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CONCUSSION/INJURY AWARENESS 

PARENT/PARTICIPANT ACKNOWLEDGEMENT STATEMENT 

 

 

In accordance with the Queen Anne’s County Code of Conduct/Sports Field Rules and Regulations effective 

March 10, 2014 the following statement applies:  

 

I acknowledge that I have received a copy and/or had access to review the “CONCUSSION/INJURY 

AWARENESS” information on all of the following through the Queen Anne’s County website 

www.parksnrec.org: 

 

 The definition of concussion/injury 

 

 The signs and symptoms of concussion/injury to observe for or that may be reported by my participant 

 

 How to help my participant prevent concussion/injury 

 

 What to-do if I think the participant has concussion, injury, specifically, to seek medical attention right 

away, keep the participant out of play, tell the coach about a recent concussion, injury, and report any 

concussion and/or symptoms to the Coach or QAC Representative immediately.  

 

Coach’s Signature      _____________________________________ 

 

Assistant Coach’s Signature     _____________________________________ 

    

Date        _____________________________________ 

 

Participant Signature      Parent’s Signature 
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Participant Signature      Parent’s Signature 
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