ATTACHMENT H — CONCUSSION SUPPLEMENT
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the injury occurred. You should not
refum to activities until you are
symptom-free and a health care provider
expetienced in managing concussion
provides written clearance allowing refim
to activity. This means, until permitted,
_ not refuming to:
. # Physical Education (PE) class.
‘ ~ * Sports conditioning. weisht lifting.
practices and games. or
activity at recess
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What should you do if you Why should vou fell someone
think you have a concussion? about your symptoms’?
Tell your coaches and parents right away. Never 1. ‘Your chances of sustaining a life altering injury are

1

ignore a bump of blow to the head even if you fes! fine. greatly increased if you aren't fully recovered from a
If you experience symptoms of a concussion, you concussion of head injury.

should immediately remove yourself from practice/play. 2, Practicing/playing with concussion symptoms can
Tedl your coach right away if you think you or one of prolong your fecovery.

your teammates might have a concussion. 3. Practicing/playing with a concussion can increase

your chances of getting another concussion. -
4. Telling someone oould save your life orthe life of a
teammate!

2. Get evaluated by a heaith care provider. A
health care provider experienced in evaluating for
concussion candetermine if you have a

concussion, help guide management and safe return Tell yvour reachiers
1o normal activities, including school (concentration 0
and learning) and physical activity. If you have been
removed from a youth athletic activity because of a
suspected of confirmed concussion or head injury
you may not participate again until evaluated by a
health care provider and you receive written
clearance to return to activity. ‘You must provide

Tell your teachers if you have suffered a concussion
or head injury. Concussions often impair school
performance. In order to properly rest, many students
often need to miss a few days of school immediately
following a concussion. When you return to school
after a concussion you may needfo:

this written clearance to your coach, *. Take fest breaks as needed,
= Spendfewer hours at school,
3. Give Vourse" time to qet better. If you have had a % Have more time alowedto take
concussion, your brain needs 1o time fo heal. tests or complete assignments,
While your brain is still healing, you are much more »  Suspend your physical activity (PE class and/of recess)
likely to have a repeat concussion. It is important %

Suspend your exiracumicular activities (band, choir, dance, etc)
= Reduce time spent reading, writing, oron
the computer.

10 rest until you receive written clearance from a
health care provider to return to practice and play.




ATTACHMENT I: CAMP/CLINIC CONCUSSION/HEAD INJURY PARTICIPANT FORM

CAMP/CLINICS CONCUSSION/HEAD INJURY FORM
for ATHLETIC CAMPS/CLINICS HELD AT UW-GREEN BAY

IR , have been provided and read the concussion and head
injury information sheet. Iunderstand that there is a risk of injury during athletic participation
and I agree to disclose any signs and symptoms of a concussion to the camp coaching staff. 1
also understand that I will be removed from play to eliminate the risk of further injury and will
not be able to resume participation until evaluated and cleared by a health care provider who has
experience with evaluating and managing pediatric concussions and head injuries. I will provide
written clearance on the health care provider’s letterhead or prescription note allowing me
continue participation in the activity.

I understand that this is in accordance with the State of Wisconsin Youth Concussion Law.

Information sheets regarding concussions and head injuries can be found at the websites below.
Wisconsin Concussion/Head Injury Information sheet for parents:
http://www.sped.dpi.wi.gov/files/sped/pdf/tbi-conc-facts-parents.pdf
Wisconsin Concussion/Head Injury Information sheet for athletes:
http://www.sped.dpi.wi.gov/files/sped/pdf/tbi-conc-facts-athletes.pdf

Participant’s Signature Participant’s Name (Print)

(Must be signed by actual participant, regardless of age)

Parent/Guardian (if participant is under
19) Date

Camp Name Camp Dates



