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20____ Confirmation of Compliance with Concussion Information 

 
As an officer of the below-named association, I hereby swear and 
attest that I have informed my coaches, parents and athletes of the 
concussion information.  I have distributed a concussion and head 
injury information sheet to each person who will be coaching and to 
each person who wishes to participate in the youth athletic activity.  
No person may participate in a youth athletic activity unless the 
person returns the information sheet signed by the person and, if he or 
she is under the age of 19, by his or her parent or guardian. 

 

 

Name (printed): _____________________________________________________ 
 
Position: ___________________________________________________________ 
 
Community: ________________________________________________________ 
 
Signature: _________________________________________________________ 
 
Date: ___________________________ 


