


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 



 

 

Gfeller-Waller NCHSAA Student-Athlete & Parent/Legal Custodian 
Concussion Information Sheet 

 

 
What is a concussion?  A concussion is an injury to the brain caused by a direct or indirect blow to the head. It 

results in your brain not working as it should. It may or may not cause you to black out or pass out. It can happen 

to you from a fall, a hit to the head, or a hit to the body that causes your head and your brain to move quickly 

back and forth. 
 

How do I know if I have a concussion?  There are many signs and symptoms that you may have following a 

concussion. A concussion can affect your thinking, the way your body feels, your mood, or your sleep. Here is 

what to look for: 
 

Thinking/Remembering Physical     Emotional/Mood Sleep 
Difficulty thinking clearly 

 
Taking longer to figure things 
out 

 
Difficulty concentrating 

 
Difficulty remembering new 
information 

Headache 

Fuzzy or blurry  vision 

Feeling sick to your 
stomach/queasy 

Vomiting/throwing up 

Dizziness 

Balance problems 

Sensitivity to noise or light 

Irritability-things 
bother  you more 
easily 

Sadness 

Being more moody 

Feeling nervous or 
worried 

Crying more 

Sleeping more than 
usual 
 
Sleeping less than 
usual  
 
Trouble falling 
asleep  
 
Feeling tired 

Table is adapted from the Centers for Disease Control and Prevention (http://www.cdc.gov/concussion/) 
 

What should I do if I think I have a concussion?  If you are having any of the signs or symptoms listed above, you 
should tell your parents, coach, athletic trainer or school nurse so they can get you the help you need.  If a parent 
notices these symptoms, they should inform the school nurse or athletic trainer. 

When should I be particularly concerned?  If you have a headache that gets worse over time, you are unable to 
control your body, you throw up repeatedly or feel more and more sick to your stomach, or your words are coming 
out funny/slurred, you should let an adult like your parent or coach or teacher know right away, so they can get you 
the help you need before things get any worse. 

What are some of the problems that may affect me after a concussion?   You may have trouble in some of your 
classes at school or even with activities at home. If you continue to play or return to play too early with a concussion, 
you may have long-term trouble remembering things or paying attention, headaches may last a long time, or 
personality changes can occur once you have a concussion, you are more likely to have another concussion. 

How do I know when it is ok to return to physical activity and my sport after a concussion?  After telling your coach, 
your parents, and any medical personnel around that you think you have a concussion, you will probably be seen by a 
doctor trained in helping people with concussions. Your school and your parents can help you decide who is best to treat 
you and help to make the decision on when you should return to activity/play or practice.  Your school will have a policy 
in place for how to treat concussions. You should not return to play or practice on the same day as your suspected 
concussion. 

You should not have any symptoms at rest or during/after activity when you return to play,  
as this is a sign your brain has not recovered from the injury. 

 

 

This information is provided to you by the UNC Matthew Gfeller Sport-Related TBI Research Center, North Carolina Medical Society, 
North Carolina Athletic Trainers’ Association, Brain Injury Association of North Carolina, North Carolina Neuropsychological Society, 

and North Carolina High School Athletic Association. 
 

 

                               Approved for use in 2019-2020 School Year

http://www.cdc.gov/concussion/)


 

 

Gfeller-Waller NCHSAA Student-Athlete & Parent/Legal Custodian 
Concussion Statement Form  

(approved for use in 2019-2020 School Year) 

Instructions:  The student athlete and his/her parent or legal custodian, must initial beside each statement 
acknowledging   that   they   have   read   and   understand   the corresponding   statement.   The   student-
athlete should  initial  in  the  left  column  and  the  parent  or  legal  custodian  should  initial  in  the  right  
column.  Some statements  are applicable  only  to  the  student-athlete  and  should  only  be  initialed  by  
the  student-athlete. This  form  must  be  completed  for  each  student-athlete,  even  if  there  are  
multiple  student-athletes  in  the household. 

Student-Athlete Name: (please print)         

 
Parent/Legal Custodian Name(s): (please print)        
 

 

 

By signing below, we agree that we have read and understand the information contained in 
the Student-Athlete & Parent/Legal Custodian Concussion Statement Form, and have 

initialed appropriately beside each statement. 
 

                                       

Signature of Student-Athlete                                                           Date 
 
                                              
Signature of Parent/Legal Custodian                                          Date                           
  
 

 A concussion is a brain injury, which should be reported to my parent(s) or legal 

custodian(s),  my  or  my  child’s  coach(es),  or  a  medical  professional  if  one  is available. 

 

 A concussion cannot be “seen.”  Some signs and symptoms might be present immediately; 

however, other symptoms can appear hours or days after an injury. 

 

 I will tell my parents, my coach and/or a medical professional about my injuries and 

illnesses. 

Not 

Applicable 
 If I think a teammate has a concussion, I should tell my coach(es), parent(s)/ legal 

custodian(s) or medical professional about the concussion. 

Not 

Applicable 
 I, or my child, will not return to play in a game or practice if a hit to my or my child’s, head or 

body causes any concussion-related symptoms. 

 

 I, or my child, will need written permission from a medical professional trained in concussion 

management to return to play or practice after a concussion. 

 

 Based on the latest data, most concussions take days or weeks to get better.  A concussion 

may not go away, right away. I realize that resolution from a concussion is a process that 

may require more than one medical visit. 

 

 I realize that ER/Urgent Care physicians will not provide clearance to return to play or 

practice, if seen immediately or shortly after the injury. 

 

 After a concussion, the brain needs time to heal. I understand that my child or I is much 

more likely to have another concussion or more serious brain injury if return to play or 

practice occurs before concussion symptoms go away. 

 

 Sometimes, repeat concussions can cause serious and long-lasting problems.  

 I have read the concussion  symptoms listed on the Student-Athlete/  Parent Legal 

Custodian Concussion Information Sheet. 

 

 I  have  asked  an  adult  and/or  medical  professional  to  explain  any  information 

contained   in   the   Student-Athlete   &   Parent   Concussion   Statement   Form   or 

Information Sheet that I do not understand. 

 

Student 
Athlete 
Initials 

Parent/Legal 
Custodian(s) 

Initials 



 

 

 
 
 
 

 
SCS Parents Permission for Athletics 

All Information on this form must be completed and on file at the school  
before the athlete will be allowed to participate in tryouts. 

 

 
Name:                 Date of Birth  Grade   
                          Last                                          First                                 Middle 

 
Home Address        City    Zip   
 
Phone       Student ID#        
 
 
 
 
 
 

Authorization and Consent for Medical Treatment:  I hereby certify that I am the parent of/legal guardian 

of          , a student of Surry County Schools.  I hereby 

consent to their participation in the athletic program at       .  I acknowledge 

the risk of injury to any participant in athletics and the resulting need for medical treatment.  Therefore, I  

hereby consent to their treatment by any physician or other health care provider for any injury, illness, or other 

medical condition resulting from, or otherwise related to their participation in athletics while a student in the 

Surry County Schools system.  This authorization shall remain in full force and effect throughout the school  

year   . 

 

I hereby authorize and empower any coach, assistant coach, or other adult employee of the Surry County 

Board of Education to present this authorization and consent form to any physician or other healthcare 

provider to whom         is referred for examination and/or 

treatment for any injury or other medical condition resulting from, or believed to be resulting from,  

participation in any athletic program, function, or event while a student at Surry County Schools. 

 

This the  day of     , year of   . 

              
Parent/Guardian                                                                  Parent/Guardian 

 

Health Insurance information is required. 
Please complete the back of this page 

Name of School 

School Year 

my child 

                                     
School                                                  Last Name                                                          First Name 



 

 

 
 
 
 

Parental Permission/Insurance Certification Form for Interscholastic Athletics 
 

 
I (We) hereby certify that     has our permission to participate in 
school‐related interscholastic practices, games, and related travel and events. The Surry County Schools employ 
competent coaches for all sports who make every effort to prevent injuries. I understand, however, that some 
injuries do occur in the course of athletic activities. 
 

Surry County Schools provides Sports Coverage for student athletes should an accident occur while 
participating in one of the following Sports Covered Activities: 
 

1. Regularly-scheduled practice or training 
2. Regularly-scheduled competition or exhibition game 
3. A scheduled tryout, workout session or team meeting 
4. A Supervised and Sponsored Sports Activity 
5. Covered Sports Travel 

 
*Please note that a student athletes’ personal health insurance policy, if applicable, would be the primary 
responsible party with the Sports Coverage being secondary. 
 
Please check one of the two statements below 

 
 ( ) Student has health insurance coverage 

 
Insurance Company           

 
Policy Number            

 
 ( ) Student does not have coverage other than Sports Coverage provided by Surry County Schools 

 
 

In granting permission I (we) hereby acknowledge that this certificate releases and dissolves the school and the 
Surry County Board of Education, its agents, and employees from all liability for injuries and related expenses 
incurred by the student named above as a result of participating in the activities described above. 
 

 
Parent/Guardian Signature:         Date:    
 
Parent/Guardian Signature:         Date:    
 
 

(Both parents/guardians should sign if possible.) 
 
 
 
 
 
 
 
 
 
 

                                     
School                                                  Last Name                                                          First Name 



 

 

 

Coaches’ Pledge 
 
 
 
As a coach, I acknowledge that I am a role model.  I know that the principles of good sportsmanship 
are integrity, fairness, and respect.  While teaching the skill of the game, I must also teach student 
athletes how to win and lose graciously, and that sport is meant to be educational and fun.  I know 
the behavior of me by this school, conference, and the NCHSAA, and hereby accept my responsibility 
to be a model of ethical behavior, integrity, and citizenship. 
 
 
 
              

Coaches’ Signature Date 
 
 
 
 

Student Athlete Pledge 
 
 
 
As a student athlete, I know I am a role model.  I understand the spirit of fair play while playing hard.  
I will refrain from engaging in all types of disrespectful behavior, including inappropriate language, 
taunting, trash talking, and unnecessary physical contact.  I know the behavior expectations of my 
school, my conference, and the NCHSAA, and hereby accept the responsibility and privilege of 
representing this school and community as a student athlete. 
 
 
 
 

              
Student’s Signature Date 
 
 
 

 

Student Athlete’s Parent Pledge 
 
 
 
As a parent, I acknowledge that I am a role model.  I will remember that school athletics is an 
extension of the classroom, offering learning experiences for the students.  I must show respect for all 
players, coaches, spectators, and support groups.  I will participate in cheers that support, encourage, 
and uplift the teams involved.  I understand the spirit of fair play and the good sportsmanship 
expected by our school, our conference, and the NCHSAA.  I hereby accept my responsibility to be a 
model of good sportsmanship that comes with being the parent of a student athlete. 
 
 

              
Parent’s Signature      Date 

 
 
 



 

 

SURRY COUNTY SCHOOLS DISCIPLINE PLAN FOR STUDENT ATHLETES 
 
 
A.  Student athletes are expected to be positive role models at school and in the community. For this 

reason all student athletes are required to follow all school rules and all team rules at all times, and 
they should strive to be a positive influence at all times. Parents and students should always 
remember that participation in extracurricular activities, such as athletics, is a privilege, not a right. 

 
B.  The rules and regulations set forth in this Discipline Plan are in effect at all times--24 hours a day, 

365 days a year. The disciplinary consequences listed in this policy are minimum consequences. 
Individual coaches may impose more severe consequences for violations. 

 
C.  A student athlete is subject to the disciplinary sanctions of this Discipline Plan and the 

Surry County Schools Code of Student Conduct whether the offense occurs on or off 
school property; at a school sponsored activity, function, or event; or in route to or 
from a school or a school sponsored activity, function, or event. 

 
D.  Student athletes may be disciplined for offensive conduct not specifically identified in this 

Discipline Plan. 
 
E.  To impose a disciplinary sanction against a student athlete pursuant to this Discipline 

Plan, a school administrator must have reasonable suspicion of the student athlete’s 
having engaged in prohibited conduct. Examples of reasonable suspicion include the 
following: 

1. Involvement admitted by the student 
2. Student involvement witnessed by any staff member 
3. First hand witness reports from students or others 
4. Parent/guardian admission of the student’s involvement 
5. Involvement verified by official law enforcement report or by other information given to 

school staff by law enforcement 
6. Information obtained through the use of technology or shared through technology such 

as the internet or social media 
7. Evidence obtained through investigation by school officials 

 

F.  Minimum Consequences for Violations of the SCS Discipline Plan for Student Athletes 
 

Sport 6-8 Minimum Suspension 9-12 Minimum Suspension 

Baseball              2 contests 4 contests 

Basketball              2 contests 4 contests 

Cheerleading (fall)                  NA 2 contests 

Cheerleading 
(winter) 

                 NA 4 contests 

Cross Country              1 contest 2 contests 

Football              1 contest 2 contests 

Golf              1 contest 2 contests 

Soccer               2 contests 4 contests 

Softball               2 contests 4 contests 



 

 

Swimming               1 contest 2 contests 

Tennis               2 contests 4 contests 

Track               1 contest 2 contests 

Volleyball               2 contests 4 contests 

Wrestling               2 contests 4 contests 
 

 
 
 
 

Violations of sections [G-L] may result in disciplinary consequences from both the SCS 
Student Code of Conduct and the SCS Discipline Plan for Student Athletes 

 
 

G. 1st  Violation of SCS’s Policy #4325 (Drugs and Alcohol) results in at least the minimum suspension 
listed above. 
 
2nd Violation of SCS’s Policy #4325 (Drugs and Alcohol) results in removal from the athletic 
program for the remainder of the school year. 
 
3rd Violation of SCS Policy #4325 (Drugs and Alcohol) results in the permanent removal of the 
athlete from athletic programs. 
 
*** Violations of the SCS Policy #4325 (Drugs and Alcohol) are cumulative in each grade span.   
For example, if a violation occurs in grade 9 and a second violation occurs in grade 12, the 
violation in grade 12 will be considered to be the second offense. 
 

H. Violations of SCS’s Policy #4320 (Tobacco Products) will result in the following minimum 
suspensions in accordance with SCS policy # 4300 (Student Behavior): 

 
1st Violation - 1 contest 
 
2nd Violation - 2 contests 
 
3rd Violation - removal for an athletic season 

 
I. A multi-day or second single-day referral to ISS/ASD/ALC results in a minimum 1 contest 

suspension.  
 
J. OSS results in a minimum 1 contest suspension. 
 
K. A failing grade on a report card requires tutoring/study hall (where possible) for the 

remainder of the semester in that course or a minimum suspension of 1 contest as determined by 
the administration. 

L. All contest suspensions will be enforced for the next scheduled event.  Any unserved 
suspension(s) will carry over to the next sports season of student participation. 

 
M. Any student convicted of a felony offense is not eligible to participate in athletics in accordance 

with NCHSAA rules. This standard will also apply to middle school students. 
 

 



 

 

 

The SCS Discipline Plan for Student Athletes becomes effective with a student’s first 
interscholastic athletic participation and remains in effect at all times until the 

conclusion of their interscholastic athletic participation. 
 
 
 
 
Parent/Guardian:           Date:      

 
 
 
Parent/Guardian:           Date:      

 
 
 

Student Athlete:          Date:      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

SCS Away Athletic Event 
 

Transportation Permission Form 
 
 
 

A parent or legal guardian must complete this form in order to sign out a student from away athletic 

event sites.  The parent or legal guardian accepts the responsibility for transportation, supervision, 

and control of the student(s) once they have signed the student out. 

 
School:              

Name of Student(s)            

I,           , am the parent or legal 

guardian of the student(s) names above.  I hereby grant permission for the student(s) names above to 

travel from away athletic event sites with the following *person(s) (limit 4). 

 
1.           2.        

3.          4.        

 

* The individual(s) listed above will be required to produce a photo ID in order to verify their identity 

if the teacher/coach does not know them by sight. 

 

I herby release the Surry County Board of Education, its individual members, its employees, and its 

agents from any loss, damage, injury, claim, liability, or responsibility whatsoever arising out of, 

during, or in any way connected with the transportation of the student(s) named above by or with the 

person(s) named above. 

 

               
Signature of Parent/Legal Guardian      Date 
 
 
              
Signature of Witness        Date 


