This sheet has information to help protect
your-children-or-teens from-concussion or
other serious brain injury. Use this
Information at your children’s o¢ teens’
games and practices to learn how to spot a
concussion and what to do if a concussion
OCCUrs.

WHAT IS A CONCUSSION?
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A concussion is a type of traumatic beain
injury—or TBI—caused by a bump, blow,
or jolt to the head or by a hit to the body
that causes the head and brain to move
quickdy back and forth. This fast
movement can cause the beain to bounce
around or twist in the skull, crezting
chemical changes In the brain and
sometimes stretching and damagmg the
brain calls.

HOW CANI SPOT A POSSIBLE CONCUSSION?
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ChiidrenardtzmswhoshawcrreportoneormoreafthesagmmdsympMIIst:dwo'-—orsnmlysyth-ym -
“don't fes! right” after a bump, blow, orjolttn the head or body—ray have a concussion or other serious brain Injury
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= Appears dazed of sturmed. « Headache or “pressure” lnhead.
» Forgets an instruction, is confused aboutan o Naus= ar vamiting.
assignment or position, or ks unsure of the game, e Balance problems or dizzmes, ar double ar blum
score, of opponent. & 1 Y " Visiof. .
« Moves dumsily. B |  Bothared by light or moisa.
« Answers questions siowly. - » Fealing sluggish, hazy, fogqy, or groggy.
. | nees consciousness (even briefly). « Confusion, or concentration or memory problerrs.

» Shows mood, behaviar, or personality changes. o Just not “fealing right,” or “fesling down.”
o Cart recall events prior to or after a hit e fall. : | . .
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WHAT ARE SOME MORE SERIOUS OW.CAN.LHELP.KEEPMY.ce or o

DANGER SIENS TO LOOK QUT FOR? CHILDREN OR TEENS SAFE?
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I"'aﬂmyadalgemmcnlle:ﬂonofblood(mmm' rts are 3 rgtwayforchildrmalﬂmh’ﬁy '
- may form on the brain after a burmp, blow, or jolt to the ) sh:lmy and cZn help them do well In school. To help |P“"-"
head or body and can squeeze the brain against the skull. | wurmildmfsormwmcﬁofgftﬂngammm ,
Call $-1-1 ar take your child or te=n to the emergency or other serious brain Injury, you should:
department right away I, after a bump, blow, or jolt to
the head ar body, he or she has one or more of thess . Hdpcreateamlhlreofsfetyforﬁe'ﬁm-
danger signs:  Worlc with thelr coach to teach ways to lower
. . the chancss of getting a concussian.
One pupil [arger than the other. » Talk with your children or teers about
@« Drowsiness or inability to wake up. cnnussionandaskifmejhavecnnmnﬁabom
* A headache that gets worse and does not go away. reporUngacnnclsim.Talkwiﬂ'ltfmahom
* Slurred speech, weakness, numbness, or decreased their concerms; emplwsize the Importance of
coordination. reponifn'lg ﬁ:nrillssom and taking time to
3 | | e
* Repested vomiting or nauses, conwiisions of sezupes - - - - oy F e that they follow thelr coach's rules for
. (shaldng or twitching). . . safety and the rules of the sport.
« Unusual behavior, Increased confusion, restlessness, or » Tell your children or teens that you expect them
agitation. : | tn practice good sportsmanship at all tmes.

 Lass of consclousness (passed outfknocked out). Even a

brief lass of consciousness should be taken setiously. - ‘When appropriate for the sport or activity, teach your

children or teens that they must wear a helmet to
lower the chances of the most seriaus types of brain

WHAT SHOULD I DO IF MY of head Injury. However, there Is no “concussion-
CHILD OR TEEN HAS A POSSIBLE PWMWLSO:M'WE?MHBWM
CONCUSSION? for children and teens to avoid hits to the head.
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As a parent, if you think your child or teen may have a
concussion, yau should:

1 Remove your child or teen from play.

2. Keep your child or teen out of play the day of the
injury. Your child or teen should be seen by a health
care provider and only retuen to piay with permission
from a heafth care provider who Is experienced In
evaluating for concussion.

3. Ask your child’s or teen’s health care provider for
written Instructons on helping your child o teen
return to schoal. You can give the instructions to your
child‘s or teers schoal nurse and teaches(s) and
returm-o-play Instructions to the coach and/or athletic
trainer. .

Do not try to judge the severity of the Injury yourself. Only

a health care provider should assess a child o teen for a

possible concussion. Concussion signs and symptoms aften

show up soon after the injury. But you may not lmow how
sarious the concussion Is at first, and some symptoms may

not shaw up for hours or days. JOIN THE CONV&RSAUON AT |

The brain needs time to heal after a concussion. A child's www. facehoak.com/COCH EADS UP
a¢ teett’s return to school and sports should be a gradual ' ,
process that Is carefully managed amd mienitored by a Cambert, Souree: COG’s HEADS UP campaign. Cusinmizahle HEADS UP fact shests
heaith care pravide. wers made passible through 2 grant to the CDG Fourdation fram the Nationa

Operafing Cammittes on Standards for Athletic Equipment (NOGSAE).
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BARNWELL DISTRICT 45 ASSUMPTION OF RISK WAIVER FOR ATHLETICS (COVID-19)

In consideration of being allowed to participate on behalf of BARNWELL DISTRICT 45 athletic program and

related events and activities, the undersigned acknowledges, appreciates, and agrees that (initial all below):

1 ____ Participation indudes possible expasure to and serious illness from COVID-19. While specific rules
and personal dlsapline may reduce thns nsk, the risk of serious |llness and death does exxst.

— | ———— - - —-——

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF

ARISING FROM THE NEGLIGENCE OR GROSS NEGLIGENCE OF THE RELEASEES or others and assume

full responsibility for my participation.

3. _____ |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY -
RELEASE AND HOLD HARMLESS BARNWELL DISTRICT 45, its officers, officials, agents, and/or employees,
other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of
premises used 'to conduct the event (“RELEASEES®), WITH RESPECT TO ANY AND ALL ILLNESS, DISABILITY,
DEATH, or lass or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OR GROSS

NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent permitted by law. .

4. | further certify that as of the date of execution of this document, | do not have any of the following
symptoms: '

a.  Fever
b. Cough
c. ___Difficulty breathing :

d- SOf'Eﬂ'Il"Oat IECHSHb 50 W LT
e. Lossoftasteorsmelll -
AT Vomrbngor diarrhea -+ - .

Any ather symptoms related to COVID-19

5. | certify | have not been in contact.with anyone known to be infected with COVID-19 in the previous
14 calendar days. ! <5 i sl ety v ing
A certlfy l have not ttavelled out of the country at any pomt dunng the past 14 calendar days

7.l acknowledge | have been advised to wear a mask or some type af face covering. If | do not wear a
face covering, | am subject to not being able to participate in practice. . .~ | ' '

pa— - —— —



8. | agree t ideli
gree to follow the posted guidelines and protocols required for athletics, which may include but Is

not limited to the followi
owing related to C . emmial A ; g, i ;
monitoring, B OVID-19: social distancing, sanitization and cleanliness, and health

- | agre
gree to have my temperature taken before every practice and/or game and to answer questions

about my h .
- Y e.ah:h statu?_ | understand that if | have a temperature of 100.4°F or above or if my health status
ges, | will be required to leave the property/facility immediately.

10. ‘ '
— | certify | will not use a water bottle that does not belong to me.

11, | ;
pmt——ect. agree‘ to comply with the stated and customary terms and conditions for participation as regards
ion against COVID-19. If, however, my status changes as to any of the symptoms listed above or ahy

other
. symptoms of COVID-19, or | contract COVID-19, that | must and will notify the coach within 24 hours
via phone, email, and/or text.

12- — If | contract COVID-19, | will quarantine for a period of no less than 14 calendar days. | acknowledge
that it is within the coach’s discretion as to when or if | will be allowed to return to play or practice. |

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING

IT, AND SIGN T FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Name of Participant:

Participant Signature:

Date:

This is to certify that |, as parent/guardian, with legal responsibility for this participant, have read and
explained the provisions in this waiver/release to my child including the risks of presence and participation
and his/her personal responsibilities for adhering to the rules and regulations for protection against
communicable diseases. Furthermore, my child understands and accepts these risks and responsibilities. |, for
myself, my spouse, and child do consent and agree to his/her release provided above for all the Releasees
and myself, my spouse, and child do release and agree to indemnify and hold harmiess the Releasees for any
2nd all liabilities incident to my minor chiid’s presence or participation in these activities as provided above,

EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent provided by law.

|, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY
RELEASE AND HOLD HARMLESS BARNWELL SCHOOL DISTRICT 45, its officers, officials, agents, and/or
sponsoring agencies, Sponsors, advertisers, and if applicable, owners and

e event{“RELEASEES"), WITH RESPECT TO ANY AND ALL ILLNESS,
WHETHER ARISING FROM THE NEGUGENCE OF

employees, other participants,
lessors of premises used to conduct th
DISABILITY, DEATH, or loss or damage to person or property,
" RELEASEES OR OTHERWISE, to the fullest extent permitted by law.




— lacknowledge that if my child, listed above, tests pasitive for COVID-19 and/or develops any symptoms
related to COVID-19, | will notify the coach within 24 hours via the methods described above.

— [ further acknowledge that a letter may be sent to the team informing each athlete that a team member.
has tested positive for COVID-19.

| certify that | will remain in my vehicle to observe practice and/or games, if and until this restriction is

—
T ——— - — O i - R ——

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING
IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Name of Parent/Guardian:

Parent/Guardian Signature:

Date:



