
CITY OF GREENFIELD 
DEPARTMENT OF PARKS & RECREATION 

                               7325 W. Forest Home Avenue, Greenfield, Wisconsin 53220 
                                      Phone: (414) 329-5370/Fax: (414) 543-2369 

                                        Business Hours: (Monday-Friday) 9:00 AM - 6:00 PM 
           Visit us on the web: http://www.greenfieldwi.us/parkrec 

 
 PLEASE REVIEW AND DISCUSS THIS INFORMATION REGARDING CONCUSSIONS WITH YOUR CHILD. 
Signatures are required below from you and your child and this form should be returned to your child’s coach prior to the first game.  
Any questions, please contact our office, or visit www.cdc.gov/Concussions. 
 

PARENT/ATHLETE CONCUSSION INFORMATION SHEET 
A concussion is a type of traumatic brain injury that changes the way a brain normally works. A concussion is caused by a bump, bolt 
or jolt to the head or body that causes the head and brain to move rapidly back and forth. Even a “ding”, “getting your bell rung” or 
what seems to be a mild bump or blow to the head can be serious. 
 

WHAT ARE THE SIGNS AND SYMPTOMS OF A CONCUSSION? 
Signs observed by coaching staff: appears dazed or stunned, confused about instruction, answers questions slowly, can’t recall 
events prior to hit/fall. 
Signs reported by athletes: headache, nausea, vomiting, sensitivity to light/noise, confusion. 
 

CONCUSSION DANGER SIGNS: 
 one pupil larger than the other  a headache that does not diminish, gets worse 
 repeated vomiting or nausea  loses consciousness 
 is drowsy or cannot be awakened  slurred speech 

 
WHY SHOULD AN ATHLETE REPORT THEIR SYMPTOMS? 

If an athlete has a concussion, his/her brain needs time to heal. While an athlete’s brain is still healing, he/she is much more likely to 
have another concussion. Repeat concussions can increase the time it takes to recover. In rare cases, repeat concussion in young 
athletes can result in brain swelling or permanent damage to their brains.  THEY CAN EVEN BE FATAL. 
 
As a parent/athlete, it is important to recognize the signs, symptoms, and behaviors of concussions. By signing this form you are 
stating that you understand the importance of recognizing and responding to the signs, symptoms, and behaviors of a concussion or 
head injury. This form must be completed every sports season and every youth organization the athlete is involved with. 
 
PARENT AGREEMENT: I, _______________________________ have read the Parent Concussion and Head Injury Information and 
understand what a concussion is and how it may be caused. I also understand the common signs, symptoms, and behaviors. I agree 
that my child must be removed from practice/play if a concussion is suspected. I understand that it is my responsibility to seek 
medical treatment if a suspected concussion is reported to me. I understand that my child cannot return to practice/play until 
providing written clearance from an appropriate health care provider to his/her coach. I understand the possible consequences of 
my child returning to practice/play too soon. 
Parent/Guardian Signature: ________________________________________________________ Date: ________________________ 
 
ATHLETE AGREEMENT: I, _____________________________________ have read the Parent Concussion and Head Injury 
Information and understand what a concussion is and how it may be caused. I understand the importance of reporting a suspected 
concussion to my coaches and parents/guardian. I understand that I must be removed from practice/play if a concussion is 
suspected. I understand that I must provide written clearance from an appropriate health care provider to my coach before 
returning to practice/play. I understand the possibility consequences of returning to practice/play too soon and that my brain needs 
time to heal. 
Athlete Signature: _____________________________________________________________________ Date:___________________ 
 
Name of Player: ____________________________________________________________ Sport:_____________________________ 
 
Name of School: ____________________________________________________________ Grade:____________________________ 
 
Name of Parent: ______________________________________________________________________________________________


