Parent/Athlete Concussion Information AND Required Disclaimer Form
A concussion is & type of kaumatic beain mjury Bt changes P way the brain noemally works. A concussion i caused by bump, blow, of ot 10 e hesd of body thal causes the head and bran 1o
mowve racidly back and forhh. Even @ “ting.” "pating your bed rung,” or whal seems i be & mild bump of biow 10 Ihe hesd can bs sefious.

WHAT ARE THE SIGNS AND SYMPTOMS OF CONCUSSION? Sigrs and symptoms of conaussion can show Lp nght afier $he injury of may not appaee or be rosced untl days
of waeks aflar the injury. Tan athiele rapons ane or maove Symptoms of concussion listed below afier & bump, biow, of jot o B head or body, she should be kept ouf of play e day of the ingry
and untl 8 heaith care professional, expenenced n evalualing lor concussion, says ahe is symplom-free snd if's OK o rebum 1o play

Did You Know?  * Most concussions cocur without 10s3 of consoousnass.
= Athletes who have, 8l any pant in ther fves, had a concusson have an increased fisk ke angthée conoussion
* Young children and leans are moe Skely 1 get 8 conoussion and laks langer 10 recoves han adulls.

SIGNS OBSERVED BY COACHING STAFF SYMPTOMS REPORTED BY ATHLETES

o Agpears dazed of shurred o Answers quasions slowly o Heacche o Teessure’ i head o Sensithily o noss

» I confised sbout assignment or positon © Losas conscoudness (even biiety) o Nausea or vomiing o Feeling shaogish, hazy, foggy, or roagy
» Foross an ingrocticn « Shows mood, behanior, of personaity changes | | o Balance probiems or dziness o Conceniration of memeey probiems

o |5 unsure of game, score, of cpposent o Can'l recall evends peicr 1o Mt or 1sd o Doubis oe turry vision o Confusion

o Moves cumsily o Can't recall sverts afer it of fal « Sensilivity o S o Just not Yeeing g’ o ealing down”

CONCUSSION DANGER SIGNS: 1 ram cases, 3 dangercus biood dot may krm on the beain # 2 parson with 8 concugsion and crowd B train agains! e siull An aete should
receive immediate medical attantion |l afler a bump, blow, of jolt 1o the head or body she exhivis any of the lolowing danger signs:

+ One pupil lrger than the other + Slurred speech

+ Is drowsy or cannot be awakened * Cornvuisions or seizures

+ A headache that doesn't go away andior gets warse * Cannot recognize people or places

+ Weakness, numbness, or decreased coordinason + Becomas increasingly confused, restless, or agitated
+ Repeated yomiing or nauses * Has unusual behavior

+ Loses consciousness (even a bref loss of consciousness should be taken senously)

WHY SHOULD AN ATHLETE REPORT THEIR SYMPTOMS? It an atdets has a concussion, hishse bain neads leme 1o heal Whis an afilse’s beain = il hagling she & much
MMDMMW Reputmamammmmnmnmum.hmmwmnmmmreunbrains-elugaml
damage 1o her brain. They can even be fatal

WHAT SHOULD YOU DO IF YOU THINK YOUR ATHLETE HAS A CONCUSSION? If you suspsct that an athiste has & concuzsicn, remove the sihisle from play and seek
medical slention. Do nol Fy 1o judge the saverily of B2 ingury yoursall Kaep the afisle out of play the day of he injury and unl a healh care professonal, expenenced in evakuating for
coNcussion, Ssys she is symoiom-free snd I's OK 10 retum o piay.

Restis key 1o helping an athiels racover from a concussion. Exsetising o acdtiviles Bt involve & ot of concanation, stch as studying, working on the compuler, or playing wdeo games, may
CAUSE CORCUSSION SYMPIOTS 1D reappear or ol worse . Afsr 8 concussion, relamning 10 $ports and school 8 8 gradual process hal should be careldly managed and monilored by 8 haath care
professional

Remember Concussions aflect paople diferandy. Whis most sthlels with & contussion recover quickly and lully, soms wil have symploms et |ast for days, of ven weeks. A more senous
cancussion can last for months or longer IS batier 1o miss one game Pan e whoke season. For more information on contusaions, visil: www ot govConcusaon.

Concussion Disclaimer Form — Walleye Weekend June 12 - 14, 2026
Athlete Participants Age 19 years old (as of June 13, 2026) and younger
DOWNLOAD and PRINT this form )
READ both portions: top Information sheet and this disclaimer form
COMPLETE and SIGN disclaimer form by both Parent/Guardian AND Event Participant

TURN IN disclaimer form with registration or upon check-in on the day of the event
PARTICIPANTS WILL NOT te sifowed to participate without this compieted form & signed by both Parent/Guardisn and Participant

Walleye Weekend Event the Athlete is Participating in:

Team Name: Team Captain's Name:

As a parent and as an athlete It 8 imporiant to recognze the signs, symploms, and behaviors of concussions. By signing this form you are stating that you
understand the importance of recognizing and responding to the signs, symptoms, and behaviors of a concussion of head injury and cartify that you have read,
understand, and agree to abide by all of the information contained In this sheet. You further certify that If you have not understood any information contained in
this document, you have sought and recelved an explanation of the Information prior to signing this statement.

Parent/Guardian Agreement: | have read the Parent Concussion and Head Injury Information
and understand what a concussion is and how it may be causad. | also understand the common signs, symploms, and behaviors. | agree that my child must be
removed from practice/play If a concussion I8 suspecied. | understand hat it is my responsillty to seek medical treatment if a suspactad concussion is reported
to me. | understand that my chid cannot relurn to practicedplay unlll providing written ciearance from an appropriate health care provider to hisher coach. |
undarstand the possible consaquences of my child retuming to practiceiplay 100 soon.

Parent/Guardian Signature Date

Athlete Agreement: | have read the Athlete Concussion and Head Injury Information and understand what
a concussion is and how It may be caused. | understand the importance of reporting a suspected concussion to my coaches and my parent'guardian. | understand
that | must be removed from practicaiplay If 8 concussion & suspected. | understand that | must provide weitten clearance Ir om an apperopriste health care provider
to my coach before retuming 1o practice/play. | understand the possible consequence of returning o practica/play too soon and that my brain needs time to heal.

Athlete Signature Date
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