
 

 

 

Concussion Awareness Signoff Sheet 

The following signatures certify that the player or participant and his or her 

parent or guardian (if applicable) have reviewed and understand the information 

in the Concussion Guide for Parents and Caregivers/Guardians. 

 

 

 

 

______________________________ _____________________________ _________________ 

Name of Player or Participant   Signature    Date 

     (please print) 

 

 

 

 

______________________________ _____________________________ _________________ 

Name of Parent or    Signature    Date 

Caregiver/Guardian 

     (please print) 

 

For more information on concussion awareness please visit:  http://www.parachutecanada.org/injury-

topics/item/concussion 


