WYBA Concussion Return to Play
After a potential WYBA related event

The player ___________________ that experienced a potential concussion event on _______________ at a WYBA event has not demonstrated any symptoms of a concussion for at least 24 hours.

Symptoms of a concussion include:

· Headache or “pressure” in head
· Nausea or vomiting

· Balance problems or dizziness

· Double or blurry vision

· Sensitivity to light

· Sensitivity to noise

· Feeling sluggish, hazy, foggy, or groggy

· Concentration or memory problems

· Confusion

· Just not “feeling right” or “feeling down”

This player has been examined by a physician had has been cleared to resume to participate in WYBA events.

Physician signature  ______________________  Date __________

OR  

I, as parent/guardian, waive having this player examined by a physician and grant permission to have this player return to participate in WYBA events.

Parent/Guardian signature  _________________  Date _________
WYBA Concussion Return to Play
After a concussion diagnosis

The player ___________________ that was diagnosed with a concussion is eligible to return to participation in WYBA activities.

Full participation or limited participation as described below:

This player has been examined by a physician had has been cleared to resume to participate in WYBA events as described above.

Physician signature  ______________________  Date __________

