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Student Signature

Date of Birth 

_______/______/______

I acknowledge that I have received a copy of “A Parents Guide to Concussion in Sports”, and 
understand its contents.

The _____________________ School District requires that each athlete and each athlete’s 
parent/guardian, receive a copy of its guide entitled “A Parents Guide to Concussion in 
Sports”. This guide sets forth a description of the nature and risks of Concussion.

Parents and athletes should review the Guide, discuss it at home, and direct any questions 
to the coach, school nurse, or activities principal.

Parents and athletes need to annually acknowledge receipt of “A Parents Guide to 
Concussion in Sports”, and understand its contents.

Student/Parent/Guardian Acknowledgement (required for all athletes)

Parent/Guardian signature is required for all athletes under 18 years of age. If 18 or older, the 
athlete must sign below consent.

Print Name

Date 

_______/______/______

Parent/Guardian Signature Print Name

Date 

_______/______/______




