Anacortes High School Athletics: Return to Play Following Head Injury Form


Student Name _______________________  DOB____________Date Concussion Occurred___________

Physician Signature (to begin return to play process)__________________________Date _______
[image: image1.emf]
Once the athlete has completed all five steps, return to the physician to obtain clearance for game participation

______________________________________________________   Date ____________

Physician Signature (clearance to return to game participation)
Reference: Consensus Statement on Concussion in Sport: the 3rd International Conference on Concussion in Sport held in Zurich (2008), Br J of Sports Med 2009; 43: i76-i84 doi:10.1136/bjsm.2009.058248


