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CONCUSSION FACT SHEET AND ACKNOWLEDGEMENT FORM

• Headache
• “Pressure in Head”
• Neck Pain
• Nausea/Vomiting
• Dizziness
• Blurred Vision

To be signed by student athlete and parent/guardian

A concussion is a type of brain injury that changes the way the brain normally works. A concussion is caused by a bump, blow, or 
jolt to the head. Concussions can also occur from a blow to the body that causes the head and brain to move rapidly back and forth. 
Even what seems to be a mild bump to the head can be serious. No two concussions are the same, even for a single athlete. As a 
result, at the time of injury, it is impossible to predict the duration and severity of symptoms that the athlete will experience. 
Research has shown that the majority of concussions resolve in a 7-10 day period, although the recovery time frame may be longer 
in children and adolescents.

Symptoms of a concussion may include one or more of the following:

• Difficulty Concentrating
• Difficulty Remembering
• Fatigue or Low Energy
• Confusion
• Drowsiness
• More Emotional

• Balance Problems
• Sensitivity to Light
• Sensitivity to Noise
• Feeling Slowed Down
• Feeling like “in a fog”
• “Don’t Feel Right”

• Irritable
• Sadness
• Nervousness/Anxiety
• Trouble Falling Asleep

• Appears Dazed
• Vacant Facial Expression
• Confusion About Assignment
• Forgets Plays
• Is Unsure of  Game, Score, or Opponent

Signs observed by teammates, parents, and coaches include:

• Seizures or Convulsions
• Any Change in Typical

Behavior/Personality
• Slurred Speech
• Loses Consciousness

• Moves Clumsily or is Uncoordinated
• Answers Questions Slowly
• Shows Behavior or Personality Change
• Can’t Recall Events Prior to Hit
• Can’t Recall Events After Hit

For additional information regarding concussion in sports, TNCS strongly recommends that participants and parents/
guardians visit the CDC’s Heads Up website at: www.cdc.gov/headsup/youthsports/parents and/or the National Federation 
of State High School Associations (NFHS) website at: www.nfhslearn.com/courses/61129/concussion-in-sports.

I, _______________________________ (athlete’s name) understand the signs and symptoms of  a concussion; I understand 
the risks of  continuing to participate in my sport with a concussion, including but not limited to second impact syndrome, 
permanent brain damage or death; and I accept the responsibility of  reporting concussive signs and/or symptoms for myself 
and my teammates to New Community staff.

Athlete Name (print) __________________________________  Athlete Signature _____________________________________

Parent Name (print) __________________________________   Parent Signature ______________________________________

Date ____/____/____
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