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VFW YOUTH GROUP

43rd ANNUAL INVITATIONAL BASKETBALL TOURNAMENT

CONCUSSION POLICY

Tournament Concussion Policy

· If any coach, game official or site official observes any player that has exhibited concussion symptoms, or hears a player complain of concussion symptoms, that player will be immediately removed from the game and will not be permitted to return to that game.

· All score sheets for the player’s teams remaining games will be marked to highlight that players name with a notation that he or she was removed from a prior game for suspected concussion.

· The player will not be permitted to play in any further current tournament games until evaluated and cleared by a licensed medical health professional or provider, and a written clearance from such licensed medical health professional of provider is presented to the division coordinator or commissioner.

· No game or site official has the right or is permitted to let the player that was removed from a game with concussion symptoms to enter a subsequent tournament game without having received confirmation from the division coordinator or commissioner that the player has received proper medical clearance to play.

Acknowledgement and Agreement


We acknowledge and agree that:  (1) we have received and read the Concussion Information Sheet distributed by the VFW 
Post 3670 Youth Group in connection with the 43rd Annual Invitational Basketball Tournament; 


(2) each player has discussed the contents of the Concussion Information Sheet with his or her parent or guardian;


and, (3) we agree to follow and support the VFW Post 3670 Youth Group Concussion Policy written above.


Player Name (Print)


Player’s Signature

Parent/Guardian Signature

1.
______________________

_______________________
_________________________

2.
______________________

_______________________
_________________________

3.
______________________

_______________________
_________________________

4.
______________________

_______________________
_________________________

5.
______________________

_______________________
_________________________

6.
______________________

_______________________
_________________________

7.
______________________

_______________________
_________________________

8.
______________________

_______________________
_________________________

9.
______________________

_______________________
_________________________

10.
_____________________  

_______________________
_________________________
11.
______________________

_______________________
_________________________

12.
______________________

_______________________
_________________________
Organization/Team Name: ________________________________________

Date:_____________________

Coach Name (Print):__________________________

Coach’s Signature:________________________________
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