
New Bern Parks & Recreation Concussion Information 

 

 

 

CONCUSSION POLICY ACKNOWLEDGMENT FORM 

Participant Name: ____________________________________  Age: ________ 

Sport participating in: ______________________________________________________ 

Parent’s Name: ____________________________________________________________ 

Phone #: ______________________ Email: _____________________________________ 

 

I have read the information provided by New Bern Parks & Recreation related to a concussion 

occurring during participation in sporting events and understand the content, responsibilities and 

warnings therein. 

 

I understand that if my child sustains a concussion, it is my responsibility to 

provide a Doctor’s note stating in detail that my child is clear to resume athletic 

activities after suffering a concussion.  

 

By signing below, I acknowledge that I have read and understand the concussion Information 

Sheet and that I agree to abide by this Policy. 

 

_________________________________________          _____________________ 

 SIGNATURE OF PARENT/GUARDIAN     DATE 
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