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Student Signature

I acknowledge that I have received a copy of “Head’s Up: Concussion in High School Sports – A 
Fact Sheet for Athletes” and understand its contents.

CONCUSSION INFORMATION
PARENT AND STUDENT VERIFICATION 

In accordance with AS 14.30.142, the School District requires that each athlete, and each minor ath-
lete’s parent/guardian, receive information on the nature and risks of concussions each year. Students 
may not participate in school athletic activities unless the student and parent/guardian of a student 
who is under 18 years of age have signed a current verification that they have received the informa-
tion provided by the District. Parents will be provided information from the Center for Disease Control 
and Prevention (CDC) entitled “A Fact Sheet for High School Parents”. Students will be provided with 
information from the CDC entitled "A Fact Sheet for High School Athletes". 

Parents and Students should review this information, discuss it at home, and direct any questions 
to the student’s coach, school principal or athletic activities director.

For more information go to: http://asaa.org/resources/sports-medicine/

Student Acknowledgement (required for all athletes)

Print Name

Date 

_______/______/______
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Parent/Guardian/Eligible Student Acknowledgement 
(Parent signature required for all students under 18 years of age; student signa-

ture required for students age 18 or older) 

Parent/Guardian/Eligible Student Signature

I acknowledge that I have received a copy of “A Parent’s Guide to Concussions in Sports” and 
understand its contents.

Print Name

Date 

_______/______/______


