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I, the Parent/ Guardian of _____________________, have read and fully understand 
the Newport News Concussion Policy and Return to Play Protocol. I also have reviewed 
and understand the short and long term effects of sports related concussions and are 
committed to ensuring the safety of this child.  
 
 
 _________________________________________  
Printed Name of Parent/Guardian 
 
 _________________________________________   _________________  
Parent/Guardian Signature Date 
 
 _________________________________________   _________________  
Student Athlete Signature Date 
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