Gfeller-Waller NCHSAA Student—Athlete & Parent/ Legal Custodian’
Concussjon Information Sheet .

What is a concussion? A concussion is an Injury to the brain caused hy a direct or indirect blow to the
head. It results in your brain not working as It should. It may or may not cause you to black out or pass
out. It can happen to you from a fall, a hit to the head, or a hit to the body that causes your head and

your brain to move quickly back and forth. .

How do I know if | have a concussion? There are many sighs and symptoms that you may have
following a concussion. A concussion can affect your thinkmg, the way your body feels, your mood, or
your slaep, Here is what to look for:

Thinking/Rernembering Physioal Emotional/Mood - Sleep
Difficulty thinking clearly Headache irritability-things bather you | Sleeplng more than usual
more easily
Taking longer to figure things out Fuzzy or blurry viston Sleeping less than usual
Sadnass

piffloulty concentrating Faelling sick to yaur stomach/queasy . Trouble falling asleap
' Relng more moody .
: Faaling tired

Difficulty remembering naw information Vomiting/throwing up
Feeling nervous or worried

Dizziness ]
Crying mote

Balance problams

Sensltivity to hoise or Hght

Tabla is adapied from the Centers for Disease Control and Frevention (htip://www.cdc.gov/conctission/)

What should 1 do if | think | have a concussion? If you are having any of the signs or symptoms listed
above, you should tell your parents, coach, athletic trainer or school nurse so they can get you the help
you need If a parent notlcas these symptoms, they should inform the school nurse or athletic trainer.,

When should | be particularly concerned? [f you have a headache that gets worse over time, you are
unable to control your body, you throw up repeatedly or feel more and more sick to yout stomach, or
your words are coming out funny/slurred, you should tet an adult iike your parent or coach or teacher
know right away, so they can get you the help you need before things get-any worse.

What are somie of the problems that may affect me afier a concussion? You may have trouble in
some of your classes at school or even with activities at home. If you continue to play or return to play
too early with a concussion, you may have fong term trouble remembering things or paying attention,
headaches may last a long time, or personality changes can occur Once you have a concussion, you are

more likely to have another concussion.

How do 1 know when i¥’s ok to return to physical activitif and my sport after a concussion? After
telling your coach, your parents, and any medical personnel around that you think you have a concussion,

you will probably be seen by a dactor tralned in helping people with concussions. Your school and your
parents can help you decida who is best to treat you and help to make the decisfon on when you should

returh to activity/play or practice. Your school will have a policy in place for how to treat concussions.
You should not return to play or practice on the same day as your suspected concussion.

This fnformat!an Is provided to you by the UNC Matrhew Gfelier Sport~Related TBI Research Center; Narth Carobna Medrcal SocletyJ North
Carolina Athletic Trainers’ Association, Brain Injury Association of North Carolina, North Carelina Neuropsycholagical Sociaty, and North
Carolina High Schoof Arhietfc Assoctation.
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Gfeller-Waller NCHSAA Student-Athlete & Parent/Legal Custodian
Concussion Statement Forim '

Instructions: The student athlete and his/her parent or legal custodian, must initlal beside each stateme
acknowledging that they have read and understand the corresponding statement. The student-athle
should inilal in the left column and the parent or legal custodian should Inifial In the right column. Son
statements are applicable only to the student-athlete and should only be initialed by the student-athlet
This form must be completed for each student-athlete, even if there are multiple student-athletes in i

household.
Student-Athlete Name: {(please print)

Parent/legal Custodian Name(s): (pﬁ!_ease print)

Student- ‘ . Parent/Legal
Athlete ) ' ; Custodian(s)
Initials ' ' Initials

A concussion is a brain injury, which should be reported fo my pareni(s) or legal

custodian(s), my or my child’s coach(es) or a medical professional i one is

available,

A concussion cannet be "seen.” Some sighs and’ symptoms might be present

immediately; however, o’ghel sympfoms can dppear hours or days aiter an injury.

| will tell my parents, my cogch and/or a medical professional about my injuries and Not

ilinesses. : Applicable
1 If | think a teammate has a. ooncussmn, [ should tell my coach(es), parenl(s)/ legal Not

custodian(s) or medical professional about the concussion. Applicable

I, or my child, will not retifiii to play in'a Jame or praet:ce if a hit to my, or my child's, ’

head or body causas’ any Gonoussion-related symptoms,

i, or my child, wii need wr[tten permission from a medical professional trained in

concussior managemen’c to return to play or practice after a_concussion. '

Based on the latest data, most concussions take days of waeks fo get better. A
concussion may not- go aWay, rlght away. | realize that-resolution from a concussion
is a procass fhat may.requiré more than one medical visit.

| realize that ERIUrgent Care physlclans will not prowde clearance to return to p!ay
or pracitice, if seen immedlatety or shorily after the i tnjury

After a concussion, th@ brain. needs timé o heal! I-indérstand that [ or my child is
much more likely to have another concussmn or more setibus brain | m}ury if return to
play-or praciice ocours before concussion symptoms go away,

Sometirnes, repeat concussions ¢aft calise serious and long-lasting problems.

i have read the concussion sympto'}hs-ﬁsted on the Student-Aihlete/ Parent Lagal

Custodian Goncussion Information Shest.
| have asked.an adult and/or medical professional to explain any information

contained in the Studeni-Athlete & Parent Concussion Statement Form or
[m‘ormaﬁon Shaot that I do not undarstand,

By signing below, we agree that we have read and understand the information contained in the Student:
Athiete & Parent/legal Gustodian Concussion Statament Form, and have initialad appropriately bes:de

each statement.

Signature of Student-Athlete Date

Slgnature of Parent/Legal Custodian Date




Carteret County Public Schools
Adbletic Paxticipation
Assnmption of Risk
Congsent fox Treatment

High School:

1. Assumption of Risk/Hold Harmless, 1, the student named below, and I his/her
parent, recoghize that participation in atbletios fnvolves inherent rigks for flinesses and injuties,
potentially severe, and in rate cases death. Although serious injurles and illnesses are not
commots in supervised school athletic ‘programs, it is imposgible fo eliminate all risk. I, the

student, and 1 his/her parent, assume the tisks inberent in student’s participation in athletics and

hold the Carferet County Board of Bducation, and its board members, employees, volunteers,
coaches and service providets hatmless from. claims by or through us on account of injury,
{llness ot deaih caused by, or xelated to, the student’s participation it school athletics. ’

2. Consent for Treatment, I, the parent of the athiete named below, authorize the
Certified Athletic Traiters and spotts. medicine staff acting on behalf of the High School, in
conhection with my child’s participation in school athletics, to:

a. Teach techniques of proper physical training and preventative care to rednce the

chance ofinjury; _ -
b. Bvaluate and freat any matnor infury/illness suffered bywy chdld; ;
c. Bvalate and provide fnterim emergency menagement/treatment for my child

regardless of the severity of injury/illness; ]
Authorize on ty behalf, and at my expense, emergency medical freatment for my

child regardiess of the severity of injury/illness until I am able to assume such
authorily and provide directions or approval for my child’s medical treaiment to

his/her hiealth care providers; and
e. Provide rehabilitation services for infuries/illnesses for my child,

4

3, Acknowledgment. When under medical care as a result of iflness or injury related
to athlotle participation, the undersigned student and parent acknowledge that siudent may not
retuin to pariicipation until cleared to do so by a qualified physician (MD, DO, PA), his/her

delegate, or a Cerlified Afhletle Trainer, This may occur duting ot at the conclusion of medical

treatiment. ZThe overseelng physiclans have the FINAL authority vegarding participation siatus

Jollowing tajuryfitiness,

4, Miscellaneous, The provisions of this document do not expire; however for .

purposes of expediency, student and patent may be requested to complete this o a similar form
annuelly, or at the beginning of sach sports seagon. Cheetleading is considered an. athletic sport

for prerposes of this docurment. ;

(Signatuces on nextpage.)
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Athlete Signature Date

Athlete Printed Name
Parent Printed Name Parent Signature "~ Date
Fauergeney Contact Iuformation
\ .
Primary Contact:
Name " Relationship
Phone Number Email Address
Addyress
Secondary Contact:
. Name Relationship
Phone Number Email Address

Address




CARTERET

«PUBLIC SCHOOL § YSTEM * -

4 Beacon for Learatng and Leading

107 SAFRIT DRIVE, BRAUFORT NC 28516
252-728-4583 / 252-728-3028 FAY
www,carteretcouniyschools.ovg

In order to participate in athletics in the Carteret County Schools, all students must have acoident
insurance coverage. Catteret County will provids a small basic coverage to be used as a supplement to
the ingurance coverage provided by the parent. It is not infended to be the only insurance for accidental
injury. Parents are to provide the following information and sign this information sheet.

Personal Insurance Information
is

This is to verify that .
covered by the following insurance policy, which will include coverage for injuries due to athletic

participation and travel with the team.

Insnrance.Company
- Bffective Dale

Policy Nnmber
1 will agsume all financial vesponsibility for medical freatment costs that exceed the limited policy

. provided by the schools in Carteret County and any personal insnance coverage Imaintain onmy

son/daughter, .
Tunderstand and agtee that this pertuission sheet will entitle my son/daughter to particlpate in athletic
practice, gatmes, and events in all sports,

Shovld the coach not be able fo locate me at the phone nimbers listed beiow; I also hereby give the
Carterst County Schools permission to sign for any hecessary emergency medical treatment,

Parent/Guardian Signaiure
Date Hmail
Home Phone ‘Wotlc Phone
Cell Phong 1 Cell Phone 2 ' .
Alternate Bmergency Confact Phope
Phohe

Aliernate BEmetgency Contact




