The Commonwvealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

DEVAL L. PATRICK ' PRE-PARTICIPATION HEAD
GOVERNOR t ' -
——— "J,HRR%YR INJURY/CONCUSSION REPORTING FORM
HEUTENANT GOVERN FOR EXTRACURRICULAR ACTIVITIES
JUDYANN BIGBY, MD i
SECRETARY . e
TGN ACIERERE - This form should be completed by the student's parent(s) or legal guardian(s). It must submitted to
COMMISSIONER the Athietic Director, or official designated by the school, priorto the start of each season a student'
' plans to participate in an extracurricular athletic activity.
Student's Name Sex Date of Birth Grade
School- ' _ . Sport(s)
Home Address | Telephone
Has student ever experienced a traumatic head injury (a blow to the head)?  Yes No

If yes, when? Dates (month/year):

Has student ever received medical attention for a head injury? Yes No

If yes, when? Dates (month/year):

If yes, please describe the circumstances:

Was student diagnosed with a concussion? Yes No

If yes, when? Dates (month/year):

7

Duration of Symptoms (SUchias ieadache, aitcaily concent atg rangie) for most recent concussion:
ymp ° LG I I aligue

Parent/Guardian:

Name: Signature/Date
(Please print)

Student Athlete:
Signature/Date




ANNUAL HEAD INJURY & CONCUSSION TRAINING COMPLIANCE FORM

The Commonwealth of Massachusetts Executive Office of Health and Human Services now requires that
all schools subject to the Massachusetts Interscholastic Athletic Association (MIAA) rules adhere to the
following law. Student-athletes and their parents, coaches, athletic directors, school nurses, and
physicians must learn about the consequences of head injuries and concussions through training
programs and written materials. The law requires that athletes and their parents inform the athletic
department about prior head injuries at the beginning of the season. If a student athlete becomes
unconscious during a game or practice, the law now mandates taking the student out of play or practice,
and requires written certification from a licensed medical professional for “return to play.”

Parents and students who plan to participate in any athletic program at Ipswich High School must also
take a free on-line course. Two free on-line courses are available and contain all the information required
by the law. The first is available through the National Federation of High School Coaches. You will need
to click the “order here” button and complete a brief information form to register. At the end of the course
you will receive a completion receipt. The entire course, including registration, can be completed in less
than 30 minutes.

http://www.nfhslearn.com/electiveDetail.aspx?courselD=15000

The second on-line course is available through the Centers for Disease Control and Prevention at:

www.cdc.gov/Concussion

Further information about head.injuries and concussions can be obtained at the following website:

www.cdc.gov/concussion/HeadsUp/youth .html

By signing the form below you indicate you have read the information contained above, reviewed the written
materials and completed one of the highlighted online courses per the requirements of this law and affirm the
information you have provided on this form is true and accurate. This form is required in order to participate ot
any athletic team at Ipswich High School.

Parent/Guardian Date

Student-Athlete Date

A



