
 
Student Name____________________________________  Sport ________________ 

      please print 

 
 

CONCUSSION FORM 
Must be returned prior to first contest 

 
PARENT & STUDENT SIGNATURE REQUIRED 

 
We have received and read the MSHSAA materials on Concussion, which includes 
information on the definition of a concussion, symptoms of a concussion, what to do if 
you have a concussion, and how to prevent a concussion. 
 

 
Signature of Athlete        Date 
 
_________________________________________________ ________________ 
 
Signature of Parent(s) or Guardian     Date 
 
_________________________________________________ ________________ 
 


