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5 Management of Sports Related Concussions
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I T\e _School District recognizes that concussions and head injuries axe commonly
8 reported injuries in children and adolescents who participate in sports and other recreational
9 activities. The Board acknowledges the risk of catastrophic injuries or death is significant when a
l0 concussion or head injury is not properly evaluated and managed. Therefore, all K-12
11 competitive sport athletic activities in the Dishict will be identified by the administration.

12 Consistent with guidelines provided by the U.S. Department of Health and Human Services,
13 Centers for Disease Conhol and Prevention, the National Federation of High School (NFHS) and
14 the Montana High School Association (MHSA), the District will utilize procedures developed by
15 the MHSA and other pertinent information to inform and educate coaches, athletic trainers,
16 officials, youth athletes, and their parents andlor guardians of the nature and risk of concussions
17 or head injuries, including the dangers associated with continuing to play after a concussion or
18 head injury. Resources are available on the Montana High School Association Sports Medicine
19 page at www.mhsa.org; U.S. Departrnent of Health and Human Services page at: www.hhs.gov;
20 and; the Centers for Disease and Prevention page at www.cdc.gov/concussion/sports.index.html.

2l
22 Annually, the district will distribute a head injury and concussion information and sign-off sheet
23 to all parents and guardians of student-athletes in competitive sport activities prior to the student-
24 athlete's initiat practice or competition.

25 All coaches, athletic trainers, officials, including volunteers participating in organized youth
26 athletic activities, shall complete the training program at least once each school year as required
27 in the District procedure. Additionally, all coaches, athletic trainers, officials, including
28 volunteers participating in organized youth athletic activities will comply with all procedures for
29 the management of head injuries and concussions.
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Managgment of Sports Related Concussions

A. Athletic Director or Administator in Charge of Athletic Duties:

l. Updating: Each spring, the athletic director, or the administrator in charge of athletics if there
is no athletic director, shall review any changes that have been made in procedures required
for concussion and head injury management or other serious injury by consulting with the
MHSA or the MHSA Web site, U.S. DPHHS, and CDCP web site. If there af,e any updated
procedures, they will be adopted and used for the upcoming school year.

2. Identified Sports: ldentified sports include all organzed youth athletic activity sponsored by
the school or school district.

B. Training: All coaches, atlletic trainers, and officials, including volunteers shall undergo haining
in head injurv and concussion management at least once each school year by one of thi following
means: (l) through viewing the MHSA sport-specific rules clinic; (2) through viewing the
MHSA concussion clinic found on the MHSA Sports Medicine page at www.mhsa.org; or by the
district inviting the participation of appropriate advocacy groups and appropriate sports
goveming bodies to facilitate the training requirements.

C. Parent Information Sheet: On a yearly basis, a concussion and head injury information sheet
shall be distributed to the student-athlete and the athlete's parent and/or guardian prior to the
student-athlete's initial practice or competition. This information sheet riay be incorporated into
the parent permission sheet which allows students to participate in extracurricular athletics and
should include resources found on the MHSA Sports Medicine page atwww.mhsa.org, U.S.
DPHHS, and CDCP websites.

D. Responsibility: An athletic trainer, coactl or official shall immediately remove from play,
ptactrce, tryouts, training exercises, preparation for an athletic game, or sport aamp a student-
athlete who is suspected of sustaining a concussion or head injury or other serious injury.

E. Return to Play After Concussion or Head Injury: lnaccordance with MHSA Return to Play
Rules and Regulations and The Dylan Steigers Protection of Youth Athletes Act a student athlete
who has been removed from play, practice, trJrouts, taining exercises, preparation for an athletic
game, or sport camp may not return until the athlete is cleared by a licensed health care
professional (registered, licensed, certified, or otherwise statutorily recorgnized health care
professional). The health care provider may be a volunteer.
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Student-Athlete & Parent lLegal Guardian Concussion Statement 3415F

Because of the passage of the Dylan Steigers' Protection of Youth Athletes Act, schools are required to
distribute information sheets for the purpose of informing and educating student-athletes and their
parents of the nature and risk of concussion and head injury to student athletes, including the risks of
continuing to play after concussion or head injury. Montana law requires that each year, before
beginning practice for an organized activity, a student-athlete and the student-athlete's parent(s)/legal
guardian(s) must be given an information sheet, and both parties must sign and return a form
acknowledging receipt of the information to an official designated by the school or school district prior
to the student-athletes participation during the designated school year. The law further states that a
student-athlete who is suspected of sustaining a concussion or head injury in a practice or game shall be
removed from play at the time of injury and may not return to play until the student-athlete has
received a written clearance from a licensed health care provider.

Student-Athlete Name:
This form must be completed lor eoch student-othlete, even if there ore multiple student-athletes in eoch househotd.

Parent/Legal Guardian Name(s):

n We have read the Student-Athlete & Parent/LegalGuardion Concussion lnformation Sheet.
lf true, please check box

Signature of Student-Athlete Date

Date

the information sheet, I am aware of the fol

A concussion is a brain injury, which should be reported to my parents, my
coach(es), or a medical professional if one is available.
A concussion can affect the ability to perform everyday activities such as the
ability to think, balance, and classroom performance.
A concussion cannot be "seen." Some symptoms might be present right away.
Other symptoms can show up hours or davs after an iniurv.
I will tell my parents, my coach, andfor a medical professional about my

lf I think a teammate has a concussion, I should tell my coach(es), parents, or
licensed health care professional about the concussion.
I will not return to play in a game or practice if a hit to my head or body
causes anv concussion-related svmDtoms.
I will/my child will need written permission from a licensed health care

ional to return to plav or practice after a concussion.
After a concussion, the brain needs time to heal. I understand that I am/my
child is much more likely to have another concussion or more serious brain
injury if return to play or practice occurs before concussion symptoms go

concussions can cause serious and long-lasting problems.
I have read the concussion ms on the Concussion fact sheet.

Signature of Parent/Legal Guardian



A Fact Sheet for ATHLETES

WHAT IS A CONCUSSION?
A concussion is a brain injury that:
. ls caused by a bump or blow to the head. Can change the way your brain normally

works
. Can occur during practices or games in any

sport
. Can happen even if you haven't been

knocked out
. Can be serious even if you've just been

"dinged"

WHAT ARE THE SYMPTOMS OF A
GONCUSSION?
. Headache or "pressure" in head
. Nausea or vomiting
. Balance problems or dizziness
. Double or blurry vision
. Bothered by light
. Bothered by noise
. Feeling sluggish, hazy, foggy, or groggy
. Difficulty paying attention
. Memory problems
. Confusion
. Does not "feel right"

WHAT SHOULD I DO IF I THINK I HAVE A
coNcusstoN?
. Tell yourcoaches and your parents. Never

ignore a bump or blow to the head even if
you feel fine. Also, tell your coach if one of
your teammates might have a concussion.

. Get a medical checkup. A doctor or health
care professional can tell you if you have a

concussion and when you are OK to return
to play.

. Give yourself time to get better. lf you
have had a concussion, your brain needs
time to heal. While your brain is still
healing, you are much more likely to have a

second concussion. Second or later
concussions can cause damage to your
brain. lt is important to rest until you get
approval from a doctor or health care
professional to return to play.

HOW CAN I PREVENT A CONCUSSION?
Every sport is different, but there are steps you
can take to protect yourself.
. Follow your coach's rules for safety and the

rules of the sport.

" Practice good sportsmanship at all times.. Use the proper sports equipment, including
personal protective equipment (such as
helmets, padding, shin guards, and eye and
mouth guards). In order for equipment to
protect you, it must be:

> The right equipment for the game, position,
or activity
> Worn correctly and fit well
> Used every time you play

Remember, when in doubt, sit them out!



A Fact Sheet for PARENTS

WHAT IS A CONCUSSION?
A concussion is a brain injury. Concussions are
caused by a bump or blow to the head. Even a
"ding," "getting your bell rung," or what seems
to be a mild bump or blow to the head can be
serious.
You can't see a concussion. Signs and symptoms
of concussion can show up right after the injury
or may not appear or be noticed until days or
weeks after the injury. lf your child reports any
symptoms of concussion, or if you notice the
symptoms yourself, seek medical attention right
away.

WHAT ARE THE SIGNS AND SYMPTOMS
oF A CONCUSSTON?
Signs Observed by Parents or Guardians
lf your child hos experienced o bump or blow to
the head during o game or proctice, look for any
of the following signs and symptoms of a
concussion:
. Appears dazed or stunned
. ls confused about assignment or position
. Forgets an instruction
. ls unsure of game, score, or opponent
' Moves clumsily o Answers questions slowly. Loses consciousness (even briefly)
. Shows behavior or personality changes. Can't recall events prior to hit or fall
. Can't recall events after hit or fall

Symptoms Reported by Athlete
. Headache or "pressure" in head
. Nausea or vomiting
. Balance problems or dizziness
. Double or blurry vision
. Sensitivity to light
. Sensitivity to noise
. Feeling sluggish, hazy, foggy, or groggy
. Concentration or memory problems
. Confusion
. Does not "feel right"

HOW CAN YOU HELP YOUR CHILD
PREVENT A GONCUSSION?
Every sport is different, but there are steps your
children can take to protect themselves from
concussion.
. Ensure that they follow their coach's rules

for safety and the rules ofthe sport.. Encourage them to practice good
sportsmanship at all times.

. Make sure they wear the right protective
equipment for their activity (such as
helmets, padding, shin guards, and eye and
mouth guards). Protective equipment
should fit properly, be well maintained, and
be worn consistently and correctly.

. Learn the signs and symptoms of a

concussion.

WHAT SHOULD YOU DO IF YOU THINK
YOUR CHILD HAS A CONCUSSION?

1. Seek medicalattention right away. A health
care professionalwill be able to decide how
serious the concussion is and when it is safe for
your child to return to sports.
2. Keep your child out of play. Concussions take
time to heal. Don't let your child return to play
untila health care professionalsays it's OK.
Children who return to play too soon-while
the brain is still healing-risk a greater chance
of having a second concussion. Second or later
concussions can be very serious. They can cause
permanent brain damage, affecting your child
for a lifetime.
3. Tellyour child's coach about any recent
concussion. Coaches should know if your child
had a recent concussion in ANY sport. your
child's coach may not know about a concussion
your child received in another sport or activity
unless you tell the coach.

Remember, when in doubt, sit them out!
It's better to miss one game than the whole season.



A concussion is a type of traumatic brain injury, or TBl, caused by a bump, blow, or jolt to the head that
can change the way your brain normally works. Concussions can also occur from a blow to the body that
causes the head to move rapidly back and forth. Even a "ding," "getting your bell rung," or what seems
to be mild bump or blow to the head can be serious. Concussions can occur in any sport or recreation
activity. So, all coaches, parents, and athletes need to learn concussion signs and symptoms and what
to do if a concussion occurs.

SIGNS AND SYMPTOMS OF A CONCUSSION

LINKS TO OTHER RESOURCES

CDC {oncussion in Sports

o http://www.cdc.eov/concussion/soorts/index.html

National Federation of State High School Association/ Concussion in Sports - What you Need To
Know

o www.nfhslearn.com

Montana High School Association - Spons Medicine page

o http://www.mhsa.orglSportsMedicine/SportsMed.htm

rAppears dazed or stunned
.ls confused about events
.Answers questions slowly
.Repeats questions
.Can't recall events prior to the hit,
bump, or fall
.Can't recall events after the hit,
bump, or fall
.Loses consciousness (even briefly)
.Shows behavior or personality
changes
oFor8ets class schedule or assignments

Thinkine/Remembering:
r Diffi culty thinking clearly
. Difficulty concentrating or
remembering
.Feeling more slowed down
oFeeling sluggish, hazy, foggy, or
groSgy

Phvsical:
.Headache or "pressure" in head
e Nausea or vomiting
rBalance problems or dizziness
.Fatigue or feeling tired
.Blurry or double vision
.Sensitivity to light or noise
.Numbness or tingling
.Does not "feel right"

Emotional:
.lrritable
.Sad
.More emotional than usual
rNervous

Sleep*:
.Drowsy
.Sleeps less than usual
oSleeps more than usual
.Has trouble falling asleep

*Only ask obout sleep symptoms if
the injury occurred on o prior doy.


