trecall events after hit

* Seizures or convulsions

¢ Any change in typical behavior or personality
e Loses consciousness




What can happen if my child keeps on playing with a concussion or returns too soon?

Athletes with the signs and symptoms of concussion should be removed from play immediately.
Continuing to play with the signs and symptoms of a concussion leaves the young athlete
especially vulnerable to greater injury. There is an increased risk of significant damage from a
concussion for a period of time after that concussion occurs, particularly if the athlete suffers
another concussion before completely recovering from the first one. This can lead to prolonged
recovery, or even to severe brain swelling (second impact syndrome) with devastating and even
fatal consequences. It is well known that adolescent or teenage athletes will often fail to report
symptoms of injuries. Concussions are no different. As a result, education of administrators,
coaches, parents and students is the key to student-athlete’s safety.

If vou think your child has suffered a concussion

Any athlete even suspected of suffering a concussion should be removed from the game or
practice immediately. No athlete may return to activity after an apparent head injury or
concussion, regardless of how mild it seems or how quickly symptoms clear, without medical
clearance. Close observation of the athlete should continue for several hours. The new “Zackery
Lystedt Law” in Washington now requires the consistent and uniform implementation of long
and well-established return-to-play concussion guidelines that have been recommended for
several years:

“a youth athlete who is suspected of sustaining a concussion or head injury in a practice
or game shall be removed from competition at that time”

and

“...may not return to play until the athlete is evaluated by a licensed heath care provider
trained in the evaluation and management of concussion and received written clearance to
return to play from that health care provider™.

You should also inform your child’s coach if you think that your child may have a concussion.
Remember it’s better to miss one game than miss the whole season. And when in doubt, the
athlete sits out.

RETURN TO PARTICIPATION PROTOCOL

If you child has been diagnosed with a concussion they MUST follow a progressive return
to participation protocol (under the supervision of an approved health care provider)
before full participation is authorized.

The return to play protocol may not begin until the participant is no longer showing signs
or symptoms of concussion. Once symptom free, the athlete may begin a progressive
return to play. This progression begins with light aerobic exercise only to increase the
heart rate (5-10 minutes of light jog or exercise bike) and progresses each day as long as the
child remains symptom free. If at any time symptoms return, the athlete is removed from
participation.

Adapted from the CDC and the 3" [nternational Conference on Concussion in Sport
Document created 6/15/2009



What is sudden cardiac arrest? Sudden Cardiac Arrest (SCA) is the

sudden onset of an abnormal and lethal heart rhythm, causing the heart to stop
beating and the individual to collapse. SCA is the leading cause of death in the U.S.
afflicting over 300,000 individuals per year.

SCA is also the leading cause of sudden death
in young athletes during sports

What causes sudden cardiac arrest? SCA in young athletes is usually caused by
a structural or electrical disorder of the heart. Many of these

conditions are inherited (genetic) and can develop as an adolescent or young adult.
SCA is more likely during exercise or physical activity, placing

student-athletes with undiagnosed heart conditions at greater risk. SCA also can occur
from a direct blow to the chest by a firm projectile (baseball, softball, lacrosse ball, or
hockey puck) or by chest contact from another player

{called “commotio cordis”).

While a heart condition may have no warning signs, some young athletes may have
symptoms but neglect to tell an adult. If any of the following symptoms are present, a
cardiac evaluation by a physician is recommended:

- Passing out during exercise

- Chest pain with exercise

- Excessive shortness of breath with exercise

- Palpitations (heart racing for no reason)

- Unexplained seizures

- A family member with early onset heart disease or sudden death from a heart
condition before the age of 40

How to prevent and treat sudden cardiac arrest? Some heart conditions at risk
for SCA can be detected by a thorough heart screening evaluation. However, all
schools and teams should be prepared to respond to a cardiac emergency. Young
athletes who suffer SCA are collapsed and unresponsive and may appear to have brief
seizure-like activity or abnormal breathing (gasping). SCA can be effectively treated by
immediate recognition, prompt CPR, and quick access to a defibrillator (AED).

AEDs are safe, portable devices that read and analyze the heart rhythm and provide
an electric shock (if necessary) to restore a normal heart rhythm.

Remember, to save a life: recognize SCA, call 9-1-1, begin CPR,
and use an AED as soon as possible!

Cardiac
3-Minute
Drill

1. RECOGNIZE
~ Sudden Cardiac Arrest

2,

AE

Collapsed and unresponsive
Abnormal breathing
Seizure-like activity

CALL 9-11
Call for help and for an AED

. CPR

Begin chest compressions

Push hard/ push fast
(100 per minute)

AED
Use AED as soon as possible

CONTINUE CARE

Continue CPR and AED until
EMS arrives

Be Prepared!
| | Every Second
Counts!
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INFORMED CONSENT FORM: Baseball

We accept and understand that the sport of baseball involves certain inherent risks,
dangers and hazards that may cause serious personal injury, including death, severe
paralysis or brain injury necessitating long term care and significantly impairing
enjoyment of life or life activities. We accept and understand that the above-described
injuries and other injuries, including but not limited to: concussions; serious neck and
spinal injuries potentially resulting in complete or partial paralysis; brain damage;
blindness; serious injury to all internal organs; serious injury to all bones, joints,
ligaments, muscles and tendons; contusions; dislocations; sprains; strains; and fractures,
may occur as a result of participating in this sport. We accept and understand that certain
activities such as batting, fielding and sliding carry with them a greater inherent risk of

injury.

We understand that the inherent risks of this sport cannot be eliminated without
jeopardizing the essential qualities of the sport. We have reviewed all of these risks
and we understand and appreciate them and still desire to participate in the activity.

We certify that (Student Name) has no medical
or physical conditions which could interfere with or compromise his/her safety in
participating in this activity.

I authorize qualified emergency medical professionals to examine, and in the event of an
injury or serious illness, to administer emergency medical care to the above-named
student.

In the event it becomes necessary for school district staff to obtain emergency medical
care for the above-named student, we understand that neither the staff member nor
the school district assumes financial liability for the expenses incurred because of
the accident, injury, illness and/or unforeseen circumstances.
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INFORMED CONSENT FORM: Basketball

We accept and understand that the sport of basketball involves certain inherent risks,
dangers and hazards that may cause serious personal injury, including death, severe
paralysis or brain injury necessitating long term care and significantly impairing
enjoyment of life or life activities. We accept and understand that the above-described
injuries and other injuries, including but not limited to: concussions; serious neck and
spinal injuries potentially resulting in complete or partial paralysis; brain damage;
blindness; serious injury to all internal organs; serious injury to all bones, joints,
ligaments, muscles and tendons; contusions; dislocations; sprains; strains; and fractures,
may occur as a result of participating in this sport.

We understand that the inherent risks of this sport cannot be eliminated without
jeopardizing the essential qualities of the sport. We have reviewed all of these risks and
we understand and appreciate them and still desire to participate in the activity.

We certify that (Student Name) has no medical
or physical conditions which could interfere with or compromise his/her safety in
participating in this activity.

I authorize qualified emergency medical professionals to examine, and in the event of an
injury or serious illness, to administer emergency medical care to the above-named
student.

In the event it becomes necessary for school district staff to obtain emergency medical
care for the above-named student, we understand that neither the staff member nor the
school district assumes financial liability for the expenses incurred because of the
accident, injury, illness and/or unforeseen circumstances.
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INFORMED CONSENT FORM RE: CHEERLEADING

We accept and understand that the sport of cheerleading involves certain inherent risks, dangers
and hazards that may cause serious personal injury, including death, severe paralysis or brain
injury necessitating long term care and significantly impairing enjoyment of life or life activities.
We accept and understand that the above-described injuries and other injuries, including but not
limited to: concussions; serious neck and spinal injuries potentially resulting in complete or
partial paralysis; brain damage; blindness; serious injury to all internal organs; serious injury to
all bones, joints, ligaments, muscles and tendons; contusions; dislocations; sprains; strains; and
fractures, may occur as a result of participating in this sport. We accept and understand that
certain activities such as tumbling and stunting carry with them a greater inherent risk of injury.

We understand that the inherent risks of this sport cannot be eliminated without jeopardizing the
essential qualities of the sport. We have reviewed all of these risks and we understand and
appreciate them and still desire to participate in the activity.

We certify that (Student Name) has no medical or
physical conditions which could interfere with or compromise his/her safety in participating in
this activity.

[ authorize qualified emergency medical professionals to examine, and in the event of an injury
or serious illness, to administer emergency medical care to the above-named student.

In the event it becomes necessary for school district staff to obtain emergency medical care for
the above-named student, we understand that neither the staff member nor the school district
assumes financial liability for the expenses incurred because of the accident, injury, illness
and/or unforeseen circumstances.

I certify that my household has sufficient medical insurance to facilitate any necessary medical
care or resultant care for any injury that may be sustained by the above-named student.

Page 1 of 2
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INFORMED CONSENT FORM: Football

We accept and understand that the sport of football involves certain inherent risks, dangers and hazards
that may cause serious personal injury, including death, severe paralysis or brain injury necessitating
long term care and significantly impairing enjoyment of life or life activities. We accept and understand
that the above-described injuries and other injuries, including but not limited to: concussions; serious
neck and spinal injuries potentially resulting in complete or partial paralysis; brain damage; blindness;
serious injury to all internal organs; serious injury to all bones, joints, ligaments, muscles and tendons;
contusions; dislocations; sprains; strains; and fractures, may occur as a result of participating in this
sport. We accept and understand that certain activities such as the act of tackling carry with them a
greater inherent risk of injury.

We understand that the inherent risks of this sport cannot be eliminated without jeopardizing the
essential qualities of the sport. We have reviewed all of these risks and we understand and appreciate
them and still desire to participate in the activity.

We certify that (Student Name) has no medical or physical
conditions which could interfere with or compromise his/her safety in participating in this activity.

I authorize qualified emergency medical professionals to examine, and in the event of an injury or
serious illness, to administer emergency medical care to the above-named student.

In the event it becomes necessary for school district staff to obtain emergency medical care for the
above-named student, we understand that neither the staff member nor the school district assumes
financial liability for the expenses incurred because of the accident, injury, illness and/or unforeseen
circumstances.

I certify that my household has sufficient medical insurance to facilitate any necessary medical care or
resultant care for any injury that may be sustained by the above-named student.
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FOOTBALL HELMET SAFETY INFORMATION

The most important function of the football helmet is to provide the maximum possible protection for
the player’s head by dissipating and/or absorbing impacts produced by blows upon the player’s helmet.
Two things must be noted:

1. The full potential of protection offered by the helmet can only be realized if the helmet is
properly fitted to the individual player’s head.

2. There are no football helmets available now nor in the foreseeable future, from any source,
which would be 100% safe under all potential conditions that occur in practice and game play.

A careful and proper fitting is one of the important keys to maximum shock dispersion. Players should
try on several helmets, selecting the one that provides the best fit.

When properly fitted, a helmet should “not” drop forward over the eyes, twist or shift on the head nor
“travel” or recoil against the head upon contact. Also, it will not block audibility to prevent the hearing
of signals.

Several times during the season, the helmet should be inspected for proper fit. Also, players should not
“swap” helmets unless proper fit has been checked. All helmets must display the required NOCSAE
emblem as seen toward the bottom of this form.

WARNING: Do not use this helmet to butt, ram, or spear an opposing player. This is in violation of the
football rules and such use can result in severe head or neck injuries, paralysis, or death to you, and
possible injury to your opponent. No helmet can prevent all head and neck injuries a player might
receive while participating in football.
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INFORMED CONSENT FORM: Soccer

We accept and understand that the sport of soceer involves certain inherent risks, dangers
and hazards that may cause serious personal injury, including death, severe paralysis or
brain injury necessitating long term care and significantly impairing enjoyment of life or
life activities. We accept and understand that the above-described injuries and other
injuries, including but not limited to: concussions; serious neck and spinal injuries
potentially resulting in complete or partial paralysis; brain damage; blindness; serious
injury to all internal organs; serious injury to all bones, joints, ligaments, muscles and
tendons; contusions; dislocations; sprains; strains; and fractures, may occur as a result of
participating in this sport. We accept and understand that certain activities such as slide
tackling and heading the ball carry with them a greater inherent risk of injury.

We understand that the inherent risks of this sport cannot be eliminated without
jeopardizing the essential qualities of the sport. We have reviewed all of these risks and
we understand and appreciate them and still desire to participate in the activity.

We certify that (Student Name) has no medical
or physical conditions which could interfere with or compromise his/her safety in
participating in this activity.

I authorize qualified emergency medical professionals to examine, and in the event of an
injury or serious illness, to administer emergency medical care to the above-named
student.

In the event it becomes necessary for school district staff to obtain emergency medical
care for the above-named student, we understand that neither the staff member nor the
school district assumes financial liability for the expenses incurred because of the
accident, injury, illness and/or unforeseen circumstances.
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INFORMED CONSENT FORM: Track and Field

We accept and understand that the sport of Track and Field involves certain inherent
risks, dangers and hazards that may cause serious personal injury, including death, severe
paralysis or brain injury necessitating long term care and significantly impairing
enjoyment of life or life activities. We accept and understand that the above-described
injuries and other injuries, including but not limited to: concussions; serious neck and
spinal injuries potentially resulting in complete or partial paralysis; brain damage;
blindness; serious injury to all internal organs; serious injury to all bones, joints,
ligaments, muscles and tendons; contusions; dislocations; sprains; strains; and fractures,
may occur as a result of participating in this sport. We accept and understand that certain
activities such as high jumping, participating in throwing events such as javelin, shot put
and discus and pole vaulting carry with them a greater inherent risk of injury.

We understand that the inherent risks of this sport cannot be eliminated without
Jjeopardizing the essential qualities of the sport. We have reviewed all of these risks and
we understand and appreciate them and still desire to participate in the activity.

We certify that (Student Name) has no medical
or physical conditions which could interfere with or compromise his/her safety in
participating in this activity.

I authorize qualified emergency medical professionals to examine, and in the event of an
injury or serious illness, to administer emergency medical care to the above-named
student.

In the event it becomes necessary for school district staff to obtain emergency medical
care for the above-named student, we understand that neither the staff member nor the
school district assumes financial liability for the expenses incurred because of the
accident, injury, illness and/or unforeseen circumstances.
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INFORMED CONSENT FORM: Volleyball

We accept and understand that the sport of volleyball involves certain inherent risks,
dangers and hazards that may cause serious personal injury, including death, severe
paralysis or brain injury necessitating long term care and significantly impairing
enjoyment of life or life activities. We accept and understand that the above-described
injuries and other injuries, including but not limited to: concussions; serious neck and
spinal injuries potentially resulting in complete or partial paralysis; brain damage;
blindness; serious injury to all internal organs; serious injury to all bones, joints,
ligaments, muscles and tendons; contusions; dislocations; sprains; strains; and fractures,
may occur as a result of participating in this sport.

We understand that the inherent risks of this sport cannot be eliminated without
Jeopardizing the essential qualities of the sport. We have reviewed all of these risks and
we understand and appreciate them and still desire to participate in the activity.

We certify that (Student Name) has no medical
or physical conditions which could interfere with or compromise his/her safety in
participating in this activity.

I authorize qualified emergency medical professionals to examine, and in the event of an
injury or serious illness, to administer emergency medical care to the above-named
student.

In the event it becomes necessary for school district staff to obtain emergency medical
care for the above-named student, we understand that neither the staff member nor the
school district assumes financial liability for the expenses incurred because of the
accident, injury, illness and/or unforeseen circumstances.



I certify that my household has sufficient medical insurance to facilitate any necessary
medical care or resultant care for any injury that may be sustained by the above-named
student.

HAVING READ AND INITIALED THE STATEMENTS ABOVE, 1
ACKNOWLEDGE THAT I HAVE READ THIS DOCUMENT AND FULLY
UNDERSTAND THE RISKS ASSOCIATED WITH PARTICIPATING IN THIS
VOLUNTARY SCHOOL DISTRICT ATHLETIC PROGRAM. BY SIGNING
BELOW, I CERTIFY THAT I HAVE READ THE ABOVE, UNDERSTAND ITS
CONTENT AND WISH TO PARTICIPATE.

HAVING READ AND INITIALED THE STATEMENTS ABOVE, 1
ACKNOWLEDGE THAT

I HAVE READ THIS DOCUMENT AND FULLY UNDERSTAND THE RISKS
ASSOCIATED WITH PARTICIPATING IN THIS VOLUNTARY SCHOOL
DISTRICT ATHLETIC PROGRAM. BY SIGNING BELOW, I CERTIFY THAT I
HAVE READ THE ABOVE, UNDERSTAND ITS CONTENT AND GIVE MY
PERMISSION FOR MY STUDENT TO PARTICIPATE.



