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Concussion and Head Injury Policy Acknowledgement 

 

 
I acknowledge that I have read, understand, and agree to abide by, the Concussion and Head 
Injury Policy and Procedures. 
 

Name of Student: _________________________________ 

 

Name of Parent/Guardian: ____________________________________ 

 

Signature of Parent/Guardian: _______________________________________ 

 

Date: ___________________________ 

 

 


